*** 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 Otganization Declaration and Signature for OMB No. 1545-1679
Form Electronic Filing
For calendar year 2014, or tax year baginning 07/01 2014, end ending DE30 .20 15 @@ 1 4

Depariment of the Treasury For use with Forms 990, 990-EZ, 890-PF, 1120-POL, and 8865
Intamnal Revanud Sarvice
Neewer of extarnpt organization

HEIFER PROJECT INTERNATIONAL _ 35-1019477
I3l Tyee of Return and Return Information (Whole Dollars Only)

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

Employer identitivation numbar

1a Form 980 check here b Total revenue, Iif any (Form 990, Part VIIi, column {8), line 12) . b 123,464,985
2a Farm B90-EZ check here™ [ b Total revenue, if any (Form 990-EZ, fine® . . . . . . . 2bh
3a Form1120-POL check here® [ b Total tax (Form 1120-POL, he 22). . . . . . 3b

4a Form 890-PF check here™ [J b Tax based oninvestment income (Form 990-PF, Part VI, ins §)  4b
5a Form B868 chack here» [ b Balance due (Farm 8868, Part |, {ine 3¢ or Part II, line Sc)_ Ve . 5b

m Declaration of Offlcer

€ [ i authorize the LS. Treasury and its designated Financlal Agent to inltiate an Automated Clearing House (ACH) electronic funds
withdrawa! {direct debit) entry to the financial Institution account Indlcated in the tax preparation softwars for payment of the
organlzatlon's federal taxes owed on this raturn, and the financial institution o debit the entry to this account. To revoka a payment,
t must cortact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlemant)
date. | also authorize the financtal institutions inveived in the processing of the slectrenic payment of taxes to recelve confidentlal
Information neoseseary to answer inquiries and ragoive issues related to tha payment,

[0 it acopy of this retum Is being filad with & staie agenoy{les) regulating charlties as pari of the IRS Fad/State program, [ cartify that |
executad the elegtronic disclosurs consent contalned within this retumn allowing disclosure by the IRS of this Form 990/090-E2/990-

PF (as specifically Idsntlfled In Part | above) 1o the seledted state agsncylies).

Under penaliles of perjury.'[ declare that | am an officer of the sbove named organizatlon and that | have examined a copy of the
organization's 2014 etectronie return and accompanying schadules and staternents, and to the besat of my knowledge and bellef, they are trug,
correct, and complste. | further declare that the amount (n Part | above Is the amount shown on the copy of the organlzation’s etectronic
return. | ¢onsent to allow my-intermadiate sarvice provider, transmitter, or elactronic retum originator (ERQ) to send the organlzation's retumn
to the IRS and to receive from the IRS {a] an acknowledgement of receipt or reason far relection of the transmisslon, (h) the reason for any
delay In processirg, the return or refund, and {g) the date of any refund.

7
| . ot |
Sign x J/?y,{@ww |t / IVS L foner loom, v, oF0 & TREASURER

Here } /S!gnature of officer™ Date Tile

B Declaration of Electronic Return Originator {ERQ) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the antrles on Form 8453-EQ are complete and correct to the best of
my knowledge. If | am only a callector, | am not responsible for reviewing the return and anly declare that this forim accuralsly reflacts the data
on the return. The organization officer will have signed this form befora | submit the return. ! will give the ofiicer a copy of all forms and
Infarmatlon to be flled with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-Flle {(MeF) Information for Authorlzed
IRS e-~file Providers for Business Returns, If | am also the Paid Preparer, under penaities of parjury | 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 Pafd Preparer daclaratlon is based on all infermation of which | have any knowledge.

ERO' Data Chack if Checl if ERG's 38N or FTIN
also paid salf-
ERO’ s signature preparer [ employed |:|
Use Firm's name for EIN
yours If sell-gmploved),
Only  adureas, and 7P dode Phone ne.

Under penalties of perjury, | declare that | have examined the above relurm and accompanying schedules ant 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 Ihe preparer has any knowledge.

Paid Print/Type praperer's nama . Piaparar's nalura™ Dale e O /3?'” .

Preparer W bl Ay VU LQ &Lﬁ"? /Q———"Q) Viaiietd aelzcemri'loyad fd)o 57(-’62”2 /72

Use Only Fim's ngme > ‘/2(;”’) (S L Fin's Emb“—{{?.-(_}';zv{‘-f 32y
Fim's adaress w & 7 3 3 A fru Vi (Basing o0 # 50w (otyrirresgn, wn? |Pronene. 407 - 6 - 300

For Privacy Act and Paperwork Redugtion Ast Netics, see back of form, Gat, No, 38606Q AV F ¥ Form 8453-E0 @014



| OMB No. 1545-0047

2014

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Oooooone)>

Department of the Treasury .
internal Revenue Service | » Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
For the 2014 calendar year, or tax year beginning 07/01 2014, and ending 06/30 ,20 15
Check If applicable: € Name of organization HEIFER PROJECT INTERNATIONAL D Employer identification number
Address change Doing business as 35-1019477
Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1 World Avenue 501-907-2600
Final return/terminated] Gty or town, state or province, cauntry, and ZIP or foreign postal code .
Amended return Little Rock, AR, 72202-2863 G Gross receipts $ 125,698,135
Application pending | F Name and address of principal officer:  Pierre Ferrari Hal Is this a group retum for subordinates? [ ves No
1 World Avenue, Littie Rock, AR 72202 Hib) Are all subordinates included? [ ] Yes [ ] No
I Tax-exempt status: 501(c)3) L 1501(g) )4 (nsert no) [ 40a7iaiyor [ 527 If “No," attach a list. {see instructions)
J Website: »  WWW.HEIFER.QRG ) H{c) Group exemption number »
K Form of organization: [/] Gorporation [_] Trust [ ] Association [_| Other » | L Year of formation: 1953 | M State of legal domicile: AR
Summary ‘
1  Briefly describe the organization’s mission or most significant activities: = Since 1944, Heifer Project International has
3 helped more than 25 million families in more than 125 countries move toward greater self-reliance through the gifts of livestock,
§ plants and training in environmentally-sound agriculture,
§ | 2 Check this box P [if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . e e 3 19
ﬁ 4  Number of independent voting members of the governing body (Part VI, lineib) . . . . 4 19
£| § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 303
-% 6 Total number of volunteers (estimate if necessary) .. Coe e 6 300
< | 7a Total unreiated business revenue from Part VIll, column (C), line 12, . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,lined34 . . . . . . . . . 7b 0
Prlor Year Current Year
o | 8 Contributions and grants (Part Vill, linethy. . . . . . . . . . . . 128,238,833 121,203,616
g 9 Program service revenue (Part VIll, line2g) . ., . . . . . . . . . 1,177,460 1,111,821
8 | 10 Investment income (Part Vill, column (4), lines 3,4, and 7d) . . . . . . 353,176 165,521
€111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 776,090 984,027
12  Tetal revenug—add lines 8 through 11 {must equal Part Vlil, column (A), line 12) 130,545,559 123,464,985
13  Grants and similar amounts paid (Part X, column (A), lines1-3) . . . . . 51,965,635 56,020,556
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 19,378,151 20,154,965
g 16a Professional fundraising fees (Part IX, column {A), line11e) . . . . . . 2,455,046 2,913,155
g| b Total fundraising expenses (Part IX, column (D), line 25) » ___________z_gzggg_,p_qg__ iy |
W47  Other expenses (Part IX, column (A), lines 11a—11d, 11i-24¢) . . . . 42,394,987 44,160,296
18  Total expenses. Add lines 13-17 {must equai Part IX, column (A), line 25) . 116,193,819 123,248,972
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . 14,351,740 216,013
5 § Beginning of Current Year End of Year
88120 Totalassets(PartX,lne18) . . . . . . . . . . . . . . .. 193,464,135 191,765,029
ﬁg 21 Total liabilities (Part X, line 26) . . . . . o e 23,098,463 21,725,877
= Net assets or fund balances. Subtract iine 21 from Ilne 20 e e . 170,365,672 170,039,152

%

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

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

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Firm's name Firm's EIN »

Firrn's addrass & Phone na.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014



Form 990 [2014) Page 2
m Staternent of Program Service Accomplishments
Check if Schedule O contains a response of note to any lineinthisPartl . . . . . . . . . . . . . H
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 290 or 990-EZ27? e
If “Yes,” describe these new services on Schedule O.

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

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

[dYes No

4a (Code: }(Expenses $ | 66,794,157 including grants of § - 1,364,055 } (Revenue$ | 0)
International Development: Sustainability: Heifer provides gifts of food and income-produging Iivestock, as well as education and
information about their care and feeding, to families and communities in need so that they may become sell-reliant and establish
sustainable livelihoods and enhanced access to food and income. Heifer 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 iemale offspring and training to

another family in need, muktiplying the gift and thus benefiting entire communities.

