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2024 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

HERD USA 87-3396123

2024 2023 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS.................cooo... 344,333 0 344,333
TOTAL REVENUE. ..... ..o 344,333 0 344,333
EXPENSES
TOTAL EXPENSES.. . ..o aaans 0 0 0
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.................coooee. 344,333 0 344,333
TOTAL ASSETS AT END OF YEAR................... 527,020 0 527,020
TOTAL LIABILITIES AT END OF YEAR ........... 0 0 0
NET ASSETS/FUND BALANCES AT END OF YEAR. 527,020 0 527,020




2024 GENERAL INFORMATION PAGE 1
HERD USA 87-3396123

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH D

CARRYOVERS TO 2025

NONE




2024 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

HERD USA 87-3396123

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING

SCHEDULES AND STATEMENTS.
PAPERLESS E-FILE

THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-TE, IRS E-FILE
SIGNATURE AUTHORIZATION,

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, ACCESS THE PROGRAM AND GET YOUR FIRST ACKNOWLEDGEMENT
{ACK) THAT THE PROGRAM HAS RECEIVED YOUR TRANSMISSION FILE.

ACCESS THE PROGRAM AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-TE, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:

FORM 8879-TE IRS E-FILE SIGNATURE AUTHORIZATION




-fi i i i OMB No. 1545.0047
rorm 8879-TE IRS E-file Signature Authorization o
for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning ¢ 2024, and ending , 20 .
Depariment of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN o SN
HERD USA 87-3396123

Name and title of officer or parson subject to tax

KRISTIN SARKAR DIRECTOR
4l Type of Return and Return Information

Chack the box for the return for which yvou are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all cther forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, Ba, 9a, or 10a below, and the amount on that line {or the return being filed with this form was blank, then leave line 1h, 2h, 3h, 4h, 5b,
6b, 7h, 8h, b, or 10h, whichever is applicable, blank {(do not enter -0-), But, if you entered -0- on the return, then enier -0- on the applicable

line below. Do not complete more than one line in Part 1.

T1a Form 990 check here..... |X|b Total revenue, if any (Form 990, Part VI, column (&), line 12)............ 1b 344,333.
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line@ @) ......co v iiiiii i 2h
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) . . ... e e 3b
4a Form 990-PF check here.. | b Tax based on investment income (Form 990-PF, Part V, line B)........... 4b
5a Form 8868 check here.... | |b Balance due (Form 8BB8, 1iNe 30) ...ttt Eh
6a Form 990-T check here.... | | b Total tax (Form 980-T, Part I, lin@4). ......ovvii e 6b
7a Form 4720 check here.... | | b Total tax (Form 4720, Part 1, ine 1) ... ovovrseiecre e einiinnn, 7b
8a Form 5227 check here.... | |b FMV of assets at end of tax year (Form 5227, ttemD)..................... 8h
9a Form 5330 check here.... | |b Taxdue (Form 5330, Part 1, line 19 . ... e :):]
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part I, line 22).... 10b

Partll}| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| [ am a person subject to tax with respect to
{name of entity) ' . (EIN)

and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. [ consent to allow my intermediate service provider, transmitier, or electronic return originator (ERQO) to send the return to the
IRS and io receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry o this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days pricr to the paymeni (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize DAVIS & ASSQCIATES CPA'S to enter my PIN | 00014 | as my signature

ERQ firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. I | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 elsctronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

Partlll] Cenification and Authentication

ERO’s EFIN/PIN. Enter vour six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 58825461091 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature MITCHELL DAVIS Cate

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASS00L 10/09/24 Form 8879-TE (2024




rorn 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2024

Department of the Treasury Do not enter social security numbers on this form as it may he made public. : FI’ Rubli e
Internal Revenue Service o to www.irs.gow/Form990 for instructions and the latest information. £ pECUY
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: [ D Employer identification number

| _|Address change  |[HHERD USA 87-3396123

Name change 4850 GOLDEN PKWY B17% E Telephone number

|t retun~~ |[BUFORD, GA 30518 {404) 969-9336

L Final return/terminated

|| Amended retum G Gross receipts S 344, 333.

L Application pending

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for subordmates"H

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

Yes
Yes

as

| Tacexemptstatus:  [X[501¢e}3) | [501¢c) ¢ ) (nsertno) | 4@y or | [527
J Website: N/A H(g) Group exemption number
K Form of organizalion: |§| Corporation |_| Trust |_| Association |_| Othar | L vYear of formation: 2021 l M state of legal domicile: (GA
‘Partl | Summary
1 Briefly describe the organization's mission or most significant activities: TO_SUPPORT_ELEPHANT ORPHANAGES TN
@ AFRICA. _
[£]
c
=
Bl T Ll______
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voling members of the governing body (Part VI, line1a)...........cooo e ns 3 2
°:; 4  Number of independent voting members of the governing body Part VI, line Th). ... .o 4 0
2| 5 Tolal number of individuals employed in calendar year 2024 (PartV, line 2a).....................ocoe, 5 0
= 6 Total number of volunteers (estimate If MECESSaIY). . .ttt et irremran e aans 6 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12, ... e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11..... ... .. oo iiiies 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, Tine Th). ... oo e 344,333.
2| 9 Program service revenue (Part VL line 2g) ...
% 10 Investment income (Part VIII, column (&), lines 3,4, and 7d).............coiivinnns
| 11  Other revenue (Part Vi, column (A), lines 5, 6d, Bc, 9¢, 10, and 11e)................
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column ¢A), tine 12)..... 344,333,
13 Grants and similar amounts paid Part IX, column (&), lines 1-3).............coian s,
14 Benefils paid to or for members (Part IX, column (A), lined)......... ... i,
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ...
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... iii s,
§. h Total fundraising expenses (Part IX, celumn (D), line 25)
17 Other expenses (Part IX, column {A), lines 11a-11d, 11f24e). ...... ... ... ... ...
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 0.
19 Revenue less expenses. Subtract line 18 from line 12........... .. ..ot 344, 333.
58 Beginning of Current Year End of Year
%_E 20 Total assets (Part X, line 1B} ..ot e e et e s 182, 687. 527,020.
2: 21 Total liabilities (Part X, [INe 28 . ... i e e 0. 0.
2“.?: 22 Net assets or fund balances, Subtract line 21 fromline20............................ 182,687. 527,020.

