*** Form 990 Online Filers: Please fax completed and signed form to 866-699-3916

8453-EO Exempt Organization Declaration and Signature for OMB No. 1545-1879
Form E'ectronlc Flllng
For calendar year 2011, or tax year beginning __07/01___,2011, and ending 06/30 120 12 2 O 1 1
Department of the Treasur For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868 b
Intgrnal Revenue Service y » See instructions on back,
Name of exempt organization Employer identification number
HEIFER PROJECT INTERNATIONAL 35-1019477

XTI  Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-E0 and enter the applicable amount, if any, from the return. If you check the box
online 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below, Do not
complete more than one line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part Vill, column (A), line 12). . . . 1b 112,386,873
© 7 2a Form990-EZ checkhere » =[] b Total revenue, ifany (Form 990-EZ,line9) . = . . . . . . b o -

3a  Form 1120-POL check here » [0 b Totaltax (Form 1120-POL, line22), . . . . . .o 3b

4a  Form 990-PF check here P (0 b Taxbased on investment income (Form 990-PF, Part VI, lme 5) 4b

5a Form 8868 checkhere » [ b Balance due (Form 8868, Part|, line 3cor Partll, line8c) . . . . . 5b

m Declaration of Officer

6 [J | authorize the U.S. Treasury and its designated Financial Agent to initlate an Automated Clearing House (ACH) electronic funds withdrawal
(direct debit) entry to the financial institution account Indicated in the tax preparation software for payment of the organization’s federal taxes
owed on this return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S, Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date, | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidentlal information necessary to answer inquiries
and resolve issues related to the payment,

O wa copy of this return Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that | executed
the electronlc disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-PF (as specifically
identified in Part | above) to the selected state agency(ies),

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete, |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS {a)
an acknowledgement of receipt or reason for rejection of the transmission, {(b) the reason for any delay in processing the return or refund, and (¢) the

date of any refund.,

3 \
Sign } é ) m—@xf\) | ' / l—5/ ZZ.. } Robert Bloom, EVP, CFO & TREASURER
Here Date Title

[
EETII  Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EQ are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return,
The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and information to be filed with the
IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business Returns. If
| am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization’s return and accompanying schedules and
statements, and to the best of my knowledge and bellef, they are true, correct, and complete, Thls Paid Preparer declaration Is based on all information
of which | have any knowledge.

g Date Check If Check if ERO's SSN or PTIN
ERO's also
pald self
ERO’S signature preparer [:I employed D
Firm’s name (or EIN
Use yours if self-employed), }
Only address, and ZIP code Phone rio.

Under penalties of perju Jl | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge and belief,
they are true, correct, and complete, Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid Print/Type preparer’s name Preparer’s signature Date Check [:] if PTIN
self- employed
Preparer - p ’y
Flrmy's name . Flrm's EIN
Use Only
Firm's address » Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form, Cat. No. 36606Q form 8453-E0O (2011)



| OMB No. 1545-0047

2011

Open to Public
Inspection

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

For the 2011 calendar year, or tax year beginning 07/01 2011, and ending 06/30 ,20 12
Check if applicable: |C Name of organization HEIFER PROJECT INTERNATIONAL D Employer identification number
Address change Doing Business As Heifer International 35-1019477

Number and street (or P.O. box if mail Is not delivered to street address)

1 Worlid Avenue
City or town, state or country, and ZIP + 4

Little Rock, AR 72202-2863

Room/suite E Telephone number

501-907-2600

Name change
Initial return

Terminated

Amended return G Gross receipts $ 114,328,664

oOoogooe|»

F Name and address of principal officer:  Pierre Ferrari
1 World Avenue, Little Rock, AR 72202
. 501(c)(3) ] 501(c ) < (insert no l:l 4947

Application pending

7 :I’ax-exempt status: )or D 527

H(a) Is this a group return for affiliates? D Yes [¥I No
i H(b) Are all affiliates Included? DYes D No

“1f “No,” attach a list. (see instructions)

J Website: » WWW.HEIFER.ORG H(c) Group exemption number »
K Form of organization: [v| Corporation D Trust D Association [:l Other » | L Year of formation: 1953 | M State of legal domicile: AR
Summary
1  Briefly describe the organization’s mission or most significant activities:  Since 1944, Heifer Project International has
@ helped 18.5 million families in more than 125 countries move toward greater self-reliance through the gifts of livestock, plants
g and training in environmentally-sound agriculture.
[
% 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 19
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 330
g 6  Total number of volunteers (estimate if necessary) 6 1,767
7a Total unrelated business revenue from Part VIlI, column (C), Iine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 124,772,558 110,152,404
g 9  Program service revenue (Part VI, line 2g) 1,472,117 1,346,770
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 39,300 -282,525
%111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 1,312,194 1,170,224
12  Total revenue—add lines 8 through 11 {must equal Part Vlil, column (A), line 12) 127,596,169 112,386,873
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 60,963,887 61,509,080
14  Benefits paid to or for members (Part X, column (A), line 4) e 0 0
e 15  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 20,236,280 20,176,002
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) A 1,269,753 1,022,043
2| b Totalfundraising expenses (Part IX, column (D), line 25) » 22359441 ' L
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 35,136,588 32,948,683
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 117,606,508 115,655,808
19  Revenue less expenses. Subtract line 18 from line 12 9,989,661 -3,268,935
5 § Beginning of Current Year End of Year
ﬁi 20 Total assets (Part X, line 16) 180,139,760 174,943,967
28121 Total liabilties (Part X, ine 26) . . 23,496,352 21,965,142
=z| 22 Net assets or fund balances. Subtract line 21 from Ime 20 156,643,408 152,978,825

Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Robert Bloom, EVP, CFO & TREASURER
Type or print name and title

Pai d Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use omy Firm's name  » Firm's EIN b

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [ INo

For Paperwork Reduction Act Notice, see the separate instructions.: Cat. No. 11282Y

Form 990 (2011)



Form 990 (2011)

m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartitl . . . . . . . . . . . . . . [J
1  Briefly describe the organization’s mission:
The organization's mission is to work with communities to end hunger and poverty and care for the earth.

Page 2

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e )
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . . . . ... .. ... [Yes [¥INo
If “Yes,” describe these changes on Schedule O.

[JYes No

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 69,377,657 including grants of $ 6,261,948 ) (Revenue $ 0)

International Development: Sustainability: Heifer provides gifts of food and income-producing livestock, as well as education and
- — ——-Information about their care and feeding, to families and communities in need so that they may become self-reliant and establish
sustainable livelihoods and enhanced access to food and income. Helfer works in partnership with local organizations and each
family is expected to Pass on the Gift of livestock and knowledge through the gift of the first female offspring and training to
another family in need, multiplying the gift and thus benefiting entire communities.

4b (Code: ) (Expenses $ 12,892,590 including grants of $ 0 ) (Revenue $ 1,346,770 )

International Development: Education: Heifer works to educate people of all ages in the United States and elsewhere around the
" world about the root causes, the contributors to and the challenges of global hunger and poverty, and to teach them how to

become part of the solution. Heifer learning centers empower people to learn through experience what it feels like to be poor and
_hungry and provides programs and lessons that inspire them to take some action toward ending hunger and poverty.

4c (Code: ) (Expenses $ 2,550,335 _including grants of $ 0 ) (Revenue $ 0)

International Development: Agro-ecology: Heifer provides gifts of seeds, grains and trees and teaches farmers and families
geographically appropriate and resource-sound agricultural practices that enhance and increase crop productivity and are good for
the environment. Heifer works with local organizations to increase farmer's access to markets to improve economic benefit and
increase personal gain from what they grow, This allows farmers to enhance food security and sovereignty, increase local food
options and availahility and provide safe and affordable locally grown foods. Heifer's work is guided in its approach by its 12
Cornerstones, including Passing on the Gift, accountability, shating and caring, gender and family focus, genuine need and justice
and full participation. Ali contribute to Heifer's values-based and holistic approach to giving people a hand up, not a hand outto a
hetter, richer life.

