*** Form 990 Online Filers: Please fax completad and signed form to B66.699-3516

or email a scanned PDF copy of the signed form to SighatureForms@Form990.0rg )
8453-E0 Exempt Organization Declaration and Signature for OMB Na. 1645-1679
For Electronic Filing

_ For oafendar year 209G, or tax yoat beglnning  07/01  , 2016, and ending L Dsisp 420 16 2@ 1 5
‘Traparimart of tha Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Aripamad Rovanue Burvloy®
Mitingr of nxenril arganialis). Evtployor kienlticallon nubior
HEIFER PROJECT INTERNATIONAL 36-1018477

Type of Return and Return information (Whole Doltars Only)

Check the box for the type of return being filed with Form B453-EQ ang enter the applivable amoun, if any, from the return, If you
check the box on line 1a, 2a, 34, 4a, or 5a below and the amount on that iine of the return baing filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichaver is applicable, blank {do not enter -0-), If you sntered -0- on the return, then enter -0- on the
applicable line below. Do pot complete more than ona line in Part 1, :

1a Form 990 check herc b Total revenue, if any (Form 890, Part VUi, column (&), line 12) . . b 112,522,166
2a  Form 980-EZ check here®™ [ b Total revenue, if any (Form 000-E2, line 9) . . . ., . . . 2b

3a  Form 1120-POL chack here® [ b Total tax {Form 1120-POL, line 232}, e
42 Form 980-PF chack hera [ b Tax based on investment Income (Form 990-PF, Part Vi, lina 5 4b
Sa Form 8886 check here® [ b Balance due (Form BBE8, Part |, line 3¢ or Part ], line 8z . . . §h

Deciaration of Officer

& [ I authorize the .S, Treasury and its designaled Financial Agent to initiale an Automated Clearing Housa (ACH) electronle funds
withdrawal {direct deblf) entry to the financlal Instltution account Indicated In the tax preparatlon software for payment of the
organization’s federal taxes owed on this return, and the financlal institution to debit the entry o this account. To revoke a payment,
t must oontact the U.8. Treasury Financlal Agent at 1-888-363-4537 no |ater than 2 business daya prlor to the payment (settiamant)
date. | alsp authorize the firanclal institutions involved In the processing of ihe alectronic payment of taxes to recalve confidential
Information nacessary to answar Inquirles and resolve issues refated o the payment.

[0 if a copy of this retum Is being filed with a staie agency{fea) regulating charities as port of the IRS Fed/Stats program, | certify that |
executed ths elactronic disclosure cansent contained within this return allowing disclosure by the IRS of this Form 990/880-£2/890-
PF {as specifically Identifled [n Parl i above} fo the selected slats agencyfies),

Under penalties of perjury, | duclare that | am an officer of the above named organization and that | have examined & copy of the
organizalion's 2015 electronic return and accompanying sohedules and statements, and ta the best of my knowladge and bsliet, they are true,
corract, and complate, | further, declere that the amount in Part | above is the amount shawn on the capy of the organization's electronic
return. | conaent to alfow my intermediate service provider, tranemitier, or glettronic return originatar {ERO) to send the organization’s return
to the IRS and o receive from the IRS {8} an acknowledgermant of receipt or rauson for refaction of the transmilssion, (b the reason for any
defay in proce the retum or refund, and (¢} the date of any rafund,

/Q' /MW\ | 3/ IS/;'? _Robert Bloom, EVP, CFG & TREASURER

Signaturs of atflcer Dale Titler

Sign
Here

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

| declare that | have reviewed the above organization's return and that the entrias on Form 8462-E0 are compiete and carrect to the bast of
rny knowledge. If | am only a collector, | am not responsible for raviewing the return and only declare that this form accourately reflacts the data
on the return. The organization offloer will have signed this form befora | submit the retum, | will give the officer a copy of all forms and
information to ba filed with the IRS, and hava followed all othet requirementa in Pub, 4163, Modermized e-File (MeF) Information for Authorized
IRS ¢-file Providers for Business Returns. If | am also the Paid Preparcr, under penalties of perjury | dectars that | have examined the above
arganizatlon's return and accompanying schedules and statemeants, and to the besi of my knowledge and bellsf, they are true, correct, and
complete. This Pafd Preparer daclaretlon Is based on all information of which | have any knowledge.