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is true, correct, and
complete. Daclaration of preparer (other than officer) is based on all ‘nformation of which preparer has any knowledge.

Slgn Signature of officer Date1
Here KRISTIN SARKAR DIRECTOR
Type or print name and title
Preparer's name Preparer's signature Date Check L| if |PTIN
Paid MITCHELL DAVIS MITCHELL DAVIS self-employed  |PQ1785652
Preparer |rims name DAVIS & ASSOCIATES CPA'S
Use Only |fimsaaiess 425 CREEKSTONE RIDGE Fim's EN _ 58-2353790
WOODSTOCK, GA 30188 Pronene. 770-926-6005

May ihe IRS discuss this return with the preparer shown above? See instructions

X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIQIL 2M12/24

Form 990 (2024)



Form 990 (2024) HERD USA _ 87-3396123 Page 2
Partillli| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling inthis Part L. ... oo D
1 Briefly describe the organization's mission:

TO SUPPORT ELEPHANT ORPHANAGES IN AFRICA.

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

FOMM 990 08 990-EZ2 . . v o v ettt et e e e e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 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 allecations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue 5 )
TQ SUPPORT ELEPHANT ORPHANAGES TN AFRICA.

4d Other program services {Describe on Schedule O.)
(Expenses 8 including grants of  $ ) (Revenue $ )
4e Total program service expenses 0.
BAA TEEAQIOZL 09/05/24 Form 990 (2024)




Form 990 (2024) HERD USA 87-3396123 Page 3

‘Do
Part.

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes," complete

SChadule A ..o e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions.............. ... ..., 2 X
3 Did the grganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If “Yes," complete Schedule C, Part | ... et e e e e et et e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 () election

in effect during the tax year? If "Yes, " complete Schedule C, Part Il . . . . e e et 4 X
5 s the organization a section 501(cy4), 501(c)(B), or SAT{LXNB) organization that receives membership dues,

assessments, or similar amounis as defined Iin Revenue Procedure 98-197 If "Yes, " complefe Schedule C, Part Ili. ... .. [ X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right

tPo p;olwde advice on the distribution or investment of amounts in such funds or accounts? if "Yes,” complete Schedule D, 6 %

1

7 Did the organization receive or hold a conservation easemant, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Parf il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jif "Yas,”

CompPlate SCNEOUIE D, Palt Il . . o et e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes, " complate Schedule D, Part IV . ... i e e e e s 9 X

10 Did the organization, directly or ihrough a related organization, hold assets in donor-restricted endowments
or in guast-endowments? I/f "Yes, " complete Schedule D, Part V. ... .. o i e e e

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes, " complete Schedule

D, Part Vo Ma X
b Did the organization report an amount for nvestments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . et 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheduwle D, Part VIIL .. ... . . et Me X
d Did the organizaticn report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
it Part X, line 167 If "Yes, " complete Schadula D, Part 1X. .. . ... . e e 11d| X
¢ Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes, * complete Schedule D, Part X..... e X
i Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compigte Schedule D, Part X... | 11f X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If "Yes," cornplete
Schedule D, Parts Xl and Xl e i e e e e 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 answerad "No" fo line 123, then compilating Schedule D, Parts Xl and Xl is optional . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.............. ... il 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 cutside the United States, or aggregate fareign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts 1 and IV ... . o e e e e 14h X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complate Schedule F, Parts Hand IV ... . e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complefe Schedule F, Parts Il and IV ... . i e i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Parf [. See instructions. .. ..o i 17 X
18 Did the organization repori mare than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? /f "Yes," complete Schadule G, Part . ... . . e e e e 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line 9a? if "Yes,”
complete Schedule G, Part 1l . . e e e 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 retum?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to an doméstic organization or
domestic government on Part |X, column (A), line 17 If “Yes," complete Schedule I, Partsfand Il..................... 21 X

BAA TEEACID3L 09/05/24 Form 990 (2024)




Form 990 (2024) HERD USA 87-3396123 Page 4

[Part IV- | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (&), line 2?7 /f "Yes," complete Schedule |, Parts Tand ... oo i e

23 Did the organization answer "Yes" to Fart VI, Section A, line 3, 4, or 5, about compensation of the organization's current
zasnci_J fcgn}erJofficers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
CRBEIE . . o o et e

24a Did the organization have a tax-exempt bond issug with an outstanding principal amount of more than $100,000 as of
the last day of the vear, that was issued after December 31, 20027 If "Yes, " answer linas 24b through 24d and
complete Schedule K. If "No," qo o line 25a ... o e e e e e