4d Other program services (Describe in Schedule O.)
(Expenses $ o including grants of $ o ) (Revenue $ 0)
4e Total program service expenses » 84,820,582

Form 990 (2011)



Form 990 (2011) Page 3
[E  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . e e e e e 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see instructions)? . . . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to ‘
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partlll . . . . . . . oL s e s s e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . Ce e Ce e e 6 v
7  Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . . . . 1 8 v
9 - Did the organization report an amount in Part-X; line- 21 +serve-as a custodian for amounts- not listed-in- Part e T e S
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If- “Yes,” —— s
complete Schedule D, Part IV 9 v

10  Did the organization, directly or through a related orgamzatlon, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,” ‘
complete Schedule D, Part VI

b Did the organization report an amount for investments — other securities in Part X, Ilne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . 11b v

¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVill . . . . . . . . 11¢c v

d Did the organization report an amount for other assets in Part X, line 15 that-is 5% or more of its'total-assets | - |- R
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . 11d| v

e Did the organization report an amount for other liabilities in Part X, line 257_If “Yes,” complete Scheduie D,,Part X |[11le| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XI, Xll, and Xl . . . . 12a
b Was the organization included in consolidated, |ndependent audtted flnanmal statements for the tax year'? if "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlll is optional . . . . . 12b v
13 s the organization a school described in section 170(0)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? -. . . . 14a| v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| vV
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts 1 and IV . . 15 | v
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 | v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, fines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming aotlvmes on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Partlll . . . . e 19 v
20 3 Did the organization operate one or more hospital faollltles'7 /f “Yes y comp/ete Schedu/e H. . . . .. 20a v

b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b )

Form 990 (2011)



Form 990 (2011)

Page 4
Checklist of Required Schedules (continued)
) . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 | v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il Coe e 22 v
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensahon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e Coe P og |V
24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . C e e e 24al| vV
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year
to defease any tax-exempt bonds? . . Ce . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a v
b s 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 organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25h v
26 Was a loan to or by a current or former officer, dlrector trustee key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
“substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part 1V
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offloer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes " complete Schedu/e N,
Part| P e . 31 v
32 Did the organlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets'7 lf "Yes ?
complete Schedule N, Part Il 32 v
33  Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts 11, /Il
IV,and V, line 1 . 34 v
35a Did the organization have a controlled entity within the meaning of section 512( )(1 3) 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wuthm the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Sohedule O for Part Vl I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2011)



Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

b
c

2a

3a

4a

ba

6a

O T

JTQ ™ 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ..
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)?

If “Yes,” enter the hame of the foreign country > See Schedule 0, Statement 1

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sect|on 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization 'sell, exchange, or otherwise d|spose of tangible personal property for which it was
required to file Form 82827 . . .

If “Yes,” indicate the number of Forms 8282 f|Ied durmg the year .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person’7

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIil, line 12 . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faC|I|t|es 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand

13c

Did the organization receive any payments for indoor tannlng services durlng the tax year’? . .
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14b

Form 990 (2011)



Form 990 (2011) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

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

b Enterthe number of voting members included in line 1a, above who are |ndependent

any other ofﬂcer dlrector trustee or key employee? .o
3 Did the organization delegate control over management duties customanly performed by or under the direct

supetvision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . . 7a |V

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the govermng body? e 8h | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures governlng the actlvrtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

‘/4

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e s e, 12¢ | v

13  Did the organization have a written whistleblower pol|cy’7 o e e 13 | vV

14  Did the organization have a written document retention and destructlon pollcy’? v

15 Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization . .
If “Yes” to line 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 taxable entity during the year? . e e e s e e e e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  See Schedule 0, Statement 2
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Robert Bloom, (501)907-2600
1 World Avenue, Little Rock, AR 72202 Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . [
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.

e 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.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations. '

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

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

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

(C)
® B (do not chgglflrtr;%rr]e than one (D) & ®)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week o = - - from related other
(describe | 3 S?l. ﬁ :Q., § _g % Q the organizations compensation
hoursfor | F'5 g 3 o| & § g organization (W-2/1099-MISC) from the
related §§ g' .a § o |~ {(W-2/1099-MISC) organization
qrganlzations = g| & 8 g and r‘ela'fed
in Schedule 6l b S organizations
o | §|%
(o] g |
Douglas Smith .
Chair 1 v 0 0 ]
Dr Donald Hammond '
Vice Chair 1 v 0 0 0
Charles Stewart
Board Member 1 v 0 0 0
Efrain Diaz Arrlvillaga
Board Member 1 v 0 0 0
Fu Changxiu
Board Member 1 v 0 0 0
Norman Doll
Board Member 1 v 0 0 0
Franklin Ishida
Board Member . 1 v 0 0 0
Skirma Kondratas
Board Member 1 v 0l 0 0
Dr Johnson Nkuuhe
Board Member 1 v 0 0 0
Susan Sanders
Board Member 1 v 0 0 0
David Tracey
Board Member 1 v 0 0 0
Marcia Williams
Board Member 1 v 0 0 0
Arlene Withers
Board Member 1 v 0 0 0
Susan B Fulton -
Board Member 1 v 0 0 - 0

Form 990 (2011)



Form 990 (2011)

Page 7=2

Gl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

(A)

(B)

©

Position
(do not check more than one

(D)

E)

F

Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week o= = ?: = from related other
(describe a a Q S 2| 3&| 8 the organizations compensation
hoursfor | X5 | & 2leold §' 3| organization | (W-2/1099-MISC) from the
related | S5 (5| |2 ga|  |W-2/1099-MISC) organization
organizations| S o | B al"s and related
in Schedule S g o 8 organizations
o | 8§
© @
o
June Kim
Board Member 1 v 0 0 0
Jay Wittmeyer
Board Member 1 v 0 0 0
Sandra Godden DVM
Board Member 1 v 0 0 0
Susan Grant
Board Member 1 v 0 0 0
Francine Anthony
Board Member 1 v 0 0 0
Pierre Ferrari
Chlef Executive Officer 50 v 290,625 0 36,044
Jo Luck
President 50 v 226,289 0 26,417
Steve Denne
Chief Operating Officer and Secretary 50 v 204,896 0 34,780
Robert Bloom
EVP, CFO and Treasurer 50 v 101,733 0 17,365
Cindy Jones-Nyland
Executive Vice President 50 v 0 0 0
Sahr Lebbie
Vice President 50 v 129,941 0 24,723
Cathy Sanders
Vice President 50 v 110,101 0 25,147
Mahendra Lohani '
Vice President 50 v 108,524 0 24,806
Oscar Castaneda
Vice President 50 v 107,744 0 20,981

Form 990 (2011)



