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SCANNED DEC 07 2015

: OMB No. 1545-0047
Form'ggo
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Trea > Do not enter social security numbers on this form as it may be made public. Open to Public :
e Revenue Servoa™ » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection )
A For the 2014 calendar year, or tax year beginning , 2014, and ending y
B Check if applicable C D Employer identification number
l Address change |Gerda's Animal Aid, Inc. 59-3800477
Name change P O Box 1352 E Telephone number
[ intat return West Townshend, VT 05359 802-874-7212
. Final return/terminated
l Amended return | G Gross receipts S 215,696.
l Application pending| F Name and address of principal officer: Robert Silver H(a) Is this a group return for SUbO“""ateS’H Yes %No
H(b)
Same As C Above ﬁr&gll.l Zi’tg%%dg’ ﬁtsets(lggtlau?nes?:uchons) Yes No
1 Taxeremptstatus  [X]501(c)3) [ |501(c) ( )< (nsertno) | [4947(2)(1) or | [527
J Website: » www.gerdasanimalaid.org H(c) Group exemption number b
K Form of organization m Corporation J_I Trust |_| Association I_l Other ™ l L Year of formaton 2005 | M State of legal domucile: YT
[Part] |Summary
1 Brnefly describe the organization's mission or most significant activities: 1) Provide and raise money _to_form_ _ _
@ and operate a_low-fee, no_fee spay and neuter facility. 2) Prevention of cruelty __
e to animals and improve the gquality of their lives. ______ _______ ___________
=
% 2 Check this box » D If the orgamization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, ine 1a) . .... . . cee e 3 5
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . .o . 4 3
.8 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a)..... ....... R 5 1
>| 6 Total number of volunteers (estimate If necessary) ......... . e e 6 26
E 7a Total unrelated business revenue from Part VIll, column (C), ine 12. ...... . . .. Ceee e 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 ....... .............. AN 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, ine Th).... ........... . e 183, 368. 190, 716.
2| 9 Program service revenue (Part VIll, ine 2g)  .... C e e 8,662. 13,168.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d e e i
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10¢, and 11e) ............ 6,111.
12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A), line 12) 192,030. 209,995.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... .. . . .... 196.
14 Benefits paid to or for members (Part IX, column (A), line 4). . e e
o 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 12,926. 12,256.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . ....  ........ . .
§ b Total fundraising expenses (Part IX, column (D), line 25) » 1,857.
s fl
17 Other expenses (Part IX, co umn A InS8AD 24} . 169,123. 166,736.
18 Total expenses. Add lines 1@(1) ‘Kmust'equat'Part-iX,—colrJ (A), ine 25)... 182, 245. 178, 992.
| 19 Revenue less expenses. Su tract ling~18 from g 12 SQ ...... ceen 9,785. 31,003,
fg o Twr ety L Beginning of Current Year End of Year
E& 20 Total assets (Part X, line 16). B K. ..., ... . 24,218. 53,680,
Eg 21 Total habilities (Part X, line 26) . OCD[:N, uTt--- . oo Ce e 3,676. 2,135.
= 22  Net assets or fund balances. Subtract line 21 from Tine 20 e e 20,542. 51, 545.

[Part Il _{Signature Block _—._

Under penalties of perjury, | declare that | hafre examined Jhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
seq on all information of which preparer has any knowledge

complete Declaration of p(epare other thgh officer ; 2 ) k
y X ¥ 1. . /13775
Si gn Sighatlire of officer \ v Day l
Here p Robert Sil \/ N Vice President
Type or print name and title /// /
Print/Type preparer's name Preparer'e—s‘\‘ﬁ ur Date Check I_l it PTIN
Paid Larry Biblo Larry/z:] f§ Lé ) “I 5,!( self-employed  |PO0031180

Preparer |rmsname > Biblo & Freier, LIF

Use Only |fumsaaess ™ 555 Broadhollow Rd., Suite 306 Fums EN > 11-3202940
Melville, NY 11747 Phoneno.  (631) 752-4040

May the IRS discuss this return with the preparer shown above? (see instructions) . . . .... ...... ... .... IKI Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)



Form 990 (2014) Gerda's Animal Aid, Inc. 59-3800477 Page 2
|Eart ||| | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line mthisPart Il ........  ..... ... e . D
1 Briefly describe the organization's mission:

‘ 2 Did the organization undertake any significant program services during the year which were not hsted on the prior

! Form 990 or 990-E2? ....  .... . e o [ Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

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

! 4 Descnbe the orgamzahon's program service accomphshments for each of its three largest program services, as measured by expenses.
! Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code: ) (Expenses $ 164,123, including grants of $ ) (Revenue $ 13,168.)

4 d Other program services. (Describe 1n Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )

4e Total program service expenses » 164,123.
BAA TEEA0102L 05/28114 Form 990 (2014)




Form 990 2014) _Gerda's Animal Aid, Inc. 59-3800477 Page 3
[Part IV [Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . ... .. . e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..., .. 2 X
Did the organization engage In direct or indirect political campargn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | cee . A - | X
4 Section 501(c)(3¥]organ|zatlons Did the organization engage in lobbyrng actnvrtles or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I} e e e 4 X
5 s the organization a section 501(¢c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
}g prolwde advice on the drstnbutlon or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
art . Cee e e e s e e e e e e
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil...... .. ... 7 X
8 Did the organization maintam collections of works of art, historical treasures, or other 5|m|Iar assets" If *Yes,'
complete Schedule D, Part llil . .o .1 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 Irsted In Part X; or provide credit counselmg, debt management, credlt reparr, or debt negot|at|on
services? If 'Yes,' complete Schedule D, Part IV ... ... . ... .. C 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes,' complete Schedule D, PartV ....... e e 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, Vi, VIII, iX,
or X as applicable. e
a Did the organization report an amount for land, burldmgs and equment in Part X, line 107 If 'Yes,' complete Schedule
D PartVI ... ... .. ... e . 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part VIl . . .....  ....... e .. . |1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,' complete Schedule D, Part VI e Cen e e 1Mec X
d Dud the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,' complete Schedule D, Part IX e e e e . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X . . . | 11e[ X
f Did the orgamzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xl, and XIl ..... .. .. ..... ... L0 oo e 12a X
b Was the organization included in consolhdated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a then completing Schedule D, Parts XI and Xil is optional ..... . .... |12b X
13 Is the organization a school described in section 170(bY(1)(A)Y(1)? If 'Yes,' complete Schedule E.... . ....  ..... 13 X
14 a Did the organization mamntain an office, employees, or agents outside of the United States?. .. e e e T14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forergn investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV ..., .. e 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' comp/ete Schedule'F, Parts Il and IV..... .. . e 15 X
16 Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign mndividuals? /f 'Yes,’ complete chedule F, Parts Il and IV ... . . . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ..... . .... RN . 117 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . . e e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vill, ine 9a? If 'Yes,'
complete Schedule G, Partlil.. ...... ...~ ... e e e . 19 X
20 aDid the organization operate one or more hospital facilites? /f 'Yes,’ complete ScheduleH . ...... ..., 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?  ..... . | 20b

