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benefit trust or prnivate foundation)

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

OMB No 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending '
B Checkit C Name of organization D Employer identification number
applicable
fmoes| UNITED ANIMAL NATIONS DBA REDROVER
e Doing Business As 68-0124097
rotien Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number
Temn | 1122 S STREET 916-429-2457
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 2,654,205,
[ Jgere= | SACRAMENTO, CA 95811 H{a) Is this a group return
Pendd | E Name and address of principal officer NICOLE FORSYTH for affilates? (Ives No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [__INo

| Tax-exempt status 501(c)(3) [:] 501(c) (

) (nsertno) [ 4947(a)(1)or [ 527

J Website: » WWW.REDROVER . ORG

If “No," attach a list.
H(c) Group exemption number P

(see Instructions)

K Form of organization Corporation | | Trust [ Association [ | Other »

[L Year of formation 19 87| M State of legal dormicite CA

{Part | Summary

o | 1 Bnefly descnibe the organization’s mission or most significant actvites TO BRING ANIMALS OUT OF CRISIS
% AND STRENGTHEN THE BOND BETWEEN PEOPLE AND ANIMALS.
.,E, 2 Checkthis box » [__] if the organization discontinued its operations or disposed of more than 25% of Its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 13 6
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 14 6
2| 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 16
g 6 Total number of volunteers (estimate If necessary) 8 315
E 7 a Total unrelated business revenue from Part Vlil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 8 Contributions and grants {(Part VI, line 1h) 1,391,302. 2,337,176.
€| 9 Program servife ﬁépan.vuuneﬁzg) 31,920. 16,931.
E» 10 Investment ingome (P IPFILHH@Imes 3/ 4, and 7d) 66,087. 40,467.
11 Other revenug (Par Vill, column-(A)-lines-5, ,6& 8c, 9¢, 10c, and 11e) 200. 2,549.
12 Total revenue Sadd Ilngslwmough,,u (must eqlal Part VIli, column (A), line 12) 1,489,5009. 2,397,123.
13 Grants and similar amounts paid (Parti X, coludin (), lines 1-3) 113,947. 90,839.
14 Benefits paid to of for members (Part_IX, colqm (A), ine 4) 0. 0.
2 15 Salanes, other: comperr‘atﬂan é‘n’)ﬂéyb% benef s (Part IX, column (A), ines 5-10) 652 ’ 506. 650 I 026.
g 16a Professional fundralsmg fees (Part IX; column«(A), line 11e) 0. 0.
2 b Total fundraising expenses (Part 1X, column (D), ine 25) P> 154,651. .
W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 585,489. 673,892.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,351,942. 1,414,757.
19 Revenue less expenses Subtract line 18 from line 12 137,567. 982,366.
ig Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 1,505,217. 2,448,896.
%; 21 Total labilities (Part X, line 26) 22,492. 16,678.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,482,725. 2,432,218.

{ Part It | 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
true, correct, and complede Declaration@f preparer (other than officer) 1s based on all information of which preparer has any knowledge
7

} urtd 5/5%/1a
Sign Signatyre of officer [ 4 : Date/ 7
Here REBECCA SARSFIELD, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cree [ ]I PTIN

Pait DARLA A. COLSON (Dasla_ d. Dhyor CR 51 /a} R |trempops 00027123
Preparer | Firm's name » GILBERT ASSOC IATES INC . Firm's EIN 68-0037990
Use Only | Firm's address . 2880 GATEWAY OAKS DR, STE 100 .

SACRAMENTO, CA 95833 Phonene 916-646-6464
May the IRS discuss this return with the preparer shown above? {see Instructions) ‘ Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Ppage2

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part |1l

1

Briefly describe the organization's mission:

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

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

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

the prior Form 990 or 990-EZ? , [ IVes No
If "Yes,” describe these new services on Schedule O. |
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If *Yes," descnbe 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 and section 4947(a)(1) trusts 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 $ 3 8 0 6 5 4 including grants of $ ) (Revenue $ 1 0 2 3 6 . )
REDROVER RESPONDERS (FORMERLY EMERGENCY ANIMAL RESCUE SERVICE EARS) -

AS PART OF OUR TRAINED VOLUNTEER NETWORK, 266 REDROVER RESPONDERS
VOLUNTEERS PROVIDED 8,750 HOURS OF SHELTER AND CARE SERVICES FOR 4,300
ANIMALS DISPLACED BY 18 DIFFERENT NATURAL DISASTERS, PUPPY MILL
SEIZURES, HOARDING CASES AND OTHER SIGNIFICANT ABUSE SITUATIONS,
INCLUDING: IN FEBRUARY, DEPLOYED 25 VOLUNTEERS TO HELP CARE FOR 350
DOGS REMOVED FROM OVERCROWDED AND FILTHY CONDITIONS AT A PRIVATE ANIMAL
SHELTERING OPERATION IN SPRINGFIELD, OHIO. RESCUERS FOUND THESE DOGS
HOUSED IN HOG BARNS, LIVING IN STACKED CRATES AND IN THEIR OWN WASTE,