. Date Check i Check it ERC's S5N or PTIN
I:‘HO 3 ’ atso pald | sell-
ERQ’s “anature prepnyer [ sl O

Fhern's nnse for )
Use yours i gl mmployash, b sl
Fhone no.

Only utldon, and 2P cedy

Under penatttes of perjury, | declare ihat § have examined the above return and accompanying schedules and stalements, and to tho best of my knowladge
and belief, they are trus, correct, and complete. Daclaration of prepacer is based an all Inforration of which the preparer has any knowladga.
-

Prinl/Type preparer’s name Propapr's gpaiue=="" Dates .
raparer | Miliam Turco L7y |5heta |G, | Bobscony
U EDO e|r Fuwsmme > RSMUSLLD 0 - o s pew  42-0714325
S8 ONY s maaper 9737 WASH BLVD STE 400 GATTHERSBURG M 20878 [imu o 501 s agon

For Privacy Act and Peperwork Reduotion Act Netice, see back of form. Gal. Mo, 366064 Form B453-E0 015



om 990 Return of Organization Exempt From Income Tax | oMo/ 1500
Under section 501{c}, 527, or 4947(a){1} of the Internal Revenue Code {axcept private foundations) 2@) 1 5

Departent of the Treasury P Do not enter social security numbers on this form as It may be mads public. Open to P_Ub"C :

Intema Reverue Service P Inforiation sbout Formy 990 and its (nstructions Is at www irs.gov/form9g0, Inspection

A Forthe 2016 calendar yeur, or tax year beginning 07/01 L2015, and ending 06/30 ;20 16

B Check if appiicable: fC Name of grganizatiod HEIFER PROJECT INTERNATIONAL D Employer identification number

{J Address change _Rdiing business as 35-10184%17

1 Name change Number and strest (or P.O. box if mail Is not deiivezed fo street address) Room/sulte E Telephone number

O3 inittal return 1 World Avenue 501-907-2600

D Final rétirrifterminatedd Gty or town, stale or province, country, and ZIP or foreign postal code

Amended retutn Little Rock, AR, 72202-2063 G Gross receipls § 114,821,593

C Application pending | F Narne and addeess of principal officer:  Plarre Ferrati Hia) s this.» group retumfor subordinenes?L_| Yes [¥I No
{1 World Avénue, Little Rock, AR 72202 Hlb} Are all subordinates meluded? [ Yes [ No

| Tok-axempt status: l?_] S01(cHa) [:] 5O1{E)( } * finserl ne.y ﬂ.qgg;ﬁ@m) or |:] 537 Il "No," attach 4 list. (see instructions)

J. Wehsite: -  WWW.HEIFER.ORG } Hic) Group exemplion nlimber P

K Form of ovgamzation: [¥] Gerparation [l Trust I:] Association [_] Other > 1 L Year of formation: 19133 | M State of Jagal domicile: AR

Sumpmary
B Brlefly describe the organization's misslon or most significant activities:  Since 1944, Heifer Project International has

3 _helped more than 31 million families i in more than 128 countries move toward greater ¢ self-reliance lhrouqh the gil‘ts of livestock,
CE _p]g.r_igg. and tralmng in _qn_'l_\_rg.ronmenlaily -sound agriculture, )
g| 2 Chack this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3  Number of voting members of the governing body (Part VI, fine ta). , . ., .. 3 18
ﬁ 4 Number of independant voting members of the governing body (Part Vi, line 1b) C e 4 18
&1 & Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . 5 305
:E 6 Total number of volunteers (estimate if necessary) . . c e G 344
E Ta Total unrelated business revenue from Part Vili, column (C) Iine 12 e e e 78 ) 0
b Net unrelated business taxable Income from Form 890-T,éine 34 ., ., . . . ., ., . , 7b a
Prior Year Current Yoor
o | 8 Contributions and grants (Part Vill, lineth) . . , . . . . . . . . . 121,203,616 10,280,118
2| 9 Program service rovenue (Part VII, line 2g) . . . . e e . 1,111,821 1,248,859
% 10 Investrment income (Part VIII, column (&), lines 3, 4, and Td} o e e 165,521 34,504
T 11 Cther revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . ~. . 984,027 1,018,775
12 Total revenue-—add lines 8 through 11 {must equal Part VIll, column {A), line 12) 123,464,985 112,522,166
13  Grants and similar amounts paid (Part iX, column (A), lines 1-3) . . . . . 56,020,556 57,202,142
14 Benefits pald to or for members (Part IX, column (A}, line 4} . . . . 0 [}
¢ {16 Salaries, other compensation, empioysge benefits (Part IX, column {A), lines 5- 10) 20,154,965 | 20,986,607
4 16a Professional fundraising fees {Part IX, column (A}, line11e) . . . . 2,913,155 3,918,446
g b Total fundraising expenses (Part IX, column (D}, line 25} » 23, 151_9;;_‘.{_ : S
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . . . . 44,160,206 40,033,384
18  Total expenses. Add lines 13-17 {(must equal Part IX, column {A), line 25) R 123,248,972 122,940,579
18  Revenue less expenses. Subtract line 18 fromlinedi2 . . . . . . . . 216,013 -10,418,413
5 Beglaning of Current Year End of Year
gg 20 Totalassets (PartX,line16) . . . . . . . . . . ..o o. . . 191,765,020 181,744,170
EE 21 Total liabilities (Part X, line28) . . . . o e 21,725,877 20,736,265
=Ll 22  Net assets or fund balances, Subtract lina 21 frorn llne 20 G e 170,039,152 161,007,905