4b (Code: ) Expenses $ 24,369,528 including grants of §
International Development: Education: Heifer works to educate people of all ages in the United States and elsewhere around the
world about the root causes, the contributors to and the challenges of global hunger and poverty, and to teach them how to
becorme part of the solution, Heifer learning centers empower people to learn through experience what it feels like to be poor and

hungry and provides programs and lessons that inspire them to take some action toward ending hunger and poverty.

0 )(Revenue $ 1,111,821 )

4c (Code: ) {Expenses $ 3,363,576 including grants of $ 0 ) (Revenue $ 0}

geographically appropriate and resource-sound agricultural practices that enhance and increase crop productivity and are good for
the environment. Heifer works with local organizations to increase farmer's access to markets to improve economic benefit and
increase personal gain from what they grow. This allows farmers to enhance food security and sovereignty, increase local food
options and 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 contribute to Haifer's values-based and holistic approach to giving peopls a hand up, not a hand out te a
better, richer life.

4d Other program services (Describe in Schedule O.)
{Expenses $ 0 including grants of $ o ) (Revenue $ o)

48 Total program service expenses W 94,527,261

Form 990 (2014)



Form 980 (2014)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Yos Ne
Is the organization described In section 501(0)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . .o .. . . 11|V
Is the organization reguired to complete Schedule B, Schedufe of Contr:butors (see |nstruct|ons)'? 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h
election in effect during the tax vear? If “Yes,” complete Schedule C, Part I . e 4 v
Is the organization a section 501{(c)(4), 501{c){d), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part 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? #f
“Yes,” complete Schedule D, Part | .o e e e e e 6 v
Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 v
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part iif . . 8 v
Did the organization report an amount in Part X Ilne 21 for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If "Yes,” compiete Schedule D, Part IV . . .. 9 v

Did the organization, directly or through a related organization, hold asssts in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then compiete Schedule D, Parts Vi,
VI, Vil 1X, or X as applicable.

Did the organization report an ameount for land, buildings and equipment in Part X, line 10?7 ff “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments— other secuntles in Part X Ilne '!2 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% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vill .

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 16% If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25% If “Yes,” compfete Schedu!e D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,"” complete
Schedute D, Parts Xi and Xl

Was the organization included in consolldateci |ndependent audlted fmanmal statements for the tax year'? !f "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b{1){A)i)? i “Yes,” compiate Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV.

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

Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Scheduie F, Parts iif 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 VIII, lines 1c and 8a? If “Yes,” complate Schedule G, Part Il |,

Did the organization report more than $15,000 of gross income from gaming activities on Part ViII I1ne Qa'?

If “Yes,” complete Schedule G, Part ilf

20 a Did the organization operate one or more hospital faculltles'-‘ lf "Yes ” complete Schedu!e H
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return?

11a!v

11b v

11c v

11d| v

11e v

11f v

12a

12b

13 v

14a| v

14b| ¥

15 | ¥

16 v

17 |

18 | ¥

19 v

20a v

20b

Form 990 2014)



Form 950 {2044)
Checklist of Required Schedules (continued]

21

22

23

24a

o

25a

26

27

29
30

3

a2

38

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts and If .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts { and Iif

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employeee and hrgheet compensated
employees? If “Yes,” complete Schedule J . e e .o .

Did the organization have a tax-exempt bond issue with an outetandmg prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptlon‘? .

Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year
to defease any tax-exempt bonds? R . .

Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time durmg the year9 .
Section 501{c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ?
If “Yes,” complete Schedule L, Part | . Co e e e e

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or farmily membeér of any of these persons? If “Yes,” complete Schedule L, Part iil .

Was the organization a party to a business transaction with one of the following partles (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 dsrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartiV .

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

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes " complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If “Yes "
complete Schedule N, Part il

Did the organization own 100% of an entrty dleregarded as separate from the organlzatlon under Ftegulatlone
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxabie entrty” if "Yes,” complete Schedule F-' Part i, 1,
or iV, and PartV, line 1 . . .
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'? .

If "Yes" to line 35a, did the crganization receive any payment from or engage in any traneactlon wrth a
controlled entity within the meaning of section 512(b}{(13)? I/f “Yes,"” 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? Iif “Yes,” complete Schedule R, Part V, line 2 . - .. .
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization oomplete Schedule O and prowde explanatrons in Schedule 0 for Part v, lmee 11b and
19?7 Note. All Form 290 filers are required to complete Schedule O .

Yes | No

21| v

22 v

23 | v

24al ¥

24h v

24c v

24d v
| 25a v

25h v

26 v

28b v
28¢ v
29[ v

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

36 /
37 v
38 | ¥

Form 990 (2014)



Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

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

ta
b
[+
2a

b

3Ja
b
4a

Sa

o

Ga

oo

T@ " 0 o

12a

13

14a

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

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 303} :

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation in Schedule O .

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

If “Yes,” enter the name of the foreign country » See Schedule O, Statement i

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes" to line 5a or 5h, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

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

Organizations that may receive deductlble contnbutmns under sectmn 170(c}

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

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

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed dunng theyear ., . . 7d ‘

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

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"

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

W G
.

3a
3b

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part Vil line 12, for public use of club facmtles . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from. other sources (Do not net amounts due or patd to other sources

against amounts due or received fromthem) . . . . . . . . . . . . . 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417
If "Yes,” enter the amount of tax-exempt interast received or accrued during the year . . 12b

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

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

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reserveson hand . . . . . 13c

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

14a v
14b

Farm 990 (2014



Form 990 (2014) Page 6
[EEXT Governance, Management, and Disclosure For each “Yes” response fo fines 2 fhrough 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheclule O. See instructions.
Check if Schedule O contains a response or noteto any linginthisPart Vi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 190
If there are material differences in voting rights among members of the governing body, or =
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Scheduie O. ‘

b Enter the number of voting members included in line 1a, above, who are independent . ib 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?
Did the organization delsgate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or cther person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become awars during the year of a significant diversion of the organization’s assets? .
Did the crganization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to efect or appomt

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

b Are any governance decisions of the organization reserved to (or subject fo approval by) members

stockholders, or persons other than the govering body? . . . . 7b

8 Did the organization contemporansously document the meetings held or written actlons undertaken durlng
the year by the following:

a The governing body? .
b Each committee with authority to act on behalf of the governlng body’?
8 Is there any officer, director, trustee, or key employee listed in Part VI, Secticn A, who cannot be reached at

w

~N o0

AN
BT S N N N B L

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 1] v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)

’ 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 govermng the actwmes of euch 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 920 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e

v

12a Did the organization have a written conflict of interest policy? Iif “No,” go to line 13 . v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ:cts'? 12b| v
v

v

v

¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? # “Yes,”
describe in Schedule O how this was done . e e e e e e e e
13 Did the organization have a written whistleblower pohcy’? . .
14  Did the organization have a written document retention and destructlon pollcy’«’ .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exacutive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e
b If “Yes,” did the crganization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ..
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®  See Schedule 0, Statement 2
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)@3)s only)
available for public inspection. Indicate how you made these available. Check all that apply. )
Own website [ Another's website Upon request [ Other fexpfain in Schedute Q)
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, address, and telephone number of the person who possesses the organization's books and records: o
Robert Bloom, {501)207-2600
1 World Avenue, Little Rock, AR 72202 Form 990 (2014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees,_l:ﬁghest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvil . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Fleport compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

* List all of the organization's former officers, key employees, and highest compensated employees who 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 director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

€}
Position
A ®) {do not check more than one @) ® )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation  [compensation from amount of
weel (list any =] = =l ol o from ralated other
hoursfor | Z2| @ g 2| 3g| g the organizations compensation
related | 2| Z (B | o |38 |3 | organization | (W-2/1088-MISC) from the
organizations| 25 | £ | 3 Bl ™ |we-2ross-misg) ) organization
below dotted| 25 | & g8 and related
ling) 5 5 e el organizations
Tl a 5
o Id g
o T
[=X
Arlene Withers 1
Chair 0 v v 0 0 0
Susan Grant 1
Vice Chair 0 v v 0 0 0
Francine Anthony 1
Board Member 0 v 0 0 0
Dr Eduardo Stein Barillas 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 v 0 0 0
Esther Cohen 1
Board Member 0 v 0 0 0
Norman Doll 1
Board Member 0 v 0 0 0
Doug Galen 1
Board Member 0 v 0 0 0
Dr Sandra Godden 1
Board Member 0 v 0 0 0
Nikolaus Hutter 1
Board Member 0 v 0 0 ]
Jerry Jongs 1
Board Member 0 v 0 0 0
Pete Kappelman 1
Board Member 0 v 0 0 0
Josephine Oguta 1
Board Member 0 v 0 0 0

Form 990 2014)