Form 990 (2011) Page 8
2:URIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
@ ) (B) (do not check more than one ©) ® .(F)
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation | compensation from amount of
week o5 5l ol = T from related other
(describe sela|l & _g & Q the organizations compensation
hours for | % 5. g 3l e ai ?D organization (W-2/1099-MISC) from the
related §,_g:,_ g1 |2 §2| " |w-2r100-Miso) organization
organizations| = o | B, 8 g and related
in Schedule G| 3 B2 organizations
al e ®
0) g|a g
° g
Dehorah Keene .
Vice President ] 50 v 7 103,057 0 15,414
Leesa Ferguson
Vice President 50 v 102,573 0 11,938
Pietro Turilli
Vice President 50 v 97,264 0 23,606
Jesus Pizarro Rodriguez
Vice President 50 v 86,940 0 13,752
Chad Avery
General Counsel 50 v 85,287 0 22,372
Kimberly Ahlgrim
Interim Vice President 50 v 81,293 0 9,927
Elizabeth Bintliff
Vice President 50 v 65,204 0 20,288
Steve Stirling
Former Officer 50 v 145,672 0 21,897
1b Sub-total . e e e e e e > 2,047,143 0 349,457
¢ Total from continuation sheets to Part VII, Section A | 2 ]
d Total (add lines 1b and 1c) . > 2,047,143 0| . 349,457

2 Total number of individuals (including but not limited to those listed above
reportable compensation from the organization » 14

~

who received more than $100,000 of

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the' [¢
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

Premier Staffing, 10901 Financial Centre Parkway, Little Rock, AR 72211 Provides temporary staffi 626,188
Craver Mathews Smith Co, 4121 Wilson Blvd, Arlington, VA 22203 Fundraising Consultant 693,000
Deloitte and Touche LLP, PO Box 7247-6446, Philadelphia, PA 19170 Professional Accounting a 423,763
Ninety Octane LLC, 518 17th Street, Denver, CO 80202 Internet search and key ¢ 557,653
MDS Communications Corporation, 545 West Juanita Avenue, Mesa, AZ 85210 Telemarketing Services 426,463
2 Total number of independent contractors (including but not limited to those listed above) who :
received more than $100,000 of compensation from the organization » 14

B S ik
Form 990 (2011)



Form 990 (2011) Page 9
Statement of Revenue
i S (A (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectlons
; revenue 512, 513, or 514
£ 8| 1a Federated campaigns . . . | 1a 1,408,291 ' o ,;\ " v N i ‘
g 3| b Membership dues 1b 0 L Ao Sy |
,,,E ¢ Fundraising events . 1c 6,919 ! o L Al ’ |
ﬁ(_‘_i d Related organizations 1d 0] . e i ; . i
gE| e Government grants (contributions) | 1e 41 5195 o | i 15 L %
.gg f Al otlhe.r contributions, gifts, grants, e . | ;J .%A .
é g 7 and similar an‘lourlts not Includfed labove 1f 108,325,675() 1 | o . : . .
€| 9 Noncashcontributions included inlines 1a-1£.$ 2,287,665 i 0 .
G §| h Total Add lines 1a-1f . ‘ > o .
g ' B o " | Business Code : i i L
§ 2a Education Revenue 611710 1,047,954 1,047,954 0 0
% b Educational Study Tours 611710 228,204 228,204 0 0
% ¢ Conference Center 611710 70,612 70,612 0 0
3 d
g e
'gv f All other program service revenue . 0|
a g Total. Add lines 2a-2f . T 1,346,770
3 Investment income (inciuding dividends, interest,
and other similar amounts) > 1,258
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . . . . L. R 0 0 0 0
(i) Real (il) Personal | e
6a Gross rents 303,283 0 . : L A . ]
b Less: rental expenses 1,228 0 e i : o
¢ Rental income or (loss) 302,055 ol i
d Net rental income or (loss) T 302,055 0 0 302,055
7a  Gross amount from sales of () Securities (i) Other : o
assets other than inventory 1,285,167 96,428
b Less: cost or other basis
and sales expenses 1,288,515 374,347
¢ Gainor (loss) . -3,348 -277,919
d Net gain or (loss) b
% 8a Gross income from fundraising
g events (notincluding$ 6,919
& of contributions reported on line 1c). .
E SeePartlV,iine18 . . . . . g 18,769 i .
S b Less:directexpenses . . . . b 2,261 [
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . g
b Less: direct expenses . . . b :
¢ Net income or (loss) from gamlng activites . . P 0 0 0 0
10a Gross sales of inventory, less e ‘ a 0
returns and allowances . . . g 561,919) ¢ I : . | ‘
b Less:costofgoodssold . . . b 275,440 . L G - :
¢ Netincome or (loss) from sales of inventory . . W 286,479 0 0
Miscellaneous Revenue Business Code : ‘»’ "
11aInternational miscellaneous revenue 900099 487,687 487,687 0
b Livestock 110000 49,173 49,173 0
c
d All other revenue . 28,322
e Total. Add lines 11a~11d . > 565,182
12  Total revenue. See instructions. » 112,386,873 322,517

Form 990 (2011)



Form 990 (2011)

4P @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part IX e . ]
Do not include amounts reported on lines 6b, 7b, Total (A) b (B) ; (C) D)
8b, 9b, and 10b of Part VIIL. otal expensos e . | oo oo Foxpensen.
1  Grants and other assistance to govemments and . ' o
organizations in the United States. See Part IV, line 21 480,739 480,739
2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22 . 0 0
3 Grants and other assistance to governments, '
organizations, and individuals outside the :
United States. See Part IV, lines 15 and 16 61,028,341 61,028,341
4  Benefits paid to or for members ' 0| - op
5 Compensation of current officers, dlrectors,
trustees, and key employees 2,358,769 1,032,046 996,255 330,468
6  Compensation not included above, to dlsquallﬁed
persons (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 . - 13,417,482 7,235,141 2,862,384 3,319,957
8  Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions) 1,410,055 823,261 265,919 320,875
9  Other employee benefits . 1,815,795 995,909 391,192 428,694
10  Payroll taxes . . 1,173,901 642,989 253,709 277,203
11  Fees for services (non-employees)
a Management 0 0 0 0
b Legal 367,894 310,814 49,721 7,359
¢ Accounting 817,762 578,641 239,121 0
d Lobbying . 0 0
e Professional fundrausmg services. See Part IV Ime 17 1,022,043/ ] 1,022,043
f Investment management fees 0 0 0 0
g Other 4,132,629 1,486,860 666,329 1,979,440
‘12 Advertising and promotron 2,697,614 917,276 29,682 1,750,656
13  Office expenses 419,404 254,764 83,540 81,100
14  Information technology _... 1,242,065 251,641 466,876 . 523,548
15 Royalties .
16  Occupancy 1,428,958 772,627 370,997 285,334
17  Travel . 2,081,309 1,481,052 234,591 365,666
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 291,462 175,218 48,362 67,882
20 Interest L. 622,468 0 622,468 0
21 Payments to affiliates . . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 2,991,935 1,680,931 387,719 923,285
23 Insurance . . . 403,492 241,806 95,972 14
24  Other expenses. ltemize expenses not covered ‘ - -
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) .
a Printing and other media expenses 6,204,432 1,728,243 52,636 4,423,553
b Postage shipping and freight 5,779,420 1,510,869 47,120 4,221,431
¢ Bank and credit card fees 869,647 0 0 869,647
d Communications 474,421 239,642 99,021 135,758
e Ali other expenses 2,123,771 951,772 2121471 959,828
25 Total functional expenses. Add lines 1 through 24e 115,655,808 84,820,582 8,475,785 22,359,441
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) R 11,391,491 4,014,333 50,540 7,326,618

Form 990 (2011)



Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing 20,347,215| 1 44,125,465
2  Savings and temporary cash |nvestments 37,795,352 2 11,376,572
3 Pledges and grants receivable, net 1,369,732| 3 923,764
4 Accounts receivable, net . 3,655,964 4 4,335,076
5 Receivables from current and former ofﬂcers dlrectors trustees key - - :
employees, and highest compensated employees. Complete Part Il of
Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c )( ) voluntary
a employees' beneficiary organizations (see instructions) ol 6 0
§ 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventories for sale or use 756,961 8 681,850
9 Prepaid expenses and deferred charges 631,983| 9 691,364
10a Land, buildings, and equipment: cost or e
other basis. Complete Part VI of Schedule D 10a 77,963,427 0 . :
Less: accumulated depreciation . . . . -10b 24,743,234 57,518,680|10¢c 53,220,193
11 Investments—publicly traded securities 152,781| 11 217,502
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ime 11 57,911,092| 15 59,372,181
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) 180,139,760 16 174,943,967
17  Accounts payable and accrued expenses . 5,383,542| 17 5,079,820
18  Grants payable . 0| 18 0
19  Deferred revenue 0] 19 0
20 Tax-exempt bond Ilabllmes . 17,430,000 20 16,445,000
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
@ |22 Payables to current and former officers, directors, trustees, key o '
E employees, highest compensated employees, and disqualified‘ persons.
".E“ Complete Part Il of Schedule L . .o
|23  Secured mortgages and notes payable to unrelated third partles
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 682,810 440,322
of Schedule D . 25
26 Total liabilities. Add lines 17through 25 23,496,352| 26 21,965,142
Organizations that follow SFAS 117, check here > . and complete i
§ lines 27 through 29, and lines 33 and 34. ]
S 127 Unrestricted net assets . 65,491,562| 27 61,827,743
g 28 Temporarily restricted net assets . 31,662,989| 28 27,735,262
2 29  Permanently restricted net assets . . 59,488,857 29 63,415,820
e Organizations that do not follow SFAS 117, check here P [I and e '
5 complete lines 30 through 34. o :
@ | 30 Capital stock or trust principal, or current funds . 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . 156,643,408 33 152,978,825
34 Total liabilities and net assets/fund balances 180,139,760{ 34 174,943,967

Form 990 (2011)
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl
1  Total revenue (must equal Part VIlI, column (A), line 12) . 1 112,386,873
2 Total expenses (must equal Part IX, column (A), line 25) 2 115,655,808
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -3,268,935
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 156,643,408
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 -395,648
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column B8) . . 6 152,978,825
Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
- If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[[] Separate basis Consolidated basis [ Both consolidated and separate basis
B8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 2011)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 201
Complete if the organization is a section 501(c})(3) organization or a section 1
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
HEIFER PROJECT INTERNATIONAL 35-1019477

I  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’s hame, city, and state:

[C1An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Ii.)
8 [ A community trust described in section 170(b){1){A)(vi). (Complete Part 1l.)

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

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

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

a [] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lll-Other

e [ By checking this box, 1 certify that the organization is not controlled directiy or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox . . . . .

(5]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . e e e 11g(l)
(i) Afamily member of a person described in () above? . . . . . . . . . . . . .. L L. 11gii)
(i) A 35% controlled entity of a person described in () or (iyabove? . . . . . . . . . . . . . 11giii)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organizationin | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
A
(B)
(€
(D)
B
Total

i [ R e R

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat. No, 11285F Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

IZXAl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Version A, cycle 1

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 134,198,293 102,831,459 115,047,381 124,772,557 110,436,116 587,285,806
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the _
organization without charge . 0 0 0 ) 0 0
Total. Add lines 1 through 3. 115,047,381 110,436,116 587,285,806
5 The portion of total contributions by [ ‘
each  person  (other than a |
governmental unit  or  publicly |
supported organization) included on
line 1 that exceeds 2% of the amount
- shown on line 11,-column (f) . | 51,318,105
6 Public support. Subtract line 5 from line 4. [ 0 o L . 535,067,701
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 -Amounts from line 4 134,198,293 102,831,459 115,047,381 124,772,557 110,436,116 587,285,806
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar .
sources (L TR 785,383 721,382 472,442 345,187 300,797 2,625,191
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . -2,957 930 1,950 0 0 77
10  Other income. Do not include gain or
loss from the sale of capital assets
. (Explainin Part IV.) . - 1,643,001 2, 767 391 2,768,216 2,685,829 2,211,591| 12,076,028
11 Total support. Add Ilnes7through 10 L o ‘ 601,086,948
12  Gross receipts from related activities, stc. (see instructions) . 9,692,531
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 89.03 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 90.24 %
16a 33'3% support test—2011. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A &
b 3313% support test—2010. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . » O
18  Private foundation. If the organlzatlon d|d not check a box on llne 13 16a 16b 17a or 17b check thls box and see
instructions | N

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3

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 Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fess
received. (Do not include any "unusual grants.")

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

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 facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from e
ineey . . ... ... .. WS
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100, 11

and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T R I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33%3% support tests—2011. If the organization did not check the box on line 14, and llne 15 is more than 33'5%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » O

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, 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 » [
Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lil, line 12, Also complete this part for any additional information. (See
instructions).
General Explanation - Program Service Revenue §1,346,770 Loss on Securities Sales (§ 3,348) Special Events § 16,508 Merchandise Net
Income § 286,479 Miscellaneous Income § 565,182

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization

Employer identification number
HEIFER PROJECT INTERNATIONAL 35-1019477

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

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

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
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 exciusive legal control? . . . . . . O Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? - . [ Yes [] No
IEZTIl Conservation Easements. Complete if The organlzatlon answered Yes® 1o Form 990 Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
L] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[] Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

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

Cth WON =

eld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in@. . . . 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 extmgwshed or termlnated by the organization during the
tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»$

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)? . - e 1 Yes [] No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
clgllll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part Vill,linet1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vlll, lined . . . . . . . . . . . . . . . . .» §
b Assetsincluded in Form 990, PartX . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2011
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Part [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’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 e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’ s collections and explain how they further the organization’s exempt purpose in Part
Xiv. -
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[] Yes [] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodlan or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . .o . . [ Yes [] No
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . .. . .. .. 11c
d Additions duringtheyear . . . . . . . . . . . . . .. ... 1d
e Distributions duringtheyear . . . . . . . . . . .. . . . . .. 1e
f Ending balance . . . e 1f
2a Did the organization |nc[ude an amount on Form 990 Part X hne 21? . [ Yes [] No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b

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

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . ..

Grants or scholarshlps

Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance

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

Permanent endowment b %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations . . . . . . . . . L 0 L L L L o 3al(i)
(i) related organizations . . . e e e e 3a(ii)

If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requn’ed on Schedule R? e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes| No

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 0 11,929,792 |7 , ,_ 11,929,792
b Buildings . . 0 45,834,549 8,707,983 37,126,566
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 12,394,817 10,355,130 2,089,687
e Other . 0 7,804,269 5,680,121 2,124,148
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . . W 53,220,193

Schedule D (Form 990) 2011
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METaA"/|8  Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(Including name of security)

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

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

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

(8) Other

A

A
=

o)

o

k=)

Tl
~

)

m
RAS)

<

{
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
eI Investments —Program Related. 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

—

~

w
= = <=

GE@

N2 (@ =

P P
oo
= [==

9

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13,) B>
X:1s2 )@ Other Assets. See Form 990, Part X, fine 15.

(a) Description

{b) Book value

1) Interest in Net Assets of Heifer International Foundation

59,372,181

N

)
)

W

{
(
(
{

S

Gl

)
)
)
)

(=)

~

Pl e
x

)
)
©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 156.) . . . .

- > 59,372,181

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

1 (a) Description of liabliity (b) Book value ‘
1) Federal income taxes 0
2

] =

)
) Refundable Advances 440,322 .
) ,

—
(&)

—
=

G

(2>

)
)
)

o

| ===
g

)
9)
{10)
1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ™ 440,322

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the drganizétibn’s financial tatens that reports the '

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

.

