*** Form 990 Online Filers: Please fax completed and signed form to 866-699-3916
or email a scanned PDF copy of the signed form to efilesigforms@urban.org

8453-E0 Exempt Organization Declaration and Signature for ~ OMB No. 1545-1879
Form Electronic Filing
For calendar year 2013, or tax yaar beginning | 07/01 . 22013, and ending 06/30 ;20 14 2@ 1 3
Depariment of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
HEIFER PROJECT INTERNATIONAL 35-1018477

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EQO and enter the applicable amount, if any, from the return. If you
check the box on line 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 [

1a Form 990 check here b Total revenue, if any (Form 920, Part VI, column (A}, line 12} . . 1ib 130,545,558
2a Form 990-EZ checkhere™ [] b Total revenue, if any (Form 990-EZ, line® . . . . . . . 2b
3a Form 1120-POL check here™ [ b Total tax {Form 1120-POL, lne 22). . . . . 3b
4a Form 990-PF checkhere™ [] b Tax based on investment income (Form 990-PF, Part VI Ilne 5) 4b

5a Form 8868 check here® [] b Balance due (Form 8868, Part |, line 3c or Partll, line 8c) . . . 5b

Declaration of Officer

6 [ i authorize the U.S. Treasury and its designated Financial Agent to Initiate an Automated Clearing House (ACH} electronic funds
withdrawal (direct debity 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 confidential
information necessary to answer inquiries and resolve issues related to the payment.

[0 I acopy 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 electronic disclosure consent contained within this return allowing disciosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agencyfies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2013 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, fransmitter, or electronic return originator (ERO} to send the organization's return
to the IRS and to recmive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any
delay in processing pturn or refund, and {¢) the date of any refund.

/&(f@"\-' | 7} / 7/ 14 ) Robert Boom, EVP, CFO & TREASURER

Here Sifnature of officer L Date Title
¥
CENMIl  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 penaities of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check If Check if ERQ's SN or PTIN
’ ’ also paid gelf-
ERO’S signature preparer |:| employed D
Firm’s nama (or
Use yours if self-employed), EIN
Onl
MY  address, and ZIP code Phone no.

Under penalties of perjury, | 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 preparaer's name Praparer's signature Date Ghack D " PTIN
If- |
Preparer self- employed
Firm's name P Firm's EIN &
Use Only —
Firm's address > Phone nho.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 366060 Form 8453-EQ (2013)



| OMB No. 1545-0047

2013

Open to Public
Inspection

Form 990

Return of Organization Exempt From Income Tax

Under section 501{(c), 527, or 4847(a)(1) of the Internal Revenue Gode (except private foundations)
» Do not enter Social Security numbers ¢n this form as it may be made public.
P Information about Form 990 and its instructions is at wwwe.irs.gov/fermg90.

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginnin 07/01 , 2013, and ending 06/30 20 14
B Check if applicable: [ Name of organization HEIFER PROJECT INTERNATIONAL D Employer identification number
[ Address change Doing Business As 35-1019477

Room/suite E Telephone number

501-907-2600

Nurnber and street (or P.O. box If mail is not delivered to street address)

1 name change
O initial retum 1 World Avenue
Gity or town, state or province, country, and ZIP or foreign postal code

D Terminated

L] Amended retum  |Little Rock, AR 72202-2863

| Application pending | F Name and address of principal officer:  Pierre Ferrari

1 World Avenue, Little Rock, AR 72202

| Tax-exempt status: 501{c)3) L 501 ( ) 4 (insert no) []4gar@tyor [ lso7

J  Website: »  WWW.HEIFER.ORG i

K Form of erganization:[] Corporation |:| Trust [ | Association ] other»
= Summary

1  Briefly describe the organization’s mission or most significant activities: Since 1944, Heifer Project International has

helped 22,7 million families In more than 125 countries move toward greater self-reliance through the gifts of livestock, plants

and training_in environmentally-sound agriculture.

Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

G Gross receipts $ 132,634,235

Hig] 1= this & group return for subordinates? D Yes No

Hib) Are all subordinates Included? L] Yes [ ] No
If “No,” attach a list: {see Instructions)

Hig) Group exemption number »
1953 | M State of legal domicile: AR

[ L Year of formation:

o
§
Bl 2
S| 3 Number of voting members of the governing body {Part VI, line 1a). e 3 19
% | 4  Number of independent voting members of the governing body (Part V1, line 1b) e 4 19
é 5 Total number of individuals employed In calendar year 2013 {Part V, line 2a) 5 191
:% 6 Total number of volunteers (estimate if necessary) . . 6 300
< [ 7a Total unrelated business revenue from Part VIII, column (C) iine 12 e e e e 7a 0
b Net unreiated business taxable income from Form 990-T, line 34 .. . . . . . . . . 7b 0
Prior Year Currant Year
¢ | 8 Contributions and grants (Part VIII, line 1h) . 106,200,321 128,238,833
E 9  Program service revenue (Part VI, line 2g) .o 956,827 1,177,460
3 | 10 Investment income (Part Vil column (A), lines 3, 4, and 7d) . 194,797 353,176
111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 1,419,175 776,090
12  Total revenue—add lings 8 through 11 {must equal Part VI, column (A}, line 12) 108,861,120 130,545,559
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 59,176,581 51,965,635
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compansation, employee benefits (Part IX, column (A), lines 5—1 0) 20,587,789 19,378,151
g | 16a Professional fundraising fees (Part IX, column (4), line 11e) . 1,804,633 2,455,046
&| b Total fundraising expenses (Part IX, column (D), line 25) » 23,969,810 - ' ‘
d 17 Other expenses (Part iX, column (A), lines 11a—=11d, 111~24e) 41,811,532 42,394,087
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 123,380,535 116,193,819
18 Revenue less expenses. Subtract line 18 from line 12 .. 14,519,415 14,351,740
5 3 Beginning of Current Year End of Year
‘§£ 20 Total assets (Part X, line 16) 167,422 547 193,464,135
23121 Total liabilities (Part X, line 26) . . 23,320,502 23,008,463
i) 22  Net assets or fund balances. Subtract line 21 from Ilne 20 144,093,045 170,365,672

5

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedifes and statements, and to the bast of my knowledge and belisf, it is
true, corract, and complele. Declaration of preparer {other than officer) is based on all information of which preparer has any knowtedge.

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

Paid Print/Type preparer’'s name Preparer's signature Date Check [ i PTIN
Pr eparer self-employed
Use Only [fmsname Firm's EIN

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) []¥es []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)



Form 990 (2013) Page 2
Ul Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart il . . . . . . . . . . . . . O

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.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E27 . . . . . . . . . . OYes []No
If “Yes,” describe these new services on Schedule Q. .

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . L L L L L L L [IYes [“INo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program setvices, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses$ | 60,970,421 including grants of § | 5145617 )(Revenue$ )
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 aceess to food and income. Meifer 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 §______ 19,057,315 includinggrantsof§ o) (Revenue$ 1,177,460 )

intemational 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 o be poor and
_hungry and provides programs and lessons that inspire them to take some action toward ending hunger and poverty.
4c {Code: ) (Expenses $__ 3,036,181 including grants of $ O )(Reverwe$s )
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 sovereignly, increase local food
options and availability 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, sharing and caring, gender and family focus, genuine need and justice
and full participation. All coniribute to Heifer's values-based and holistic approach to giving people a hand up, not a hand out to a
better, richer life.

4d Other program services (Describe in Schedule 0.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ Q)
—4¢_Total program service expenses » 83,063,917

Form 990 (2013)



Form 990 (2013)
Checklist of Required Schedules

1

10

11

12a

13
14 a

16

16

17

18

19

203
b

Page 3

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? I “Yes,” complete Schedule D, Part V.

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedufe D, Part VI .

Did the organization report an amount for mvestments—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 .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If “Yes,” complete Schedule D, Part X .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compfete Schedule D PartX
Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xfand Xl .

Was the organization included in coneoltdated mdependent audlted ftnanctal statements for the tax year'? lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional . .

Is the organization a school described in section 1700)(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..

Did the organization have aggregate revenues or expenses of mare 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,

Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complate Schedule F, Parts It and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grante or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. ;
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}

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii .

Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII Ilne 93'7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facahtles'-' If "Yes " complete Schedule H

If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return?

Yes | No

Is the organization described in section 501 (c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”

complete Schedufe A . .o . . . e e e .. 1|V

Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . 2 |V

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnmn to

candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c}(3) organizations. Did the organization engage in lobbying actlwtlee or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part I . .o 4 v
Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives memberehlp dues,

- assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, v
Part il . . . 5 '
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? i
“Yes," complete Schedule D, Part! . A 6 v
Did the organization recelve or hold a conservatton easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,”
complete Schedule D, Part Il . . 8 v
Did the crganization report an amount in Pert X tlne 21 for escrow or custodlal account Irablhty gerve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e 9 v

1ta| v
11b v
11c v
11d| v
1ie| v
11f
12a

v
12h
13 v
14a| v
14b | v
15 | v
16 v
17 | v
18 | v
19 Vv
20a v
20b

Farm 990 (2013



Form 990 (2013)
ST Checklist of Required Schedules (confinued)

21

22

23

24a

26

27

28

29
30

3

32

36

37

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” compiete Schedule |, Parts | and Il 2| v
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part [X, column {A), line 27 If "Yes,” complete Schedule |, Parts | and i e e e 22 | v
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . e e e e e 23 | v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If “Yes,” answer lines 24b
through 24d and completa Schedule K. If “No,” go to line 25a e .o 24al ¥
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 refundmg escrow at any time during the year
to defease any tax-exempt bonds? .. . e e e e e e e 24c v
Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time during the year? . 24d v
Section 501({c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ? :
If "Yes,” complete Schedule L, Part | . e .o . R . . 25h v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablee to any
current or former officers, directors, trustees, key employees, hlgheet compensated employees, or
disqualified persons? if so, complete Schedule L, Part || . 26 v

Did the organization provide a grant or other assistance to an officer, director, frustes, key employee,
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 .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV .

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,” compleie Schedule L, Partiv .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organ|zat|on I|qU|date terminate, or dissolve and cease operatmns'? if “Yes " complete Schedule N,
Part |

Did the organ|zat|on eell exchange drepoee of or tranefer more than 25% of |ts net assets'? If “Yes o
complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the orgamzaﬂon under Flegulatrons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? iIf “Yes,” complete Schedule Fl Part i, l‘ll
or iV, and Part V, line 1 - .o . . ..
Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'7 .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transachon W|th a
controlled entity within the meaning of section 512(b)}{13)? If "Yas,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . e e e e e

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 A,

Part VI . .

Did the organization complete Schedule 0 and prowde explanatlons in Schedule O for Part VI |InBS 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

28a

28b v
28c v
29 | v

30 v
31 v
32 v
33 v
34 v
35a v
35b

36 v
37 v
38|V

Form 890 (2013)



Form 990 {2013) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noieto any lineinthisPartyV . . . . . . . . . . . . . O
Yeos No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . Co e e e | v

2a 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 191

b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . '

8a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . 3a v

If "Yes,” has it filed a Form 920-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority

over, a financial account in a foreign country {(such as a bank account, securities account, or other financial
oot 1 P12 1 L T 4

b If “Yes,” enter the name of the foreign country: ™ See Schedule O, Statement 1
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

o

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $‘1 DO 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a ¥
b If "Yes,” did the organization include with every solicitation an exprass statement that such contrlbutrons or
gifts were not tax deductible? . . . . e e e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? . . . o e e e e 7a | v

b If “Yes,"” did the organization notify the donor of the value of the goods or services prowded‘? .. 7h | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . .. e e e e e e e e e e e e e 7c v
d If "Yes,”" indicate the number of Forms 8282 filed durlng theyear . . . 7d S
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . " v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatioﬁ file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthevyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable disiributions under section 4966? . . . . e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e 9h
10  Section 501{c)(7) crganizations. Enter: E
a Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a
b Gross receipis, included on Form 990, Part VIII, Iine 12, for public use of club fac|||t|es . 10b
11 Section 501{c})(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . . . . 11b _
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b '
13  Section 501(c){29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . |[43p
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year" Coa . 14a v
b |f "Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation in Schedule 0 . 14b

Form 990 2013)



Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “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 ornoteto any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 19 ' '
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 19].
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with _
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the d!rect
supervision 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
68  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
cnhe or more members of the governing body? . . . 7a
b Are any governance dscisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following: . ‘
a The governingbody? . . . . e e e e Ba|v
b Each committee with authority to act on behalf of the governlng body" Coe 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “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 governrng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| v
b Desctibe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? ¥ “No,"go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confhcts” 12b| v

¢ Did the organization regularly and consistently monitor and enforce compliance with the poilcy? If “Yes,”

describe in Schedule O how this was done . . . . e e e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy‘? e e e 13 | v
14  Did the organization have a written document retention and destructlon pollcy? e 14 |7
15 Did the process for determining compensation of the following persons include a review and approval by S :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization's CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a| v

b Other officers or key employees of the organization . . . o e e e e 15b v
If “Yes” to line 15a or 15b, describe the process In Scheduls 0 (see |nstruct|one) E
16a Did the organization invest in, contribute assets to, or partrelpate in a joint venture or similar arrangement :
with a taxable entity during theyear? . . . . . o e e e e e e 16a V.

b If “Yes,” did the organization follow a written pohcy or proeedure requiring the organlzatron 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? . . . . . . . . . . . . . . 16h

Section €. 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 applicable), 990, and 990-T (Section 501 {c)}{3)s only)
available for public ingpection. Indicate how you made these available. Check all that apply.
[1] Ownwebsite [ Another's website [v] Uponrequest [ Other fexpfain in Schedule O)

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
0rganlzatlon » Robert Bloom, (501)907-2600

1 World Avenue, Little Rock, AR 72202 Form 990 (2013)




Form 980 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVill . . . . . . . . . . . . . [J
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mote than $100,000 from the
organization and any related organizations.

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

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

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

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

{©)
A & {do not ch::if:-lnz?e than one o € ®
Name and Title Average | hox, unless person is both an Fleponabl.a Heport.able Estimated
hours per | officer and a director/trustee) | tompensation [compensation from amount of
waak {list any, on | = == <] 0 from related other
hours for | =3 E g EERE the organizations compensation
related sl 8|0 3535- 3| organization | (W-2/1099-MISC) from the
organizations; 85 513 g o 7 |w-2r098-MISC) arganization
below dotted| & 3 B 2|8 and related
line) - bt 2 organizations
g B ¢
a
Arlene Withers 1
Chair 0 v 0 0 il
Dr Donald Hammaond 1
Immediate Past Chair 0 v 0 0 0
Francine Anthony 1
Board Member 0 v 0 0 0
Andrew Kang Bartlett 1
Board Member 0 v 0 0 0
Bennett Cohen 1
Board Member 0 ¥ 0 0 0
Esther Cohen 1
" Board Member [V v 0 0 0
Dr Canagasaby Devendra 1
Board Member 0 v 0 0 0
Narman Doll 1
Board Member 0 v 0 0 0
Dr Sandra Godden 1
Board Member 0 v 0 0 0
Susan Grant 1
Vice Chair 0 v 0 0 0
Nikolaus Hutter 1
Board Member 0 v 0 0 0
Jerry Jones 1
Board Member 0 o 0 0 0
Pete Kappelman 1
Board Metmber 0 v 0 0 0
Dr Johnson Nkuuhe 1
Board Member 0 v { 0 0

Form 990 (2013



Form 9840 (2013)

Page 7- 2

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

(iv]
“ ®) {do not ch:cc;f Irlrllcc:?e than one @ € ®
Name and Title Average | pox, unless person is both an Reportable Repartabla Estimated
hours per | officer and a director/trustes) | comMpensallon [compensation fram amount of
waek ist any el = g ey e from re!ete(lj ather )
hours for ag: a g & -Q‘E. § tl'_le ) organizations compensation
releted 3e g E g _ﬁ g organization (W-2/1099-MISC) fronj the
organizations| .‘61 i 8 = ‘% g {W-2/1099-MISC) organization
betow dotted| = g8 ] g and related
line} ] E E arganizations
21 a
2 2
2
George Petty 1
Board Member 0 v 0 0 0
Dr Eduardo Stein 1
Board Member 0 v 0 0 0
Ashley Stone 1
Board Member 0 v 0 0 0
Jay Wittmeyer 1
Board Member 0 o 0 0 0
Pierre Ferrari 50
Chief Executive Officer 0 v 313,008 o] 33,428
Steve Denne 50
Chief Operating Officer and Secretary 0 v 218,806 0 29,1583
Raobert Bloom 50
EVP, CFQ and Treasurer 0 v 193,623 0 25577
Cindy Jones-Nyland 50
Executive Vice President 0 v 176,681 0 26,228
Hervil Cherubin 50
Haiti Country Director 0 v 120,114 0 11,246
Cathy Sanders 50
Vice President 0 v 115,725 0 21,770
Mahendra Loharni 50
Vice President 0 v 115,717 0 18,082
Pietro Turilli 50
Vice President 0 v 113,606 0 21,565
Oscar Castaneda 50
Vice President 0 v 112,371 0 18,315
Christy Moore 50
Vice President 0 v 105,468 0 20,824

Form 990 (2013)



Page 8

Form 280 {2013)
AL Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)
{C}
: Pasition .
@ ®) {do not check more than one {0} ® #
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
haurs pet | officer and a director/trustes) | Compensation |compensation from amount of
woek (list anyr—— T pny gy from related other
haurs for ai a g NESE the organizations cormpensation
related FS|E| 8] ® 'g—ﬁ' % organization | (W-2/1099-MISC) from the
organizations) S5 | 81 " [2|§5 | ~ |w-2/1088-MiSC) organization
below dotted| 2 5 | & g8 and related
line} . A ES gl 8 organizations
3%
@ 1
o
Chad Avery 50
General Counsel 0 v 99,921 0 20,454
Jesus Pizarro Rodriguez 50
Vice President 2 v 98,084 0 12,245
Elizabeth Bintliff 50 )
Vice President 0 v 92,778 0 20,242
Kimberly Ahlgrim 50
Vice President 0 v 89,533 0 8,918
Hilary Haddigan 50
Vice President t] v 87,573 0 16,220
Michelle Dusek-lzaguirre 50
Vice President 0 v 87,351 0 15,160
Julie Wood 50
Vice President 0 v ‘ 77,605 0 17,157
1ib Sub-total . . . . . A & 2,217,864 Q 336,594
¢ Total from continuation sheets to Part VII Sectlon A A &
d Total (addlinesibandic). . . . . . : A 2,217,864 1 336,594
2 Total number of individuals {including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1o
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated SRR
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 1
arganization and related organizations greater than $150,0007 If "Yes, ¥ complete Schedule J for such I
individual . . f e e e e e 4 | v
§ Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwduai IS
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