ALONGSIDE RATS AND OTHER VERMIN. IN JUNE, DEPLOYED 20 VOLUNTEERS TO
HELP CARE FOR 700 CATS REMOVED FROM DEPLORABLE CONDITIONS AT A PRIVATE
CAT SANCTUARY IN ALACHUA COUNTY, FLORIDA. IN MAY, DEPLOYED 14

4b

(Code ) (Expenses $ 2 5 5 [ 1 3 3 ® ncluding grants of $ 9 0 I 8 3 9 L ) (Revenue $ )
REDROVER RELIEF (FORMERLY LIFELINE) - AS ONE OF THE ONLY ANIMAL
EMERGENCY PROGRAMS OF ITS KIND, REDROVER RELIEF PROVIDED, GUIDANCE, CASE
MANAGEMENT AND FINANCIAL ASSISTANCE TO GOOD SAMARITANS, ANIMAL RESCUERS
AND PET OWNERS TO HELP THEM OBTAIN EMERGENCY VETERINARY CARE FOR
ANIMALS IN LIFE-THREATENING SITUATIONS. REDROVER RELIEF CASE MANAGERS
AL,SO PARTNERED WITH DOMESTIC VIOLENCE SHELTERS TO HELP VICTIMS SAFELY
ESCAPE ABUSIVE ENVIRONMENTS WITHOUT HAVING TO LEAVE THEIR PETS BEHIND.
REDROVER RELIEF STAFF ISSUED 447 GRANTS TO INDIVIDUALS, TOTALING

$87,339 AND 3 GRANTS TO NONPROFIT ORGANIZATIONS, TOTALING $3,500.

4c

(Code ) (Expenses $ 2 7 1 55 6 * Including grants of $ ) (Revenue$ )
PUBLIC EDUCATION - THROUGH OUR QUARTERLY COMPANION MAGAZINE, THREE

EMAIL NEWSLETTERS, DIRECT MAILINGS, TWO WEBSITES, SPEAKING AND TABLING

ENGAGEMENTS, BROCHURES AND OTHER MATERIALS, REDROVER EDUCATED MEMBERS
AND THE GENERAL PUBLIC ABOUT OUR PROGRAMS, ANIMAL DISASTER
PREPAREDNESS, ANIMAL NEGLECT AND CRUELTY, COMPANION ANIMAL CARE, HUMANE
EDUCATION AND ANIMAL ADVOCACY.

4d

Other program services (Describe in Schedule O.)

4e

(Expenses $ 2 0 0 7 6 2 5 * including grants of $ ) (Revenue$ ' 6 4 6 9 5 . )
Total program service expenses P> 1,107,968. ‘

132002

Form 990 (2011)

02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2011) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097  page3

{ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? :
If “Yes," complete Schedule A ' 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? : 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candlcliates for
public office? If "Yes," complete Schedule C, Part | ! 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part I| ! 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assesslments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have thé nght to
provide advice on the distribution or iInvestment of amounts In such funds or accounts? If "Yes," complete Schedule D Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll ! 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments,'permanent
endowments, or quasli-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? If "Yes, " complete Scflwedule D,
Part VI ' 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related In Part X, tine 13 that is 5% or more of Its total
assets reported In Part X, Iine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll, and Xill 12a | X
b Was the organization included In consolidated, independent audited financial statements for the tax year? i
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl 1s optional 12b X
13 Is the organization a school described In section 170(b)(1}{A)(I)? /f "Yes," complete Schedule E ! 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization reponrt on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts If and IV 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | ' 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il ' 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H ! 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
. Form 990 (2011)
132003

01-23-12




|
, . |
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[Part IV | Checklist of Required Schedules (continued) ,

|
|
‘ Yes | No ‘
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill ‘ 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? If "Yes," complete
Schedule J ‘ 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and compl?te
Schedule K. If "No", go to line 25 . 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 deflease
any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of" iIssuer for bonds outstanding at any time during the year? I 24d
25a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prtor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes," com;J:Iete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial |
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family men?ber
of any of these persons? If "Yes," complete Schedule L, Part Ii 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘
Instructions for applicable filing thresholds, conditions, and exceptions): !
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes, " complete Schedule M i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifiled conservation
contributions? /f "Yes," complete Schedule M ! 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 |
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 1 35a X
b 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, line 2 ! 35b X
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 : 36 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? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? !
Note. All Form 990 filers are required to complete Schedule O 38 | X
' Form 990 (2011)