Part !i Signature Bipck
Under penalties of per]uWre that ! have examined thls retum, Including accompanying schedules and statements, and to the hest of my knowledge and belief, it is

true, correct, and compial Bl ;mimn ?f prapa{@l"(other tW is based on all information of which preparer has any knowledge,

<N L O\ | ?hs /5'7
Sign Slgnztura at officer — i Date
Here Robert Bloom, EVP, CFO & TREASURER
Type or print name &nd iitle .
Paid Print/Type preparer's name Pragarir's sl m(lye' — Data Check [1] i PTIN
Preparer Wil Tureo M 7 / > :M ‘f/ #- | seit-employed | pavaesniy
Use Only |.Kims name | P Kl Firm's EIN & 42-0714325
Firm's addrese w7737 WASHINGTONIAN BLVD) STE 400 GAITHERSBURG MD 20878 Phomeng, J01-296-3600
May the IRS discuss this return with the préparer shown above?(ses istrustions) . . . . . , . . . . . . [Yes[]Ne

For Paperwork Raduction Act Notice, see the separate instructions. Cat, No, 11282Y Farm 990 015)



Form 990 (2016) Fage @
ciglll Statement of Program Service Accomplishments

Chack if Schedule O contains a response or note to any linelnthisPat i . . . . . . . . . . . . . O
1  Brlefly describe the organization's mission:
The arganization's mission is, to work with communities to end hunger and poverty and cage for the earth, .
2  Did the organization undertake any significant program gervices during the year which were not listed on the
prior Form 980 or 990-EZ? . . . . e e e e e s s e s e v v v v OYes [ANo
it "Yes," describe these new services on Schadule 0.
3 Did the organization cease conductlng, or make significant changes in how It conducts, any program
services? . . . . C e e e e e ... .. .. ... [OvYes @No
I “Yes," describe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measurad by
expenses. Saction 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and atlocations to others,
the total sxpenses, and revenue, if any, for each program service reported.
4a {Code: )(Expenses $ 68,179,919 including grants of $ 5714005 ) (Revenue$ g}
international Development: Suslamablltty. Heifer provides gifts of food and: mcome-protj_ggmg livestock, as well as educationand
ml’ormatian about their care and feeding, 10 families and communities i need so that they may become self-reliant and establish
suslalnable livelihoods and enhanced access 10 food and income. Heifer works in partnarship with local orgamzauons and each _
famnly is expectcd to Pass on the Gift of Imestock and knowipdge through the glﬂ of the first female olrspring and training to
4b (Code: ) (Expenses § | 22,845,986 includinggrantsof o )(Revenue$ 1,248,959 )
International Development: Education: Heifer works to educate people of ail | ages in the United States and alsawhere around the
world about the root causes, the contnbutors to and the challenges of giobal hunger and poverty, and to teach them how o
become part of the solution. Heifer learning centers empower peopla to learn through experience what it feels ltka to be poor and
ungry and provides programs and lessons that inspire them to take some action toward ending hunger and povarty,
4c (Coder . . . (Expenses$ 2857454 includinggrantsof$ o) (Revenus$ ¢ a)
lnternatuonal Devalopment Agro‘ecology Heifer provides qifts of seeds, grains and rees and teaches farmers and families
geographically ap_gropriate and resuurca-sound agrmulturai practices that enhance and increase crop produclwlty and are good for
4d  Other program services (Describe in Schedule O.)
{Expenses $ o including grants of $ o ) (Revenue $ )
48 _Totat program service expensss 93,583,339