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.
{B) (@
Nama and business address Deseription of senvices Compensation
MDS Communications Corporation, 545 West Juanita Avenue, Meza, AZ 85210 Telemarketing Services 1,697,546
Craver Mathews Smith Company, 4121 Wilson Blvd, Arlington, VA 22203 Fundraising Consultant 787,500
Interbrand Corporation, 130 Fifth Avenue, New York, NY 10011 Brand Development 603,102
Premier Staffing, 10901 Financial Centre Parkway, Little Rock, AR 72221 Provides temporary staffing 484,198
Fineline, 290 Garry Street, Winnipeg, Manitoba R3C 1H3, Canada Call Center Services 450,031
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 » ) 15

Form 990 (2013)



Farm 880 {2013)
A Statement of Revenue

Page 9

Check if Schedule O containg a response or note to any line in this Part VIl , . . O
e e ) o)) {C) D)

Total revenue Related or Urnwelated Revenue
exempt business excluded fromn tax
function revenue under sections

L Lo : sl ) revenug 512-514
88| 1a Federated campaigns . . . | 1a 1,195,283 R e ‘
gg b Membershipdues . . . . | 1b 0 N -
EE ¢ Fundraisingevents . . . . | 1c 271 e
b if d Related organizations . . . | 1d 0 N
g‘% e Government grants {gontributions) | 1e 589,541 g |
S 5 f Al ot.he_r contributions, lglfts, grants, e
5_.:_ and similar amounts not included above | 4f 126,412,738 B
£21 g Noncash contributions included in lines 1a-16$ - 1,403,403 RS IS R
8 8| h Total Add lines 1a-1f . > 128238.833] " e
o Business Code B L 1 -:7 1 )
§ 2a Education Revenue 611710 1,162 441 1,162,441 0 0
- b Conference Genter 611710 15,019 15,018 0 0
8| ¢
=
3 d
E e
E, f All other program service revenue . o 0 0 0
£ | g Total Add lines 2a-2f . T 1,177,460] ' - B
3 Investment income {including dividends, interest,
and other similar amounis) > 12,975 0 0 12,075
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties - - L. 89 0 4 89
{) Real (i} Personal S L B ’
6a Gross rents 300,856 of R
b Less: rental expenses 0 (] I .'; ’ :
¢ Rental income or (loss) 300,856 of oo b S
d Net rental income or (loss) N 300,856 0 1] 300,856
Ta Gross amount from sales of | @) Securities (i) Other R e Sl I
assets other than Inventory 1,393,053 405,024 i B L
b Less: cost or other basis o
and sales expenses . 1,378,360 80,418 - .k sl
¢ Galnor (loss) . 14,693 325,508 - SEREURE P N BT
d Net gain or {loss) > 340,201 0 g 340,201
% 8a Gross income from fundraising : 5
g avants {not including $ 41,271 N :
& of contributions reported on line 1. .t o
}:’ SeePartlV,lne18 . . . . . a 125,200 ) 3
8 b Less:directexpenses . . . . b 361,993 - : - :
¢ Nst income or (loss) from fundraising events . P -236,793| . : 0 -236,793
9a Gross income from gaming activities. e SRR
SeePartlV,lne19 . . . . . a of - ol
b Less:directexpenses . . . . b 0 |
¢ Net income or {loss) from gaming activities . . » 0 0 0 0
10a Gross sales of inventory, less | —F
ratums and allowances . . . g 504,868
b Less:costofgoodssold . . . b 267,907 -
¢ Net income or {loss) from sales of inventory . . P 236,961 0 0 236,961
Miscellaneous Revenue Business Code : o :
11a International miscellaneous revenue 900099 455,562 0 0 455,562
b.
c
d All other revenue . 19,415 0 0 19,415
e Total Add lines 11a-11d . > 474,977 : .
12 Total revenue. See instructions. » 130,545,559 1177,460 0 1,129,266

Form 990 (2013



Form 980 (2013)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4} organizations must complete all columns. All other organizations must cornplete column (A).

Check if Schedule O containg a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, {A) P B {©) 0}
8b, 95, and 10b of Part VIl (| Teopomes | Progamsevos | Mamgemenod | Fareling
1  Grants and other assistance fo governments and U ' '
organizations in the United States. See Part IV, iine 21 891,700 891,700] -
2 Grants and other assistance to individuals in il
the United States. See Part IV, line 22 . 19,976 19,976) '
3 Grants and other assistance to governments,
organizations, and individuals outside the :
United States. See Part IV, lines 15 and 16 . 51,053,050 51,053,959
4 Benefits paid to or for members -0 0|
& Compensation of current officers, d|rectors,
trusteas, and key employees 2,503,093 1,299,791 940,868 353,334
& Compensation not included above, to dlsquallfled
persons {as defined under section 4958{0{1)) and
persans described in section 4858(c)(3)B) 0 0 0 0
7 Other salaries and wages 13,129,995 7,288,855 2,165,470 3,675,670
8 Pension plan accruals and contrlbutlons (mclude
section 401{k) and 403(b) employer contributions) 867,894 499,954 147,701 220,239
9 Other employee benefits . 1,626,109 859,377 380,385 386,347
10 Payroll taxes . . 1,160,160 622,140 240,204 297,816
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 283,900 71,615 185,953 26,332
¢ Accounting 544 709 466,341 77.861 507
d Lobbying . . 0 o 0 0
e Professional fundraising services. See Part IV Ilne 17 2.455,046 - : 2,455,046
f Investment management fees 0 0 0 0
g  Other. (If line 11g amount exceeds 10% of line 25, cofumn
{A) amount, list fine 11g expenses on Schedule O 4,182,205 2,116,481 1,155,802 909,922
12 Advertising and promotion 5,124,889 2,350,575 304,423 2,469,891
13 Office expenses 1,745,070 1,133,122 195,879 416,069
14  Information technology 2,025,770 931,854 546,958 546,958
15 Royalties . 0 0 0 0
16  Occupancy 1,349,967 B41,236 260,647 248,084
17  Travel . 2,651,833 1,821,804 289,296 540,643
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 a
19  Conferences, conventions, and mestings 421,100 253,186 58,684 111,230
20 Interest e . 547,914 0 547,914 0
21 Payments to affiliates . a 0 0 0
22  Depreciation, depletion, and amortlzatlon 2,326,123 1,375,652 538,815 411,656
23 Insurance . . . 479,700 231,179 160,098 88,423
24  Other expenses. ltemize expenses not covered : L o
above {List miscellaneous expenses in line 24e. [f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) ‘ By A L
a Printing and other media expenses 8,344,655 3,738.811 592,408 4,013,338
b _Postage, Shipping and freight 7,212,191 3,420,016 347,397 3,444,778
€ Other personnel expense 1,358,808 575,098 360,489 423,221
d Bank and Credit Card Fees L 838,547 0 0 038,547
e All other expenses 2,857,708 1,201,105 364,842 1,281,759
25 Total functional expenses. Add lines 1 through 24e 116,193,819 83,063,017 9,860,092 23,269,810
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 » if
following SOP 98-2 (ASC 958-720) - 15,586,617 8,609,838 6,644 6,970,135

Form 990 {2013



Form 990 (2013)

m—Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. N
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . .39,023,616| 1 49,636,783
2 Savings and temporary cash investments . 5404728 2 6,037,819
3 Pledges and grants receivable, net 896,718] 3 1,223,818
4  Accounts receivable, net i 3,490,379 4 5,316,369
5 Loans and other receivables from current and former offlcers dlrectore ' ' : ' :
trustees, key employees, and highest compensated employees. O -
Complete Part Il of Schedule L ol & 0
6  Loans and other receivables from other disqualified persons {as defined under section '
4958(f){1)), persons dascribad in section 4958{c)(3)(B), and cantributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary .
) organizations (see instructions). Complete Part Il of Schedule L, . . . ol 6 0
§ 7 Notes and loans receivable, net o 7 Q
<| 8 Inventories for sale or use 580,983 8 563,363
9 Prepaid expenses and deferred charges 580,575( 9 1,190,524
10a Land, buildings, and equipment: cost or T
other basis. Complete Part VI of Schedule D 10a 78,406,986 o SR
b Less: accumulated depreciation 10b 28,064,972 51,317,507| 10¢ 50,342,014
11 Investments—publicly traded securities - 265,910{ 11 321,602
12 Investments—other securities. See Part IV, line 11 o] 12 0
13  [nvestments—program-related. See Part IV, line 11 . o] 13 0
14  intangible assets ol 14 0
15  Other assets. See Part IV, I|ne 11 . 65,835,131| 18 78,831,843
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 167,422,547| 16 193,464,135
17  Accounts payable and accrued expenses . .o 7,238,570| 17 7,980,121
18  Grants payable . ol 18 0
19  Deferred revenue . . 0| 19 0
20 Tax-exempt bond liabilities . 15,430,000( 20 14,375,000
21  Escrow or custodial account liability. Complete F'art IV of Schedule D o] 21 0
$ |22 Loans and other payables to current and former officers, directors, N
= trustees, key employees, highest compensated employees, and L
ZE disqualified perscns. Complete Part Il of Schedule L . o| 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0| 28 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 860,932 743,342
of Schedule D . .o - 25
26 Total liabllities. Add lines 17 through 25 . 23,329,502| 26 23,098,463
Organizations that follow SFAS 117 (ASC 958), check here P - and S - |
§ complete lines 27 through 29, and lines 33 and 34, R I
§ |27 Unrestricted net assets . 61,041,533| 27 67,363,137
3128 Temporarily restricted net assets . 17.419,436] 28 32,580,764
2 29  Permanently restricted net assets . . 65,632,076 29 70,421,771
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [I and - e ' X
5 compilete lines 30 through 34. _
30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 144 093,045| 33 170,365,672
34 Total liabilities and net assets/fund balances . 167,422.547| 34 193,464,135

Form 990 (2013



Form 290 (2018}

IZEd Recongiliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any lins in this Part Xl

QWO R~ E W=

-

Financial Statements and Reportmg

Total revenue {must equal Part Vill, column {A), line 12) .