BAA TEEAQ103L 05/28/14 Form 990 (2014)



Form 990 (2014) Gerda's Animal Aid, Inc. 59-3800477 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts land !l . .......... . 21 X

22 Did the organization rep/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I Partslandill........ .... . e e . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensatton of the organlzatlon s current
asnd forrr}erJofflcers directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete 23 X
chedule J ...... . ... Lol s s e . N

24 a Did the organization have a tax- exempt bond i1ssue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘go to line 25a C e e e e ... | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon" ......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease

any tax-exempt bonds? ... L e e e e e . | 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any time duning the year?  ....... . | 24d

25a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!...  ..... ......... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' comp/ete
Schedule L, Part!.  ..... e e e . el .. | 25b X

26 Didthe orfgamzatron report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an(y current or
former officers, directors, trustees, key employees hrghest compensated employees or dlsqualt ed persons"
If 'Yes', complete Schedule L, Part IL.. ... ... L T T 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, ke employee substantial
contributor or employee thereof, a grant selection commuttee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ..... ...... . e v e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):

JUPTPEN BENFEI S

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V...  ..... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV...  ..... . e e e e oo e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV. e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservatlon
contributions? If 'Yes,' complete Schedule M ... ... ... .. Lo e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N Part Lo 31 X

32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part!l... . ... . ... ... e e e e e . 132 X

33 Did the organization own 100% of an entlty disregarded as separate from the organrzatron under Regulatrons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part{.... .... ......... . C e 33 X
34 Was the organrzatron related to any tax- exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, 1, orlv,
andPartV, line 1. ... . oo o i e e e . .| 34 X
35a Did the organlzatlon have a controlled entrty wrthrn the meaning of sectlon 512(b)(13)7 e e e 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, PartV, hne 2 .... ..... ..... .| 35b
36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lne 2 ...... ... ..... ... oo ol ... | 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI. e e .| 37 X
38 Did the organization complete Schedule O and provide explanatlons In Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O.... . . ... ... . ... .... .... e 38 X
BAA Form 990 (2014)

TEEAD104L 05/28/14



Form 990 (2014) Gerda's Animal Aid, Inc. 59-3800477

Page 5

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

Check if Schedule O contains a response or note to any line in this Part V. o e

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable ... ....... 1a 0 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable. .. ....| 1b 0
¢ Did the organization comply with backup W|thho|d|ng rules for reportable payments to vendors and reportabte gaming e —
(gambling) winnings to prize WiINNErsS? .. ........ . oo ciii e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... | 2a LY S U S
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .... ..... 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I T
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?  ...... 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O .....  .....  ..... . 3b
4 a 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)7 ..... 4a X
b If 'Yes,' enter the name of the foreign country: *
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) I P
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... e e 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?. .. 5b X
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T2..... .... ... ... ciiv ciiiien o 5c
6 a 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? ... .. che e e . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnbutlons or grﬂs were
not tax deductible?. . ...... ... o0 ool Lo . 6b
7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive apayment In excess of $75 made partly as a contribution and partly for goods and B B —_—
services provided to the payor? e e e e cee 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services prowded" . 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangrble personat property for which it was required to frle
Form 82827 .. . ... Liee o e i i e e s s 7¢ X
dlf 'Yes, mdlcate the number of Forms 8282 flled during the year. . e e L7d| R T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g lf the organlzatlon received a contribution of quahfled intellectual property, did the organrzatlon f|Ie Form 8899
asrequired? ... LLoois L0 s e s e e e e . 79
h If the organrzatlon recerved a contrlbutron of cars, boats, airplanes, or other vehicles, dld the organlzatlon file a
Form 1098-C?... ... ...« oo o o i e e e e e e 7h
8 Sponsoring organrzatrons mamtamlng donor advised funds. Did a donor advrsed fund mamtalned by the sponsoring I D
organization have excess business holdings at any time during the year? ...... ..... e e e 8
9 Sponsoring organizations maintaining donor advised funds. R N
a Did the sponsoring organization make any taxable distributions under section 49667, . .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” ..... 9b
10 Section 501(cX7) organizations. Enter:
a Imtiation fees and capital contnibutions included on Part Vill, line 12 ., C o ... |10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlltles 10b
11 Section 501(cX12) organizations. Enter-
a Cross income from members or shareholders. ... e e e ... .1 Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) ...  ..... .. ... ... M ] )
12 a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron frlmg Form 990 in Ileu of Form 10417 .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . liZbl
13 Section 501(c)X29) qualified nonprofit health insurance issuers,
a Is the organization licensed to 1ssue qualified health plans in more than one state?.  .... ...  .... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization 1s licensed to i1ssue qualified healthplans. ... . .... .... .]13b
¢ Enter the amount of reserveson hand.... ..... ..... e e 13c o o
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? ..  ...... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q. .. 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 990 (2014) Gerda's Animal Aid, Inc. 59-3800477 Page 6