Form 990 (2014}

Page 7 - 2

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

Independent Contractors

{C}
Pasition
A & (do not check more than one o € L
Name and Title Average | box, unless persen is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week {iist anyr o =1 = ol =lex! = from related other
hoursfor | 22 | | 2| & |3&]( g the organizations compensation
relatad IE E glal|® E:'E- g arganization (W-2/1098-MISC) from the
organizations g.g g2 'cfg = (W-2/1099-MISC) organizatian
below dotted| S = | & g g and related
fing) % g g 9 organizations
g2 g
# g
George Petty 1
Board Member 0 v ] 0 ]
Carolyn House Stewart 1
Board Member 0 v 0 0 0
Ashley Stone 1
Board Member ] v 0 0 ]
Jay Wittmeyer 1
Board Member (] v 0 0 0
Steven Yung 1
Board Member 0 v 0 0 ]
Pierre Ferrari 50
Chief Executive Officer 0 v 330,339 0 35,836
Steve Denne 50
Chief Operating Officer and Secretary 0 v 225,390 0 28,641
Robert Bloom 50
EVP, CFO and Treasurer 0 v 196,840 0 23,416
Cindy Jones-Nyland 50
Executive Vice President 0 v 182,631 0 23,610
Cathy Sanders a0
Vice President 0 v 126,467 0 19,886
Mahendra Lohani 50
Vice President 0 v 121,321 0 21,233
Oscar Castaneda 50
Vice President 0 v 115,604 ] 17,364
Chrristy Moore 50
Vice President 0 v 113,254 0 20,476
Jesus Pizarro Rodriguez 50
Vice President 0 v 101,776 0 11,032

Form 990 2014



Form 960 (2014} Page 8
RN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

c)
Paosition
@ ’ (B) {do not check mare than one ",J) ® G
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directar/trustes) compensation | compensation from amount of
waak (list an: o= = e from related other
hoursfor | 28| @ g N EEE the crganizatichs compensation
related IElIE18 | e E g 3 | organization | (W-2/1099-MISC) from the
organizations| S | § | 3 "i o | 7 |w-2/1099-MISC) organization
below dotted| = [ & g|%s ' and related
line) 5 = 3 2 organizations
g\ & F
@ m
° g
Chad Avery 50
General Counsel 0 V- 97,820 0 19,370
Elizabeth Bintliff ) 50
Vice President 0 v 97,258 0] 19,700
Michelle Dusek-lzaguirre 50
Vice President 0 v 98,754 0 15,043
Hilary Haddigan 50
Chief of Mission Effectiveness 0 v 94,871 0 15,728
Kimberly Ahlgrim 50
Vice President 0 v 91,350 0 7.767
Julie Wood 50
Vice President 0 v 85,511 0 16,287
Hervil Cherubin 50
Haiti Country Director 0 v 119,803 0 8,547
ib Sub-total . . . . . N 2,198,989 0 303,936
¢ Total from continuation sheets to Part VII Sectlon A A
d Total{add linesiband1c}. . . . . . e .. 2,198,889 0 303,936

2 Total number of individuals {including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 10

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 # "Yes,” complete Schedule J for such
individual .

5 Did any person Ilsted on Ime 1a receive or accrue compensation from any unrelated orgamzatmn or rnd:wdual
for services rendered to the organization? /f “Yes,” complefe Schedule J for suchperson . . . . . . 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.
A} (B} [103]
Name and business address Description of services Compensation
MDS Communications Corporation, 545 West Juanita Avenue, Meza, AZ 85210 Telemarketing Services 1,908,326
LifeBlue Media, 825 Market Street, Suite 200, Allen, TX 75013 Web Design 1,110,000
Craver Mathews Smith Company, 4121 Wilson Blvd, Arlington, VA 22203 Fundraising Consultant 788,441
interbrand Corporation, 130 Fifth Avenue, New York, NY 10011 Brand Development ‘ 477,649
Premier Staffing, 10901 Financial Centre Parkway, Little Rock, AR 72221 Provides temporary staffing 590,805
2 Total number of independent contractors (including but not limited to those listed above) who |27 o= :
received more than $100,000 of compensation from the organization & 20

‘Forrm 990 (éo14)=



Form 990 (2014)
ETARYIE Statement of Revenue

Page 9

Check if_ScheduIe O contains a res

|

.

onse or note to any ling in this Part VIl .

(A)
Total revenus

(B}
Related or
exempt
function
revenue

(D)
Revanue

excluded from tax
under sections

gg 1a Federated campaigns . . . | 1a 1,147,241
g 2| b Membershipdues . . . . | 1b 0
gE ¢ Fundraisingevents . . . . | 1c 182,215
5 E d Related organizations . . . | 1d 0
) E e Government grants (contributions) | 1e 669,270
$ g f Al other contributions, gifts, grants,
S and similar amounts not included above | 1f 119,204,890
1'5; % g Noncash contributions Included in lines 1a-11:$ 1,588,599 [eyed
O h Total. Add lines 1a-1f . » 121,203,616 |25
3 Business Code ~ " e Bt
: g 2a Education Revenue 611710 1,106,253 1,106,253 1]
E b Conference Center 611710 5,568 5,568 0
2 c
Z
3 d
E ]
ga f All other program service revenue . o 0 0
a 9 Total. Add lines 2a-2f . .. 1,111,821 [ i
3 Investment income (including dividends, interest,
and other similar amounts) > 17,546 0 17.646
4 Income from investment of tax-exempt bond proceeds M 0 o 0
5 Royalties .. > 2 0 2
{i} Real {ii) Personal i ]
6a Gross rents 349,621
b Less: rental expenses 0
¢ Rental income or {loss) 349,621
d Net rental income or {logs) L
Ta  Gross amount from sales of (i Securities {il} Other
assets other than inventory 1,569,185 183,124
b Less: cost or other basis :
and sales expenses 1,572,702 31,732 |
¢ Gainor(loss) . . -3,517 151,392}
d Net gain or {loss) 147,875
% 8a Gross income from fundraising
@ events (not including $ 182,215
n“:’ of contributions report'é_d_t_)_ri_l_iﬁé_ﬁ)_.
5 SeePartlV,line18 . . . . . g
g b Less: directexpenses . . . . b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartiV,line1? . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances . . . g 524,519
b Less:costofgoodssold . . . b 264,002
¢ Netincome or {loss) from sales of inventory . . »
Miscellarieous Revenue Business Code o :
11a International miscellaneous revenue 800099 570,758 0 570,758
b
Cc
d Al other revenue . 93,791 0 93,791
e Total. Add lines 112-11d . > 664,549 vl o -
12  Total revenue, See instructions. > 123,464,985 1,111,821 1,149,548

Form 990 (2014)



Form 880 (2014)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a respense or note to any line in this Part IX .. [
Do not include amounts reported on lines 6b, 7b, Total (A} b | (C} 0)
8b, 9b, and 10b of Part Vill. otal sxpenses Tabonses | ceners axpenees Fopones
1 - Grants and other assistance to domestic organizations 7
and domestic governments. See Part IV, line 21 1,267,000 1,267,000 |
2 Grants and other assistance to domestic g
individuals. See Part IV, line 22 . 0 of
3 Grants and other assistance to foreign ;
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 54,753,556 54,753,556]:
4 Benefits paid to or for members 0 0.
5 Compensation of current officers, dlrectors
trustees, and key employees 2,560,846 1,392,232 816,694 351,820
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) o 0 0 o
7 Other salaries and wages 14,232,354 9,092,113 1,609,382 3,530,859
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer conmbutlons) §70,804 556,465 o 114,339
9  Other employee benefits . 1,469,181 964,824 140,315 364,042
10  Payroll taxes . . 1,221,780 769,290 161,060 291,430
11 Fees for services {non- employees)
a Management 0 0 0 o
b Legal 391,917 164,524 193,682 33,711
¢ Accounting 338,078 282,484 50,667 4,927
d Lobbying . 0 4] 4] 0
e Professional fundralsmg services. See Part IV Ilne 17 2,913,155 17 i 2,913,155
f Investment management fees 0 0 0 0
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.} 4,099,293 3,332,012 ' 578,677 187,704
12  Advertising and promotion 6,216,085 3,479,295 93,000 2,643,790
13  Office expenses 1,356,558 920,214 166,048 270,296
14  Information technology 1,983,980 813,432 634,873 535,675
15 Royaities . ) o 0 0 0
16  Occupancy 1,278,310 804,001 217,784 256,525
17 Travel 3,166,363 2,427,526 332,731 406,106
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 330,944 223,183 36,507 71,254
20 Interest e 504,437 242,130 126,109 136,198
21 Payments to affiliates . 0 1] ] 0
22  Depreciation, deplstion, and amortlzatlon 2,578,119 1,617,609 569,968 390,542
23 Insurance . e e e e e 477,976 277,226 138,599 62,151
24  Other expenses. ltemize expenses not covered | !
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) !
a Postage, shipping and freight 8,748,699 4,649,623 94,200 4,004,876
b Printing and other media 8,009,103 4,430,494 84,311 3,494,298
¢ Otherpersonnel 1,315,091 625,104 131,688 558,299
d Fuliilliment Services 1,168,725 350,618 0 818,107
e All other expenses 2,196,618 1,091,406 136,607 968,605
25  Total functional expenses. Add lines 1 through 24e 123,248,972 94,527,261 6,312,902 22,408,809
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 M if
following SOP 98-2 (ASC 958-720y . . . . 14,630,387 8,650,986 0 5,679,401