132004
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Form 990 (2011) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097  page5

[ Part V i Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a ' 12). . 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b ' Of . R N o .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ; . R
{gambling) winnings to prize winners? 1c | X
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 this return 2a i 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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: P> -
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. |
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ‘ 5¢
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? | 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 prowded to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/A
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ' 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c){(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VilI, line 12 10a
b Gross recelpts, included on Form 990, Part Vi, line 12, for public use of club facnmes . 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng 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 qualifled health plans In more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
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 reserves on hand 13c
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X
b _If "Yes," hasi it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12
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Form 990 (2011) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097  Page6

l Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See lnstrucuons
Check if Schedule O contains a response to any question In this Part VI

Section A. Governing Body and Management

1a

(4]

7a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year l1a 6
If there are material differences 1 voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, exptain in Schedule O.
Enter the number of voting members included In line 1a, above, who are independent 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X

.

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prtor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

oo (b |
>

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 70 | X

Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following.
The governing body? . . ! ga | X

Each committee with authority to act on behalf of the governing body? 8b X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the .
organization’s malling address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affliates? ' 10a X

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X

Describe in Schedule O the process, if any, used by the organization to review this Form 990. N
Did the organization have a wnitten conflict of interest policy? If "No," go to line 13 12a| X

Were officers, directors, or trustees, and key employess required to disciose annually interests that could give nise to conflicts? 12b [ X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . 12¢

X
Did the organization have a written whistleblower policy? 13 | X
Did the organization have a written document retention and destruction policy? 14 | X

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? |
The organization's CEQ, Executive Director, or top management official 15a | X

Other officers or key employees of the organization ' 15b | X

If “Yes® to line 15a or 15b, descnbe the process in Schedule O (see instructions).
Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a |
taxable entity dunng the year? 16a X

if "Yes," did the organization follow a wntten 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? . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled ™ SEE SCHEDULE O.

Section 6104 requires an organization to make its Forms 1023 (or 1024 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 D Another's website (X] Upon request

Describe in Schedule O whether (and Iif so, how), the organization made its governing documents, confiict of |nterest policy, and financial
statements avallable to the public during the tax year.

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

REBECCA SARSFIELD - 916-429-2457

1122 S STREET, SACRAMENTO, CA 95811

01-23-12 Form 990 (2011)



Form 990 (2011) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Page7
[ V}I; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question 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

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® | st all of the organization’s current key employees, If any See instructions for definition of “key employee *

® | st 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensatton from the organization and any related organizations.

® st all of the organization's former directors or trustees that recetved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order Individual trustees or directors; Institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) {E) (2]
Name and Title Average | . cfecc’f':"gg than ono Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week ‘:'ﬁce' and a director/trustee) from from related other
{(describe § the organizations compensation
hours for g organization (W-2/1099-MISC) from the
related g é (W-2/1099-MISC) organization
organizations| £ | 3 g (£ | and related
In Schedule | 3 | £ | | E Eg P . organizations
o |£|&|£|s 585
(1) DEBRA FERGUSON
BOARD DIRECTOR 1.00|X 0. 0. 0.
(2) JAMIE SICKLES
BOARD DIRECTOR 1.001X 0. 0. 0.
{3) JEFF DE CAGNA
BOARD VICE CHAIR 1.00 (X X 0. \ 0. 0.
(4) LISA DECARLO
BOARD CHAIR 1.00|X X 0. 0. 0.
(5) ARMAITI MAY
BOARD SECRETARY 1.00 (X X 0. : 0. 0.
(6) LYMAN YIP ;
BOARD TREASURER 1.00|X X 0. ' 0. 0.
{7) NICOLE FORSYTH )
PRESIDENT AND CEO 40.00 X 81,426. 0. 14,235.
(8) REBECCA SARSFIELD ‘
CHIEF FINANCIAL OFFICER 40.00 X 57,862. 0.] 10,507.

132007 01-23-12 Form 990 (2011)



UNITED AN'IMAL NATIONS DBA REDROVER

|
Form 990 (2011) 68-0124097 Page8
|Part VIH{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) B (C) (D) E) 13
Name and title Average | cf:f':"g:‘ e one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hours for b 3 organization (W-2/1099-MISC) from the
related g g g (W-2/1098-MISC) organization
organizations g 5 ;_g g : and related
in Schedule I }@5 B organizations
0 2|55 28 =
|
1b Sub-total > 139,288. 0.l 24,742.
c Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 139,288. 0.l 24,742.
2 Total number of individuals (including but not imited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee'on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

®)

Description of services

(€)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

132008 01-23-12

Form 990 (2011)