[Part VI IGovernance, 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 in
Schedu/e O. See instructions.
Check If Schedule O contains a response ornote to any line nthis Part VL.... ...... .. .. . oo oees. e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ... | 1a 5
if there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... | 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T . ,
officer, director, trustee, or key employee? ~ S€€. Schedule 0 | e C e 2 | X
3 Did the organization delegate control over management duties customartly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.. ..... ... . .. ... ... e .. ] 4 X
5 Did the organization become aware during the year of a srgnmcant diversion of the orgamzatron S assets" .. 5 X
6 Did the organization have members or stockholders? ... .. e e e e e e e .| 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?... .... ...... . .... e e e e e 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?.  .... ..... e e e Cee e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following: DU U I
a The governing body? e e e e s e .. .. ... | 8a] X
b Each committee with authority to act on behalf of the governing body? ..... e e cen 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? ..  ...... .... |10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters afﬂllates and branches to ensure therr
operatrons are consistent with the organization’s exempt purposes?. . e e aaaee e e ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? . .. Mal X
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990. see Schedule o R R
12a Did the organization have a written conflict of interest policy? /f ‘No,"goto line 13.. .... ..... ..... 12a X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts?. e e e ey e e e 12b
¢ Did the organrzatron regularly and consrstently monrtor and enforce complrance with the pohcy” If ’Yes, descnbe n
Schedule O how this was done .. ... e e e e e e 12¢
13 Did the organization have a written whrstleblower polrcy7 . e e Cen e e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . e e e 14 X
15 Dud the process for determining compensation of the foliowing persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Y
a The organization's CEO, Executive Director, or top management offical . .... .. .. e ... {15a X
b Other officers or key employees of the organizaton . ... .. ..... e e e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a P IR R
taxable entity during the year? . . e e e e e e .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlcrpatron in jomt venture arrangements under apphcable federal tax law, and take steps to safeguard the . .
organization's exempt status with respect to such arrangements? ... ..., ... .. . | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NY VT
18 Section 6104 requires an or% anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financtal 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. [

Robert Silver P O Box 1352 West Townshend VT 05359 802-874-7212
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 014)  Gerda's Animal Aid, Inc. _ 59-3800477 Page 7
|Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check iIf Schedule O contains a response or note to any ine inthis Part VH......... .. .... TN
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® [ st all of the organuization's former directors or trustees that recewved, in the capacty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(B) | from one-ox. uriecs peveon (®) 3 (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hoer Srectortustee eoraamaaton” | reiated oreamzatons | “componganon.
e =5 P oy i . X .
(agf?;y g- g ‘2‘- % 2 %? § W-211095-MISC) (W-2/1095-MISC) orggmz?l?on
hours for |3 g @ g o B3 and related
related % g’ 4 |8 o= organizations
organiza- iR =] § g
10ns gl = - §
below b o
e | 8 g 4
g
() _Gerda Silver ____________ | _J0
President & CEO 0 X X 0 0 0
@ Robert Silver ___________ 4 _15
Vice President 0 X X 0. 0. 0.
_® _Shelly Huber _____________| _22_
Secretary/Treas 0 X X 0. 0 0
_@ Kelly Wickler _ ___________| -20_
Board Member 0 X 0. 0 0
-©) Barbara Coakley __________ 4-50_
Member 0 X 0 0 0.
e ] _———
o ] _———
e ] e
] _———
(10)
a o __ —_———
02 ———
(13)
88 —————— ————
BAA TEEAOI07L 02/27/14 Form 990 (2014)



Form 990 2014) Gerda's Anim'gl Aid, Inc.

59-3800477

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B) ©
(A) Ar\;erage édo notlch;ismg?e thgn ,one (D) € (F)
ours 0X, unless person is both an d
Name and title wpeeerk officer and a director/trustee) comsggggfoﬂ%om C?ngggar},agef{om am%ﬁﬂ{“;"%me,
astary R S Z|Q[Z B ala| Mot mse | “GaioBuee” | “homie
hours” 1o € & ‘3‘: <2 'g_g' 3 organization
relfgtred 2 g' & Q g 2 & @ and related
organiza §_ g 3 8o organizations
- tions 5‘ - S
betow & g 3 §
dotted @K
Iine) ol e g.
s e ] _————
ae _——
a ———
a8 o ___ _—
QO o __
(20)
_________________________ H----
ey —_———
e o __ —_—_———
@ _—
ey o __ ———
@ o _____ _—
1bSubtotal ... .... ..., ... .. . L L > 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VI, Sectlon A > 0. 0. 0.
dTotal (add lines1band1¢) ...... . ... ..... > 0. 0. 0.
2 Total number of individuals (Including but not I|m|ted to those hsted above) who recelved more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Dd the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee “ eess
on line 1a? If 'Yes,' complete Schedule J for such indvidual ... L . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from
the organization and related organuzahons greater than $150,000? /f 'Yes' complete Schedule J for e |——
such individual e e e e e e e . . 4 X
5 Did any person histed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual - —
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

year.

A) (B)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEA0108L 03/09/15

Form 990 (2014)



Porm 990 (2014) Gerda's Animal Aid, Inc. 59-3800477 Page 9
lPart VIll| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Viil .. e e e e e D
(R) (B) © (D)

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

.2 g 1 a Federated camparigns. . 1a .
g3 b Membership dues ...... .. 1b .
:‘:.5 c Fundraising events..... ... 1c '
‘% | d Related organizations ... . 1d
,;'E e Government grants (contributions) .. le

(]
-§ 5| Al other contributions, gifts, grants, and
E £ similar amounts not included above . | 1f 190, 716.
-E 5 g Noncash contnbutions included in hnes 1a-1f. § i
8 &) h Total. Add lines 1a-1f ..... ... e - 190,716.

g Business Code . . —

g 2a Adoption Fees_Collected |541900 13,168, 13,168,

o b

| @ —emm—m—m———m e —

2 c

L I

S

§, f All other program service revenue . ..

& | g Total. Add lines 2a-2f.. B 13,168. 1

3 Investment income (mcludmg dividends, interest and
other similar amounts) ..

4 Income from investment of tax- exempt bond proceeds >

5 Royalties . e e e >

() Real (n) Personal

6a Grossrents  ..... ‘
b Less. rental expenses '
¢ Rental income or (loss). . .

d Net rental income or (loss) .. . .... ....... . »
(1) Secunities (1) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses .....