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VI, column (A), line 12) 1 112,386,873
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 115,655,808
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -3,268,935
4 Net unrealized gains {losses) on investments 4 2,339
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8  Other (Describe in Part XIV.) . 8 -397,987
9  Total adjustments (net). Add lines 4 through 8 9 -395,648
10 Exoess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . 10 -3,664,583
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 112,804,470
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a 2,339
b Donated services and use of facilites . . . . . . . . . . . | 2b 0
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2 0
d Other (DescribeinPartXiV.). . . . . . . . . . . . . . . |2 415,258
e Add lines 2a through 2d . 2e 417,597
3  Subtract line 2e from line 1 . 3 112,386,873
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0
b Other (DescribeinPartXiVy). . . . . . . . . . . . . . . |4b 0 .
¢ Addlines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (T /‘IIS must equa/ Form 990 Partl I/ne 12 ) . 5 112,386,873
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements e e e 1 115,655,808
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; o
a Donated services and use of facilites . . . . . . . . . . . | 2a 0
b Prior year adjustments . . . . . . . . . . . . . . . . |20 0
¢ Otherlosses . . . e L+ 0
d Other (Describe in Part XIV) e s 0 .
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 115,655,808
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 0
b Other (DescribeinPartXIV). . . . . . . . . . . . . . . |4b 0
¢ Add lines 4a and 4b . 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) 5 115,655,808

DR Supplemental Information

Compilete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D, Part X, Line 2 - In June, 2006, the FASB issued guidance, Accounting for Uncertainty in Income Taxes, now codified with ASC

Topic 740, Income Taxes providing guidance for recognizing and measuring tax positions in a tax return that may affect amounts reported
in the financial statements. The Organization adopted this guidance for the fiscal year ended June 30, 2011 and noted no uncertain tax

positions requiring adjustment to the financial statements to comply with the provisions of this guidance.

Schedule D, Part XI, Line 8 - Change in interest in net assets of Heifer International Foundation § 415,258 Foreign currency translation

adjustment (§ 813,245)

Schedule D, Part Xll, Line 2d - Change in interest in net assets of Heifer International Foundation

Schedule D (Form 990) 2011
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Part XIV - Supplemental Information (Continued)
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SCHEDULE F

Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990)

» Complete if the organization answered "Yes" to Form 990, 2@ 1 1
Open to Public

Part IV, line 14b, 15, or 16.

Department of the Treasury P Attach to Form 990. » See separate instructions.

Internal Revenue Service Inspection
Name of the organization Employer identification number
HEIFER PROJECT INTERNATIONAL 35-1019477

Il General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? .

[VIYes [No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Regton (b) Number of | {c) Number of (d) Actlvities conducted in (e} If activity listed in (d) is {f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundralsing, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) SchF, Stmt1

@

)

@

(5)

(©)

U]

®

©)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total . ..
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b) 36 630 i o o 55,194,393

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No. 50082W Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011
IZEll Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than$5,000 . . . . . » [J
Part Il can be duplicated if additional space is needed.
" Gommon | (S | e Redon @Puposoot | @amantot | OICETO omesan” | pmomeeon | O
(if applicable) disbursement assistance mu%hrmmwwm_“

1Sch F, Stmt 2

by the IRS, or for which the grantee or counsel has provided a section 501(c)@3) equivalency letter . . . . . . . . . . . . » 8

3  Enter total number of other organizations or entities T T T T 1
Schedule F (Form 990) 2011
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| Part II

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Numberof | (d) Amount of {6} Manner of (0 Amount of {g) Description ™) oo
recipients cash grant g cash non-cas of non-cash assistance (book, FMV,
isbursement assistance momwm_wvmr
other)

m

@

®

@

1)

©)

@

@

©

(10)

(1)

(12)

(13)

(14

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2011




Schedule F (Form 990) 2011
1M Foreign Forms

1

page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f

“Yes,” the organization may be required to file Form 57183, International Boycott Report (see Instructions
for Form 5713) . .o .

Yes [ No

] Yes No
1 Yes No
[] Yes No
[ vYes No
[ Yes No

Schedule F (Form 990) 2011
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Supplemental Information

Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part il
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page B

Schedule F, Part |, Line 2 - Heifer Project International (HPI) monitors grants in accordance with the letter of agreement between HPI and
grantee. The grantee is required to submit financial and progress reports every year according to a format provided by HPL. The grantee
shall maintain separate financial statements and records for the activities kept in accordance with generally accepted accounting principles.

Written receipts for all expenses and other supporting documents are required to be kept on file for at least six years after the end of the
grant period.

Schedule F (Form 990) 2011



Schedule F, Part V, Statement 1
Form: Schedule F

HEIFER PROJECT INTERNATIONAL

35-1019477
Page: 1
Line Number: Part | Line 3
Accounts and Activities Outside the United States
Offices Employees Total
Region Sub-Saharan Africa 11 308 21,651,559
Activities Program Setrvices
Services Heifer provides gifts of food and income
producing livestock, as well as education
and Information about their care and
feeding.
Region East Asia and the Pacific 5 113 6,952,714
Activitles Program Services
Services Heifer provides gifts of food and income
producing livestock, as well as education
and information about their care and
feeding.
Region Europe (including Iceland and Greenland) 4 43 4,959,599
Actlvities Program Services
Services Heifer provides gifts of food and income
producing livestock, as well as education
and information about their care and
feeding.
Reglon North America (including Canada and 2 12 1,757,148
Mexico, but not the United States)
Activities Program Services
Services Heifer provides gifts of food and income
producing livestock, as well as education
and information about their care and
feeding.
Region Russia and the newly independent States 3 41 4,226,313
Activities Program Services
Services Heifer provides gifts of food and income
producing livestock, as well as education
and information about their care and
feeding.
Region South America 4 43 6,803,561
Activities Program Services
Services Heifer provides gifts of food and income
producing livestock, as well as education
and information about their care and
feeding.
Region South Asia 3 54 4,361,774
Activities Program Setrvices
Services Heifer provides gifts of food and income
producing livestock, as well as education
and information about their care and
feeding.
Region Central America and the Caribbean 4 16 4,481,725
Activities Program Services
Services Heifer provides gifts of food and income
producing livestock, as well as education
and information about their care and
feeding.
Total: 36 630 55,194,393
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Schedule F, Part V, Statement 2

Form: Schedule F
Page: 2

Line Number: Part Il Line 1

Grants To Organization Outside US

HEIFER PROJECT INTERNATIONAL

35-1019477

Cash Grant  Non-Cash Assistance
Region North America (including Canada and Mexico, but not the United 492,526 0
States)
Grant The purpose of grant is to provide general support for institutional
strengthening of Heifer partner organization
Cash Disbursement Wire Transfer
Non-Cash Asslistance
Valuation FMV
Region Europe (including iceland and Greenland) 450,114 0
Grant The purpose of grant is to provide general support for institutional
strengthening of Heifer partner organization
Cash Disbursement Wire Transfer
Non-Cash Assistance
Valuation FMV
Region Europe (including Iceland and Greenland) 150,000 0
Grant The purpose of grant is to provide general support for institutional
strengthening of Heifer partner organization
Cash Disbursement Wire transfer
Non-Cash Asslstance
Valuation FMV
Region East Asia and the Pacific 87,507 0
Grant The purpose of grant is to provide general suppott for institutional
strengthening of Heifer partner organization
Cash Disbursement Wire Transfer
Non-Cash Assistance
Valuation FMV
Region East Asia and the Pacific 50,000 0
Grant The purpose of grant is to provide general support for institutional
strengthening of Heifer partner organization
Cash Disbursement Wire Transfer
Non-Cash Assistance
Valuation FMV
Reglon Sub-Saharan Africa 3,381,725 0
Grant Grant for East Africa Dairy Development subcontractor
Cash Disbursement Wire Transfer
Non-Cash Assistance
Valuation FMV
Region Sub-Saharan Africa 436,862 0
Grant Grant for East Africa Dairy Development subcontractor
Cash Disbursement Wire Transfer
Non-Cash Assistance
Valuation FMV
Reglon Sub-Saharan Africa 427,765 0
Grant Grant for East Africa Dalry Development subcontractor
Cash Disbursement Wire Transfer
Non-Cash Assistance
Valuation FMV
Region Sub-Saharan Africa 357,449 0
Grant Grant for East Africa Dairy Development subcontractor