¢ Did the organization maintain an escrow accourit other than a refunding escrow at any time during the year to defease
ANy TAX-EXEMPt DOMUS 7 L oo e e e e

25a Section 501{c)(3), 501(cX4), and 501(c)(29) organizatiens. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parf L ..............o i,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}1 tlgfe }rafs:}a:g:tion[ has not been reported on any of the organization's prior Forms 930 or 90-EZ? If "Yes,” complete
CREUIE L, Part L. . i ittt et e e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from ar payables to an%/ current or
former officer, director, trusteé, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yas,” complete Schedule L, Partll. ..o,

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes, " complete Schadule L, Part Hl. ... oo e

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 substantiat contributor? /f
"Yes, " complate Schadula L, Part [V .. ... e e

c A 35% controlled entity of one or more individuals andfor crganizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV ... . e e e e e e e

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M..............

30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yas, " complefe Schedule M. .. ... . o e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, PartI......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes," complete
SChEUlE N, Part L. e i e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedula R, Part!. ....... ... i e

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Iil, or IV,
ETaTo B = £ A T/ {1 - 2 RS I

b If "Yes" to line 35a, did the organization receive any payment from or engage in any ransaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV, line 2.........................

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. ... .. oo i i e

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 Vil.....................

38 Did the organization complete Schedule Q and provide explanations on Schedule © for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. .. .. . oo s

Yes | No
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part.V] Statements Regarding Other IRS Filings and Tax Compliance

i

Check if Schedule O contains a response or note to any line inthisPart V... . ..o

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... [ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINMEIS? .. e u et e e e e e e e e e e a e e
BAA TEEAQIDAL  03/05/24 Form 990 (2024)



Form 990 (2024) HERD USA 87-3396123 Page §
B;- £ B

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, fifed for the calendar year ending with or within the year covered by this return. .... 2a
b If at least one is reported on line 2a, did the organization file all required federal employrneht tax returns?............. 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. ...........oooen it 3a X
b if "Yes," has it filed a Form $90-T for this year? ff "No" fo line 3b, provide an explanationon Schedule O. ... ... .. .o o i i 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

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 duringthe tax year?...................

¢ If "Yes," to line ba or bb, did the organization file Form B8B6-T7 ... . i e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.......... ... oo ool 6a X

b If "Yes," did the organization includa with every solicitation an express statement that such contributions or gifts were
LT T =T e =T 1F o (1o =3 éb

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 10 the PayOr?. . o o o e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?....................o L. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B O B2 . oo ettt e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyeat . ...........oooiieinnt | 7d1

g If the organization received a contribution of qualifiad intellectual property, did the organization file Farm 8829

2T (=4 1] I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
0T T 10 P 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the sponsoring e
organization have excess business haldings at any time during the year?. .. .. . o i e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ........... ... ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ............ ... ..., 9b
10 Section 501(cX7) organizations. Enter: _, : P
a Initiation fees and capital contributions included on Part VI, fline 12...................... i0a :
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharenalders. ... ... e i e e Tla :
b Gross income from other sources. (Do not net amounts due or paid to other sources L ‘
against amounts due or received freom them.). ... o i i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417,
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans inmore thanone state? ............ ..o i o, 13a

Note: See the instructions for additicnal 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 healthplans. ...l 13h
c Enter the amount of reserves onhand . ... i e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. ................. . ill

b i "Yes," has it filed a Form 720 1o report these payments? If "No," provide an explanation on Schedule O..............
15 s the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
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 49537 . ... . o it
If “Yes," complete Form 6069, L
BAA TEEAGI05L 08/05/24




Form 990 (2024) HERD USA 87-3396123 Page 6

‘PartVll] Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year...... [ 1a 2
If there are material differences in voling rights among members
of the governing body, or if the governing hody delegated broad
authorily to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent..... | 1b
.2 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? ... i e i i e e e e e e
3 Did the organization delegate contral aver management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other persan?. . ............oienn s 3 X
4 Did the organization make any significant changes io its governing documents

since the prior Form 990 was filled? . ..ot e e e e e 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 crganization have members or stockhalders?. .. ..o e 6 X
7a Did the organization have members, stockhelders, or other parscns who had the power to elect ar appoint one or more

members of the QOVEIMING BoTY T ..o . i et et e e it e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... oo i

8 Did the organization contemporaneously document the meatings held or written actions undertaken during the year by
the following:

A The gOVerming BOUY . oot ottt e e e e e e e e

organization's mailing address? If "Yes," provide the names and addresses on Schedule O........... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... o e 10a X
b If “Yes," did the organization have written policiss and procedurss goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's Exempt BUIPOSEST . L. . u e b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ...ty Ta X
b Describe on Schedule O the process, if any, used by the organization to review this Form 950. .
12a Did the organization have a written conflict of interest policy? /f "No,"gotofine 13 ... ... oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTICES 7 . . oottt e s e e e e e e e 12b
¢ Did the organization regularly and consistently menitor and enforce compliarice with the policy? Jf “Yes, " describe on
Schedule O oW S WaS Q0ME . ... ottt it ittt e e et e e e e e 12¢

13 Did the organization have a written whistleblower policy?. ... i s
14 Did the organization have a written dacument retention and destruction policy?........ oo i,

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 CEQ, Executive Director, or top management official. ... oo
b Cther officers or key employees of the organization. ... o e
If "Yes" to line 15a or 15h, describe the process on Schedule C. 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 TNe YEar 2. ..o e e e

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?. . .. .o e i e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  NONE

18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A, if applicablﬂe), 990, and 990-T (section 501(c)(3)s only)
available for public inspection, Indicate how you made these available, Check all that apply.