Form 990 2014



Form 990 (2014)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. L]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 49,636,783 1 42,278,200
2  Savings and temporary cash investments 6,037,819 2 11,759,182
3 Pledges and grants receivable, net 1,223.818| 3 2,519,664
4  Accounts receivable, net 5,316,369 4
5 Loans and other receivables from current and former offlcers dlrectors 7 H
trustees, key employees, and highest compensated employess.
Complete Part Il of Schedule L ol 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958{f(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c){9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L . Coe ol 6
§ 7 Notes and loans receivable, net 0l 7 0
< | 8 Inventories for sale or use 563,363 8 411,051
9  Prepald expenses and deferred charges 1,180,524| 9 839,013
10a Land, buildings, and equipment: cost or b ;
other basis. Complete Part VI of Schedule D 10a 76,783,975 S |
b Less: accumulated depreciation 10b 27,754,819 50,342,014| 10c 49,029,156
11  Investments—publicly traded securities 321,602| 11 297,130
12 . ' Investments—other securities. See Part IV, line ‘IT ol 12 0
13  Investmenis—program-related. Ses Part IV, line 11 . 0| 13 0
14 intangible assets . . ol 14 ¢
15  Other assets. See Part IV, line 11 78,831,843 15 81,945,294
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 193,464,135{ 16 191,765,029
17  Accounts payable and accrued expenses . - 7.980,121| 17 7,850,566
18 Grants payable . 0| 18 0
19  Deferred revenue 743,342| 19 590,311
20 Tax-exempt bond Ilabllltles 14,375,000| 20 13,285,000
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.ch disqualified persons. Complete Part Il of Schedule L .
4 (23 Secured mortgages and notes payable to unrefated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 . 23,098,463
Organizations that follow SFAS 117 {ASC 958}, check here P . and e i
§ complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 67,363,137| 27 69,259,169
& i 28 Temporarily restricted net assets . 32,580,764| 28 25,944,943
B 29  Permanently restricted net assets . . 74,835,040
£ Organizations that do not follow SFAS 117 (ASC 953), check here > D and :
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds .
%31 Paid-inor capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowmsant, accumulated incoms, or other funds .
g 33 Total net assets or fund balances . .o 170,365,672| 33 170,039,152
34  Total liabllities and net assets/fund balances . 193,464,135 34 191,765,029

Form 990 o14)



Form 990 (2014)

IEEE Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIII, column {A), line 12) . 1 123,464,985
2 Total expenses (must equal Part 1X, column (A), line 25) 2 123,248,972
3 Revenue less expenses. Subtract line 2 from line 1 . 3 216,013
4  Net assets or fund balances at beginning of year {must equal Part X ||ne 33 column (A)) 4 170,365,672
5  Net unrealized gains {losses) on investments 5 -24,132
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net asssts or fund balances (explaln in Schedule O) 9 -518,401

10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal F’art X Ime
33, column (B)) . N . e e e . 10 170,039,152
Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xl . L]

2a

3a

Accounting method used to prepare the Form 990: [ Gash 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 statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

Woere the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box bhelow to indicate whether the financial statements for the year were aud|ted ona
separate basis, consolidated basis, or both:

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

If “Yes" to line 2a or 2b, does the organization have a committee 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-133?.

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

3a

v

3b

v

Form 980 @014



] OMB No, 1545-0047

2014

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 980 or 990-EZ) i . . .
Complete if the organization is a section 501{c)(3} organization or a section

4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Sarvice » Information about Schedule A (Form 990 or 990-E2} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
HEIFER PROJECT INTERNATIONAL 35-1018477

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

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

[¥] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){(1)(A){vi). {Complete Part I1.)

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

9 Han organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% 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 ill.)

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

11 [ An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposss of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

3]

~1

f  Enter the number of supported organizations . . . e e e e e e e |:|
g Provide the following information about the supported organlzatlon(s)
(i} Name of supported organization {i) EIN {iii) Type of organization | (iv} Is the organization | {v) Amount of monetary (vi) Amount of
{described on lines 1-9 | listed in your governing support (see aother support (see
above or IRC section document? instructions) instructions)
(see instructions)) !
Yes No

(A)
(B)
(©)
@)
(E)
Total R, S : : 0
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 14285F Schedule A (Form 980 or 950-EZ) 2014

Form 990 or 990-EZ.
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Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1}{A){vi)

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

Section A. Public Support

GCalendar year (or fiscal year beginning in) » | (a) 2010 (b} 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not
include any "unusual grants.") 124,772,557 110,436,116 106,260,321 125,238,833 121,203,676 590,941,443
2 Tax revenues levied for the
organization’s henefit and either paid
to or expended on its behalf 0 0 0 0 o 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 6 0
4 Total. Add lines 1 through 3. 124,712,657 110,436,116 106,280,321 szas,aas 121 203 616 580,841,443
8 The portion of total contributions by '
gach person (other  than a
governmental unit or publicly ;
supported organization) included on :
line 1 that exceeds 2% of the amount 5
shown on line 11, column () . ; 42,632,803
6  Public support. Subtract line 5 from line 4. b o 548,308,640
Section B. Total Support
Calendar year (or fiscal year heginning in} » | (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts from line 4 124,772,557 110,436,116 108,290,321 122,238,333 121,203,616 590,941,443
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royaities and income from similar
sources 345,187 300,797 306,053 321,927 367,267 1,641,231

9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . . . 0 0 o 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets

{Explain in Part V1.) . 9,076,675
11 Total support. Add lines 7 through 10 |2 5 601,669,349
12 Gross receipts from related activities, etc. (see mstruc:tlons) -7,905,387

13  First five years. If the Form 920 is for the organization's first, second, thlrd fourth or flﬂ'h tax year as a section 501(c)(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . . . . 14 9113 %
15  Public support percentage from 2013 Schedule A, Part I, line 14 . . . . 15 9216 %
16a 3313% support test—2014. If the organization did not check the box on line 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 83%2% support test—2013. If the organization did not check a box on line 13 or 18a, and Ilne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 18b, and iline 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L. . . . e e s e O

b 10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 18a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 163 16b 1Ta or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2014
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m-_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 |I.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2010 {b) 2011 {c) 2012 (d} 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

b Amcunts 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

¢ Addlines 7a and 7b ..

& Public support {(Subtract line 7c: from i
line B.) . . C e e e o
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2010 (h) 2011 (c} 2012 {d} 2013 (e} 2014 (f) Total
9 Amounts fromiine 6 ..
10a Gross income from interest, dividends,
payments received on securities lgans, 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 regulariy carried on

12  Other income. Do not include gain or

" loss from the sale of capltal assets
(Explain in Part V1) .
13 Total support. (Add lines 9, 10c, 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column {f) divided by line 13, column{f) . . . . . | 15 %
16  Public support percentage from 2013 Schedule A, Part il linet5 . . . . . . . . . . . | 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2013 Schedule A, Part lll, line17 . . . . 18 %
19a 33'4% support tests—2014. If the organization did not check the box on line 14, and I|ne 15 is more than 3313%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33':% support tests—2013. If the crganization did not check a box on line 14 or line 193, and line 16 is more than 33'4%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 930 or 880-EZ) 2014
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Supporting Organizations
(Compiete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported [

organization was described in section 509(a)(1) or (2.

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization"}? if
"Yes" and if you checked 11a or 11b in Part |, answer (b} and {c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(@)(1) or (2)? If "Yes," explain in Part VI what confrols ihie organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2XB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{ii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
suppart or benefit one or fmore of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4858(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," compiete Part | of Schedufe L (Form 990).

Did the organization make a loan to a disqualified persen (as defined in section 4958) not desctibed in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))7? If "Yes, " provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9{a)} hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes, " provide detait in Part VI.

Did a disqualified person (as defined in line 9{(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(F)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
crganizations)? If "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (U/se Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.)

Yes| No

10b |

Schedule A {Form 990 or 990-EZ) 2014
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EE  Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in {2} or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at ali fimes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or rernove directors or trustees were allocafed among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type |l Supporting Organizations

1 Woere a majority of the crganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii) serving on the goveming body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions);

a UTthe organization satisfied the Activities Test. Complete fine 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2  Actlvities Test. Answer (a) and (b) below.

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

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

3 Parent of Supported QOrganizations, Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

3b

Schedule A {(Form 990 or 990-EZ} 2014
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Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

{(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

L RERE R E e

6 Portion of operaﬂng expenses paid or incurred for productlon or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

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

a Average monthly value of securities

o

(B) Current Year
(optional)

(A) Prior Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockags or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6}

Q(~J|ch|en|f

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

Current Year

7 [ Check here if the current year is the organization's first as a non-functlonalIy-|ntegrated Type Ifl suppomng organization (see

instructions).