Cash Disbursement
Non-Cash Assistance
Valuation

Wire Transfer

FMV

Page: 2



SCHEDULE G Supplemental Information Regarding | oMB No. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Name of the organization Employer identification number

HEIFER PROJECT INTERNATIONAL 35-1019477

IEHI Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ ] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . {v) Amount paid to p f
(i) Name and address of indlividual R (it Did fundraiser have | ) Gross receipts {or retained by) (vi) Amount paid to
tity (fundrai (i) Activity custody or control of from activit fundraiser listedt in (or retained by)
or entity (fundraiser) contributions? ¥ col. {i organization

Yes No

1 See Schedule G, Part 1V, Statement
1

2

3

10

Total . . . . L » 36,147,958 1,022,043 35,125,915

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
All States

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011

Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Pancakes at the Farm Harvest Festival 0 (add Coc'o(a)(c;;‘rOUQh
(event type) (event type) {total number)
©| 1 Grossreceipts . 6,006 5,082 11,088
£ | 2 Less: Charitable
contributions 0 0 0
3  Gross income (line 1 minus
line 2) . 6,006 5,082 11,088
4  Cash prizes . 0 0 0
5 Noncash prizes 0 0 0
U) 1
% | 6 Rent/facility costs . 0 0 0
2
G| 7 Foodand beverages . 0 ] 0
8
5| 8 Entertainment 0 0 0
9  Other direct expenses 0 0 0
10  Direct expense summary. Add lines 4 through 9 in column (d) » |( 0)
11 Net income summary. Combine line 3, column (d), and line 10 . > 11,088
el flld  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line ‘19 or reported more
than $15,000 on Form 990-EZ, line 6a.
: (b) Pull tabs/instant . (d) Total gaming {add
g (a} Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c})
¢
s
1 Grossrevenue .
$1 2 Cashprizes .
2
&| 3 Noncash prizes
w
§ 4  Rent/facility costs .
=
5  Other direct expenses
1 Yes % Yes %| ] Yes
6 Volunteer labor . (] No [1 No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

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

a s the organization licensed to operate gaming activities in each of these states? 1 Yes [1 No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes [1 No

10a

b If “Yes,” explain:

Schedule G {Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .o [] Yes [] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . T[] Yes[] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . .. . |13a %
b Anoutside facility . . . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
Name »
Address »
15a Does the organization have a coniract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . .+« « « « .« .+ < . .+ .+ [dVYes[] No

b If “Yes,” enter the amount of gaming revenue received by the orgamzahon » $ and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party: .

Name b

Address »

16  Gaming manager information:

Name p>

Gaming manager compensation »  $

Description of services provided P

[1 Director/officer 1 Employee (] Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .o . .« « .« « [Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G {(Form 990 or 990-EZ) 2011



Schedule G, Part IV, Statement 1
Form: Schedule G

HEIFER PROJECT INTERNATIONAL

35-1019477
Page: 1
Line Number: Part | Line 2b
Fundraiser Activity Information
Name and Address Activity C1 Gross Cc2 C3
Receipts

CRAVERS MATHEWS SMITH CONSULTS WITH HEIFER No 835,635,692 519,750 35,115,942
1900 Campus Commons Drive INTERNATIONAL IN-HOUSE MARKETING
RESTON, VA 20191 STAFF ON DIRECT RESPONSE

MARKETING STRATEGIES
MDS COMMUNICATIONS CORPORATION CONSULTS WITH HEIFER IN-HOUSE No 442,481 437,470 5,011
545 W JUANITA AVENUE MARKETING STAFF ON
MESA, AZ 85210 TELEMARKETING AND PROVIDES

TELEMARKETING SERVICES
Donor Services Group LLC Consults on Telemarketing and Television No 69,785 64,823 4,962
6715 Sunset Blvd direct response advertising
Los Angeles, CA 90064
Total: 36,147,958 1,022,043 35,125,915

C1 = Fundraiser control of funds?

C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Page: 1



_ OMB No. 1545-0047

2011

Open to Public
Inspection

Employer identification number

wuw_m_sm_wuwm_ Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22.
Department of the Treasury
Internal Revenue Service » Attach to Form 990.

Namne of the organization

HEIFER PROJECT INTERNATIONAL 35-1019477
IEZN  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . o . ... .o e e e e e e e VlYes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Partll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional spaceisneeded . . . . . . . . . . . . . . . . a0 e e e e w0 e e e e - e > [
1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of cash | () Amount of non- [{f) Method of valuation {g) Description of (h) Purpose of grant
or government if applicable grant cash assistance  [(©90K, _u_w\_hﬂ,mwvvnﬂm_mm__ non-cash assistance or assistance
(1) Sch 1, Stmt 1
(2
©)]
@
®)
6)
1)
©)
©
(19
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . . 1
> 1

3  Enter total number of other organizations listed in the linet1table . . . . . . . . . . . . . . . . . . .« . . . . . . -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (2011)




Schedule | (Form 990) (2011)

Page 2

SPINT Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

{e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

6

7

¥TT\d Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Schedule |, Part |, Line 2 - Heifer Project International (HPI) monitors grants in accordance with the letter of agreement between HPI and grantee. The grantee is required to submit
financial and progress reports every year according to a format provided by HPI. The grantee shall maintain separate financial statements and records for the activities kept in

accordance with generally accepted accounting principles. Written receipts for all expenses and other supporting decuments are required to be kept on file for at least six years after the

end of the grant period.

Schedule [ (Form 990) (2011)




Schedule |, Part IV, Statement 1 HEIFER PROJECT INTERNATIONAL
Form: Schedule | 35-1019477

Page: 1
Line Number: Part Il
Description of Grants and Other Assistance to Governments and Organlzations in the United States

Amount of cash grant Amount of non-cash assistance

Name and address Appalachian District Health Department 234,000 0
126 Popular Grove Connector
Boone, NC 28607

EIN 56-6001534

IRC code section 115

Method of valuation FMV

Description of non-

cash assistance

Purpose of grant  To create community food enterprises for healthy, B
local , organic food and to create jobs in communities
linking small-scale farmers to larger and diverse
markets

Name and address East Arkansas Enterprise Community 194,000 0
1000 Airport Road
PO Box 2212
Forrest City, AR 72336

EIN 01-0570543

IRC code section  501(C)(3)

Method of valuation FMV

Description of non-

cash assistance

Purpose of grant  To create community food enterprises for healthy,
local , organic food and to create jobs in communities
linking small-scale farmers to larger and diverse
markets

Page: 1



SCHEDULE J

H . OMB No. 1545-0047
Compensation Information | °
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury ° ’ Part 1V, line 23. Open to P.Ubhc
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

HEIFER PROJECT INTERNATIONAL 35-1019477
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