¢ Gain or (loss)
d Net gainor (floss) .... . e e A S

R N WG CPE FPUTIEI IO EPUSUIPON [P USRI (U U

8a Gross income from fundraising events
§ (not including . $
$ of contributions reported on line 1¢).
& See Part IV, ine 18...... . .. a 11,812.
E b Less: directexpenses ... .. .. b 5,702.{ ) 5 o .
& | c Netincome or (loss) from fundraising events ... > 6,111.
9a Gross income from gammg actlvmes
See Part IV, line 19 . ..a
b Less. direct expenses.... ... ... b B
c Net income or (loss) from gaming activities . .. R T T -
10a Gross sales of mventory, Iess returns
and allowances. . a
b Less: cost of goods sold ... ... b
¢ Net income or (loss) from sales of inventory . > ) ) o 7
Miscellaneous Revenue Business Code
Ma S ’ i T o
b T
B St
d Al other revenue .. ..
e Total. Add lines 11a-11d Ve . .o >
12 Total revenue. See instructions. . .... . oL 209,995, 13,168. 0. 0.

BAA TEEAOI109L 11/13/14 Form 990 (2014)



Form 990 ¢2014) Gerda's Animal Aid, Inc. 59-3800477 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line inthisPart IX .... . .. ... ....... ... ... M
; ; (A) (B) ©) ()
Do not include amounts reported on lines Total expenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic govemments
See Part IV, line 21. . e

2 Grants and other assnstance to domestlc '
individuals. See Part IV, me 22.  ....... !

3 Grants and other assistance to foreign :
organizations, foreign governments, and for-
eign individuals. See Part IV, nes 15 and 16

4 Benefits paid to or for members. .
5 Compensation of current officers, directors,
trustees, and key employees.. ...... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified 8p(ersons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .. . 0. 0. 0. 0.
7 Other salaries and wages ... . . 11,960. 11, 960.

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

9 Other employee benefits .

10 Payroll taxes ... .. e 296. 296.

11 Fees for services (non- employees)
aManagement .....

blLegal . . .... ... e e 885. 885.

c Accounting  ..... e e e 2,857. 2,857.
d Lobbying P

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

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). ..

12 Advertising and promotion . . . . .... 785, 785.
13 Office expenses ... ... . ..... . 465. 465.

14 Information technology .... .. .. 339. 339.
15 Royalties ... e e .

16 Occupancy. . R 670. 670.

17 Travel .... ..... . 850. 850.

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials..  ..... ....  .....

19 Conferences, conventions, and meetings

20 Interest ... e Ce e e

21 Payments to af‘flllates . .

22 Depreciation, depletion, and amortlzatlon 2,680. 2,680.
23 Insurance... . ..... ..l el 4,802. 4,802.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A? amount, list hne 24e

expenses on Schedule 0.). .. .....
2 pnimal Feed, Hay, Supplies_ _ _ _ _ 32,794. 32,794.
b regal Fees-Horse Lawsuit __ _ _ 20,338. 20,338.
C Barn & Property Maint, Repairs _ __ 17,129. 17,129,
d ytilities-Barn & Animal Housnq _ _ 14,293, 14,293,
e All other expenses .. 5€€.Sch, O ., 67,849. 58,311, 8,805. 733.
25 Total functional expenses. Add hines 1 through 24e o 178,992. 164,123. 13,012, 1,857.

26 Joint costs. Complete this Iine only iIf
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). ..... e

BAA TEEAO110L 05/28/14 Form 990 (2014)




Fbrm 990 @014) Gerda's Animal Aid, Inc. 59-3800477 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any ine inthisPart X........ ..... . ..... . ... D
Begmnl(r‘I\g) of year End(oBt)year
1 Cash — non-interest-bearing ... .. s e e e 10,249.| 1 6,260.
2 Savings and temporary cash investments.... . ... ... 2
3 Pledges and grants recewvable, net  .... . ... o0 Lo 3
4 Accounts recewvable,net ... ... o0 L0 L 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key emp|o[)_fees, and highest compensated employees. Complete —_ - — - .
Part Il of Schedule L....... . e e e e e v 5
6 Loans and other receivables from other disquahfied persons (as defined under f
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ,
employers and sponsoring organizations of section 501(c)(®) voluntaré employees' [N, U TR
beneftciary organizations (see instructions). Complete Part Il of Schedule L .. 6
8| 7 Notes and loans recewvable, net .... ..... ........ ... s 7
§ 8 Inventories for sale or use e e e 8
< | 9 Prepad expenses and deferred charges  .... .. ...  ....... 9
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D..... ..... .. | 10a 50,355.] X
b Less: accumulated depreciation  ..... . ... 10b 2,935 13,969.|10c 47,420.
11 Investments — publicly traded secunites ..  ....... .. ..., 11
12 Investments — other securities. See Part IV, ine 11 ...... .... . ....... 12
13 Investments — program-related. See Part IV, lne 11 ... 13
14 |Intangible assets... ... . L o0 L e e 14
15 Other assets. See Part IV, line 11 .... ...... ....... e e e 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ...... ...... . 24,218.116 53, 680.
17 Accounts payable and accrued expenses...  ....... . e e 17 2,134.
18 Grantspayable ...... . ... .0 Lo L0 18
19 Deferredrevenue .... . ... ... oo e i 19
20 Tax-exempt bond habilities. . . . e e 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D ... 21
;"E" 22 Loans and other paﬁables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons. e e N e
5 Complete Part 1l of Schedule L..... e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties... ........ 23
24 Unsecured notes and loans payable to unrelated third parties ..... ....... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 3,676.|25 1.
26 Total liabilities. Add lines 17 through25 ....  ...... e e e 3,676.| 26 2,135.
o Organizations that follow SFAS 117 (ASC 958), check here » D and complete
3 lines 27 through 29, and lines 33 and 34. T T
£127 Unrestricted net assets ..... e e e e e 27
g 28 Temporarnly restricted netassets.... . ... ..., ... L 28
o | 29 Permanently restrnicted net assets .. . . s el 29
é Organizations that do not follow SFAS 117 (ASC 958), check here »
i and complete lines 30 through 34. ) 1. 7
) 30 Capital stock or trust principal, or current funds . e ’ 30 i
%] 31 Paid-in or capital surplus, or land, building, or equipment fun 3N
& | 32 Retaned earnings, endowment, accumulated income, or other funds . ... 20,542.]32 51, 545.
"é 33 Total net assets or fund balances e 20,542.]33 51, 545.
34 Total habilities and net assets/fund balances  ....... .... ... . ... 24,218.| 34 53, 680.
BAA Form 990 (2014)

TEEAQ111L  05/28/14



Porm 990 (2014) Gerda's Animal Aid, Inc. 59-3800477

Page 12

|Part Xl_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thus Part XL ...... e e e e

Total revenue (must equal Part VIII, column (A), line 12) . ... . e e e

209,995,

Total expenses (must equal Part IX, column (A), line 25) .. .... e e e e

178,992.