Form 880 (2015}



Form 890 (2015)
Checklist of Required Schedules

1

10

11

- D

12a

13
143

15

16

17

18

19

Page 3

Is the organization described in section 501(0)(3) or 4947{a}(1) (other than a prr\rate foundatmn)? If “Yas,”
complete Schedule A . . . . . e
Is the organization required to complete Schedu.fa B, Schedule of Conrnbutors (3ee Instruotions)'l .
Did the organization engage In direct or indirect political campaign activities on behalf of or in cpposition to
candidates for public office? /f "Yes,” complete Schedule C, Part] . .
Section 501(c)(3) organizations. Did the organization engage in lobbying acu\ntles or have a sectlon 501(h)
elaction in effect during the tax year? If "Yes,” complete Scheduwie C, Parth . . . . . . . . . . .
Is the organization a section 501{(c){4), 501(c})(5), or 501(c)(6) organizetion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedurs 98-197 If "Yes,” complete Schedule C,
Partitt . . .
Did the organization maintain any donor advised funds or any s1mliar funds of accounts for whlch donorg
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yas,” compiete Schedule D, Part ! e e
Did the organizatlon receive or hold a consarvation easament lncluding easements to preserve open space,
the environmant, historic land areas, or historic structures? if “Yes,” complate Schedule D, Partli .
Did the organization maintain collections of wotks of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il o e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .
Did the organization, directly or through a related organization, heold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowmenta? If “Yes, " complate Schedule D, Part VV
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIIE, X, or X as applicable.

Did the organization report an arount for land, buildings, and equlpment In Part X, line 107 /f "Yes,”
complete Schedule D, PartVvi . . . . . . .o
Did the organization report an amount for |nves€ments—other securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 1687 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 Schedula D, Part VIII .
Did the organization report an amount for other assets in Part X, line 15 that is 6% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX .
Did the organization report an amount for other Habilities in Part X, line 257 If “Yes,” comp!ete Schadu!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 liabllity for uncertain tax positions under FIN 48 (ASC 740)7 /f “Yes,” complete Scheduie D, Part X
Did the organization obtain separats, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xtand XH . . . . .
Was the organization included in consolidated mdependant audlted finanCIaI statemenis for the tax year? If
“Yes," and if the organization answaered "No” to ling 12a, then compieting Schedule D, Parts X end X!} is optional
Is the organization a school described in section 170(B)(1){A)i)? if “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedute F, Parts tand V. . . . .,
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts ll and IV . .
Did the organization report on Part iX, column (4), fine 3, mors than $5,000 of aggregate grants or other
assistance to or for forgign individuals? /f “Yes,” complele Schedule F, Parts lit and 1V, . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines & 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 VIll, lines 1c and Ba? If “Yes,” complete Scheduls G, Part it .
Did the organization report more than $15,000 of gross income from gaming ElCtWItiGE on Part VIII Ims 9a’?
if "Yes,” complete Schedule G, Part Il o e e e

Yes { No

1Y

2 v
3 v
4 v
5 v
8 4
7 v
8 v
g v

11a | ¥

11b v

11¢ v

1d| v

11a K

11f v

12a| v

126| v

13 v

14a| v

14b| ¥

15 | v

16 v

17 v

18:/

19 o

Form 999 (2015}



Form 980 (2015}
GO Checklist of Required Schedules (continued)

21
22

23

24a

26

Page 4

Yes | No
20a Did the organization operate one or more hospital facilitles? If “Yes," complate Schadule H . 20a '
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Did tha organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 i “Yes,” complete Schedule |, Parts fand il . 21 | ¢
Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, colurn {A), tine 27 If “Yes,” complate Schedule |, Parts | and i e e e a2 v
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compeneation of the
organization's curvent and former officers, directors, trustees, kay employeee and highest compensated
employses? If "Yes,” complete Schedule J . e e . .. Coe 23 [V
Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of more than
100,000 ag of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If "No,"go tofine25a . . . . . . . . . . . . 24al v
Uid the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exceptlon? 24h v
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . 24¢ v
Did the organization act as an "on behalf of* lssuer for bonds oulstendmg at any time durlng the year? 24¢ ¥
Section 501(c}){3), 501{c){4), and 501{c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Scheduie L, Part | 258 Y
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 organizetion's prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part | . e .o e T v
Did the organization report any amount on Part X, llne 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, hagheet compensated employeee or
discualified persons? If “Yes,” complete Schedwle L, Parthi . . . . . o 26 v

27

29
30

a

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, dlreclor, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlted
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” compilete Schedule L, PartlvV . .