Form 990 (2011) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Page9
[Part VIl | Statement of Revenue
@ (®) © Revoaue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg‘i?g?grs 551142-
-3% 1 a Federated campaigns 1a
g g b Membership dues 1b 96,750.
ag ¢ Fundraising events 1c
gﬁ d Related organizations 1d
g‘g e Government grants (contributions) 1e
2y| 1 Allothercontnibutions, gifts, grants, and
_.Eg similar amounts not ncluded above 112,240,426.
%’-g O Noncash contnbutions included In lines 1a-1+ $ 9 [ 9 7 9 .
os h_Total. Add lines 1a-1f » 2,337,176.
Business Code
8 | 22 WORKSHOP FEES 541900 11,759, 11,759,
.‘Z-,g b EDUCATIONAL MATERIALS 541900 5,172. 5,172.
fNe c
ES
co d
o f Ali other program service revenue
g Total. Add lines 2a-2f > 16,931.
3 Investment income (including dividends, Interest, and
other similar amounts) > 32,217. 32,217.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | ‘
() Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) > .
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory 265, 332.
b Less: cost or other basis
and sales expenses 257,082.
¢ Gain or (loss) 8,250.
d Net gain or (loss) > 8,250. ! 8,250,
g 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c) See :
= Part IV, line 18 a .
g b Less direct expenses b N
¢ Net Income or (loss) from fundraising events » '
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of iInventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 2,549. 2,549.
b
c
d All other revenue
e Total. Add lines 11a-11d > 2,549,
12 Total revenue. See instructions » 2,397,123. 19,480. 0.] 40,467.
0852 Form 990 (2011)



Form 990 (2011) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question In this Part (X

L]

Do not include amounts reported on lines 6b, Total e;?g)enses Progragg)serwce Managécrr:1)ent and Funcsll?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and i
organizations In the United States See Part IV, line 21 3,500. 3,500.
2 Grants and other assistance to individuals in ,
the United States. See Part IV, line 22 87,339. 87,339,
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 164,030. 97,042. 56,392. 10,596.
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 Other salarnes and wages 366,828. 323,068. 23,901. 19,859.
8 Pension plan accruals and contributions (nctude
section 401(k) and section 403(b) employer contnbutions) 2 1 7 1 2 7 . 1 7 7 0 6 9 . 3 7 3 4 8 . 7 1 0 .
9 Other employee benefits 52,779. 43,144, 6,741. 2,894,
10 Payroll taxes 45,262. 35,850. 6,801. 2,611.
11 Fees for services (non-employees):
a Management :
b Legal 7,292. 7,292,
¢ Accounting 19,727. 948. 18,713. 66.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 5,041. 5,041.
g Other 57,271. 57,271.
12  Advertising and promotion 756. 756.
13 Office expenses 353,698. 234,967. 13,357. 105,374-
14 Information technology 41,825. 33,465. 279. 8,081.
15 Royalties
16 Occupancy 44,694. 36,354. 6,097. 2,243.
17  Travel 76,102. 73,029. 2,878. 195.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,479. 17,714. 749. 1,016.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,293. 5,054. 924. 315.
23 Insurance 4,806. 4,173. 408. 225.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e It line
24 amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule O )
a DISASTER RELIEF 22,465, 22,426. 39.
b TAXES & FEES 6,210, 6,190. 20.
¢ MEDIA & COMMUNICATIONS 5,540. 5,460. 80.
d
e All other expenses 2,693. 2,047. 239. 407.
25  Total functional expenses. Add lings 1 through 24e 1,414,757.0 1,107,968. 152,138. 154,651.
26 Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check nere [ X | i following SOP 98-2 (ASC 958-720) 192,301. 129,949. 0. 62,352.

132010 01-23-12
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UNITED ANIMAL NATIONS DBA REDROVER

68-0124097

Form 990 (2011) Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 129,719.| 1 245,675.
2  Savings and temporary cash Investments 590,162.| 2 1,461,876.
3 Pledges and grants receivable, net 72,369.] 3 136,656.
4  Accounts recelvable, net 3,275.| a 13,148.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
49584(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans recelvable, net 7
& | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 23,897.| 9o 10,425,
10a Land, builldings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 49,317.
b Less: accumulated depreciation 10b 38,204. 6,506.[10¢ 11,113.
11 Investments - publicly traded securities 474,545.] 11 467,789.
12  Investments - other securities. See Part IV, line 11 204,744 . 12 102,214.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 1,505,217.] 16 2,448,896.
17  Accounts payable and accrued expenses 22,492, 17 16,678.
18 Grants payable 18
18 Deferred revenue 19
20 Tax-exempt bond habilities 20
4 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 22,492.| 26 16,678.
Organizations that follow SFAS 117, check here | 4 and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,412,453.| 27 2,397,562.
g 28 Temporarily restricted net assets 70,272.| 28 34,656,
T 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117, check here > [:] and
° complete lines 30 through 34.
% 30 Capital stock or trust princtpal, or current funds 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,482,725.| a3 2,432,218.
134 Total labilities and net assets/fund balances 1,505,217.| 3a 2,448,896.