Revenue less expenses. Subtract line 2 from line 1. e e e e e

31,003.

Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A) .

20,542.

Net unrealized gains (losses) on investments .  ..... e e e e e e

Donated services and use of facilities.. .. .... e e . e A e e

Investment expenses. .. . RN e e e Coeeees

Prior period adjustments. . e e e s e e

O ooONOUM H WM =
oV bjwIN|—=

Other changes n net assets or fund balances (explaln In Schedule o) . o o s

-
o

Net assets or fund balances at end of year, Combine llnes 3 through 9 (must equal Part X, Ime 33
column B))..  ....... e e e e e .

-t
o

51, 545.

|Part Xil ]FmanCIaI Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part X!l .. e

1 Accounting method used to prepare the Form 930: ECash DAccruaI Dother

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?.... ...... .... .....
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basts, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon 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, explaln
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133?. ...  ........ ... ... ... .
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .....

Yes | No

et e e i

2al X

3a X

3b

BAA

TEEAOT12L 05/28/14

Form 990 (2014)



' . " Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) P 4947(a)1) nonexempt charitable trust. 201 4
> Attach to Form 990 or Form 990-EZ. Open to Public
* Information about Schedule A (Form 990 or 990-E2Z) and its instructions is pen to v ublic y
ﬂ‘ié’%’i?"&é“vé’ﬁff;eslﬁ?fé’ v at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Gerda's Animal Aid, Inc. 59-3800477

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bX1XAXi).

|| A school described in section 170(b)1XAXii). (Attach Schedule E.)

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

| A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state:

D An organization operate&- for the benefit of a goil-eg_e-f)r_ UHIV_erEIt; owned ar_o;;er-gtgd—f); a—ggv'e_rr'm_m—er;t-al_ﬁlt_dgsaﬁe-a nsection
L] 170(bX1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public described
in section 170(b)}(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)(1)}AXvi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975. See section 509%(a)X2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 50%a)1) or section 50%(a)2). See section 50%aX3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

e [:] Check this box If the organization received a written determination from the IRS that 1s a Type I, Type Il, Type lIl functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . ..., ... e e e e e :::l

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

HwiN

©o® No o
E3|

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization histed support (see instructions) support (see instructions)
above or IRC section n your governing
(see nstructions)) document?
Yes No

(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAO401L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 Gerda's Animal Aid, Inc.

59-3800477

Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)(1)}A)vi)

(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part il1. if the

organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.’) . .

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

Total. Add lines 1 through 3 ..

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 ().

Public support. Subtract ne 5
fromhne 4.. ..

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

49,748.

81,566.

93,031.

175,997,

202,528.

602, 870.

0.

49,748.

81, 566.

93,031.

175,997.

202,528.

602,870.

0.

602,870.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4... ....

Cross income from interest,
dvidends, pa{ments received
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on .,

Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam n
PartVl) .. ... ... .....

Total su?gort Add lines 7
through o

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(0 Total

49,748.

81,566.

93,031,

175,997.

202,528.

602,870.

0.

602,870.

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

....... 2

75,512,

First five years. If the Form 990 is for the organization's f|rst second thlrd fourth or f|fth tax year asa sect|on 501 (c)(3)
organization, check this box and stop here. .

0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)). .

15 Public support percentage from 2013 Schedule A, Part I, lne 14 . ... .. .

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test —
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the orgamzatlon meets the ‘facts-and-circumstances' test. The orgamzahon quahfies as a publicly supported organization

b 33-1/3% suppott test —

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

14

100.00%

15

98.67%

2013. If the organization did not check a box on line 13 or 16a, and hne 151s 33-1/3% or more, check this box

~[]

2014. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%

gl

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
orgamzatuon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization . . >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons L H

BAA

TEEAO402L 07/16/14
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Schedule A (Form 990 or 990-E2) 2014 GeJ':da s Animal Aid, Inc. 59-3800477 Page 3
lPart 1] |Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract Ime
7c from line 6.)....

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e)2014 (f) Total
9 Amounts from line 6.

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

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business s
regularly carried on. . . .. ..

12 Other iIncome. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part VI.).

13 Total support (Add I|nes 9
10c, 11 and 12.) G e

14 First five years. If the Form 990 s for the orgamzatlon [ f|rst second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here......... . .  .... ... .. I—I
Section C. Computation of Public Support Percenge
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . e e ...|1 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15.... . . .. ..... e e ....| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (Iine 10c, column (f) divided by line 13, column () L .17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17 e e 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14 and line 15 1s more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization . .... > D
b 33-1/3% suppont tests — 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . H

BAA TEEAO403L 07/17/14 Schedule A (Form 990 or 990- EZ) 2014



Schedule A (Form 990 or 990-E2) 2014  Gerda's Animal Aid, Inc. 59-3800477 Page 4
|Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, 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 supported organizations are designated If des:gnated by class or purpose descnbe -
the designation. If historic and continuing relationship, explain.. .. .. .. 1
2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organ/zat/on determined that the supported organ/zat/on was SN Ry - —
described in section 509(a)(1) or (2). . e e e e e i e e e R 4
3a Did the organization have a supported orgamzatron descnbed In section 501(c)(4) ), or (6)7 If 'Yes answer (b) S . P
and (c) below .. . .. L L o e e e s i e s . .. ] 3a
b Did the organization confirm that each supported organization qualrfled under section 501(c)(4), (5), or (6) and ;
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organ/zat/on R il s R
made the determmnation ... .. ..... ..... e e . . e .ev. .| 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢c)(2)(B) e P
purposes? If 'Yes, " explain in Part VI what controls the organization put in place to ensure such use ... .... e 3c
4 a Was any supported organization not organized mn the United States (forergn supported orgamzatron )7 If ’Yes and s el IRENY
if you checked 11a or 11b in Part I, answer (b) and (c) below ... .... ... ... ... .. . oo o 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and d/scretlon despite bemg controlled e e B
or supervised by or in connection with its supported orgamizations .... ... .... ..... e e e 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that e Bl et