130,545,559

Total expenses (must equal Part [X, column (A), iine 25)

116,193,819

Revenue less expenses. Subtract line 2 from line 1

14,361,740

Net assets or fund balances at beginning of year {must equal Part X ime 33 column (A))

144,083,045

Net unrealized gains (losses) on investments

38,966

Donated services and use of facilities

0

Investment expenses .

Q

Prior petiod adjustments .

0

©[00 |~ |t |d e N |=2],

Other changes in net assets or fund balances (explam in Schedule 0)

11,881,921

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

-
o

170,365,672

Check if Schedule O contains a response or note 1o any line in this Part Xil .

O

3a

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,

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial staternents for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(] Separate basis [ ]Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

I'1Separate basis Consolidated basis ~ [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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. .

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

'2|;.,

2c

3a

v

3b

v

Form 990 2013



| OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 880 or 890-E2) ) i . 2 @ 1 3

Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury M Attach to Form 890 or Form 990-E2. Open to Public
Intemal Revanua Service » Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/formgs0. Inspection
Name of the organization Ernployer identification number
HEIFER PROJECT INTERNATIONAL 35-1019477

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 [JA church, convention of churches, or association of churches described in section 170(b){1){A){).
2 [J A school described in section 170{b)(1)(A){ii). {Attach Schedule E. )
3 [ A hospital or a cooperative hospital service organization described in sectlon 170(k){1}{ANMiil).
4 []A medical research organization operated in conjunction with a hospital describad in section 170{b)(1)(A}(m} Enter the
hospital’s name, city, and state:
[1An 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 II.)

] A federal, state, or local government or governmental unit described in section 170(b)(1}(A){v).

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

'8 [JA community trust described in section 170{b){1){A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33'/2% 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%4% 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 {11

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

11 [JAn 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(z)(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 [ Typel ¢ [ Type ll-Functionally integrated ~ d [ Type IIl-Non-functionally integrated
e [ 1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations 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 1, Type Il, or Type Il supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the organrzatlon accepted any glft or contrlbutlon from any of the
" following persons?

(4]

-~ &

(i) A person who directiy or indirectly controls, either alone or togkether with persons described in (i) and Yes | No
{iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1)
{ii} A family member of a person described in (i) above? . . . . e e e e e e 11g(i)
{iii) A 35% controlled entity of a person described in (i) or {ii) above" o e e e e e e (i)
h  Provide the following information about the supported organization(s).
{i} Name of supported (M EIN {iii) Typs of arganization | {iv) Is the crganization {v) Did you notify Vi) Isthe {vil) Amount of monetary
arganization {described on lines 1-@ | in col. {i) listed in your | the organizationin | organization in col. support
above or IRC saction | geveming document? cal. {ij of your {i) organized in the
{ses instructions)) suppart? usz?
Yes No Yes No Yes No
A
(B)
©
(D)
(3]
Total _ .
For Paperwork Reduction Act Notics, see the Instructions for Cat. No. 11285F Schedula A (Form 880 or 990-EZ) 2013

Form 920 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2013 Page 2
Il  Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1}AHvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part IlI. 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) 2002 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") . . . 115,047,381 124,712,557 110,436,116 106,290,321 128,238,833 584,765,208
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit io the
organization without charge . . . . 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 115,047,281 124,772,557 110,436,116 106,200,321 128,238,833 584,765,208

& The portion of total contributions by | .
each person ({other than a |-
governmental unit  or  publicly |-
supporied organization) included on
line 1 that exceeds 2% of the amount | ... - ) . . SN S _ o
shownonline 11, column@}. . . . |- . ool o e e T ] 3494 510

6 Public support. Subtract line 5 fromline 4. | = [ s ] S R R 850,660,698

Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2008 (b) 2010 {c) 2011 {d} 2012 {e) 2013 {f) Total
7  Amounts fromine4 . . . . 115,047,381 124,772,657 110,436,118 106,290,321 128,238,833 584,785,208

8 Gross income from interest, dl\ndends
payments received on securities loans,
rents, royaities and income from similar
sources . . . . . .o 472,442 345,187 300,797 306,053 321,927 1,746,406

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 1,850 0 0 0 0 1,950

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartIv) . . . . . . 2,768,216 2,685,829 2,211,591 2,164,627 1119739 10,950.002
11 Total support. Add lines 7 through 10 I N IR o 597,483,666
12  Gross receipts from related activities, etc. (see |nstruct|ons) e e e 12 ] 9,034,831
13  First five years. If the Form 980 is for the organization’s first, second, thlrd fourth or flf‘l:h tax year as a section 501(c)(3)

organization, check this box and stophere . . . I O e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 {line 6, column {f) divided by line 11, column(f} . . . . 14 92.16 %
15  Public support percentage from 2012 Schedule A, Part i, line 14 . . . 15 88.49 %
16a 3312% support test—2013. If the organization did not check the box on I|ne 13 and I:ne 14 is 33113% or more, check this

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

b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []

17a 10%-facis-and-circumstances test—2013. If the crganization 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 gqualifies as a publicly supported
organization . . . . . . . . . . L 0L 0L 0L 0L s e e s e e s O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 18a, 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A s
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . 0 L L L0 s s e s L s O

Schedule A (Form 990 or 880-EZ) 2013



Schadule A (Form 990 or 930-EZ) 2013

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) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do ntinciude any “unusual grants.”)
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 .

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

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

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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 .
Public support (Subtract line 70 from
lineB) . . e

{a) 2009

{b) 2010

() 2011

{d) 2012

(e} 2013

{f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

{a) 2009

{b} 2010

{c} 2011

{d) 2012

{e} 2013

 Total

9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .,
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Cther income. Do not include gain or
loss from the sale of capital assets
(Exptain in 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 . . . >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 {line 8, column (f} divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2012 Scheduls A, Part Mll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 {line 10¢, column (f) divided by line 13, column {f}) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 . . 18 %
19a 33'»% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'%%, and line
17 is not more than 33"%, check this box and stop here. The organization qualifies as a publicly supported organization L
b 33's% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33':4%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » J

Schedule A (Form 990 or 880-EZ) 2013



Schedule A (Form 980 or 980-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A, Part Il, Line 10 - Gain on securities sales $14,693 Special Events $125,200 Merchandise Net Income $504, 868 Miscellaneous
Income $474,978

Schadule A (Form 580 or 980-EZ) 2013



SCHEDULE D | oM No. 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes,” to Form 890, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o Publi
Department of the Treasury i » Attach to Form 980. i pen to Public
Internal Ravenue Servige »- information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identiiication 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 890, Part 1V, 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 exclusive legalcontrol? . . . . . . [J] 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? . . . . . . . . . . . .. . . 0 0 0 0 0 00 [OvYes [ Ne
Conservation Easements.
Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[0 Protaction of natural habitat [0 Preservation of a certified historic struciure

[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Gk WON =

easement on the last day of the tax vear. . Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . ]

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2¢

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 conservaticn easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year

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

violations, and enfarcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J 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)

{) and section 170N &HBYH? . . . . . . . . . . . o . . . . . . . . . . . ... [1Yes[] No

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shaet, and include, If applicable, the text of the footnote to the organization’s financial staterments that describes the
organization’s accounting for conservation easements.

&Ll  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 shest
works of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartViil,lined . . . . . . . . . . . . . . . . P+ &

{ii) Assets included in Form 990, Part X . . . . . A
2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .Pr %
b Assets included in Forrm 990, Part X_. e e e | ]
" For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 52283D Schedule D (Form 990) 2013



Schadule [ (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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 exhibltion
b [ Scholarly research
¢ [ Preservation for future generations
4  Provide a desctiption of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [] Other

[] Yes {1 No

included on Form 990, Part X? . e M ves [J No
b [f "Yes,” explain the arrangement in Part XIII and complete the folfowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . L 0. ... 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. id
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . e e 1f
Za Did the organization mclude an amount on Form 990 Part)( llne 21‘7 . . 1 Yes []No
If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been pro\nded inPart Xl . . . . ]

Endowment Funds.
Complets if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year () 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 scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
End of year balance
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

-
[ -

o

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{} unrelated organizations . 3ati)
(i) related organizations . . Safii) L

b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule H? 3b
Describe in Part XlIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.