132011 01-23-12

Form 990 (2011)



Form 990 (2011) UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 Ppagei2

[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12) 1 2,397,123.
2 Total expenses {(must equal Part IX, column (A), line 25) 2 1,414,757.
3 Revenue less expenses Subtract line 2 from line 1 3 982, 366.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,482,725.
5 Other changes In net assets or fund balances (explain in Schedule Q) 5 <32,873.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 2,432,218,
i Part Xlﬂ Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xl ' @
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 26| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financial statements and selection of an Independent accountant? 2c| X
If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated bass, or both: I
Separate basis D Consolidated basis [j Both consolidated and separate basis :
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requuréd audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits ' 3b

132012
01-23-12

Form 990 (2011)



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c}(3) organization or a section I
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemat Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED ANIMAL NATIONS DBA REDROVER 68-0124097

[Part i I Reason for Public Charity Status (Al organizations must complete this part ) See Instructions. !

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box )

1 ]
2 [
s [
4

(3]

0 B0 O

10
1"

00

e[ ]

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). |

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

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

section 170(b)(1)(A)(iv). (Complete Part |1.)

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

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:' Type | b[_] Type Il c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type 11, or Type Ili

supporting organization, check this box [:]
9 Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described In (1) above? 11gfii)
(iii) A 35% controlled entity of a person described In ()) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of Iv) Is the organization| (v) Did you notify the | _(v1) Is the (vil) Amount of
organization organtzation ncol (i) isted i your| organization in col °|’ga"'zat'°':,'" Cﬁ' support
(described on lnes 1-9 {0 rying document?| (i) of your support? 0 orgal?lsze7 In the upp
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 890 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E7) 2011 U.NITEi) ANIMAL NATIONS DBA REDROVER

., 68-0124097 page2

[ Part il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualfy under Part IIt If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not i
include any "unusual grants.") 1163001.] 1214353.| 912,541.} 1391302.| 2337176.] 7018373.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf
3 The value of services or facilities '
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1163001.{ 1214353.| 912,541.] 1391302.} 2337176.] 7018373.
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,
column (f) 902,045.
6 Public support. Subtract line 5 from line 4 6 1 1 6 3 2 8 .
Section B. Total Support
Calendar year (or fiscal year beginning n) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amounts from line 4 1163001.] 1214353.| 912,541.] 1391302.] 2337176.| 7018373.
8 Gross income from Interest,
dividends, payments received on !
securities loans, rents, royalties
and iIncome from similar sources 91,023. 61,663- 38,265. 35,449. 32,217- 258,617.
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 (Explain In Part IV.)
11 Total support. Add lines 7 through 10 7276990,
12 Gross recelpts from related activities, etc (see instructions) 12 | 168,292,
13 First five years. If the Form 990 I1s 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 > E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 84.05 %
15 Public support percentage from 2010 Schedule A, Part 1, line 14 15' 87.48

16a 33 1/3% support test - 2011. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organtzation qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[]

»[ ]

»[]
»[ ]

132022
01-24-12
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Schedule A (Form 990 or 980-EZ) 2011 Page 3
Part I ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning n) b {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5§
7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualfied 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 ine 7c from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

13 Total support aga ines 9, 10c, 11, and 12)

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

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f) 15 %
16 Public support percentage from 2010 Schedule A, Part ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on Iine 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 - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see lnstrucltlons » [:]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F 990 or 990-E
(Form or 2 For Organizations Exempt From Income Tax Under section 501{c) and section 527 2 01 1

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service ' ‘DSDGCﬁOh

P See separate instructions.

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

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to 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 lI-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 II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

@ Section 501(c){4), (5), or (6) organizations' Complete Part Ill

Name of organization Employer identification number

UNITED ANIMAL NATIONS DBA REDROVER ' 68-0124097

[Part 1-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 expenditures >3

3 Volunteer hours

[Part 1-B| Complete if the organization is exempt under section 501(c)(3). '

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes D No
4a Was a correction made? I |:] Yes l:] No

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 activities »s
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities » s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b > s
4 Did the filing organization file Form 1120-POL for this year? [:] Yes D No

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

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions recelved 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 or 990-EZ) 2011
LHA
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Schedule C {