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. . e 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organlzat/ons added, substituted, or removed, (i) the reasons for each such action, () the authority under the
organization's organizing document author/zmg such action, and (iv) how the action was accomp//shed (such as by A Rl R

amendment to the organizing document). . e e e e e e e e e 5a

b Type l or Type Il only. Was any added or substituted supported orgamzatron part of a class already de5|gnated n the | I e
organization's organizing document?. ..., ... Lo . oo ciih e e e e . 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?.... ... .... .. | 5¢

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of Its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of ] Bt
the fiing organization's supported orgamzations? If 'Yes,' provide detaif in PartVI... . ..... e s T -

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor r
(defined in IRC 4958(c)(3)(C)), a famrty member of a substantial contnibutor, or a 35- percent controlled entrty with RPN ETIUUIS
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990)... ... ... ... ... e 7

8 Did the organization make a loan to a drsquahfred person (as defined In section 4958) not descrlbed inline 77 if 'Yes," }-—]-- -{ - -
complete Part | of Schedule L (Form 990) . ... ... it i e e e e i 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organrzatrons described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in PartVvi . ... . . . e RN ... | 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controllrng interest in any entlty in which the -
supporting organization had an interest? If 'Yes,' provide detail in Part VI . .. .| 9

¢ Did a disqualified person (as defined in line 9¢a)) have an ownership rnterest in, or derive any personal benefit from, SR
assets in which the supporting organization also had an interest? If 'Yes,' prowde detail in Part VI . . . .1 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organlzatlons and all Type Il non- functlonally mtegrated supportlng orgamzatlons)? If Yes -
answer (b) below e . e e i i e e e e 10a

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

BAA TEEAO404L  07/1714 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Gertlia 's Animal Aid, Inc. 59-3800477 Page 5
(Part IV ISupporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either anne or together with persons descnbed in (b) and (c) below the Roned Ittt RCE

governing body of a supported organlzatlon ............ veee o .o Ma
b A family member of a person described in (@) above?....... .. .. ... e e e . 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVl. .... . | 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove :
directors or trustees were allocated among the supported organ/zatlons and what conditions or restnctlons, if any, cemf e ead
applied to such powers during the tax year.. ... . ..... . . e

2 Dud 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 organ/zat/on(s) that operated superwsed or controlled the e Maebt B
supporting organization ...  ..... . . 2

Section C. Type Il Supporting Organlzatlons

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees ] r
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the =~ |=~—-] = ==} <o
supporting organization was vested in the same persons that controlled or managed the supported organization(s).... 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization prowvide to each of tts supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the Rl REEaal EE St
organization's governing documents in effect on the date of notification, to the extent not previously provided?... .. 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how B ] B
the organization maintained a close and continuous working relationship with the supported organization(s) ... ] 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year" If 'Yes,' describe in Part VI the role the organ/zatlon 's supported organizations played Dt IRl R
mnthisregard. .. ... ...... e e e ..

Section E. Type lll F unctnonally-lntegrated Supportmg Organlzatlons

w

1 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 line 2 below.
b D The organization I1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government ently (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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 to those supported organizations, and how the organization determined that these activities constituted - - -
substantially all of its activities .... ... .. ... ... ... e e O <

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported orgamization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization's position that its supported organlzat/on(s) would have engaged in these activities but for the - -

organization's involvement.... .. .. ... .. .ol L. cee e e e 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the offlcers dlrectors or trustees of . - -
each of the supported organizations? Provide defails n PartVl ... ..... ........ ... ... ... . 3a

b Did the organization exercise a substanhal 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 orgamization in this regard ... . 3b

BAA TEEAQ405L.  07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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59-3800477 Page 6

[Part V_ | Type lil Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B)(%g',ﬁg?,‘aﬁea’
1 Net short-term capital gain T T, 1
2 Recoveries of prior-year distnbutions. ... .... el o e e e 2
3 Other gross income (see instructions)..  ...... e e 3
4 Addlines 1through3 ...... e 4
5 Depreciation and depletion... .... . ... el e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) .... . ... ... ... L 6
7 Other expenses (see instructions) .. e e . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year <B>(%‘;'tjg:‘a.§ea'
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short X
fax year or assels held for part of year): ‘
a Average monthly value of securities . e e e e e e 1a
b Average monthly cash balances. .. cee e 1b
¢ Fair market value of other non-exempt-use assets . 1¢
d Total (add hnes 1a, 1b, and 1c) A, 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets... ....... ..... 2
3 Subtract line 2 from line 1d.. ... . e e e 3
4 Cash deemed held for exempt use. Enter 1- 1/2% of hine 3 (for greater amount,
see instructions) ...  ..... e e e e ey e 4
5 Net value of non-exempt-use assets (subtract line 4 fromhne 3) .... .. 5
6 Multiply line 5 by .035 e e e G 6
7 Recoveries of prior-year distributions .. .. e e e e 7
8 Minimum Asset Amount (add ine 7toline6) . ...... . 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)... ...... 1
2 Enter85%oflinel ...... e e e e e e 2
3 Mimimum asset amount for prior year (from Section B, Iine 8 Column A L. 3
4 Enter greaterof line2orhne 3.. ..... ...... ceen e 4
5 Income tax imposed in prioryear ... ....  ..... e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .... . e e . . 6
7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type M| supporting organization
(see Instructions).
BAA
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[Part V_ [Type lil Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes ..., .. ..ol

2

Amounts pard to perform activity that directly furthers exempt purposes of supported organizations,
In excess of ncome from activity. .... ... 00 Lo Lo e .

Administrative expenses paid to accomplish exempt purposes of supported organizations ... .............

Amounts paid to acquire exempt-use assets ..... ........... e e e

Qualified set-aside amounts (pnior IRS approval required) ............ L e e e

Other distributions (describe in Part VI). See instructions ........ e e e

Total annual distributions. Add lines 1 through6 ........... e e e

RN S|Ww

Distributions to attentive supported orgamzatlons to which the organization 1s responsive (provide details

in Part VI). See instructions . ..... e e e e e

9 Distributable amount for 2014 from Section C line 6 ........... PPN .
10 Line 8 amount divided by Line 9 amount ...... ........ RN .
. T . . . @ A
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, ine 6.............

Underdistributions, If any, for years prior to 2014 (reasonable
cause required — see Instructions) ..