(] First-class or charter travel [] Housing allowance or residence for personal use
[T1 Travel for companions [ Payments for business use of personal residence
[] Tax indemnification and gross- up payments [l Health or social club dues or initiation fees

] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses |ncurred by all offloers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

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

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

[+2

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9,
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .o
if “Yes” to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? .

b Any related organization? . . .
If “Yes” to line 6a or 6b, describe in Part |II

7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinPart il . . . . . . . . . . . . . 7 v

8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exoeption described in Regulations section 53.4958-4(a)(d)? If “Yes,” describe
inPartit . . . . 8 v

9 If “Yes” to line 8§, d|d the organlzatlon also follow the rebuttable presump’uon procedure descnbed in
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2011




Schedule J (Form 990) 2011
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

| Part 1l |

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VL.
Note. The sum of columns (B)()—iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name

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

(i) Base
compensation

(if) Bonus & incentive
compensation

{iif) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)i-0)

(F) Compensation
reported as deferred in
prior Form 990

1

Pierre Ferrari

290,625

36,044

326,669

0

0

2

Steve Denne

204,896

34,780

239,676

0

0

3

Sahr Lebbie

129,941

24,723

154,664

0

Q10010 0@

0

4

Jo Luck

101,288

125,000

26,417

252,705

0

0

5

Steve Stirling

145,672

21,897

167,569

0

Q0010|010 |00 |00

O I0 |00 |00 (010 |00

0

0 I0|0I0 |00 (00 |0 o

10

11

12

13

14

15

16

Schedule J (Form 990} 2011




Schedule J (Form 990) 2011 Page 3
[EH Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il
Also complete this part for any additional information.

Schedule J (Form 990) 2011




| omB No. 1545-0047

2011

Open to Public

SCHEDULE K
(Form 990)

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered “Yes” to Form 990; Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

__wmwﬂm_amm,mmohwmmﬁmmowcé » Attach to Form 990. » See separate instructions. Inspection
Name of the O_‘@mSmNmmOB Employer identitication number
HEIFER PROJECT INTERNATIONAL 35-1019477
IS Bond issues
(a) Issuer name {b) Issuer EIN (©)CUSIP# | (d) Dateissued | (e) Issue price (f) Description of purpose (g) Defeased umumm? @smmm_mm
issuer
City of Little Rock Arkansas(Heifer Project 80-0311736 12/05/2008 5,700,000 FOr the purpose of financing and Yes| No |Yes| No |Yes| No
A International), Public Facilities Board refinancing capital improvements v ) W
City of Litile Rock Arkansas (Heifer Project 80-0311736 12/05/2008 4,300,000 For the purpose of financing and
B International), Public Facilities Board refinancing capital improvements v v v
City of Little Rock Arkansas (Heifer Project 80-0311736 02/02/2009 9,300,000 For the purpose of financing and
c International), Public Facilities Board refinancing capital improvements v v v
D
IEZ3l  Proceeds
A B C D
1 Amountofbondsretited . . . . . . . . . . . . o . o . . . 855,000 630,000 1,370,000
2 Amount of bonds legally defeased . . . . . . . . . . . . . . i} 0 0
3 Totalproceedsofissue . . . . . . . . . . . . . . L L .. 5,700,000 4,300,000 9,300,000
4 Grossproceedsinreservefunds . . . . . . . . . . . . . . . o 0 0
5 Capitalized interest fromproceeds . . . . . . . . . . . . . . o 0 0
6 Proceedsinrefundingescrows. . . . . . . . . . . . . . . . i} 0 0
7 Issuancecostsfromproceeds . . . . . . . . . . . . . . . . 33,640 25,377 30,903
8 Credit enhancement from proceeds . e e e e e 0 0 0
9  Working capital expenditures from quommam e e e e e e e e 0 o 0
10 Capital expenditures fromproceeds . . . . . . . . . . . . . . 5,666,360 4,274,623 9,276,949
11 Otherspentproceeds . . . . . . . . . . . . . . . . . . . 0 0 0
12 Otherunspentproceeds . . . . . . . . . . . . . . . . . . 0 0 0
13  Year of substantial completion . . . . . . . . . . . . o ... 2010 2011 2011
. Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? . . . . . . v v v
15  Were the bonds issued as part of an advance refunding issue? . . . . . v v v
16  Has the final allocation of proceeds been made? . . . . . Lo v v v
17  Does the organization maintain adequate books and records 8 support Em
final allocation of proceeds? . . . . . . . . . . . . . . . . v v v
A Private Business Use
A B C D
1  Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . . . . . v v v
2  Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . . . . . . . . . . . . . v v v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K (Form 990) 2011




Schedule K (Form 990) 2011 Page 2

g Private Business Use (Continued)

3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No

business use of bond-financed property? . . . . . L. v v v

b If "Yes" to line 3a, does the organization routinely engage bond ooc:wm_ or o%m_‘ o:ﬁm_am
counsel to review any management or service contracts relating to the financed property?

¢ Are there any research agreements that may result in private business use of

bond-financed property? . . . . . e e e e e e e v v v

d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

4  Enter the percentage of financed property used in a private business use by entities

other than a section 501(c)(3) organization or a state or local government . . . B> 0% 0% 0% %

5  Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local govemment . . . P 0% 0% 0% %

6 Totaloflines4and5 . . . . ... . .. .. 0% 0% 0% %
7 Has the organization adopted Bm:m@mBm:H uﬂmo.:omw and Uﬁoomacﬂmw 8 v v v
ensure the post-issuance compliance of its tax-exempt bond liabilities? . .

::1s4\'4 Arbitrage
B C D
Yes No

1  Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No
Arbitrage Rebate, been filed with respect to the bond issue? . . . . . . v v
2 |Isthe bond issue a variable rate issue? . . . . . .
8a Has the organization or the governmental issuer m:ﬁm_‘ma into a Qcm_sﬂ_ma
hedge with respecttothe bond issue? . . . . . . . . . . . . . v v
Nameof provider . . . . . . . . . . . . . .
Termofhedge . . . e e e e e e e e
Was the hedge wcum_‘_:ﬂmm_‘mﬁm% e e e e e e e e e
Was the hedge terminated? . . . . . . L.
Were gross proceeds invested in a @:mﬁm:ﬁmma _:<mmﬁ3m3 oo:ﬁ_‘moﬁ (GIC)? . v
Name of provider . . . . . . . . . . . . .
TermofGIC . . . . . . . . . .
Was the regulatory safe :mao_‘ for mmSU__m:,:@ H:m fair Bm_.xoﬂ <m_cm of :_m o_o satisfied?
Were any gross proceeds invested beyond an available temporary period? . v
Did the bond issue qualify for an exceptiontorebate? . . . . . . . . v

Q.OD'&(DQ.OD‘

o

=]

IEEX2 _ Procedures To Undertake Corrective Action
Check the box if the organization established written procedures to ensure that violations of federal tax _‘mnc_ﬂmBme are H_Bm_u\ identified and corrected through the voluntary

closing agreement program if self-remediation is not available under applicable regulations . . . . . . . N 17|
Eta4] Supplemental Information. Complete this part to provide additional information ,ﬂoq responses to n_:mm:o:m on wosmac_m K (see instructions).