D Own website |:| Ancther's website |:| Upon request I___| Other (explain on Schedule 0)
19 Destribe on Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

KRISTIN SARKAR 230 SUMMERFIELD DR ALPHARETTA GA 30022 (404) 969-8336
BAA TEEAOI06L 09/05/24 Form 990 (2024)




Form 990 (2024) HERD USA 87-3396123 Page 7
rtVil.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nate to any line inthis Part VIl . ... . 0 i i e e i |:|
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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (£}, (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 1089-NEC) of mare than $100,000
from the organizaticn and any related organizations.
® List all of the organization's formetr officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any relaled organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Positi
. (B (do not t:l'ls:chS Hg:e than one D) (E) (F)
Name and title Averaga box, unless person is both an Reportable Reportable Estimated amount
i el sdectike | i | e | o
per waek 5 Fx E Iy Iganzat compensation from
Gstany 8, S 3 % = \g"a E MSCHBONE) MSET 08 NEC) the organization
roeLII;St.edr g s g' SI3EAS organizations
organiza- |8 £/ 3 LS
tions = < 3
below @ g % o
dotted R & g
line) g’ %‘
_ RRISTIN SARKAR _________ _ | L
DIRECTCR 0 X 0. 0. 0.
_@ IAN SWAIN __ _____________ _1
SECRETARY 0 X 0 0 0
s R
s __ o
e ———
® o ______ ——
o __ R
@ ____ o
@ _____ ——
(0
a o
(12)
(13)
(4)

BAA TEEAQTOZL  09/05/24 Form 990 (2024)




Form 990 (2024) HERD USA 87-3396123

Page 8

"Partvil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posit
(A . ® (do not (:hecokS Hg?e_ than one (D) (E) (F}
Name and title Average | DO, unless person is both an Reportable Reportable Estimated arnount
hours officer and a directorftrustee) C?Héngsaaﬁ'iggﬁfE%m r:f)af{'e%eg?;;'%g;{%rﬁs of ct{]_er ;
per weok fo o o AR rganize organt: compensation from
(steny s 812 % & 48 % WSO NES) MISCH099-NEC) the organization
related ElE|2 |83 280 erganizations
organiza- g 5o =1 é n
tiens < =| 3 5] o
below s oy 5 _g
dotted @ g‘ 1]
liné) ) % 7
by
[= %
qas o ______
ae ____
an
a
a4 ___]
ey A
ey e
@ ____
@y
ey o _d___
@ e __d____
Th Subtotal . .. .. e 0. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A.......................... 0. 0. 0.
d Total (add lines Thand 1C). . ... ... .. i o e iia aaeeans 0. 0. 0.

2 Tetal number of individuals (w‘nclu_ding hut net limited to those listed above) who received more than $100,000 of reportable compensation

from the organization

0

Did the organization list any former officer, director, trustee, key employee, or highest compensated employse
on line 1a? If "Yes, "complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from
the ﬁrgzmz;tlon and related organizations greater than $156,0007 If "Yes," complete Schedule J for
such individual

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 suchperson. .. ... .t

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contraciors 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,

R . (B) _
Name and business address Description of services

{C)
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

BAA

TEEAD103L 09/05/24

Form 990 (2024)



Form 990 (2024) HERD USA 87-3396123 Page 9
PaitVlll| Statement of Revenue

Check if Schedule © contains a response or note to any line inthis Part VIIL .. ... e e e eeaeas |:|
(A) (B) {C) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%‘g 1a Federated campaigns......... | 1a '
g 3| b Membershipdues............. | 1b

",E ¢ Fundraising events............ 1c

EE d Related organizations......... | 1d

!;-E e Government grants (contributions).... | Te

BY f Al ather contributions, gifts, grants, and

S )

gg similar amounts not included above ... | 1f 344,333,
=§ g Noncash contributions included in

£3 lines Ta-1f. ... ... Tg

VO h Total.l Add lines Ta-1f....... . ... . .cccoiiiiiinnn,

Busihess Code

2a

All other program service revenue. . ..
Total. Add lines 2a-2f ..
3 Investment income (including dividends, intarest, and

Program Service Revenue
w e o0

other similar amountsY................... e
4 Income from invesiment of tax-exempt bond proceeds
5 Royallies.......

(i) Real (i) Personal

6a Grossrents........ |6a
Less: rental expenses | 6b
Rental income or (loss) | 6¢
d Net rental income or (loss)

4]

7a Gross amount from (i Securities (iiy Cther >
sales of assets

other than inventory |72

b Less: cost or other basis

and sales expensss 7b

¢ Gainor{loss}...... 7c
d Netgainor Joss). ...

8a Gross income from fundraising events
{not including &

of contributions reported on line 1¢).

See Part IV, dine 18 ............ 8a

b Less: direct expenses...... 8b
¢ Net income or (loss) from fundraising events . ........