Excess distributions carryover, if any, to 2014:

a

b

c

di

eFrom2013 ........... ...... .

f Total of ines 3athroughe............ ... i it

g Applied to underdistributions of prior years..... .....

h Applied to 2014 distributable amount .....

i Carryover from 2009 not applied (see instructions) .. ..........

j Remainder. Subtract lines 3g, 3h, and 31 from 3f ...... .. . .

a

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years. . ..

b Applied to 2014 distributable amount ........ . ..

¢ Remainder. Subtract lines 4a and 4b from4.... ... .... .....

5

Remaining underdistributions for years prior to 2014, if any.
Subtract hnes 3g and 4a from line 2 (if amount greater than
zero, see instructions) ................ . L Lo il

Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add lines 3) and 4c¢ .

Breakdown of line 7:

bt

cl

d Excess from 2013,

e Excess from2014 ............. ..

BAA
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lPart Vi |Supplementa| Information. Provide the explanations required by Part Il, ine 10; Part 1l, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA ’ Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered ‘Yes,' to Form 990,
Part v, Im%sﬁ 7,8,9,10,11a, 11b, 11¢, 11d, 'l'le,'l'lf 12a, or 12b. 2014
» Attach to Form 990.

Pepartment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ‘;sbepgéaol;ubllc :
Name of the organization Employer identification number
Gerda's Animal Aid, Inc. 59-3800477
|Part | |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts

1 Total number at end of year. .

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during year) .

4 Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?... ... . D es D No

(-]

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? .. e e e e e e e e e [:] es D No

|Part 1] |Conservat|on Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified tustoric structure
Preservation of open space

2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .... .. .. .. ... e e e cee e 2a
b Total acreage restricted by conservation easements .. . ... ... ... oL N 4 -
¢ Number of conservation easements on a certified historic structure included in (a).. ... e 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ...... ... ... ... .. .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extrngwshed or terminated by the organization during the
fax year >

4 Number of states where property subject to conservation easement 1s located »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ........ ... o Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year

»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above sat|sfy the requrrements of section 170(h)(4)(B)(|)

and section 170(hy@)B))? . .. DYes D No

9 In Part XIII, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, 1f apphcable the text of the footnote to the organization's financial statements that describes the organization's accountrng for
conservatron easements. _

[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XM, the text of the footnote to Its financial statements that describes these ttems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIll, ine 1 .. .. . ... ... .. .. .. coi i v vv oo . . PS8
(ii) Assets included in Form 990, Part X.. .. . .. .. .. A -

2 1f the organization recewved or held works of art, historical treasures or other srmllar assets for flnanmal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) reIatrng to these items:

aRevenue included in Form 990, Part VI, ne 1. . .. . .. ... ... . ... ... .. .. . ..r»r$
b Assets included m Form 990, Part X..  .... .. . . oo e e e e P, .. "8
BAA For Paperwork Reduction Act Notice, see the Instructrons tor Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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[Part Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the org(anrzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erowc)t(e”la description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..... ....... D es DNo

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent trustee, custodian, or other |ntermedrary for contributions or other assets not mcluded
onForm 990, Part X2... ... ... e, |___| es D No

b If 'Yes,' explain the arrangement in Part XIII and complete the foIIowmg table:

Amount
c Beginning balance ... C e e e cee e e .1 1c
d Additions during the year .. C e e e R, S e 1d
e Distributions during the year . Cee e e C e e ] e
f Ending balance. ... ... e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? . .. D Yes HNO
b If 'Yes,' explain the arrangement in Part XllI. Check here if the explanation has been provided in Part XIIl ......

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.

b Contributions.

¢ Net investment earnings, gans,
and losses .... .....

d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance .....

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment * %

The percentages In 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
(i) unrelated organizations .. . ces e cee . Ce e 3a(i)
(ii) related organizations e e e e e e . e e .. |3a(ii)

b If 'Yes' to 3a(n), are the related organlzatlons listed as required on Schedule R?.. e e e .| 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland.  .....

bBuldings . .. ..... . ...

¢ Leasehold improvements... ..... e

d Equipment G e 50, 355. 2,935, 47,420.

e Other.. e e e e
Total. Add Irnes la through le. (Column (d) must equal Form 990, Part X, column (B), ne 10¢c.) ... ... .. .. > 47,420.
BAA Schedule D (Form 990) 2014
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IPart VIl | Investments — Other Securities.

N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security)

(b) Book value

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

(1) Financial dervatives ..

(2) Closely-held equity interests . ...

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12.) . ™

{Part ViIi | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/A
Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation® Cost or end-of-year market value

)

@

3

@

®

®)

@

®

®

(0

»

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)

lPart 1X ] Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

8))

@

3

@

)

©®

)

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15)

lPart X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Rounding

3

@

®

®

)

®

®

0

an

Total. (Column (b) must equal Form 990, Part X, column (B) lne 25.) .. ..

»>

1.

2. Liability for uncertain tax posttions. In Part XIII, provide the text of the footnote to the orgamization's financial statements that reports the orgamization's hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. .

BAA

TEEA3303L 08/25/14

Schedule D (Form 990) 2014



Sthedule D (Form 990) 2014 Gerda's Animal Aid, Inc. 59-3800477 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered ‘Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ....... .. ... ...... 1
2 Amounts included on ine 1 but not on Form 990, Part VIl hine 12:

a Net unrealized gains (losses) on investments .. .. ... .. B £ |

b Donated services and use of facilities. . . e e e e e 2b

¢ Recovernes of prior year grants.. ... e e e e e 2c

d Other (Describe nPart XUl . .. .. ... . .. .. .. ... ... 2d L

e Add lines 2a through 2d . C e e e e e e e e e 2e
3 Subtractline 2e fromlne1.. .. ... ... ... ... e e e e e e e e e e 3
4 Amounts included on Form 990 Part VIII, Ilne 12 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b.... .... ... 4a

b Other (Describe nPart Xily . .. .. .. .. ..... .. .. .. ..| 4b o

CAddlinesdaanddb ... .. .. . L L i e i e e e e e e e e . 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 72) ..................... 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. .. cee e e A |
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facihties. .. .. ... e e e e 2a

b Prior year adjustments . .. .. . ... ... .. e e e e 2b

cOtherlosses ... ... ...... ... .. oo ve e e e | 2c¢

d Other (Describe in Part XD oo o 2d ——

e Add lines 2a through2d . .. . .. e e e e T L
3 Subtract line 2e fromhne1 .. .... ..., ... .. e e e e e e e 3
4 Amounts included on Form 990, Part IX, tine 25 but not on hne 1:

a Investment expenses not included on Form 990, Part VIIl, hne 7. ... .. 4a

bOther Describe nPart XNL)... ... ... .. .. .. .. ... . .. 4b o

cAdd hnesdaanddb. .. .. ... ... ... L. L0 o .. 4c
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Partl hne 18) .. ... ... ... .. ... 5

[Part XllI] Supplemental Information.