A family member of a current or former officer, dlrector, trustea, or key employee’? if “Yes,” complere
Schedute L, Parttv . . . . . .o

An entity of which a current or former ofllcer director, trustes, or key employee (or a famlly member thereol]
was an ofticer, director, trustes, or direct or indirect owner? If "Yes,” compilets Schedule L, Part IV

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

Did the organization quuudate, terminate, or dissolve and cease operatlonefl it "Yes i complele Schedule N,
Part! . . . . .

Did the orgenization sell exchange, dlspoae of or transfer morg than 25% of |ts net aesets? ll “Yes #
complete Schadule N, Part I}

Did the organization own 100% of an entlty dlsregardecl as seperate from the orgamzatlon under Hegulatlone
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part{. . . . . . , .

Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedula R, Part i, lll
or iV, and Pait V, line 1 . e e e o e e
Did the organization have & controlled entity within the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b){13)7 If “Yes,” compiete Schedule R, Part V, line 2 .
Section 501(c}(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . . . . . e
Did the organization canduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule A,

Part Vi .

Did the organization complete Schedule O ancl prowde explanations in Schedule O for Pert VI Ilnes 11b and
197 Note, All Form 990 filers are required to complete Scheduls Q.

28a

28b

28¢

“~

29

30

31

R

33

35a

e S B N o N A A

35b

36

37

38

v

Form 990 ots5)



Form 860 (2018}
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a response or note toany lineinthisPatVv . . , , . . . ,

Yes
1a Enter the number reparted in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a . of
b Enter the number of Forms W-2G included in line 1a, Enter -0~ if not applicable., . . . 1b g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with ar within the year covered by this return | 2a 305];
b If at Ieast one is reported on line 2a, did the organization file all required fedsral 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) . .
Ja Did the organization have unralated business gross Income of $1,300 or more during the year?
b i "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide ah explanation in Schedule O .
4a At any time during the calendar year, id 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 othet financial
accounty? . . . L L L o L e e e e e e e e e e
b K "Yes,” enter the name of the forsign country: B See Schedule D, Statement 1
See Instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts
(FBAR).
S5a Was {he organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form B8386-T7
Ga Does the organization have annual gross receipts that are normally greater than $1 00 OOD and d|d the
organization solicit any contributions that were not tax deductible as charitable contitbutions? . Ga 4
b if *Yes," did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? . . . . R
7  Organizations that may receive deductlhle contrrbutions under sectlon 170(0)
a Did the organization receive a paymernit in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . . . . 0 0 L 0 0 e 0 e e e
b If“Yes," did the organization notify the donor of the valus of the goods or services provided? . ..
¢ Did the organization sell, exchange, or otherwise dlspose of tang:ble personal property for which it was
required to file Form 82827 . .
d If"Yes,” indlcate the number of Forms 8282 flied during the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay pl‘BI‘nlul’nS ona parsonat benefit contract?
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? .
g [ the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required?
h  [fihe arganization received a contribusion of cars, boats, airptanes, or other vehicies, did the organization file a Form 1098-C7
8 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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxablae distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisar, or reiated person’?
10  Section 501{c){7} organizations, Enter:
a Initiation fees and capital contributions included on Part VIl kne 12 . . . . . 10a
b Gross recelpts, included on Form 980, Part VI, line 12, for public use of club faclht:es . 10h
11 Section 50t(c)(12} organizations, Enter: .
a Gross income from members or shareholders . . . 1t1a
b Gross income from other sources {Do not net amounts due or pald to othar 50Urces
against amounts due or received fromthem.} . . . . . . . ., . 11b
12a  Section 4947(a){t) non-exempt charitable trusts. Is the organization flllng F0|m 990 in Ileu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest received or acciued during the year. . 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a [s the organization licensod 1o issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O P
b Enter the amount of reserves the organization is required to mainlain by the slates in which
the organization is licensed to issue qualilied healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . . . . . . o Co idc i v
14a Did the organization receive any payments for indoor tanning services during the tax year'? . 14a v
b If “Yes,” has it filed a Form 720 to report thase payments? if "No," pravide an explanation in Scheduls O 14b