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

Yeos| No

Description of property {a) Cost or otherbasis | (b) Cost or other basis {c) Accumulated (d} Book value
(investment) {other) depreclation

fa Land 0 11,571,045 11,571,045

b Buildings . . 0 44,851,143 10,760,730 34,080,413

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 14,564,031 11,846,714 2,717,317

e Other . 0 7,420,767 5,457,528 1,963,239
Total. Add lines 1a through 1e (Co!umn (d) must equal Form 980, Part X, colurmn B), line 10c).) . . . . W 50,342,014

Schedule D {Form 820) 2013



Schedule D (Form 990) 2013 Page 3
I investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
{including nama of security) Caost or end-of-year market value

{1) Financial derivatives .
(2} Closely-held equity interests .
(3) Other

A

{B)

{C)

(D)

{E)

{F)

(@) i

(H)
Total. {Column (b) must equal Form 890, Part X, col. {B} line 12.)
m Investments —Program Related.

Complete if the organization answered “Yes” to Form 920, Part IV, fine 11c. See Form 290, Part X, line 13.

(a) Description of investment {b) Book valus {c)} Meathod of valuation:
Gost or end-of-year market value

{1)
2
3
<]
(5)
)]
@
@&

]
Total. (Column (b) must squal Form 990, Part X, col. (B) fing 13) »

Other Assets.

Complete if the organization answered *Yes” to Form 990, Part IV, line 11d. See Form 920, Part X, line 15.
{a) Description (b) Baok value
(1) Interest in Net Assets of Heifer International Foundation 78,831,843
2
@
]
()
6
{7
8

9
Total. (Colurnn (b) must equal Form 990, Part X, col. (Bjline15) . . . . . . . . . . . . . . WP 78,831,843

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
{1} Federal income taxes ol -
{2) Refundable Advances 743,342
3)
4
{5)
(6)
@
@)
@)
Total. (Column (b) must equal Form 990, Part X, col. (B) fing 25} B 743,342

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

Schedule D (Form 990} 2013




Schedule I (Form 980} 2013 Page 4
IZRET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 142,980,400
Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunreglized gainsoninvestments . . . . . . . . . . . . | 2a 38,966 . -

b Donated servicesand use offacilites . . . . . . . . . . . [2b of -

¢ Recoveries of ptioryeargrants . . . . . . . . . . . . . . | 2¢ o]

d Other (DescribeinPatXll) . . . . . . . . . . . . . . . |2 12,033,882|. ...

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .. .. .| 2 12,072,848
3 Subtract line 2e from line1 . . . . e e e e e e 3 130,807,552
4  Amounts included on Form 990, Part VIII Iine 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0 -

b Other {DescribeinPartXly . . . . . . . . . . . . . . . |4b -361,993 :

¢ Addlinesdaanddb . . . . N . -361,993
8 Total revenue. Add lines 8 and 4e. (T hrs must equal Farm 990 Partl Ime 12 ) ce 5 130,545,559

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 116,555,812
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: R

a Donated servicesand useoffacilities . . . . . . . . . . . [ 2a of

b Prioryearadjustments . . . . . . . . . . . . . . .. |2 o] .

¢ Otherlosses . . . N T of. -

d Other {Describe in Part XIII) e T 361,993} -

e Addlines2athrough2d . . . . . . . . . . . . . . . . 00 .. |2 361,993
3 Subtract line 2e from line1 . . . . e e e e 3 116,193,818
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ima 1 o

a Investment expenses not included on Form 990, Part Vitl, line7b . . | 4a 1] R

b Other{DescribeinPartXlly. . . . . . . . . . . . . . . |4b ol i

¢ Addlines4aanddb . . . e . ] 0
5 Total expenses, Add lines 3 and 4c (T his must equa! Form 990 Partl Ime 18 ) G e e 5 116,193,819

@Al Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part X, Line 2 - In June, 2008, 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

posmons requlrlng adjustment to the financial statements to comply with the provisions of this guldance.

Schedule D, Part X|, Line 2d - Change in interest in net assets of Heifer International Foundation $12,033,882

Schedule D, Part X, Line 4b - Revenue and direct expenses for special fundraising events are separately reported in audited financial
statements

Schedule D, Part Xl|, Line 2d - Revenue and direct expenses for special fundraising events are netted in IRS Form 990 verse reported
separately in audited financial statements

Schedule D {Form 890) 2013




SCHEDULE F

| OMB Na. 1545-0047

Statement of Activities Outside the United States

(Form 990)

> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@) 1 3
Deparimment o the Treasiy . » Attach to Form 9830, > See separate instrtfctions. ‘ Open tc? Public
Intemal Reverue Service » Information about Schedufe F {Form 890) and Its Instructions is at waww.irs.gov/form950, Inspection
Name of the organization Employer ldentification number
HEIFER PROQJECT INTERNATIONAL 35-1019477

General Information on Activities Outside the United States. Complete if the organization answeared “Yes" on
Form 9880, Part IV, line 14b.
1  For grantmakers. Does the arganization maintain records to substantiate the amount of its grants and other
assisiance, the grantees’ eligibility for the granis or assistance, and the selection criteria used to award the
grants or assistance? . . .

[“1¥es [INo

2 For grantmakers. Describe in Part V the organization’s procedures for moenitoring 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) Region {b) Number of | () Number of {d} Activities conducted in (e} If activity listed in (d) is {f} Total
offices in the amployess, region (by type) (e.g., a pragram service, expenditures for
region agents, and fundraising, program services, describe specific type of and invastmants
independant investments, sarvice(s) in ragion in ragion
contractors grants to recipients
in region located in the region)
{1} North Ameriea (including Canag ) 1 3 Program Services Heifer provides gifts of food 660,639
{2) Russia and the newly independ 3 41 Program Services Heifer provides gifts of food 4,487,238
3) Europe (including Iceland and G 4 17 Program Services Heifer provides gifts of food 2,680,158
{4} south Asia 2 59 Program Services Heifer provides gifts of food 5,315,614
(5) south America 4 43 Program Services Heifer provides gifts of food; 5,625,173
(6) central America and the Caribb 4 58 Program Services Heifer provides gifts of foad 5,794,259
{7) sub-Saharan Africa 12 284 Program Services Heifer provides gifts of food 15,003,633
{B) East Asia and the Pacific 5 108 Program Services Heifer provides gifts of food 6,251,628
(9)
(10)
{11}
12)
{13)
(14)
(15)
{16)
(17)
3a Sub-total . ..
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3h) 35 611 45,908,342
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F {Form 880) 2013



Schedula F (Form 990} 2018

Page 2

Grants and Other Assistance to Organizations or Entities Outside the Unlted States. Complete if the organization answered “Yes” on Form 890,
Part IV, ling 15, for any recipient who received more than $5,000. Part H can be duplicated if additional space is needed.

Uodwie |Mmes,) e | e | oamne || CmE | an. | o
{if appllcable) disbursement asslstance apoptlr']aeura]al,

ﬁ).' ' ; Sub-Saharan Africa | East Africa Daity Devg 2,405,094| Wire Transfar 2 EMV
(2) . Sub-Saharan Afrlca [ East Africa Dairy Devg 687,252 | Wire Transfer Q Fiv
L . Sub-Saharan Africa | East Africa Dalry Devg 342 641|Wira Transfer 0 FMY
('4_) L Sub-Saharan Africa | East Africa Dalry Dev 35,000| Wire Transf 0 FMv
|l5) ; : : Sub-Saharan Africa | Institutional Strengthe 421,261 | Wire Transfer 1} FMV
Le) ” i Narth Ameriga {ingly Institutional Strengthd 231,869 | Wire Transfer 0 FMV
m ,: East Asia and the P{Institutional Strength 300,000 Wire Transfer 0 FMV
IIS} :. : East Asla and the P4 Institutional Strength 150,000 | Wire Transfer Q FMV
I(B) . : : _. Europe {including ey Institutionat Strength 372,400} Wire Transfer 4] FMV
I'W) ) Europs {Including ic} Institutional Strengthe 200,000| Wire Transfer ] FMV
k1)
13
14
15}
tte)

2  Enter total number of reclpient arganizations listed above that are recognized as charities by the foreign country, racognizad as tax-exempt

by the IRS, or for which the grantes or counsel has provided a section 501(c)(3) equivalency letter . 9
8 Enter total number of other organizations or entities . > 1

Schedule F {Farm 990) 2012



Schedule F (Form 990) 2013

Page 3

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

fa) Type of grant or assistance

{t) Raglon

(€} Numbar of
reciplents

{d) Amount of
cash grant

(e} Manner of
cash
disbursement

{) Amount of
non-cash
assistanca

(g} Descriptian
of non-cash asslstance

{h) Method of
varation
00K, f
appraigal,
%'t;her)

{1

@

@8

4

{6}

[G)]

(8}

@

(19)

1)

{12)

{3

(4}

{t5)

(16)

(17

(18)

Schedule F [Form 890) 2013



Schedule F {Form 990) 2013

IE'H 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 lo file Form 926, Return by a U.S. Transferor of Property foa Forergn
Corporation (see Instructions for Form826) . . . . . . . . . . . . . . . [#] Yes

Did the organization have an interest in & foreign trust during the tax year? If “Yes,” the organization
may be required io 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 3520and 3520-A) . . . . . . . . . . . . . . . [1 Yes

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 Respact To
Certain Foreign Corporations. (see Instructions forForm 5471) . . . . . . . . . . . . . [T ves

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

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 Form88658) . . . . . . . . . . . c v o« O Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
forFormb713) . . . . . . . . . . . . . . ..o oo e O Yes

O ne

[<] No

] Ne

71 no

[+] Mo

[] No

Schedule F (Form 980) 2013



Schedule F {Form 990) 2013

Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f} (accounting method;
amounts of investments vs. expenditures per region}; Part Il line 1 {accounting method); Part lil {accounting method); and

Part lll, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Page 5

Schedule F, Part |, Line 2 - Heifer Project international (HP1) monitors grants in accardance with the latter of agreement between HP! 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 documents are required to be kept on file for at least six years after the end of the
grant period.