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19....... 9a

b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming activities. . ......... ]

10a Gross sales of inventory, less. . ...
returns and allowances. . ........ N0a

Less: cost of goods sold. ... 10k

¢ Net income or (loss) from sales of inventory..........
Business Code

11a
b

c

d All other revenue. . .................

e Total. Add lines T1a-10d .......oviir i : ; . o
12 Total revenue. See instructions...................... 344,333, | 0. 0.
BAA TEEAQ109L 09/05/24 Form 990 (2024)
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Form 990 (2024) HERD USA 87-3396123 Page 10
'PartIX: | 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 noteto any linginthisPart IXo. oo i e i veas Er
Do not Include amounts reported on lines Total gg;))enses Progra(nE';l)service Managgxi?nent and Fungl?gising
6b, 7b, 8b, 9b, and 10b of Part Vi, eXpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21........................

o Granis and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governmeants, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

& Compensation not included above to
disqualified persons (as defined under
section 4958(1) (1)) and persons described
in seclion 4958@)E)B).....oovvi it 0. 0. 0. 0.

7 Other salaries and wages .......coverivne

g Pension plan accruals and contributions
(include section 401(k} and 403{b)
employer contributions) .................. ..

9 Other employee benefits.................. .
10 Payrolltaxes..........cocoviiiii i,
11 Fees for services (nonemployees):

a Management....... e e
blegal..........cccvivviii it

¢ Accounting. ... i
d Lobbying........ e e

e Professional fundraising services. See Part I¥, line 17. ..
f Investment management fees..............

g Other. ¢If ling 11g amount exceeds 10% of line 25, celumn
(A), amount, list line 11g expenses on Schedule 0.) . . ..

12 Advertising and promotion.............
13 Office expenses . ... iiriniiiienan,
14 Information technology...............ooo 0t
15 Royalties........................
16 Ccoupancy. ...
17 Travel.......... e

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials. .........cooo oo
19 Conferences, conventions, and meetings. . ..
20 Interest..... ..o i

21 Payments te affiliates.......... ...
22 Depreciation, depletion, and amortization. ...

23 INSUranCE ... ... ie e iininneens

24 Other expenses. [temize expenses not
covered above. (List miscellanecus expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (&), amount, list line 24e
expenses on Schedule O} .......... ... ...

25 Total functional expenses. Add lings 1 through 24e. . .. Q. 0. 0. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joini costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 9568-720). .. .........o .

BAA TEEAGI0L 09/05/24 Farm 990 (2024)




Form 990 (2024) HERD USA 87-3396123 Page 11
0 X |Balance Sheet |

Check if Schedule O contains a response or note to any ling inthis Fart X. ... o i i e e |:|

(A) B
Beginning of year End o?year
Cash = non-interest-bearing. . ... oo i e e 182, 687. 134,749,
Savings and temporary cash investments............. ... .l

Fledges and grants receivable, net. . ... o i i e
Accounts receivable, Net ... .. e e

[ T N SR Y
Blw M=

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 imember of any of these persons..........c.ovveinns

[+2]

Loans and other receivables from other disqualified persons (as defined under

section 4958(H(1}), and persons described in section 4958@)@YBY .............
Notes and loans receivable, net. ... ... ... i e
Inventories for sale or USe. ... . i i e e e

Wi~ &

Assels
=T 2+ - BN |

—t

a Land, buildings, and equipment: cost or other basis.
Coemplete Part VI of Schedule Di.......oooee oL 10a

b Less: accumulated depreciation.................... 10b 10¢
11 Investments — publicly traded securities. ......... ... i 11
12 Investments — other securities. See Part IV, line 11, a1 12
13 Investments — program-related. See Part IV, line 11............. ... .ol 13
T4 Intangible @sSets. ..ot 14
15 Otherassets. See Part IV, line 11, .. oo s 15 392,271.
16 Total assets. Add lines 1 through 15 (mustequal line 33)....................... 182,687.|16 527,020,

17  Accounts payable and accrued eXpensSes. ..o ivi i e
18 Grants pavabla ... ... e e
19 Deferred rBVENUE .. ... e

20 Tax-exempt bond liabilities . ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D......... ..

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons.....................

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................

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. 25

26 Total liabilities. Add lines 17 through 25. ... ... it i
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33. ’
27 Net assets without donor restrictions........ooo i i e 182,687.|27 527,020.
28 Net assets with donor restrictions. ... ... oo i
Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds. ... ... o oo
30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
31 Retained earnings, endowment, accumulated income, or other funds............ 31
32 Total net assets or fUNd balances. . ..o v e 182,687.] 32 527,020.
33 Total liahilities and net assetsffund balances................. ... .. o 182,687.133 527,020.
TEEAQTTIL 09/05/24 Form 990 (2024)

Liabilities

§ Net Assets or Fund Balances



Form 990 (2024) HERD USA 87-3396123 Page 12
IPait X2 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL. ... . .. o |:|
1 Total revenue (must equal Part VIil, column (A), line T2). ..o s 1 344,333,
2 Total expenses (must equal Part IX, column (A), line 28). ... .. o i e 2 0.
3 Revenue less expenses. Subtract line 2 fromline 1.... . oo 3 344,333,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A).................. 4| 182,.687.
5 Net unrealized gains (losses} oninvestments. ... 5
6 Donated services and use of faCilitias. ... ... it i i e e e 6
A e =T A o 1= 1T 7
8 Prior period adjustments . . ... . e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O}, .. ... ..o, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
ot [V LT (=) TS T T R R C AR AET 10 527,020.

‘Part Xl | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash DAccrual Dother

If the organization changed its methed 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? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed an a
separate basis, consolidated basis, or both.
Ij) Separate basis DConsoIidated basis DBoth consolidated and separate basis

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 DConsolidated basis |:| Both consolidated and separale basis

€ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respoensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule Q.