Schedule A {Form 280 or 990-EZ) 2014
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Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exsmpt-use asgets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported crganizations to which the crganization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

Q |~ || (6o

0 {ii} (iii)

Section E - Distribution Allocations (see instructions) Underdistributions Distributable

Excess.Distributions

Pre-201 4 Amount for 2014

T

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

[N

L]

From 2013 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2002 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2014, if

§ any. Subtract iines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

7  Excess distributions carryover to 2015. Add lines 3j

and 4c.

Breakdown of line 7:

s | e [T 2 (= |y (2 [0 | |

£y

o

Excess from 2013
Excess from 2014

Scheduie A (Form 290 or 890-EZ) 2014
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: Supplemental Information. Provide the explanations required by Part II, Tine 10; Part Il, Tine 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. {See instructions.)

Schedule A, Part ll, Line 10 - Loss on securities sales ($3,517 }Special Events {$290,662) Merchandise Gross Income $524,519
Miscellaneous income $664,549

Schedule A {Form 990 or 990-EZ) 2014



SCHEDULE D | oMB No. 15450047

{Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2 @ 1 4
Part V. line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. .
Depariment of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ’ Employer identification number
HEIFER PROJECT INTERNATIONAL : 35-1019477

AN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 980, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of ysar .
§ 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? . . . . . . ] 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? . . . . . . . . . . . . . . L .. ] Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
1 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
[ Preservation of open space
2 Complete ines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. _ : Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ., . .. . . L. 2a

b Total acreage restricted by conservation easements . . . N 2b

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

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d

3  Number of conservation easements modified, transferred, released extmgutshed or termlnated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written palicy regarding the periodic momtonng, |nspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . .o - -« +« .+ [dYes ] 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 sasements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)

and section 170(N)A)B)[H? . . . . . . . . . . . . . . . . . . . . . . . . . .. []VYes[] No

9  InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

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

() Revenueincluded in Form 990, Part VIl line! . . . . . . . . . . . . . . . .» %
{ii) Assets included in Form 990, PartX . . . . A

2 If the organization received or held works of art, hlstorlcal treasures or other 5|m|lar assets for financial gain, provide thg
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part Vlll, tine1 . . . . . . . . . . . . . . . . .m» $

b Assets included in Form 990, Part X . . . , . R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D -Schedule D {Form 990} 2014
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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 exhibition - d [J Loan or exchange programs
b [] Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose in Part
Xl
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? . . O Yes [] No
IEE&A Escrow and Custodial Arrangements. .
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e © o+« « « « . . . . [ Yes [1No

b If “Yes,” explain the arrangement in Part Xill and complete the foIIowmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . oo 0L oL L L. 1¢

d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . .. . 1e

f Ending balance . . . . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X hne 21 for escrow or custodaal account liability? ] Yes [] No

b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in PartXin . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Ceontributions .
¢ Net investment earnings, gams and
losses .
Grants or scholarships
e Other expenditures for facilities and
programs . -
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

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: Yes| No
@) vunrelated organizations . . . . . . . . . . . . . . ... Jali}
{ii) related organizations . . . . e e 3alii)

b If "Yes” to 3alii), are the related organlzatlons hsted as requrred on Schedule Ft'? e e e e 3b |

4  Describe in Part Xill 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.

Description of property (a) Cost or other basis | (b) Caost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a land 0 11,597,510 11,597,510
b Buildings . . 0 44,620,985 12,333,159 32,287,826
¢ Leasehold lmprovements 0 0 0 0
d Egquipment e 0 13,906,293 11,251,965 2,654,328
e Other . . . . 0 6,659,187 4,169,695 2,489,492
Total. Add lines 1a through 1e (Co.fumn (d) must equal Form 980, Part X, column (B), fine 10¢.) . . . . . W 49,028,156

Schedule D (Form 930) 2014



Scheduls D (Form 980) 2014 ‘ Page 3
CRYIl  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 290, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b} Book valus (¢} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely-held equity interests .
{3) Other
A
(B)
(C)
]
2]
{F)
Q)
{H)
Total. {Column {b) must equal Form 930, Part X, col, (B) line 12)
mﬁ) Investments —Program Related.
: - Complete it the organization answered “Yes” to Form 980, Part IV, line 11¢. See Form 990, Part X, fine 13.

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

M
@
3)
@
&)
{6}
(7}
{8}
{8)
Total. {Columnn ib) must equal Form 990, Part X, col, {B) line 13, B>

Other Assets.

Complete if the organization answered “Yes” 10 Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description {b} Book value
{1) Interest in Net Assets of Heifer International Foundation 81,945,294
2
&)
4
(5)
(€}
)]
{8)
)
Total. (Column () must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . . .m» 81,945,294

Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 111. See Form 990, Part X,
line 25.
1. {a) Description of liability {b} Book value
(1) Federal income taxes
)
{3)
{4
&
(&)
7}
(&)
(9)
Total. {Colurnn {b) must equa! Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xiil O

Schedule D (Form 990} 2014




Schedule D (Form 993) 2014
IR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 125,291,411
2  Amounts included on line 1 but not on Form 980, Part VII, line 12:

a Net unrealized gains (losses) on investments 2a -24,132

b Donated services and use of facilities 2h 0

¢ Recoveries of prior year grants . 2¢ 0

d Other {Describe in Part XIIE) . 2d 1,485,844 |:

e Add lines 2a through 2d . 1,461,712
3  Subtract line 2e from line 1 . 123,829,699
4  Amounts included on Form 990, Part VIII ||ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line 7k da 0

b Other (Describe in Part XIIL.} . 4b -364,714

c Add lines 4a and 4b . 4c -364,714

Total revenue. Add lines 3 and 4c¢. (T hrs must equal Form 990 Partl hne 12 ) 5 123,464,985
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 123,613,686
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 0 5

b Prior year adjustments 2b ol

¢ Other losses . 2c 0%

d Other {Describe in Part XIII) 2d 364,714 |k

e Add lines 2a through 2d . 364,714
3  Subtract line 2e from line 1 . . 123,248,972
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a ol

b Other (Describe in Part XII.) . 4b [

c Add lines 4a and 4b 0

Total expenses. Add lines 3 and 4c. (T h.vs must equal Form 990 Part! lme 1 8) 123,248,972

m Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional Information.

Schedule D, Part Xl, Line 2d - Change in interest in net assets of Heifer International Foundation $1,485,844

Schedule D, Part XI, Line 4b - Revenue and direct expenses for special fundraising events are separately reported in audited fmanc:lal

statements

Schedule D, Part XII, Line 2d - Revenue and direct expenses for spacial fundraising events are netted in IRS Farm 990 verse reported

separately in audited financial statements

Schedule D (Form 980) 2014



SCHEDULE F
(Form 990)

| OMB No. 1545-0047

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 980,

2014

Open to Public

Eepariment of the Treasury

Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HEIFER PROJECT INTERNATIONAL 35-1019477

General Information on Activities Outside the United States. Cornplete if the organization answered "Yes” on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? .

[#1¥es [INo

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

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

(a) Region (b} Number of | (c) Number of {d) Activities conducted in {e) If activity listed in (d) is {f) Total
offices in the amployees, region (by type) (e.g., a program service, expenditures far
region agents, and fundraising, program services, describe spacific type of and investments
independent investments, service(s) in region in region
contractors granits to recipients
in region located in the region)
(1) sub-Saharan Africa 10 273 Program Services Heifer provides gifts of food 20,394,202
(2) sub-Saharan Africa 0 0 Grantmaking Institutional Strengthening ¢ 316,145
(3} south Asia 2 89 Program Services Heifer provides gifts of food 7,125,450
{4) central America and the Caribb 4 104 Program Services Heifer provides gifts of food 7,053,055
(5} south America 3 49 Program Services Heifer provides gifts of food 6,693,072
(6) £ast Asia and the Pacific 4 72 Program Services Heifer provides gifts of food 5,718,443
(7} East Asia and the Pacific 0 ] Grantmaking Institutional Strengthening { 500,277
(8} Russia and the newly independ 3 40 Program Services Heifer provides gifts of food 3,120,482
{9) North America (including Canag 1 14 Program Services Heifer provides gifts of food 1,706,176
(10} North America (including Canad 0 0 Grantmaking Institutional Strengthening 201,833
g
(11) Eurgpe (including Iceland and (] 1 14 Program Services Heifer provides gifts of food 1,575,621
{12) Europe (including Iceland and g 0 ‘0 Grantraking Institutionat Strengthening 345,800
(13)
{14}
(15)
(16)
a7
3a Sub-total . ..
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b} 28 655 54,753,556

For Paperwork Reduction Act Notice, see the Instructions for Form 9980.

Cat. No. 50082wW

Schedule F (Form 990} 2014



Sohedule F (Form 990) 2014 _ Ppage 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part il can be duplicated if additional space is needed.