" Form 990 (2015}



Ferm 090 {20%8) Page 6
[ZEX  Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check f Schedule O containg a response ornote to any lineinthisPart Vi . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain in Schedule Q.

b Enter the number of voting members included in fine 1a, above, who are independent . 1b 19

2 Did any officer, director, trustee, or key employse have a family refationship or a business relationship with
any other officer, director, trustee, or key employes? . . . . . . . . . . . o . 2

3  Did the organization delegate control over management duties customatily performed by or under the direct

supervision of officers, diractors, or trustees, or key employees to & management company or other person?

Did the organization make any significant changes {o its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had fhe power to elect or appolnt

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

b Are any governance decjsions of the organization reserved to {or subject to approvai by) members

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

8 Did the organization contemporaneously docurment the meetings held or written actions undenaken durmg
the year by the following:

-

i a

-] &

RN e S S B I A LN

a The governing body? . . . . .. e e e e e e 8a | v
b Each committee with authority to act on behaif of the governlng body'? . 8h {v
8 Is there any officer, director, trustae, or key employes listed in Part VIi, Section A, who canncﬁ be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies [This Section B requests information about policies not raguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a 4

b If "Yes,” did the organization have written policies and procedures govermng the actlwtres of such chapters
affiliates, and branches to ensure their operations ara consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body befara filing the form? v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ] pe
12a Did the organization have a weitten conflict of interest policy? If “No," go to line 13 ¥
I Were officers, directors, or trustees, and key employees required to disclose annually interasts that could gwe rise to confllcts'? 12b] v
¢ Did the organization regularly and conslstently monitor and enforce compliance with the policy? # “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e e e e e e 12¢cl v
13  Did the orgarization have a written whistleblower pohcy‘? N e e e e e 131
14  Did the organization have a written document retention and destruction policy? . ., . . 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contempoeraneous substantiation of the detiberation and decision?
a The organization’s CEQ, Executive Director, or top management official .o
b Other officers or key employees of the organization . . e e e e, 15b
i “Yes" to line 15a or 15b, describe the process in Scheduls O {see |nstruct|ons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxabie entity during the year? , e e e e e e
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the { .1
organization’s exempt status with respact to such arrangements? . . . . . . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 Is required to be filed B See Schedule 0, Statement 2
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if appllcable) 990, and 990-T (Sechon 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own websita ] Another's webslte Upon reguest  [J Other fexplain in Schedule O)
19 Describe in Schedule O whethor {and if so, how) the organlzation made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  gtate the name, address, and {elaphone number of the person who possesses the organization's books and records: »
Robert Bloom, (58'1967-2600
1 World Avenue, Little Rock, AR 72202 Form 890 (2015)




Form 980 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPat VIl . . . . . . . . . . . . . O
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with of within the
organization's tax year.

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

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

» 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 1089-MISC} of mere than $100,000 from the
orgarnization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who recelved rnore 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 emptoyees; and former such persons,
] Check this box if neither the ofganlzation nor any related organization compaensaled any current officer, director, or trustee,

{S)
) &) {do not chzgksfrllc(;:le than one © ® Ll
ame and Tille Average | hox, unless person is both an |  Reportable Repotiably Estimated
hours pet | officer and a director/ttustesj | compensation [compensation from amount of
i fiad anyrerepe - from related other
hoursfor | 2Z | F | 3 \?f 3g| g the organizations compensation
relsted | 52 g E g E‘E a organization | {W-2/1098-MISC} from tha
crganizations E B g 1 § (W-2/1099-MISGC) arganlzation
tiakow cleted HE .§ g and r'ela}ed
ing} ' organizations
HH :
s £
Arlene Withers e 1
Chair ' 0 v v 0 0 0
_ JBusan Grant. 1
Vice Chair 0 v v 0 0 ¢
.Francine Anthony 1
Board Member B v 0 0 0
[Dr Eduardo Stein Barlllas - A
Board Member 0 v 0 0 0
Androw Kang Barttew 1
Board Member 0 v 0 0 )
JBennettCohen ..eeenen 1
Board Member 0 v 0 0 0
Esther Cohen s 1
Board Member 0 v 0 0 0
Norman Dol e 1
Board Member 0 v 0 ] 0
JDouq Galen S LI :
Board Member 0 v 0 0 ]
DrSandaGedden L]
Board Member 0 v [y 0 0
Nikolaus Hulter SUUSTOR U R N
Board Member 0 v 0 0 ]
Jerry Jones N N
Board Meniber 0 v _ 0 0 0
Pete Kappelman " 1
Board Member 0 v 0 ] ]
Josephine OQUta | e s L
‘Board Member 0 v 0 ] 0