3a As a result 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, SUBDErt F 2. oottt e e it e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ................. ... ... 3b

BAA TEEAGIT2L  09/05/24 Form 990 (2024)
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Public Chari i
SCHEDULE A ty Status and Public Support 2024
(Form 990) Complete if the organization is a section 501 (c)(s? otganization or a seclion
4%947(a)1) nonexempt charitable trust.
Attach to Form 29§ or Form 990-EZ.

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

Name of the arganization Employer identification number

HERD USA 87-3356123

‘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.)

1 A church, cenvention of churches, or association of churches described in section 170(b)(1XAX).

2 A school described in section 170(b){(1)(AXii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170{(b)}1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170()C1}A)ii). Enter the hospital's
name, city, and state;
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 178(bY1)XA)iv). (Complete Part II.)
6 HA federal, state, or local government or governmental unit described in section 170¢)1XAXv).
7 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)(T)}(AXvi). (Complete Partll.)
8 |:| A community trust described in section 17001 }AXVI). (Complete Part I1.)
9 An agricultural research organization described in section 170(bX1)(A)ix) operated in conjunction with a land-grant college
or university er a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership faes, and gross receipts
from aciivities related to its exempt funclions, subject to certain exceptions; and (2) no more than 33-1/3% of ils support from gross
investment ingome and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 111.)
11 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 Eurpcses of one
Check the box on

or more publicly supported organizations described in section 509(a)(1) or section 569ﬁa)(2). See section 509(a)(3).
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A suppariing 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 trusiees of the supporting crganization. You must
complete Part IV, Sections A and B,

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

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

d

Type lil 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 frem the IRS that it is a Type |, Type II, Type [l functionally
integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of supported organizalions . ... o it i i e e ey :'

g FProvide the fellowing information about the supported organization(s).

{iy Name of supported organization {iiy EIN (iii} Type of organization (v} Is the (v} Amount of monetary {vi) Amount of other
(described ¢n lines 1-10 organization listed | support (see instructions) suppart {see instructions)
above (see instructions)) in'your governing

document?
Yes No

{A)

{B)

©

(D)

E) .

Total i - - 4

BAA For Paperwork Reduction Act Notice, see the Instr 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HERD USA 87-3396123
'Partill}|Support Schedule for Organizations Described in Sections 170¢b)(1)(A)(iv) and 170(b)1)XA)vi)

(Complete only if you checked ihe box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in}
1 Gifts, grants, contributions, and

membgrship fees recsived. (Do not
include any "unusual grants."}

2 Tax revenues levied for the
crganization's benefit and
either paid to or expended
onits 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...

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)...

(a) 2020 (h) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

& Public support. Subtract line 5
fromlined.. ... .............

Section B. Total Support

Calendar year {or fiscal year
beginning in)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(N Total

7

Armounts from lined..........

8 Gross income from interest,
dividends, payments received
on securiiies loans, rents,
royalties, and income from
similar sources ...............

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.

11 Total support. Add lines 7
through 10 ........... ... 0t

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

13 First Gyears. 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 Step here. .. ... o s

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 {line 6, column {f, divided by line 17, column (). ...l 14

15 Public support percentage from 2023 Schedule A, Partll, line 14 ... 15

16a 33-1/3% support test—2024. If the organization did not check the bex 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. ............coio i i

b 33-1/3% support test—2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10%
ot more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meetfs the facts-and-circumstances test. The organization gualifies as a publicly supported organization.............

b 10%-facts-and-circumstances test—2023, If the organization did not check a box on fine 13, 16a, 16b, or 173, 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 chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

-

BAA TEEAQ4Q2L 08/30/24
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| |Support Schedule for Organizations Described in Section 509%(a)(2)

(Complete only if you checked the box en line 10 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year heginning in) (a) 2020 (b) 2021 () 2022 (d) 2023 (e) 2024 ) Total

1 Gifts, grants, contributions,
and membersiip fees
received. (Do not include
any "unusual grants.") ........ 154,445, 344,333, 498,778,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... 0.

3 Gross receipts from activities
that are not an unrelated trade
of business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid o or expended on .
its behalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

6 Total. Add lines 1 through 5... 0. 0. 0. 154,445, 344,333, 498,778.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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
fortheyear...................

¢ Add lines7aand 7b...........

8 Public support. (Subtract line
Jofromliine 6.l

Section B. Total Support
Calendar year (or fiscal year beginning in} (a)y 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 () Total
8 Amounts fromline6.......... 0. 0. 0. 154, 445. 344, 333. 498,778.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMITAr SOUrCas . . oL v v vvevivvensn 0.
b Unrelated business taxable
inceme {less section 511
taxes) from businesses
acquired after June 30, 1975, 0.
¢ Add lines 10aand 10b........ 0. 0. 0. 0. 0. 0.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on. . ............. 0.
12 Other income. Do net include
gain or loss fram the sale of
capital assets (Explain in

Part]

498,778,

Part VI . ..o ee 0.
13 Total support. (Add lines 9, i
10c, M, and 12 ............. 0. 0. 0. 154,445, 344,333. 498,778.