1 (aNameof i) IRS code {¢} Region {d) Purpose of {€) Amount of () Manner of {e) Amount of {h) Description "’ﬂﬁﬂ?&"'
organization saction and EIN grant cash grant ~cash non-cash of non-cash assistance {book, FMV,
{if applicable) disbursement asslstance appraisal,
other)

; Eurgpe {including Ic| nstitutional Strengthd 345,800 Wire Transfer 0 FMY
Sub-Saharan Africa |Institutional Strengthe 316,145 |Wire Transfer 1] FMy
East Asia and the P4 Institutional Strengthe 300,000 | Wire Transfer 4 FMv
North America {incly Institutional Strengthe] 201,833 | Wire Transfer 0 FMv
; 0 East Asia and the F{Institutional Strengthe) 200,277 | Wire Transfer 0 FMV

2 Enter fotal number of recipient organizatidns listed above that are recagnized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsael has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . » 5

3 Enter total number of other organizations orentittes . . . . . . . . . . . L .. 0L s e 0
Schedule F {Form 990) 2014




Schadula F (Form 980) 2014

Pags 3

Grants and Other Assistance to Individuals Outside the United States. Gomplete if the crganization answered “Yes™ an Form 990, Part 1V, line 16.
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance

(B) Region

{e) Number of
recipisnts

(d} Amount of
cash grant

{e) Manner of
cash
disbursement

{h Amount of
non-cash
assistance

(&) Description
of non-cesh assistance

(h} Method of
valuation

(]

@

&)

4

)

(6)

@

]

@

(10

(11}

(12

13

(14

(15}

(16)

a7

{18)

Schedule F (Form 990) 2014



Schedule F (Form 890) 2014
=iy 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 o file Form 926, Retumn by a U.8. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . ..

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,” the organization may be required fo file Form 5713, International Boycott Report (see Instructions
for Form 5713; du not file with Form 990)

[ Yes No

D Yeos No

[ Yes No
[ Yes No
[ Yes No
[ Yes No

Schedule F [Form 990) 2014



Scheduls F (Form 990) 2014

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 Il {accounting method); and

Part [ll, celumn (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 (HPi} monitors grants in accordance with the letter of agreement between HPI and
grantee. The grantee is required to submit financial and progress reports every year according to a format provided by HPI. The grantee
shall maintain separate financial statements and records for the activities kept in accordance with generally accepted accounting principles.

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

Schedule F (Form 980) 2014



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

SCHEDULE G Complete if the organization answered "Yes" to Form 980, 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 4
Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 980-E2) and its instructions is at www./rs.gov/form850. Inspection
Name of the organization Employer identification number
HEIFER PROJECT INTERNATIONAL 35-1019477

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | . ) .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization.-have a written or cral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ ] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e T . Amaunt paid to " :
. o {iii} Did fundraiser have | . , ) ! (vi) Amount paid to
{i} Name and address of individual (i) Activity custady or control of | (¥} Gross feceipts (or retained by) (or retained by}

or entity (fundraiser) contributions? from zotivity fundralser ('iif‘ed in organization

Yes No

1 See Schedule G, Part IV, Statement
1

10

29,616,237 2,913,155 26,703,082

Total . . « . v v . o i i i e e e
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 930 or 990-EZ, Cat. No. 50083H Schedule G {Form 980 or 990-EZ} 2014



Schedule G (Form 990 or 990-E2) 2014 Page 2
Part ll Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Evant #1 (b} Event #2 {c) Other events o} Total svents
Beyond Hunger Feast in the Field 0 fadd COéO(ﬂ%c;Pmugh
{event typs) (event type) (total number)
21 Grossreceipts . . , . 154,582 101,685 256,267
s
2 Less: Contributions . . 104,465 77,750 182,215
3 Gross income (line 1 minus
ine2) . . . . . . . 50,117 23,935 74,052
4 Cashprizes. . . . . 0 ' 0 0
5 Noncashprizes . . . 0 0 Y
§ 6 Rent/facllitycosts . . . 13,502 0 73,502
2
5| 7 Foodand beverages . . 57,129 6,643 63,772
B
-‘Dz 8 Entertainment . . . 0 12,059 12,059
9  Other direct expenses . 197,140 18,241 215,381
10  Direct expense summary. Add lines 4 through @ incolumn(@ . . . . . . . . . . » 364,714
11 Net income summary. Subtract line 10 from line 3, column (@) . . . . . . » 290,662
Ehglll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line Ba.
o : {b) Pull tabs/instant . [d} Total gaming {add
g {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through caol. ()
7]
®
T | 1 Gross revenue .
@1 2 Cashprizes .
2| 3 Noncash prizes
LI
8| 4 Rentfacility costs .
=
§  Other direct expenses
O Yes %O Yes %| [ Yes
6 Volunteerlabor. . . . |[[] Neo [l No [J No
7  Direct expense summary. Add lines 2 through 5incolumni({dy . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1, column{d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities: ]
a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [] Yes [ No
b If “No,” explain: ‘

10a Woere any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [ Yes [ No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . L[ Yes [ No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh:p or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . .. . . . . [JYes[]No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |18a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . - -« + . .« . . . . []Yes[] No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon > & and the
amount of gaming revenue retained by the third party®» §
¢ If "Yes,” enter name and address of the third party:
Name
Address
16  Gaming manager information:
Name »
Gaming manager compensation ™  $
Description of services provided P
[]Director/officer C1Employee [[lindependent 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 ] No
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organlzatrons or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jif) and (v), and

Part lll, lines &, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional information (see
instructions).

Schedule G (Form 830 or 890-EZ) 2014



Schedule G, Part IV, Statement 1

HEIFER PROJECT INTERNATIONAL

Form: Schedule G 351019477
Page: 1
Line Number: Part | Line 2b
Fundraiser Activity Information
Name and Address Activity c1 Gross c2 G3
Recoipts
Cravers Mathews Smith Consults with Heifer Project International in- Noe 26,722,914 788,441 25934473
1900 Campus Commons Drive house marketing staff on direct response
Reston, VA 20191 marketing strategies
MDS Communications Consults with in-house markefing staff on No 1,583,314 1,908,326 -315,012
545 W Juanita Avenue telemarketing and provides telemarketing
Mesa, AZ 85210 services
Eidolon Consults with in-house marketing staff on No 1,300,009 216,388 1,083,621

15 Maiden Lane
New York, NY 10038

direct response marketing strategies

Total:
C1 = Fundraiser control of funds?

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

Page: 1

29,618,237 2,913,155 26,703,082



SCHEDULE| ‘ Grants and Other Assistance to Organizatlons, CMB No. 15450047

{Form 980) Governments, and Indlviduals in the United States
Complete if the [zation answerad “Yes” to Form 880, Part ¥, line 21 or 22.
P Attach to Form 980, Open to Public

Department of the Treasu A
|m§ma:n|:ev;1ua%ewrce i P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/formg90. Inspection

MName of the orgamzatlen Employer identiflcation number
HEIFER PROJECT INTERNATIONAL 35-1019477
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . .. .. .

2 Describe in Part IV the organization’s procedures for monitaring the use of grant funds in the United States,

A Grants and Other Assistance to Domestic Organizations and Domestic Governments. Gomplete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization {BIEN - {e) IRC saction {d) Amount of cash | [e) Amount of non- [if} Method of valuation {g} Description of {h} Purpose of grant

or government ¥ applicable grant cash assistanca  [090K, Fm\rp]';f]ppmisal. non-cash assistance or assistance

[Fl¥es [INo

(1) Sch |, Stmt 1

(@

L]

4

(5)

(6

(7}

8

@)

{10)

{1}

12)

2 Enter total number of section 501{¢)(3) and government organizations listed intheline 1table . . . . . . . . . . . ., . . . . . .» 3

3 Enter total number of other organizations listed inthe line 1table . . . . . . . . . . . . . . . . . .. . .. ... . .» 3
For Paperwork Reduction Act Notlce, see the Instructions for Forim 980. Cat. No. 50055P Schedule | (Form 990 (2014}




Schedule | {Form 980) (2014)

Page 2

GERAI] Grants and Other Assistance to Domestie Individuals. Complete if the arganization answered "Yes” to Form 920, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

{a} Type of grant or assistanca {b} Number of
recipients

{c) Amount of
cash grant

[} Amaount of
non-cash assisfance

{e} Methad of valuation {book,
FMV, appralsal, other)

{f} Description of non-cash assistance

]

7

Suppiemental Information. Provide the infarmation required in Part |, line 2, Part Il, column {b}, and any other additional information.

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 ger

rally accepied accounting principles. Written receipts for all expenses and other supporting documents are require to be kept on file for at least six years after the

end of the grant period.

Schedule | {Form 920} (2014}



Schedule |, Part IV, Statement 1

Form; Schedule |
Page: 1
Line Number: Part i

HEIFER PROJECT INTERNATIONAL

35-1019477

Description of Grants and Other Assisfance to Governments and Organizations In the United States

Recipient EIN Amt. of cash Amt. of non-

grant  cash asst.