Provide the descriptions re)?uwed for Part 11, lines 3, 5, and 9; Part ll], ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part XI, lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014
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SCHEDULE O Su'pplelﬁental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 201 4
» Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is |°P°" to Public
Internal Revenue Service at www.irs.gov/form990. nspection

Name of the organization

Gerda's Animal Aid, Inc.

Employer identification number

59-3800477

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Robert Silver and Gerda Silver are husband and wife.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is provided to the Officers and is carefully reviewed by the President and

Vice-President prior to filing.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies and financial statements are available to the public

upon request. Copies of all such documents are maintained at the charity's offices.

Form 990, Part IX, Line 24e
Other Expenses

(B) (B) (C) (D)
Program Management
Total Services _& General __Fundraising
Animal Rescue Fees 6, 650. 6,650.
Animal Training 2,270. 2,270.
Bank Charges & Finance Charges 496. 496.
Barn Exp & Daily Care 13,214. 13,214.
Bookkeeping Services 7,852. 7,852,
Burial Fees 160. 160.
Farrier Exp 3,130. 3,130.
Foster Care 3,356. 3, 356.
Gardening & Landscaping 642. 642,
Horse Care 7,883. 7,883.
Horse Transport 1,886. 1,886.
Network For Good Fees 733. 733.
Neutering and Vet Expenses 13,929. 13,929,
NYS & VI Filing Fees 175. 175.
Pest Control 5. 75.
Postage and Shipping 282, 282,
Real Estate Taxes-Land 1,654. 1,654.
Refuse Expense 468. 468.
Return of Donation 500. 500.
Truck & Trailer Expenses 2,494. 2,494,
Total § 67,849. § 58,311. $ 8,805. § 733.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Amended Certificate nf Anthoi'ig

I, James C. Condos; Vermont Secretaty of State, ‘hereby certify that the
aitaghed is a tme copy ofthe © -

ARTICLES OF AMENDMENT |

For

GERDA’S ANIMAL AID, INC.
a NEW YORK domestic company

Formerly knownas -

ANH\ML AID INC.
aNEW YORK domestic company

' As filed in this department on April 7, 2014,

April 14, 2014

Given under my hand and the seal
of the State of Vermont, dt
Montpelier, the State Capital

) A W
J Lt [ - AR
s rpa i
L7 £ e vels ’.'
QP M,.._J,. : James C. Condos
. T Secretary of State
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N. Y. 'S. DEPARTMENT OF STATE

DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

FILING RECEIPT

e e e o T e T B e e S o e e e o S S e o Py ATD S e e e S S S S D S e S S TUY SEn e S S S A S S e S S B S S S S e A e T S g dm g S S mmy e e e e A T A
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ENTITY NAME: GERDA'S ANIMAL AID, INC.

DOCUMENT TYPE: CHANGE (DOM. NFP)
PROCESS

e o T S T Sy o S S S S S e G E e Y G S St S S S S SO Smm S S A Suir S S S S S S S T S S S S Y S T S S S S St Em S S S S A Sir St Sy S S A S S S A P S s g e
A S S 1133ttt St 1 -ttt T+t

BLUMBERGEXCELSIOR CORPORATE

SERVICES, INC.
236 BROADWAY

MENANDS, NY 12204
ADDRESS FOR PROCESS:

THE CORPORATION
P.O. BOX 1352
W. TOWNSHEND, VT 05359

REGISTERED AGENT:

. L ]
TS papnna*

'..,.00'

7 imm T v tm mm maw T e e S S S S e S S S S S S S Ee S PR St S A Gt S P AP S M et B e e v S e S S S Bt S S S et G St S S e S S e S e S Y tmu ey S S S YA S e o e P —
e S S -ttt S Y i i P T {1 4 3 5 4 3 F 5 ¥ T ¥ ¥ ¥ ¥

IERVICE COMPANY: BLUMBERG/EXCELSIOR CORPORATE SERVICES SERVICE CODE: 39
i

EES 45.00 PAYMENTS 45.00
ILING 20.00 CASH 0.00
ax 0.00 CHECK 0.00
ERT 0.00 CHARGE 0.00
JPIES 0.00 DRAWDOWN 45.00
ANDLING 25.00 ' OPAL 0.00

REFUND 0.00




Certificate of Change
of
Certificate of Incorporation
of
GERDA'’S ANIMAL AID, INC.

Pursuant to Section 803-A of the Not-For-Profit Corporation Law

FIRST: The name of the corporation is GERDA’S ANIMAL AID, INC. hereinafter sometimes

called the "Corporation".
SECOND:  The Certificate of Incorporation was filed with the Department of State of the

State of New York on February 14, 2005 under the original name ANIMAL AID FUND

INC.
THIRD: The changes effected hereby are as follows:
The address to which the Secretary of State shall forward copies of process

accepted on behalf of the corporation is changed to read in its entirety as follows:
The Secretary of State of the State of New York is hereby designated as agent of

the corporation upon whom process against it may be served. The post office address to which
the Secretary of State shall mail a copy of any process against the corporation served upon him is
The Corporation, P.O. Box 1352, W. Townshend, VT 05359

FOURTH:  The change to the Certificate of Incorporation was authorized first by the Board of

Directors followed by the members of the Corporation.

Dated:

L~ =
Ge itlver, President




Certificate of Change
of
Certificate of Incorporation
of
GERDA’S ANIMAL AID, INC.

Pursuant to Section 803-A of the Not-For-Profit Corporation Law

DRAWDOWN
BLU-39

Filed By:

BlumbergExcelsior Corporate Services, Inc.

236 Broadway
Menands, NY 12204