Schedule K (Form 990) 2011




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

| OMB No. 1545-0047

2011

Open To Public

Inspection

Name of the organization
HEIFER PROJECT INTERNATIONAL
m Types of Property

Employer identification number

35-1019477

(a)
Check if
applicable

(b) (@
Number of contributions or
items contributed

Noncash contribution
amounts reported on
Form 990, Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . .o
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . . v 231 1,285,167 Value at time of receipt
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
of trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles ..
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24 Archeological artifacts .
25  Other P (Livestock ) v 14 997,571 Fair Market Value
26  Other » (Miscellaneous ) v 4 4,927 | Fair Market Value
27  Other P ( )
28 Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il.
33

If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part Il

.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 512274

Schedule M (Form 990) (2011)



Schedule M (Form 990) (2011) Page 2

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

Schedule M (Form 990) (2011)



SCHEDULE O . OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | )

Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury orm 990 or 990-EZ or to provide any additional information Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

HEIFER PROJECT INTERNATIONAL 35-1019477

Form 990, Part VI, Section A, Line 4 - Resolved to modify Heifer Project International Bylaw, Article 1V, Officers, Section 4.8, Term of Chair
and Vice Chair as follows: The Chair and Vice Chair shall serve no more than three (3) consecutive terms in the same office. The Board of
Directors may waive the term restriction set forth in Section 3.10 hereof, to permit a Chair or Vice Chair to serve three (3) consecutive
years in office, or to permit a Vice Chair to be elected as Chair, or to permit an immediate past Chair to serve on the Executive Committee,
or to permit a Director nearing the end of his/her second consecutive term to serve as Chair or Vice Chair. The tenure of the Chair and the
Vice Chair of the Board shall not be constituted as part of his/her Director term limit.

Form 990, Part VI, Section A, Line 7a - According to the articles of incorporation and bylaws of Heifer Project International the Board of
Directors shall include "Five Covenant Agency Directors; one appointed by the Church of the Brethren".

Form 990, Part VI, Section B, Line 11b - An initial draft of Heifer International's Form 990 was completed by its internal staff, with
assistance from an external accounting and advisory firm engaged to provide a third party review. The draft was then circulated for further
review, via electronic mail, to a group of four (4) Heifer International Board Members. A telephonic meeting was held on November 8, 2012,
during which Heifer International's internal staff presented the draft to the group, and accepted comments and questions. While this group
did review and provide comments and questions, Heifer International's Board relied upon Heifer International's internal staff to properly
complete the Form 990, Heifer International staff then made adjustments and modifications to the draft and, with continuing assistance
from the external firm, finalized its Form 990. Once the Form 990 was final it was delivered to all Heifer International Board Members via
electronic mail, and then e-filed with the Internal Revenue Service.

Form 990, Part VI, Section B, Line 12¢ - Heifer has had a code of conduct in place since March of 2000 for its Board of Directors, and the
code of conduct contains a conflict of interest section. Heifer has had a conflict of interest policy In place for its employees since December
of 2001. Board members are required to annually disclose interests that could give rise to conflicts. Employees are encouraged to report
suspected conflicts of interest to their supervisors or to human resources. In addition, Heifer provides an anonymous confidential reporting
“outlet for use in reporting behavior or activities that appear to violate Heifer policies. Both the board and senior management address
conflicts of interest on a case-by-case hasis as they arise.

Form 990, Part VI, Section B, Line 15 - In accordance with governance policies and procedures, the president and CEQ's performance is
reviewed annually. Merit increases, hase salary adjustments and or bonuses are considered as part of that review and monitoring process.
The Heifer Board of Directors utilizes an independent analysis conducted by an outside consulting firm to assist in the analysis and
subsequent recommendations for compensation adjustments. The approach used by the consulting firm utilizes market data obtained from
two highly regarded national compensation surveys of not for profit organizations and data on total cash compensation for CEOs of nine
organizations with comparable mission, scope and operating budget based on information obtained from IRS form 990s. Each member of
the Heifer Board of Directors has the opportunity to complete and submit a performance evaluation form for the CEO. The results are
compiled and reviewed with the CEQ by the executive committee of the board. The executive committee then presents, for approval, its
findings and recommendations to the full Board of Directors. These findings and recommendations include adjustments to compensation If
warranted and supported by organizational funding availability and independent market analysis.

Form 990, Part VI, Section C, Line 19 - Audited financial statements are available upon request; other select documents are made
available for inspection at Heifer Project International headquarters in Little Rock, Arkansas.

Form 990, Part XI, Line 5 - Change in interest in net assets of Heifer International Foundation § 415,258 Foreign currency transiation
(8 813,245) Unrealized gain on investments § 2,339

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2011)



Schedule O, Statement 1 HEIFER PROJECT INTERNATIONAL

Form; 990 35-1019477
Page: 5
Line Number: Part V Line 4b

Name Of Foreign Country

Name
Albania

Armenia
Bangladesh
Bolivia
Brazil
Canada
Cambodia
China
Cameroon
Ecuador
Georgia
Ghana
Guatemala
Haiti
Honduras
Indonesia
India
Kenya
Kosovo
Lithuania
Slovakia
Malawi
Macedonia
Mexico
Mozambique
Nepal
Nicaragua
Peru
Poland
Romania
Philippines
Russia
Rwanda
Senegal
Sierra Leone
Thailand
Tanzania
Uganda

Ukraine

Page: 1



Schedule O, Statement 1
Vietham

Zambia

Zimbabwe

Page: 2

HEIFER PROJECT INTERNATIONAL



Schedule O, Statement 2 HEIFER PROJECT INTERNATIONAL

Form: 990 35-1019477
Page: 6

Line Number: Part VI Section C Line 17
States Where Copy Of Return Is Filed

States
AK
AL
AR
AZ
CA
CcO
CT
DC
DE
FL
GA
HI

Page: 3



Schedule O, Statement 2 HEIFER PROJECT INTERNATIONAL
RI

8C
8D
TN
TX
uT
VA
VT
WA
Wi
Wwv
WYy

Page: 4



Schedule B

. ‘OMB No. 1545-0047
(Form 990, 990-EZ Schedule of Contributors °

or 990-PF) ' 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
HEIFER PROJECT INTERNATIONAL 35-1019477
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 8 ) (enter number) organization

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

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

[ 501(c)@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of

the greater of (1) $5,000 or (2) 2% of the amount on (j) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, |l, and 1li.

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringtheyear . . . . . . . . . . . . . . . . . . ... .S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B‘(Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 1 ofPartl

Name of organization
HEIFER PROJECT INTERNATIONAL

Employer ideptification number

35-1019477

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

(@ (b) © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bill and Milinda Gates Foundation
1 Person
PO Box 23350 Payroll O
8,468,105 Noncash ™
(Complete Part Il if there is
Seattle, WA 98102 a noncash contribution.)
(a) b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll [l
Noncash Ll
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
Noncash O
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
Noncash |
(Complete Part Il if there is
a noncash contribution.}
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll ]
Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b} (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O

Noncash ]

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page _ of _ of Partli
Name of organization Employer identification number
HEIFER PROJECT INTERNATIONAL 35-1019477

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o (b) FAAV (or atinma (d)
r — . or estimate; .
P:rTI Description of noncash property given (see(instructions)) Date received
(?) No. () MV ( (c) ) )

rom e . or estimate] .
Part | Description of noncash property given (see instructions) Date received
(?) No. () FV (c) ) (d

rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
o (b) FMV ( ) mat ) (d)

rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
o, (b) FMV (. ) timat ) (d)

rom . ] or estimate .
Part| Description of noncash property given (see instructions) Date received
('cfx) No. (b) FMV ( (c) ) @

rom - . or estimate] .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF} (2011)

Name of organization
HEIFER PROJECT INTERNATIONAL

35-1019477

Exclusively religious, charitable, etc., individual contributions to section 501(c}(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Page of of Part lll
Employer identification number

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

a) No.
(f30m| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L .
If>r°m| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . ‘ . . .
lfDrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L
If:rorrtnI {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {Form 990, 990-EZ, or 990-PF) {2011)