Page: 1

PO Box 225

Name and address Arkansas Sustainable Livestock Cooperative {C-Corp) 46-5531892 895,750
4154 Hwy 254 East
Laslie, AR 72645
IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant to create community food enterprises for healihy, local, organic food and to
create jebs in communities linking small-scale farmers to larger and diverse
markets.
Name and address Blue Ridge Seeds of Change Inc 46-2733715 135,000
PO Box 89
Boone, NC 28607
IRC code section 501 (c) (3)
Method of valuation
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 New Appalachia LL.C 47-3148151 75,000
817 George Wilson Road
Boone, NC 28607
IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant to create community food enterprises for healthy, local, organic food and to
creale jobs in communities linking small-scale farmers to larger and diverse
markets.
Name and address Inquiring Systems Inc dba High Country Local First 94-2524840 70,000
164 South Depot Street
Boone, NC 28607
IRC code section 501 (c) (3)
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant to create community food enterprises for tealthy, local, organic food and to
create jobs in communities linking small-scale farmers to larger and diverse
markets.
Name and address Farm and Food Innovation Center inc 46-4165387 51,950
6800 Camp Rabinson Road
North Little Rock, AR 72118
IRC code section 501 (¢) (3
Method of valuation
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 38-3898112 40,000



Schedule |, Part IV, Statement 1 HEIFER PROJECT INTERNATIONAL
136 S Big Horse Creek Road
Lansing, NC 28643
IRC code section
Method of valuation
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.

Page: 2



f OMB No. 1545-0047

2014

Open to Public

SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered “Yes” on Form 990, Part {V, line 23.

Department of the T » Attach to Form 990. ]
|n?§r:al|-nnegv§we%eﬁiséuw » Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HEIFER PROJECT INTERNATIONAL 35-1019477

Questions Regarding Compensation

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

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part ill to
axplain .

2 Did the organization‘require substantfation prier to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a? .

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part |l

Compensation committee ] Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receivera severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |||

Only section 501(c)(3}, 501(c){4), and 501(c}(29) organizations must complete lines 5-9.
5  For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in F'art III

6 For persons listed in Form 290, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describs in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPartit . . . . . . . . . . . ., . 7 v
8  Were 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
inPartfll . . . . . L L L L s e e e e 8

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50053T Schedule J (Form 990} 2014




Schedule J {Form SS0) 2014

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each inclividual whese compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row {jit. Do not list any individuals that are nct listed on Form 990, Part VIl
Note, The sum of columns (B)({)-{iil) for each listed individual must equal the total amount of Ferm 990, Part Vi, Section A, line 1a, applicable column (D} and (E) amounds for that individual,

{B} Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and {D} Nontaxable (E} Total of columns | (F) Compensation
U o g T o | Vo | Bk | v | R oo i
compensation Form 950
Pierre Ferrari, Chief Executive 1] 330,339 o o 73,427 11,959 365,725 P
 Officer i 0 0 0 0 o 0 8
jo—t{?_lve Den:e, Chiel Operating 0] 225,390 ) o 16,085 12,556 254,031 P
g Officer an Secretary i 0 0 P 5 2 o 5
Robert Bloom, EVP, CFO and (] 196,840 0 [} 14,060 9,356 220,256 1]
3 Treasurer w Py P o 0 o p o
C?ndy Jor)es-l\ly!ﬂnd, Executive [ 152,631 o o 13,669 8,941 206,241 0
4 Vice President i) o o a P p o 5
{i}
] {ii}
U]
6 i}
i
7 fii)
[}
8 (i)
0]
g i}
0]
10 (i}
U]
11 i}
U}
12 {ii)
it
13 (i}
U]
14 (i}
0
15 i
0
16 fii)

Schedule J (Form 930} 2014



Schedule J (Form 890) 2014 Pags 3

Supplemental Information
Previde the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, &b, 6a, 6b, 7, and 8, and for Part Il Also complete this part

for any additional information.

Schedule J (Form 890} 2014



SCHEDULE K
{Form 980)

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered “Yes” on Form 980, Part IV, line 24a. Provide descriptions,

OMB No. 1545-0047

explanations, and any additional information in Part VI,
- Attach to Form 990,
about Schedule K (Form 990) and its instructions is at www.irs.gov/form8g0.

Qpen to Public
Inspection

Department of the Treasury
intemal Ravenue Service

- Inifi

MNarne of the organizatlan

Employer ldentification number

HEIFER PROJECT INTERNATIONAL 35.1019477
Bond Issues
{a) Issusr name {b} Issuer EIN [ch CUSIP# | (d} Date Issued {e} Issue price ) Description of purpose (g} Defeased bglh) a?fr:)i (fli::!zr?;ﬁg
|sauer
City of Little Rock Arkansas Heifer Project 80.03117236 12/05/2008 5,700,000 Financing and refinancing capital Yes| No |Yes| No [Yes| No
A International Public Facilities Board improvements 7 v "
Cily of Little Rock Arkansas Heifer Project 80-0311736 12/05/2008 4,300,000 Financing and refinancing capitar
B International Public Facilities Board improvements v e ¢
~ City ol Litle Rock Arkansas Heifer Project 80-0311736 02/0212009 9,300,000 Financing and refinancing capital
c International Public Facilites Board improvements v 7 v
D
Proceeds
A B [ D
1 Amount of bonds retired . 1,710,000 1,360,000 2,945,000
2 Amount of bonds legally defeased 0 1] 0
3 Total proceeds of isaue 5,700,000 4,300,000 9,300,000
4  Gross proceeds in reserve funds 0 0 0
5  Capitalized interest from proceeds 0 0 i
6 Progeeds in refunding escrows . 0 0 0
7 Issuance costs from proceeds . 33,640 25,3717 30,903
8  Credit enhancement from proceeds 0 1 o
9  Working capital expenditures from proceeds 0 1] 0
10  Capital expenditures from proceeds 5,666,360 4,274,623 9,276,949
11 Other spent proceeds . 1] 0 0
12  Other unspent proceeds . [i] ] [1]
13  Yaar of substantial completion . 2019 2011 20M
Yos No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? . . . . . . v v <
15  Were the bonds Issued as part of an advance refunding Issue? . . . . . v v v
16  Has the final allocation of proceeds been made? . . . . ' v ¥
17  Does the organization maintain adequate books and records to support the
final allocation of proceeds? . e e e e v / J
ESI]  Private Business Use
A B [+ D
1  Was the organization a partner in a partnership, or a member of an LLC, Yes No Yos No Yas No Yes No
which owned property financed by tax-exempt bonds? . . . . v v v
2  Are there any lease arrangements that may resuit in private busmess use of
bond-financed property? . . . . . P v 7 v

Cat. No. 50193F Schedule K (Form 990} 2014

For Paperwork Reduction Act Notice, sse the Instructions for Form 9280.



Schedula K (Form 826) 2014
izlgqll]  Private Business Use {Continued)

3a

Fage 2

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

Yes

No

Yos

Yes No

b

'f "Yes" to line 3a, cloes the organization rouhne!y engage bond counsel or oiher out3|de
counsel to review any management ot service contracts relating to the financed property?

Are there any ressarch agreements that may result in pnvate business use of
bond-financed property? . . .

If "Yes" to line 3c, does the organlza!lon routmsly engage bond counsel or other
outside coungel to review any research agresments relating to the financed property?

Enter the percentage of financed property used in a private business usa by entities
other than a section 501(c)(3) organization or a state or local government. . . »

0%

0%

%

Enter the percentage of financed property used in a private business use as a
resuit of unrelated trade or business activily carried on by your organization,
anather section 501(c)(3) organization, or a state or local govemment . ., »

0%

0%

0%

Totalof lines4and & .

0%

0%

0%

%

Does the bond issue meet the prlvate secunty or payment test'?

Has there bean a sale or disposition of any of the bond-financed property to a
nongovernmental person ather than a 501(c)(3) organization since the bonds were issued?

If *Yes” to line 8a, enter the percentage of bond-financed property sold or
disposed of

%

If “Yes” to line Ba, was any remedial action taken pursuant to Regulatlons
sections 1.141-12 and 1.145-2? P .

Has the crganization established written procedures to ensure that all
nongualified bonds of the issue are remediated in accordance with the
tequirements under Regulations sections 1.141-12 and 1,145-27

B3 Arbitrage

Has the issuer filed Form B038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? . .

Yes

Yes

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

Rebate not due yet?

Exception to rebate?

No rebate due? .

If “Yes™ to line 2¢, provide in Part VI the date the rebate computatlon was
performed

Is the bond issue a varlable rate |ssue'? .

36’

Has the organization or the governmental issuer entered into a quahﬂed
hedge with respect to the bond issue? .

Name of provider

Term of hedge

Was the hedge superlntegratsd‘?

L AR-3N R~

\Was the hedge terminated? |

Schedule K {Form 990) 2014



Schadule K (Form $80) 2014
i\ Arbitrage (Continued)

Page 3

Were gross proceeds invested in a guaranteed investment contract (GIC)?