Schedule F (Form 990) 2013



SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities | OME No. 1545-0047

Complete if the organlzation answered "Yes" tp Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury P Attach to Form 930 or Form 990-EZ. Open to Public
Iniemal Revenue Service > Information about Scheduls G (Form 880 or 980-EZ) and its instructions is at www.irs.gov/form890. inspection
Name of the arganization Employer identification number

HEIFER PROJECT INTERNATIONAL 35-10198477

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

[ =+ - ]

2a

b

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

Malil solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events

In-person solicitations

Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [ No
If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization.

A . {v} Amount paid to .
{i} Name and address of individual (iif) Did fundraiser have | 4oy crogs receipts {or retained (vi) Amount paid to
or entity {fundralser) ) Activity cus;gg%,&%gﬁts'g' of from activity fundraise]r (I_i)stgg{)in (o;r;aat:;rzl:t[i’oay)
b col 1
Yes No
1 See Schedule G, Part IV, Statement
1

2
3
4
]
6
7
8
9

10

Total R 33,869,095 2,455,046 31,414,049
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

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Cat. No. 50083H Schedule G (Form 880 or 890-EZ) 2013



Schedule G (Farm 890 or 990-EZ) 2013
m Fundraising Events. Complete if the organization answered “Yes™" to Form 980, 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.

Page 2

(a) Event #1 (b) Event #2 (¢} Other events {d) Total events
Beyond Hunger: LA Feast in the Field 3 {add col. {ﬂ) through
{event type) (event type) (total number) cal. (e
(] 1 Gross receipts . 73,881 84,680 7,900 166,471
[i}]
o
2 Less: Contributions 25,481 15,790 0 41,271
3  @ross income {line 1 minus
line 2) . 48,400 68,800 7,900 125,200
4 Cash prizes . 0 0 0 0
5 Noncash prizes 0 0 0 0
g 6 Rent/facility costs . 13,024 25,798 0 38,822
[
a,
| 7 Foodand beverages . 124,045 4,248 g 128,293
g 8 Entertainment 0 5,500 0 5,500
9  Other direct expenses 137,612 51,766 0 189,378
10 Direct expense summary. Add lines 4 through 9 in column (d) > 361,993
11 Net income summary. Subtract line 10 from line 3, column {d) > 236,793
il Gaming. Complete if the organization answered “Yes” to Form 990, Part N Ilne 19 of reported more
than $15,000 on Form 990-EZ, line 6a. .
. (b} Puli tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (¢)}
7]
g
1  Grossrevehue .
8| 2 CGCashprizes .
g
2| 3 Noncash prizes
i
E 4  Rent/facility costs .
=
5  Other direct expenses .
0 Yes % [] Yes %] Yes %
6 Volunteer labor . ] No [J No 1 No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column {(d) . >
9 Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [1 Yes [1 No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Il Yes [] No

b If “Yes," explain:

Schedule G (Form 920 or 990-EZ) 2013



Schedule G {Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . [JYes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . - < . . . []Yes[] No

13  Indicate the percentage of gaming activity operated in:
a Theorganizationsfacility . . . . . . . . . -« « « . . . . . . . . . . .. {13 %

b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamrng/spemal events books and
records:

Name b

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e e e e e e e e e e e oo oo o ... . O Yes O No
b If “Yes,” enter the amount of gaming revenue received by the organization» $§ and the
amount of gaming revenue retained by the third party >  $
¢ I “Yes,” enter name and address of the third party:

Name »

Address

16  Gaming manager information:

Name b

Gaming manager compensation»  §

Description of services provided

[Director/officer CIEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . <+« « + « [ Yes 1 No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v}, and
Part 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-E2) 2013



Schedule G, Part IV, Statement 1

HEIFER PROJECT INTERNATIONAL

Form: Schedule G 35-1019477
Page: 1
Line Number: Part | Line 2b
Fundraiser Activity Information
MName and Address Activity c1 Gross c2 c3
Receipts
Cravers Mathews Smith Consults with Heifer Internaiional in-house No 32,579,430 787,500 31,791,930
1800 Campus Commons Drive marketing staff on direct response
Reston, VA 20191 marketing sirategies
MDS Communications Corp Consults with in-house marketing staff on No 1,289,665 1,597,546 -307.881
545 W Juanita Avenue telemarketing and provides telemarketing
Mesa, AZ 85210 services
Eidolon Communications Consults with Heifer International in-house No 0 70,000 -70,000
15 Maiden Lane marketing staff on direct response
New York, NY 10038 marketing stragegies
Total: 33,869,095 2,455,046 31,414,048

C1 = Fundraiser control of funds?

€2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by} organization

Page: 1



SCHEDULE | Grants and Other Asslstance to Organizations, OMB No, 1545-0047

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

Completa if the crganization answered “Yes" to Farm 990, Part IV, line 21 or 22.
Diepartment af the Treasury » Attach to Form 980. Or?en to P_I.lbflc
Intemal Revenus Service » Information about Schedule | {Form §90) and its Instructions |s at www.lrs.gov/formggo. nspection
Name of the organizatlen = Emplayer Identification
HEIFER PROJECT INTERNATIONAL 35-1019477

General Information on Grants and Assistance
1 Does the organization maintain recerds to substantiate the amount of the grants or assistance, the grantees ellglb]llty for the grants or assistance, and
the selaction criteria used to award the grants or assistance? . . . . v v v -« o« [HlYes [ONo
2 Describe In Part IV the organization's procadures for monitoring the use of grant funds in the Unlted Statas )
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes” to Form 980,
Part IV, line 21, for any reclpient that received more than $5,000. Part Il can be duplicated If additional space is nesded.

1 (a) Name and addrass of arganization {b) EIN {s) IRC section {d) Amaunt of cash | {e} Amount of non- [/ asthod of valuation {g) Desctiption of {h) Purposa of grant
or gavemment if applicable grant cash assistance ook, Fi ﬂ\ﬁ'af)PP’E‘“L non-cash asslstance or asslstanse

{1) Sch !, Stmt 1

@

[t}
)
{5)
(€}
@

@8
{9)

{10}

(t1)

12)

2  Enfer total number of section 501(c){3) and government organizations llsted In theline 1table . . . . . . . . . . . . . . . .. .» 1
3 Enter total number of other organizations listed in the line 1 table . » 5

For Paperwork Reduction Act Notice, see the Instructions for Form 880, Gat, No. 50085P Schedule ! (Form 890) {2013}




Page 2

Schedula | (Form 990) (2013)
Grants and QOther Assistance to Individuals in the Unlted States. Complete if the organization answered “Yes" to Form 9890, Part IV, line 22.

Part I
Part lil can be duplicated if additional space is neaded.
(@) Type of grant or assistance ) Numbar of (c) Amount of {d) Armount of {a) Method of valuation (book, () Description of non-cash assistance
. reciplents gash grant nen-cesh assistance FMV, appralsal, other)

1 See Schedule |, Part IV, Statement 2

3

7
Supplemental Informatlon. Provide the information required in Part |, line 2, Part I, column {b), and any other additional information.

ments and racords for the activitieskeptin ____

aceordance with generally accepted accounting principles. Writtan raceipts for all expenses and other supporting documents are raquirad to be kept on file for at least six years after the

Schedule | {Farm 880) (2013)



Schedule |, Part IV, Statement 1

Form: Schedule |
Page: 1
Line Number: Part Il

Description of Grants and Other Assistance to Governments and Organizations in the United States

HEIFER PROJECT INTERNATIONAL
35-1019477

Recipient EIN Amt. of cash Amt. of non-

grant  cash asst.
Name and address Appalachian District Health Department 56-6001534 280,000 0
126 Poplar Grove Connector
Boone, NC 28607
IRC code section 115
Method of valuation Cash
Desc. of Non-Cash Asst, :
Purpose of grant To create community food enterprises for healthy, lacal, organic food and
to ereate jobs in communities linking small scale farmers to larger and
diverse markets
Name and address Arkansas Sustainable Livestock Cooperative 46-5531802 261,700 ]
4154 Hwy 254 East
Leslie, AR 72645
IRC code section
Method of valuation Cash
Desc. of Non-Cash Asst.
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
Name and address East Arkansas Enterprise Community 01-0570543 250,000 0
1000 Airport Road
Forrest City, AR 72336
IRC code section 501(C)}3)
Method of valuation . Cash
Desc. of Non-Cash Asst.
Purpose of grant ta create community food enterprises for healthy, local, organic food and
to create jobs in communities linking small-scale farmers to larger and
diverse markets
Name and address New River Organic Growers Inc 57-1235000 45,000 0
PO Box 1223
West Jefferson, NC 28643
IRC code section 521
Method of valuation Cash
Desc. of Non-Cash Asst.
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
Name and address Rose Mountain Butcher Shoppe LLC 38-3998112 25,000 0
PO Box 225
Lansing, NC 286423
IRC code section
Method of valuation Cash
Desc. of Non-Cash Asst.
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
Name and address St Joseph Farm LLC 46-4412803 20,600 0

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Page: 1

B800 Camp Robinson Road
North Litttle Rock, AR 72118
464412803

Cash



Schedule |, Part IV, Statement 1 HEIFER PROJECT INTERNATIONAL
Purpose of grant to create community food enterprises for healthy, local, arganic food and

to create jobs in communities linking small-scale farmers to larger and

diverse markets

Page: 2



Schedule |, Part IV, Statement 2 HEIFER PROJECT INTERNATIONAL
Form: Schedule | 35-1019477
Page: 2
Line Number: Part Ill

Description of Grants and Other Assistance to Individuals in the United States

Number of Amt. of cash Amt. of non-
recipients grant  cash asst.