Form 990 or 990-E7) 2011 UNITED ANIMAL NATIONS DBA REDROVER

 68-0124097 Ppage2

Part lIIFA

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P [_] ffthe filing organization belongs to an affiliated group (and list In Part IV each affilated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures)

B8 Check P D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures or;::\é!:ggn. s (b) Amr;t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying) , 0.
b Total lobbying expenditures to Influence a legislative body (direct lobbying) 87.
¢ Total lobbying expenditures (add lines 1a and 1b) 87.
d Other exempt purpose expenditures 1,414,670.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,414,757.
t Lobbying nontaxable amount. Enter the amount from the following table in both columns. 216,476.
If the amount on line 1e, column (a) or (b) Is. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
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 11) 54 y 119.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- 0.
j If there Is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [j Yes [:] 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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf’;‘:':r’i‘;egels;m " (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 198,895. 180,178. 210,194. 2161,476. 805,743.
b Lobbying celling amount !
{150% of line 2a, column(e)) 1,208,615.
¢ Total lobbying expenditures 7,540. 434. 564. 87. 8,625.
d Grassroots nontaxable amount 49,724. 45,045. 52,549. 54,119. 201,437-
e Grassroots celling amount
(150% of line 2d, column (€)) 302,156.
f _Grassroots lobbying expenditures 5,44 0. 152. 354. 5,94 6.

132042

01-27-12
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Schedule C (Form 990 or 990-EZ) 2011 UNITED ANIMAL NATIONS DBA REDROVER | 68-0124097 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT flled Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part 1V a detalled 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:

Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1¢ through 11)? '

Media advertisements?

Mailings to members, legislators, or the public?

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? |

T -0 A o6 T o

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |

i Other activities? .

j Total. Add lines 1c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax Incurred under section 4912

¢ If "Yes,® enter the amount of any tax Incurred by organization managers under section 4912

d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

IPart III-A] Complete 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 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? i 3

lPart !II-BI 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

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

a Current year | 2a
b Carryover from last year 5 2b
¢ Total ‘ 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues I 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions) ' 5

IPart IV | Supplemental Information !

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, ine 5; Part II-A, and Part II- B, line 1. Also, complete
this part for any additional information. |

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12 |



' ' N . ' OMB .
SCHEDULE D Supplemental Financial Statements l Y VPR
(Form 990) P Complete if the organization answered "Yes," to Form 990, | 2 01 1
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
P Al P> Attach to Form 990. P> See separate instructions. . Inspection
Name of the organization Employer identification number
UNITED ANIMAL NATIONS DBA REDROVER ' 68-0124097

Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes" to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contributions to (during year) ;

Aggregate grants from (during year)

Aggregate value at end of year

a LW =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds '
are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:] No
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
impermissible private benefit? ! D Yes D No

I Part Il i Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g ., recreation or education) [:, Preservation of an historically |m|ponant land area
|:] Protection of natural habitat D Preservation of a certified historic structure
D 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 easements 2a
b Total acreage restricted by conservation easements 2b:
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure |

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement Is located | 4 |
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of |
violations, and enforcement of the conservation easements it holds? l:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year >
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)() |
and section 170(h)(4)(B)(1)? ‘ Clves [CInNo
9 In Part XV, 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 organlzétlon's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIV,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items: !
(i) Revenues Included in Form 990, Part VIII, kne 1 »'s

(i) Assets included in Form 990, Part X > 5

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: |
a Revenues Included in Form 990, Part VI, line 1 > 3

b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
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Schedule D (Form 990) 2011 UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 page2
[ Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usling the organization’s acquisition, accession, and other records, check any of the following that are a 3|gn|f|car'1t use of its collection items
(check all that apply):
a l:] Public exhibition d E] Loan or exchange programs
b D Scholarly research e [:] Other

c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt puﬁpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |__—| Yes [:] No

Part IV l Escrow and Custodial Arrangements. Complete If the organization answered "Yes” to 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 Form 990, Part X? I:] Yes [:] No
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount
c Beginning balance 1c
d Additions during the year 1id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Pant X, line 217 D Yes D No
b _If "Yes,"” explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, ine 10 .
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four ysars back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasl-endowment | 4 %
b Permanent endowment P> %
¢ Temporarly restricted endowment » %
The percentages In 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 3ali)
(i} related organizations 3alii)
b If "Yes" to 3a()), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. 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
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 44,825. 33,919. 10,906.
e Other 4,492. 4,285. 207.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c) ) > 11,113,
Schedule D (Form 990) 2011
132052

01-23-12
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Schedule D (Form 990) 2011 UNITED ANIMAL NATIONS DBA REDROVER 68-0124097 pPage3

[ Part Vil| Investments - Other Securities. 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)

(8)

©

(D)

(3]

(F)

(G)

(H)

{)