Yes

Yes

Yes No

Name of providar

Term of GIC .

o U'gl

Was the regulatory safe harbor for establishing the fair market value of the GIG satisfied?

Were any gross proceeds invested beyond an avallable temporary period?

-

Has the organization established written procedures to monitor the
requirements of section 1487 C e .

XA Procedures To Undertake Corrective Action

Has the organization establishad written procedures to ensure that violations
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-ramediation is not available
under applicable regulations?

Yes

No

Yes

No

Yes

No

¥

14

¥

Supplemental Information. Provide additional information for responses to questions on Schedule K _(see instructions).

Schedule K {(Form 990) 2014



SCHEDULE M
{Form 990)

| OMB No. 1545-C047

2014

Open To Public

Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,

Department of the Treasury

Intemnal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. inspection
Narne of the organization Employer identification number
HEIFER PROJECT INTERNATIONAL 35-1019477
Types of Property
A b © d
Chfec)k if | Number of c(oritributions or r:;’;iﬁg f::;:'tzlét'g: Method of(d)etermining
appficable iterns contributed Form 990, Part VIl line 1g noncash contribution amounts
T Art—Works of art
2 Art—Historical treasures .
3  Art-—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Beoats and planes
8 Intellectual property .
9 Securities—Publicly traded . . v 152 1,572,702 | Value at time of receipt
10  Securities—Closely held stock .
11

Securities — Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13 Qualified conservation
cantribution — Historic
structures . .

14  Qualified conservation
contribution—Other

15 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 5 15,897 | Fair Market Value

26 Otherp ( )

27 Other» ( )

28 OtherP {

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding peried? . . . . . . . . . . . . . . . 30a v
b I "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . e .
32a Does the organization hire or use thlrd partles or related orgamzatlons to sollclt process, or sel! noncash
contributions? . . . . . . . . . . . . . . . . . . L . ... |52 v
b If “Yes,” describe in Part II.
33  If the organization did not repert an amount in column () for & type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Motice, see the Instructions for Form 980. Cat. No. 51227 Schedule M {Form 890) (2014}




Schedule M (Form 890) (2014) 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 number of contributions, the number of items received,
or a combination of both. Also compiete this part for any additional information.

Schedule M (Form 890) (2014)



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

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 2
Form 980 or 990-EZ or to provide any additional information. @ 1 4

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the crganization ) Employer identification number

HEIFER PROJECT INTERNATIONAL 35-1019477

Form 980, Part VI, Section B, Line 11b - The Form 990 is prepared by internal finance staff and provided to the CFO, Board of Directors

and to an external tax firm for review. Any recommended changes are made prior to filing.

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

code of conduct contains a confiict of interest section. Heifer has had a conflict of interest policy in place for its employees since December

of 2001. Board members are required to annually disclose interests that could give rise to conflicts. Employees are encouraged to report

suspected conflicts of interest to their supervisors or to human resources, In addition, Heifer provides an anonymous confidential reporting

outlet for use in reporting behaviar 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 they arise.

form 980, Part VI, Section B, Line 15 - In accordance with governance policies and procedures, the president and CEQ's performance is

reviewed annually. Merit increases, base salary adjustments and or honuses are considered as part of that review and monitoring process.

The Heifer Board of Directors utilizes an independent analysis conducted by an outside consulting firm to assist in the analysis and

subsequent recommendations for compensation adjustments, The approach used by the consulting firm utilizes market data obtained from

two highly regarded national compensation surveys of not for profit organizations and data on total cash compensation for CEOs of nine

_organizations with comparable mission, scope and operating budget based on information obtained from IRS form 990s. Each member of

the Heifer Board of Directors has the opportunity to complete and submit a performance evaluation form for the CEO. The results are

compiled and reviewed with the CEO by the executive committee of the board. The executive committee then presents, for approval, its

findings and recommendations to the full Board of Directors. These findings and recommendations include adjustments to compensation if

warranted and are supported by organizational funding availabifity and independeni market analysis.

Form 990, Part VI, Section C, Line 19 - Audited financial statements are available upon request; other select documents are made

available for inspection at Heifer Project International headquarters in Little Rock, Arkansas.

Form 990, Part X1, Line 9 - Change in interest in net assets of Heifer International Foundation $1,485,844 Consolidation of Heifer Ecuador

$185,871 Deconsolidation of Heifer Romania ($717,356) Deconsolidation of Heifer Ukraine ($525,998) Foreign currency translation

Adjustment ($946,762)

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Cat. No. 51056K Schedule O {Form 920 or 990-E2} (2014)



Schedule O, Statement 1
Form: 990

Page: 5

Line Number: Part V Line 4b

Name Of Foreign Country

HEIFER PROJECT INTERNATIONAL
35-1019477

Name

Albania
Armenia
Bangladesh
Bolivia
Brazil
Cambodia
Cameroon
Ecuador
Georgia
Ghana
Guatemala
Haiti
Honduras
india
Kenya
Kosovo
Malawi
Mexico
Nepal
Nicaragua
Peru
Romania
Philippines
Rwanda
Senegal
Sierra Leone
Tanzania
Uganda
Ukraine
Vietnam
Zambia

Zimbabwe

Page: 1



Schedule O, Statement 2 HEIFER PROJECT INTERNATIONAL
Form: 990 35-1019477
Page: 6
Line Number: Part VI Section C Line 17

States Where Copy Of Return Is Filed

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

Page: 2



Schedule O, Statement 2 HEIFER PROJECT INTERNATIONAL
OK

OR
PA
RI
SC
sD
TN
™
uTt
VA
VT
WA

Wi
WV
Wy

Page: 3



ﬁg:i;’ougsogz Schedule of Contributors OMB No. 1545-0047

g; 9?&-:\:’; the Treas P Attach to Form 980, Form 890-EZ, or Form 990-PF. 2@ 1 4
|nt§,%ﬂ| Ravenue Sem;eury P Information about Schedule B (Form 990, 930-EZ, or 999-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 980 or 990-EZ 501(c{ 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

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

{1 501(cK3) taxable private foundation

Check if your organization is covered by the Gieneral 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
fnstructions.

General Rule

[ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and |l. See instructions for determining a
contributor's total contributions, .

Special Rules

For an organization described in section 501(c)(3) flling Form 990 or 990-EZ that met the 3312 % support test of the
regulations under sections 509(g)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-E2), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the yeat, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on {j) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

[ For an organization described in section 501(c)(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Parts |, Il, and IIl.

O Foran organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the iotal contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. ‘Do not complete any of the parts unless the
General Rule applies to this organization because It recelved nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P»g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 920-PF.  Cat. No. 30613X Schedule B {Form 990, 880-EZ, or 990-PF} (2014)



Schedula B {Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 1 of Partl

Name of organization
HEIFER PROJECT INTERNATIONAL

‘| Employer identification number

35-1019477

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

(@ {b} (c) ]]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bill and Melinda Gates Foundation
1 Person
440 5th Ave N Payroll 1
4,164,225 Noncash O
Seattle, WA, 98109 (Complete Part fl for
noncash contributions.)
(a} (b) {c) (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll O
Noncash il
{Compiete Part Il for
noncash contributions.)
(@) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Il
Payroll O
Noncash O
{Complete Part Il for
noneash contributions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll d
Noncash O
{Complete Part Il for
noncash contributions.)
(a (b) ic} (d)
No. Name, address, and ZIP + 4 _ Total contributions Type of contribution
Person ]
Payroll |
Noncash O]
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (N
Payroll ]
Noncash O
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 930-EZ, or 990-PF) (2014)



Schedule B (Form 880, 890-EZ, or 990-PF) (2014)

Page of  of Partll
Name of organization Employer identification number
HEIFER PROJECT INTERNATIONAL 35-1019477
ETR4Il] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
b ) FAV or optimat d
P?rrtnl Description of noncash property given (s08 (iz;t?uclt;::s;a) Date received
$
{a) No. {b) {c) . {d)
;':rﬂ Description of noncash property given F::‘; (ig;terf‘:t:lt?;ﬁ;?) Date received
$
by (b) FMV 0 ) td)
rom L . or estimate] .
Part | Description of noncash property given (se Instructions) Date received
$
o (b) FMV ) imat ) (d)
rom - . or estimate) .
Part | Description of noncash property given {see instructions) Date received
$
B (b) FMV ( it ) )
rom i . or estimate] .
Part | Description of noncash property given (s98 instructions) Date received
$
(af:} No. (b} v c) (d)
rom _ . or estimate) .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF} (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) {2014} Page of of Partlll
Name of organization Empioyer identification number
HEIFER PROJECT INTERNATIONAL 351019477

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or

{10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For crganizations completing Part I, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

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

a) No.
‘ﬂ!oml {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
Part
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. i | o .
If’roml (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
art
({e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ) _ . .
;rorrtn] {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
L5
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@No. | . : — "
from {b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
Part 1
{e) Transfer of gift

Transferee’s name, address, and ZIiP + 4

Relationship of transferor to transferee

Schedule B {Form 930, 880-EZ, or 980-PF) (2014)