Type of grant Grant for farm inputs and supplies 8 0 19,976
Method of valuation Fair Market Value and purchase prices
Desc. of Non-Cash Asst.  Seeds fertilizers mulch chickens bins

Page: 3



SCHEDULE J ' COmpensati_on Information [ omB No. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 3
Compensated Employees

> Complete If the organization answered “Yes” on Form 980, Part I, line 23. Open to Public
Department of the Treasury » Attach to Form 990. P See separate instructions. P .
Intemal Revenue Service » Information about Schedule J {Form 980) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number
HEIFER PROJECT INTERNATIONAL 35-1019477
Questions Regarding Compensation

| Yes | No

1a Check the appropriate box(es} if the organization provided any of the following to or for a parson 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
] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Health or sociaf club dues or initiation fees
[ Discretionary spending account (O 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. . . . . L L L L L e e e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1% . . L L L L L e e e e e e e 2

3 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 fo establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation cormmittee [ written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other crganizations Approval by the boeard or compensation committee

4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . e e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . dc

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IJI s

o

SISS

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 revenuss of:
a Theorganization? . . . . . . . . . . . . . L0 L e e e e e e e e e e Ha v
b Anyrelated organization? . . . e e e e e e e e e e e e e 5b J
If “Yes" to line ba or b, describe in Part III " :

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 organizatioh’? C e e e e e e e e e e e e e e e e e e e 6a v
b Anyrelated organization? . . . . e 6b v
If “Yes" to line 8a or 6b, describe in Part III -

7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any hon-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPartt . . . . . . . . e 7 v
8  Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject ‘
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartlll . . . . . . o e e e e e e e e e e e 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . Lo Lo oo e o

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J {Form 890) 2013




Schedula J {Form 880) 2013 Pags 2

Part Il Officers, Directors, Trustees, KeyEmployees, and Highest Gompensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be repotted in Schedule J, report compensation from the organization oh row ()} and from related organizations, described in the
instructions, on row (ff). Do not list any individuals that are not listed on Form 880, Part VIl
Nota. 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.

{B) Breakdown of W-2 and/or 1099-MISG compansation .
. (G)l}:;l;r;:;::fe:ﬂd {0} Elunt;txable ® Tﬂ:;'] (Bf_g"”mns [F) Compensaticn
{A) Mame and Title m Base . (i) Bonus & mEa:IllvB r‘:?ﬂ?t:‘hei’; compansation e d 'ep?n?o"r - ;?"gggd In
compensation B
Pietre Ferrari, Chiaf Executive 1] 313,008 0 Q [V} 33429 46437 0
1 Officer i} 0 0 Q 1] 0 ] 0
Steve Denne, Chief Operating [1] 218,306 0 0 0 29,153 247,859 o
2 Officer and Secretary an 0 0 0 0 0 0 i}
Robert Bleom, EVP, CFO and 7] 193,523 0 0 0 25577 218,100 1]
3 Treasurer )] 0 0 0 ) 0 0 0
Gindy Jon_ea-Ny!and, Executive | @) 176,681 i} 0 [i] 26,228 202,909 Q
4_\flc:e: President ) 0 a 0 0 N 0 [
M
5 (i
0
§ (L)
i}
7 i
: [0]
8 an
0]
o an
[0]
10 iy
0]
1 an
0
12 m
0]
13 i
[0]
14 m
[0]
15 i)
0]
16 ()]

Schedule J (Form 980) 2013



Schedula J (Form 980) 2013 ‘ Page 3
Suppiemental information

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

Sehedule ) {Form 990} 2013



SCHEDULE K

Supplemental Information on Tax-Exempt Bonds

OMB No, 1545-0047

{Form 980)
» Complete if the arganization answsred “Yes™ on Form 8§80, Part IV, line 24a. Provide descriptions,
explanations, and any addltional information in Part V1. ;
Dapartment of the Treasury - Attach to Form 880. » See separate instructions. Open to Public
Internal Revanus Servica » Information about Schedule X (Form $80) and Its instructions |s at www.lrs.gov/form880. Inspection
Name of the crganization Employsr ldenﬁﬂpatlan nurmber
HEIFER PROJECT INTERNATIONAL 35-1019477
Bond Issues
(a) Issuer name {b) lssuer EIN {e} CUSIP # | (d) Date Issuad {8} Issue prica {f) Description of purposa (3] Defeased bgﬂaﬂr:ﬂ Qn;?:wlr?g
- Issuer
City of Litlle Rock Arkansas Heifer Project 80-0311736 12/05/2008 5,700,000 Financing and refinancing capitaf Yes| No [Yes| No [Yes| No
A Intemational Public Facllities Board improvements 7 ) 7
City of Littla Rock Arkansas Heifer Project ‘ 80-0311736 12/05/2008 4,300,000 Financing and refinancing capital
International Public Facilities Board improvemanis v v v
T Gity of Litie Rook Arkansas Heifer Project 80-0311736 020272009 9,300,000 | Fivancing and refinancing capital
c International Public Facilites Board ' improvements v v v
D
Proceeds
A B "] D
1 Amount of bonds retired . e e e e e e e e e 1,425,000 1,105,000 2,365,000
2 Amount of bonds legally defeased Vo e e 0 [ 0
3 Total procesds ofissue . . . . . 5,700,000 4,300,000 9,300,000
4 Grossproceedsinreservefunds . . . . . . . . . . . . . . . o 0 a
§ Copltalized Interest fromproceeds . . . . . . . . . . . . . . o 0 1]
6 Proceedsinrefundingescrows. . . . . . . . . . . . ., . . o 0 0
7  Issuance costs from proceeds . C e 33,640 25,377 30,803
8 Creditenhancementfromproceeds . . . . . . . . . . . . . . 0 o o
8 Working capital expendlitures fromproceeds . . . . . . . . . . . 0 i\ )
10  Capital expenditures from proceeds . Ce e e 5,666,360 4,274,623 0,276,949
11 Otherspentprocesds . . . . . . . . . . . . . . . . . .. 0 0 0
12 Otherunspaniprocesds . . . . . . . . .« 4 & 4 4w 4 4 0 0 )
13  Year of substantial completion . 2010 2011 2044
Yos No Yes No Yeos No Yos Ne
14  Were the bonds issued as part of a current refunding issue? . . . . . . v v v
15 \Wers tha bonds issued as part of an advance refunding issue? , ., . ., v ¢ N
16  Has the final allocation of proceeds beenmade? . . . . . . v v v
17  Does the organization maintain adequate books and records to suppon the
final allocation of proceeds? . . . . . . . . . . .+ . 0 0 o v ¢ v
Private Business Use
A B C D
1  Was the organization a partner in a partnership, or a member of an LLC, Yoz No Yes No Yas No Yes No
which owned property financed by tax-exempt bonds? . . . . . v v v
2 Are there any lease arrangements that may result in private busmess use of
bond-financedproperty?. . . . . . . . . . . . . . . . .. v M v
For Paperwork Reduction Act Notice, see the Instructlons for Form 980, Gat. No. 50193E Schedule K (Form 980) 2013



Schedula K {Ferm 880} 2013
=1adlll  Private Business Use (Continued)

3a

Page 2

Are there any management or service contracts that may result in prlvate
business use of bond-financed property? . .

[

Yes

No

Yes No

If "Yes" to Ene 3a, doas the organization ruutlnety engage bend counsel or other outside
counsel to review any management or service contracts relating to the financed property?

Are there any research agreemants that may resuit in prlvate business use of
hond-financed property? L.

If "Yes" to line 3c, does the organization rautinely engage bond counsel or oiher
outslds counsel to review any research agresments relafing to the financed property?

Enter the percentage of financed property used in a private business use by entitles
ather than a section 501(c)(3) organization or a state or local govetnment . . . &

0%

0%

Enter the percentage of financed property used in a private business use as a
result of unrelated trads or business activity carrled on by your arganization,
anathar saction 501{c)(3) organization, or a state or local governmeni L. e

0%

0%

0%

Total of lines 4 and 5 .

0%

0%

0%

R[R

Coes the bond issue meet the privata sacurlty or payment test?

Has there heen a sale or disposition of any of the bond-financed property to a
nongovemmental person ather than a 501{c)3) organizatlon since the bonds were issued?

If “Yes” to line 8a, enter the percentage of bond-financed pmperty sold or
disposed of . . .