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 Mere. ... . L e e

Section C. Computation of Public Support Percentage

[<]

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (). ................. il 15 %
16 Public support percentage from 2023 Schedule A, Part [l fine 15, . ... 16 %
Section D. Computation of Investment Income Perceniage

17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column ) ...........o il 17 %
18 Investment income percentage from 2023 Schedule A, Part 1, ine 17 .. oot i e ie e 18 %

19a 33-1/3% support tests—2024. 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 supperted organization.............

b 33-1/3% support tests—2023. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 18b, check this box and see instructions...............
BAA TEEAC4D3L 08/30/24 Schedule A (Form 990) 2024
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P&tV | Supporting Organizations

omplete 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?
If “No, " describe in Part VI how the supporled organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported erganization described in section 50H{c){d), (5}, or (6)7 If "Yes," answer lines 3b
and 3c below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was an% supported organization not organized in the United States ("foreign supported organization"}? /f "Yes" and
if you checked box 12a or 12b in Part I, answer fines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an [RS determination under
sections 501(c)(3) and 509¢a)(1) or (2)7 If "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.

(4]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5¢c below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the
supported organizations added, substituted, or removed; (if) the reasons for each such action; (i} the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplishaed (such as by amendment fo the organizing document).

b Type | or Type ll 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 () its supported arganizations, (i individuals that are part of the charitable class benefited by one
or more of iis supported organizations, or {iii} other supparting organizations that also support or benefit one or more of
the filing organization's supporied organizations? /f "Yes, " provide detail in Part VI.

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
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 390).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 # "Yes,"
complete Part | of Schedule L (Form 890).

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or mare disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 50%(a)(1) or (2))7
ff "Yes," provide detail in Part Vi.

b Did one or more disqualified persons (as defined on line 9a) hold a conirolling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part V.

¢ Did a disqualified person (as defined on line 9a} have an ownershif) interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes, " provide defail in Part VL.

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 1il non-functionally integrated supporting organizations)? If "Yes,”
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAO404L 08130424 Schedule A (Form 990) 2024
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PartlV. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

€ A 35% controlled entity of & person described on line 11a or 11b above? /f "Yas"lo fine 11a, 11h, or Tle, provide detail in Part Vi.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or mere 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? /f "No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlied the organization's activities. If the organization had more
than one supported organization, describe how the powers o appoint and/or remove officers, directors, or trustees
were allocated among the supporied organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's direclors 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 orgamization(s).

Section D. All Type lll Supperting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written nctice 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 nctification, and (iii) copies of the
erganization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported arganizations 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? /f "Yes," describe in Part VI the role the organization’s supported organizations played
in this regard,

Section E. Type lll Functionally Integrated Suppotting Organizations
T Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete fine 2 below,
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below,

[ I:I The organization supported a governmental entity. Describe in Part VIl how you supported a gevernmental entify (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvemnent, ene or
more of the organization's supported erganization(s) would have bheen engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supportfed organization(s) would have engaged in these activities
but for the organization's involvement,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors,
or trustees of each of the supported organizations? If "Yes" or "No," provide detaiis in Part VI.

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

BAA TEEAQ405L 01/02/25 Schedule A (Form 990) 2024
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artV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Ill non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year {B}cgﬁi?gﬁéﬁear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

oW (k=

D | jw N =

Portion of operating expenses paid or incurred for production or callection 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 ling 4) 8

Section B — Minimum Asset Amount ' (A} Prior Year (B)é‘éi?gﬂéﬁear

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

a Average monthly value of securities

b Average monthly cash balances

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

¢ Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assals
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,
see instructions).

N

[}
i

I

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Wi~ (|

NN

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 year (from Section B, line 8, column A}
Enter greater of line 2 or lina 3.

G| N|=

Income tax imposed in prior year

OO B[N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions}. 6

]

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
{see instructions).

BAA Schedule A (Form 920) 2024
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‘Part:V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supporied crganizations to accomplish exempt purpeses 1
2 Amounis paid io perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4  Amounts paid fo acquire exempi-use assets 4
5 Qualified set-aside amounis (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions {describe in Parf V). See instructions. 6
7 _Total annual distributions. Add fines 1 through 6. 7
B Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line & 9
10 Line 8 amount divided by line 9 amount . 10
. —_ . T ) o N0
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line &

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024
aFrom2019.............
b From2020.............
CFrom2021..............
dFrom2022.............
eFrom2023.............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied {(see instructions)
j Remainder, Subltract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Seclion D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2020.......
b Excess from 2021.,.....
¢ Excess from 2022 ......
d Excess from 2023..... ..
€ Excess from 2024. ... ...
BAA Schedule A (Form 990) 2024
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Paity Supplemental Information. Provide the explanations required by Part [I, line 10; Part I, line 17a or 17b; Part

i1l, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and & and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additiona information. {See instructions.)

BAA TEEAG408L 01/02/25 Schedule A (Form 990) 2024




SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. Decamber 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.
Attach to Form 990.
Departmant of the Treasury Go o www.irs.gov/Form990 for instructions and the latest information. St
Name of the arganization Emplover identification number

87-3396123

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

1 Total number atend ofyear................
2 Aggregate value of contributiens to (during year).......
3 Aggregate value of grants from (during year} .. .......
4
5

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properiy, subject to the organization's exclusive legal control?. .. .............. ... ... .. |:| Yes D No

6 Did the organization inform all grantees, donors, and denor 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
T EMISSIDIE PHIVAIE BEMERIL T . . . e et e e ettt e ettt e e [ ]Yes [[]Ne
Partll | Conservation Easements
Complete if the organization answered "Yes" on Form 290, 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) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservation confribution in the form of a canservation easement on the
last day of the tax year.