Total. {Col (b) must equal Form 990, Part X, cot (B) ling 12} B>

[ Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

2

(3)

4

(5)

(6)

(7)

8)

)

(19)

Total. (Col {b) must equa! Form 990, Part X, col {B) line 13 ) P>

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

({b) Book value

)

@)

(©)]

(@)

(5)

(6)

(7)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. {(a) Descniption of liability

(b) Book value

(1) Federal Income taxes

@

(©)]

@)

{5)

(6)

(7)

(8)

©)

(10)

(1)

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

730} Footnote Tn Part XIV, provide the text of the foolnote to the organization's financial stalements that reports (he organizalion s Niability Tor uncerain tax positions under

2. _FiN 48 (ASC 740

132053
01-23-12
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Schedule D (Form 990) 2011

UNITED ANIMAL NATIONS DBA REDROVER

' 68-0124097 Paged

| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O 00 NG WN

10

Total revenue (Form 990, Part VIII, column (A), Iine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements_Combine lines 3 and 9

1

T

2,397,123.

1,414,757.

982,366.

<32,873.>

© @[V |® | [H [N

<32,873.>

10

949,493,

[ Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 oo

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VIlI, ine 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe In Part XIV.)

[+

Add lines 4a and 4b
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.)

2a

<32,873.

1

2,380,026.

D

2b

15,776.

2c

2d

4a

2e

<17,097.>

2,397,123.

4b

4c

0.

5

2,397,123.

I Part XHit| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a o6 o o

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, ine 7b
Other (Describe in Part XIV.)

Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

2a

15,776.

1

1,430,533.

2b

2c

2d

4a

2e

15,776.

1,414,757.

4b

4c

0.

1,414,757.

| Part XIV{ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XIlI, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

REDROVER HAS IMPLEMENTED THE AMENDED ACCOUNTING

PRINCIPLES RELATED TO THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND

HAS DETERMINED THERE IS NO MATERIAL IMPACT ON THE FINANCIAL STATEMENTS.

132054
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on |
Form 990 or 990-EZ or to provide any additional information. | Open to Public
Department of the Treasury » Attach to Form 980 or 990-EZ. ‘ tnspegtion
Name of the organization Employer identification number
UNITED ANIMAIL NATIONS DBA REDROVER 68-0124097

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

MAXIMIZING THE USE OF ONLINE TECHNOLOGY.

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

VOLUNTEERS TO CARE FOR MORE THAN 500 CATS, DOGS AND OTHER COMPANION

|
ANIMALS WHO WERE DISPLACED BY FLOODING IN KENNETT, MISSOURI. IN JULY,

!
DEPLOYED 15 VOLUNTEERS TO CARE FOR APPROXIMATELY 300 PETS DISPLACED BY

FLOODING IN MINOT, NORTH DAKOTA. IN NOVEMBER, DEPLOYED 12 VOLUNTEERS TO
|

CARE FOR 170 DOGS REMOVED FROM A PUPPY MILL IN GARLAND COUNTY,

ARKANSAS. PUPPIES WERE FOUND LIVING IN THEIR OWN FILTH AND IN
]

SUBSTANDARD CONDITIONS, WITH SKIN INFECTIONS AND FLEA INFESTATIONS.

TRAINED 148 NEW REDROVER RESPONDERS VOLUNTEERS AT 7 WORKSHOPS IN 6

CITIES THROUGHOUT THE UNITED STATES. CONTINUED OUR CHARTER MEMBERSHIP

AND BOARD LEADERSHIP IN THE NATIONAL ANIMAL RESCUE AND SHELTERING

COALITION.

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

REDROVER READERS (FORMERLY HUMANE EDUCATION AMBASSADOR READERS, HEAR) -
|

THROUGH THIS INNOVATIVE, COMMUNITY-BASED LITERACY PROGRAM THAT ALIGNS

WITH ACADEMIC CONTENT STANDARDS, 40 REDROVER READERS VOLUNTEERS HELPED

2,684 CHILDREN EXPLORE THE BOND BETWEEN PEOPLE AND ANIMALS THROUGH

STORIES AND DISCUSSION. THESE CAREFULLY SCREENED AND TRAINED VOLUNTEERS

WORKED WITH STAFF TO PROVIDE 321 VISITS IN ELEMENTARY SCHOOL

|
CLASSROOMS, AFTER-SCHOOL PROGRAMS, ANIMAL SHELTERS AND OTHER VENUES TO

READ TO CHILDREN AND LEAD MEANINGFUL DISCUSSIONS, HELPING CHILDREN

DEVELOP CRITICAL THINKING SKILLS AND EMPATHY. REDROVER CONTINUED TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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LEAD THE HUMANE LITERACY COALITION, WHICH IS WORKING TO UNITE HUMANE

EDUCATION VISION AND GOALS, CONDUCT RESEARCH AND INTEGRATE HUMANE

EDUCATION INTO PUBLIC SCHOOLS. .