If “Yas” ta line 8a, was any remedial action taken pursuant to Regulatlans
seclions 1.141-12 and 1.145-2? . Ll

Has the organization established written procedures to ensure that all
nonquafified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2?

Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? .

Yes

No

Yes

Na

Yeos

No

If "No" to line 1, did the following apply?

Rebate not due yet?

Exception to rebate? .

No rebate due? .

If you checked "No rebate due” in line 2c, prowda in Part VI the date the
rebate computation was performed .

Is the bond issue a varlable rate issue? .

4a

Has the organizatlon or the goveramental issuer entered into a quahf iod
hedge with respect to the bond issue? C e e e e

Name of provider

Term of hedge

Was the hedge superlntegrated‘?

¢lalo|oT

Was the hedge terminated? .

Schedule K {Farm 290) 2013
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Paga 3
Arbitrage {Continued)
B [+ D
Yes No Yes No Yes No Yes No
5a  Were gross proceeds invested in a guaranteed investment contract (GIC)? v v v
b Names of provider
¢ Temof GIC .
d Was the regulatory safe harbor for establishing the fair market value of the- GIC satisfied?
6  Woare any gross proceeds invested beyond an available temparary petlad? v ¥ v
7 Has the organization established written procedures to monitor the
requirements of section 1487 . . . . . . . . . . . s v v
Procedures To Undertake Corrective Action
B c D
Has thé organization sstablished written procedures to ensure that violations Yes No Yos No Yeos No Yos No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation is not available
under applicable regulations? s v v
Supplemental Information. Provide additional information for responses to guestions on Schedule K {see instructions).

Schedule K (Farm 880) 2013



| oMBNo. 15450047

SCHEDULE M Noncash Contributions

{Form 990) 2 @ 1 3
» Gomplete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.
P Attach to Form 950. Open To Public
E'fgrflr;?’ggc;m“s:ﬁg“w » Information about Schedule M (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HEIFER PROJECT INTERNATIONAL 35-1019477
Types of Property
{c}
Ch(eagk if | Number of c(cl:r)ﬂributions or Noncash centrioution Method of((ci{)etermining
applicable items contributed FofnT g;g’tspr:r't) mﬁ: : 1g nencash contribution amounts
1 Arnt—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
8§ Clothing and household
goods . .o
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . . v 291 1,378,360 | Value at time of receipt
10  Securities—Closely held stock .
11  Securities—Parttnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

16  Real estate—Residential .

16  Real estate— Commercial

17  Real estate—Other .

18 Collectibles

19  Food inventory .

20 Drugs and medical supplles

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other ™ ( Miscellaneous ) v 8 25,043 | Fair Market Value
26 Otherp { )
27 Otherd» ( )
28 Otherd {
29 Number of Forms 8283 received by the crganization during the tax year for contributions for
which the organization completed Forrm 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No

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 thres years from the date of the initial contribution, and which Is not required to be g
used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . . .. 30a v

b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a giﬂ acceptance policy that requires the review of any non-standard

contributions? . . . 3| v
32a Does the organization hlre or use thlrd par'tles or related orgamzatlons to SOIICIt process, or sell noncash
contributions? . . . . . . . . . L L Lo e e e e, 923 v

b If “Yes,” describe in Part .
33  If the organization did not report an amount in column (c) for a type of property for which column {g) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 51227J Schedule M {Form 980) (2013)




Schedule M {Fonm 980) {2013) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
: the organization is reporting in Part |, column (b), the humber of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information,

Schedute M {Form 920) (2013}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

{Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 2

Form 880 or 990-EZ or to provide any additional information. @ 1 3
Department of the Treasury - Attach to Form 990 or 990-EZ. open to Public
Internal Revenue Service P Information about Schedule O (Form 980 or 990-E2) and its instructions Is at www.irs.gov/form990, il nspection
MName of the organization Employer identification number

HEIFER PROJECT INTERNATIONAL 35-1019477

authority of the governing body, the provisions to amend the organizing bylaWs and the policies and procedures contained in the bylaws.

Form 990, Part VI, Section B, Line 11b - An initial draft of Heifer International's IRS Form 990 was completed by its internal staff, with
assistance frorn_an external accounting and advisary firn engaged to provide a third party review. The draft was then circulated for further
review, via slectronic mail, to a group of three (3) Heifer International Board Members. A telephonic meeting was held on November 7,
2014, during which Heifer Intemational's intamal staff presented the draft to the group, and accepted comments and questions. While this
group did review and provide comments and guestions, Heifer Intemational's Board relied upon Heifer Intemational's internal staff ta
properly complete the IRS 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 o ali Heifer International Board
Members via electronic mail, and then e-filed with the Internal Reveriue Service.

Form 990, Part V1, Section B, Line 12c - Heifer has had a code of conduct in place since March of 2000 for its Board of Directors, and tha

code of conduct contains a conflict of interest section. Heifer has had a conflict of interest policy in place for its employess since December
of 2001, Board members are required to annually disclose interests that could give rise to confiicts. 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 basis as thay arise.

Form 890, Part VI, Section B, Line 15 - In accordance with governance palicies and procedures, the president and CEQ's performance is
reviewad annually. Merit increases, base salary adjustments and or bonuses are considered as part of that review and monitoring process.
The Heifer Board of Directors utifizes an independent anaiysis conducted by an outside consulting firm to assist in the analysis and
subseguent 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 abtained 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 commities then presents, for approval, its
findings and recommendations to the full Board of Directors. Thesa findings and recommendations include adjustments to compensation if
warranted and are supperted by organizational funding availability and independent market analysis.

Form 990, Part V1, Section C, Line 19 - Audited financial statements are available on Heifer's website; other select documents are made
available for inspection at Heifer Project International headquarters in Little Rock, Arkansas.

Form 990, Part X, Line 2 - Change in interest in net assets of Heifer International Foundation $12,033,882 Thailand LSE Deconsolidation
Adjustment ($36,094) Foreign Currency Translation Adjustment {($115,867)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51058K Schedule O (Form 980 or 890-EZ) (2013)



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
Argentina
Bangladesh
Bolivia
Brazil
Canada
Cambaodia
China
Cameroon
Ecuador
Estonia
Georgia
Ghana
Guatemala
Haiti
Honduras
Indonesia
India
Kenya
Kosavo
Latvia
Lithuania
Slovakia
Malawi
Macedonia
Mexico
Mozambique
Nepal
Nicaragua
Peru
Poland
Ramania
Philippines
Rwanda
Senegal
Sierra Leone
Thailand

Tanzania

Paga: 1



Schedule O, Statement 1

HEIFER PROJECT INTERNATIONAL
Uganda

Ukraine

Vietnam

Page: 2



Schedule O, Statement 2 HEIFER PROJECT INTERNATIONAL
Form: 980 35-1018477
Page: 6
Line Number; Part VI Section C Line 17

States Where Copy Of Return Is Filed

States
AK
AL
AR
AZ
CA
co
CcT
DC
DE
FL
GA
HI

Paga: 3



Schedule O, Statement 2 HEIFER PROJECT INTERNATIONAL
RI

sC
sSb
TN
TX

SHEHEIRE

Page: 4



Schedule B OMB No. 1545-0047
(Form 890, $90-EZ, Schedule of Contributors

g::a?tg::ﬂ:f the Treasury » Attach to Form 980, Form 930-EZ, or Form 990-PF. 2 @ 1 3
Internal Revenue Service » Information about Schedule B (Form 990, 930-EZ, or 930-PF} and its Instructions is at www.irs.gov/form990.

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)( 3 }{enter number} organizatior;
] 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 920-PF O 501(c)(3) exempt private foundation
[ 4947(a){1) nonexempt charitable trust treated as a private foundation

[0 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rufe

[ 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. Complete Parts | and Il.

Special Rules

For a secticn 501(c)(3} organization filing Form 990 or 980-EZ that met the 332 % support test of the regulations
under sections 50%(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 (i) Form 890, Part VIII, line 1h, or (il Form 980-EZ, line 1.
Complete Parts | and |l.

E1  For a section 501(c)(7), (8), or (10) arganization filing Form 990 or 990-EZ that recaived 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 |, Il, and Il

L1 For a section 501(c){7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one coniributor,
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 coniributions 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 nonexciusively religious, charitable, ete., contributions of $5,000 or
more duringtheyear . . . . . . . . . . . . . . . . . ... ... .08

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 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 880-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 880-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF} {2013)



Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 1 of 1 of Partl

Name of arganization
HEIFER PROJECT INTERNATIONAL

Employer identification number

35-1019477

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

{a)

No. Name, address, and ZIP + 4

{0
Total contributions

{d)
Type of contribution

Bill and Melinda Gates Foundation

440 5th Ave N

$ 12,812,173

Seattle, WA 98109

Person
Payroll O
Noncash I

(Complete Part Il for
nongash contributions.)

(a) ()
No. Name, address, and ZIP + 4

(c)
TFotal contributions

(d)
Type of contribution

Person (|
Payroll |
Noncash O

{Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person O
Payrofl O
Noncash O

(Complete Part I! for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person O
Payrolf O
Noncash ]

(Complete Part li for
noncash contributions.)

{a) (b} {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]

Noncash d

{Complete Part Il for
noncash contributions.)

(@} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person W
Payroll O
$ Noncash N

{Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2013}