FLE

% 24| Held at the End of the Tax Year

B

a Total number of conservation easements. .. ... ... . . e e 2a
b Total acreage restricted by conservation easements. ... i i e 2hb
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register.......... oot iiii i 2d
3 Number of conservation easements modified, transferred, released, exlinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

and enfercement of the conservation easements it oldS 7. ... . i i e i e I:I Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170 (@XB) ()

and section T700RIEIB)NZ: -« -+ v v v oo e e e e e [ ]yes [ ] Ne

9 In Part XlIl, describe haw 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 organization's accounting for
conservation easements.

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 permitied 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 X1l the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, ne 1. oo e ]
(i} Asseis included in Form 990, Part X . oo o 8

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

a Revenue included on Form 990, Part VI, line 1 ..o o e e [
b Assets included in Form 990, Part X, . oo e e e s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 11/13/24 Schedule D {(Form 990} (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) HERD USA 87-3396123 Page 2
Al Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations

4 Erovigl(e a description of the organization's cellections and explain how they further the organization's exempt purpose in
art

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 organlzatlons collection?........ooenininnn. |:| es |:| No

Bart IV

Escrow and Custodial Arrangements
Complete if the organization answered "Yes” on Form 920, 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 FOMM 990, Parl X2, . . e e e e e e e e [[]Yes [[]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table.
Amount

C Beginning BalamCa. . v e e e e e [ 1c
d Additions during the year. . .. ... e e 1d
€ Distributions during the year. ... ..o e e s 1e
f Ending balance ............................................................................ 1f

ndowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (h) Pricr year {e) Two years back {d) Three years back (e) Four years hack

1a Beginning of year halance. .....
b Contributions..................

¢ Net investment earnings, gains,
andlosses........cooviiiennn

d Grants or scholarships.........

e Other expenditures for facilities
and programs ... ...ovev i

f Administrative expenses.......
¢ 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 quasi-endowment %
b Permanent endowmenit %
¢ Term endowment : %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
@) Unrelated organizations? .................. e e e e e e e e e e Sa(i)
(i) Related organizalions? . ... e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R2. . ............. ...l 3h
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment '
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
: (investment) basis {other) depreciation
Ta Land, ..o u e e ; o
bBuildings.............oo
¢ Leasehold improvements. ...............00,
dEguipment.............ooo
e Other..... ... o
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)} .. ..................... 0.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11k. See Form 990, Part X, line 12,

{a) Description of security or category {including name of security) (b) Book value (c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. .......... ... i i,
(2) Closely held equity interests..................c.o000.
(3) Cther

Investments — Program Related . N/A _
Complete if the organizafion answered "Yes" on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

4}
&
3
1G]
(o
(&)
(7}
&
)
Total (Co!umn ¢b) must equal Form 990, Part X, ling 13, column (B)). .
‘ | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Pait X, line 15.
(a) Description (b) Book value

D) : 382,271,

G2)
&)
®)
&)
{8)
{9 :
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ... ... oo i i, 392,271.
PaftX | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11£. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

{1) Federal income taxes

@

3

&)

®)

©

A

€5)]

)]
Total. (Column (B) must equal Form 990, Part X, line 25, column (B)) .. .. oo i i v e e ia e
2. Liahility for uncartain tax positions. In Part X1ll, provide the text of the footnate 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 inPart XUl .. ..o oo |:|

BAA TEEAZ303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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Page 4

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

eturn N/A

1 Total revenue, gains, and other support per audited financial statemenis. . ............ ... ... ... ool
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. .............. ... ... .. oL, 2a

b Donated services and use of facilities. ... i 2h

¢ Recoveries of prior year grants .. ... .. e s 2¢

d Other (Describe in Part XHLY ... ... 2d

e Add lines 2a through 2d. . ... e e
3 Sublract lIne 28 from Ne T ..t ettt e e e e
4  Amounts included on Form 920, Part VI, line 12, but not on line 1:

a lnvestment expenses neot included on Form 990, Part VII1, line 7b.............. da

b Other (Cescribe in Part XL .. oo e i e ey 4h :

C A NEs da and Ab .. ... i e e e e e e e e s 4c
5 _Io_ta[ revenue. Add lines 3 and 4c. (This must equal Form 990, Part } line 12.). ....... ... ... ... ... ... 5

PartXlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

T Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, FPart IX, line 25: :
a Donated services and use of facilities. ... i i 2a
b Prior year adjustments. .o oot e e e e 2h
€ OB J0SSES. . ottt e e e 2¢
d Other (Describe in Part XL ... oo e e e 2d
e Add lines 2a through 2a. . ... o s i e e e e
3 Subltractline 2e from lINe . ... i it e e e e e e e e s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ;
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a
b Other (Describe in Part XHLY . ... oo e e 4h
€ Add lines da and b . ... .. e e e e e e

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

r‘f%ﬂﬂ Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1], 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 X, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O | Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on CMB No. 15450047
Form 920 or 980-EZ or to provide any additional information.

{Rev. Decemnber 2024) Attach to Form 990 or Form $90-EZ, '

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

Intarnal Revenue Service

Name of the organization Employer identification number

HERD USA : 87-3396123

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
NO REVIEW WAS OR WILL BE- CONDUCTED.
FORM 990, PART VI, LINE 12 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TC THE PUBLIC.

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. TEEA4SOIL 12410124 Schedule O (Form 990) (Rev. 12-2024)