REDROVER REPORTERS (FORMERLY ZIGZAG, NOW INCLUDES MY DOG IS. COOL) -

USING PUBLIC EDUCATION AND STRATEGICALLY PLACED FINANCIAL INCENTIVES,

REDROVER REPORTERS ENCOURAGED PEOPLE TO WATCH FOR AND REPORT ANIMAL

ABUSE AND NEGLECT. THIS PROGRAM ALSO EDUCATED PEOPLE ABOUT THE DANGERS
]

OF LEAVING DOGS IN HOT CARS THROUGH THE MY DOG IS COOL CAMPAIGN,

PROVIDING OVER 39,000 "DON'T LEAVE ME IN HERE - IT'S HOT" FLIERS TO

ANIMAIL ADVOCATES WANTING TO HELP SPREAD THIS IMPORTANT SAFETY MESSAGE.

REDROVER REPORTERS PRODUCED A SHORT PUBLIC SAFETY VIDEO, TEACHING

VIEWERS HOW TO PREVENT AND ADDRESS HOT CAR ANIMAL EMERGENCIES.

ADVOCACY - REDROVER IMPROVED THE WELFARE OF ANIMALS BY EDUCATING THE

PUBLIC ON IMPORTANT ANIMAIL ADVOCACY ISSUES AND COLLABORATING WITH

OTHERS TO ADVANCE THE INTEREST OF ANIMALS THROUGH THE LEGAL SYSTEM.

REDROVER SUPPORTED IMPORTANT ANIMAL LEGISLATION AIMED AT: PREVENTING

THE CRUEL AND INHUMANE TREATMENT OF DOGS IN PUPPY MILLS, INCLUDING PETS

IN DOMESTIC VIOLENCE RESTRAINING ORDERS AND ESTABLISHING THE LICENSING

AND REGULATION OF COMMERCIAL DOG AND CAT BREEDERS. SERVED AS A CHARTER

MEMBER AND BOARD OFFICER OF THE NATIONAL COALITION FOR ANIMAL

PROTECTION, WHICH IS CURRENTLY WORKING TOWARDS ESTABLISHING AN ANIMAL

PROTECTION COMMISSION.

EXPENSES $§ 200,625. INCLUDING GRANTS OF § 0. REVENUE § 6,695.

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
015352 Schedule O (Form 990 or 990-EZ) (2011)
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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 ORGANIZATION HAD NO SUCH

COMMITTEES. THEREFORE, THERE WERE NO MEETINGS TO DOCUMENT.

FORM 990, PART VI, SECTION B, LINE 11: CFO WILL DISTRIBUTE FORM 990 TO

ORGANIZATION’S OFFICERS AND BOARD OF DIRECTORS VIA EMAIL BEFORE DOCUMENT IS

FILED WITH THE IRS AND WILL INCLUDE A SUMMARY REPORT HIGHLIGHTING KEY

POINTS FOR THEIR CONSIDERATION.

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 éOLICY, HAS

012342 Schedule O (Form 990 or 990-EZ) (2011)
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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 REVIEWS THE COMPENSATION OF THE CEO AND: CFO TO

DETERMINE WHETHER SUCH COMPENSATION IS JUST AND REASONABLE.

FORM 990, PART VI, SECTION B, LINE 15: IN 2011, A COMPREHENSIVE SALARY

SURVEY BASED ON GEOGRAPHIC LOCATION, ORGANIZATION BUDGET AND NONPROFIT

FOCUS WAS COMPLETED FOR ALL STAFF POSITIONS. AT THIS TIME, THE BOARD

REVIEWED THE CEO AND CFO SALARIES IN DETAIL AND FOUND THEM TO BE CONSISTENT

WITH OTHER ORGANIZATIONS OF SIMILAR SIZE AND FOCUS.

FORM 990, PART VI, SECTION C, LINE 19: THE IRS FORM 990 AND CURRENT

AUDITED FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE

ORGANIZATION'S WEB SITE. THE FORM 1023 AND 990-T ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -32,873.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
03%322 Schedule O (Form 990 or 990-EZ) (2011)
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FORM 990, PART VI, LINE 17,

LIST OF

STATES RECEIVING COPY OF FORM 990:

AK, AL, AR, AZ, CA, CO, CT,

DC, FL,

GA, ID, IL, KS, KY, MA,lMD, ME, MI,

MN, MO, MS, NC, ND, NH, NJ,

NM, NV,

NY, OH, OK, OR, PA, RI, SC, TN, UT,

VA, WA, WI, WV
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