Form 990 2o15)



Form 990 (2015)

Puge 7 = &

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

Independent Contractors

{C}
® @) (do not ch::;mr:e than one ®) ® Al
hame and Title Average | poy, unless petson is both an Reportable Reportable Estimated
hours per | officer and a director/irustes) | Ccompensation jcompensation from amourt of
waalk (st apyl——T— from ratated other
- hours for ﬁ_a § .Q., 5 é A the organizations compensation
related a & g E 3 -5% é organization (W=-2/1099-MISC} from thg
arganizations 2 ﬁ g 5 E (W-2/1008-MI3C) organization
balow dotled) = o | @ and relgted
line} % g § g organizations
s g
_George Polly 1
Board Member 0 Y 0 0 0
Carolyn House Stewart | 1
_Board Member ] v 0 0 0
Ashley Stone et LI
Board Member 0 v 0 ] 0
Jay Wittmeyer - 1
Board Member 0 v 0 0 [
Steven Yung_ N L
Board Member [V nd ] 0 0
Tom Hadlield I L
Boart Membar 0 v 0 0 1]
Pierre Ferrari 50
Chief Exgeuljve Officor o v 366,194 0 34,008
.Cindy Jones-Nyland " 50
Executive Vice Presitdent 0 v 212,248 0 15,776
Robert Bloom &0
EVP, CFO and Treasurer 0 v 201,726 0 23,821
Mahendra Lohani 50
Senior Vice President 0 v 146,283 0 19,858
Hilary Haddigan 50
Chief of Mission Effectiveness [0 v 134,842 0 18,889
GregoryKeams . . ... e oo em e .| ‘
Vice President 0 v 134,266 0 21,162
OscarCastaneda .o 50....
Vice Presidant 0 v 117,626 0 17,566
Christy Moore 50
Vice President 0 v 117,547 0 11,862

Form 990 (2015)
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Page 7 = 3

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

)
" ) Posilion | o G] "
{do not check more than one
Name and Title Average | hox,unless personisboth an |  Reportable Reportable Estimated
houra pet' | gfficer and a direcior/trustes) | compensation Jcompensation from amount of
waak (ist any T o e ';nj ’ rom related other
hours far o % 72 g E 3 =3 § the organizations compehsation
related | F5 E afis E—E arganization | (W~2/5088-MISC) from the
orglmnlmﬁogg gﬁ g 3 g 8 % (W-2/1099-MISC) arganizatlon
below dolt = B and related
line) g E % organizations
3 3
Jesus Pizarro Rodriguez e 50
Vice President 0 v 109,812 ] 16,450
VickiClarke e, 50
Vice President 0 v 106,924 0 8,967
Michelle Dusek-1zaguirre - - 50
Vice President 0 v 106,200 0 15,471
ChadAvery .. 50
Ganeral Counsel 0 v 104,899| 0 18,938
Kimberly Abigrim 50
Vice President 0 v 94,918 0 8,074
Julie Wood s 50
Vice President 0 v 91,086 0 16,919
Paul Goidberg 50
Director 0 v 128,818 0 19,645
Horvil Chorublin o B0
Haiti Country Director 0 v 123,294 4 8,675
MarthaHirpa 50 .
‘Sanior Director 0 v 112,509 0 10,376
Holly Berheipi 50
Senior Director 0 v 102,615 0 18,153
Geneli Nernera - 50
Sepiior Direclor [V v 101,176 o 12,527
Steve Derine 50
Chiel Operating Dfficer and Secretary Q v 286,375 1] 16,183

Form 890 (2015)



Farm 880 {2016}

Page B

LR Section A, Officers, Direciors, Trustees, Key Employeas, and Highest Compensated Employees (cortinuad)

i8]
Positlon
(A ® {do not check mora than ona (0 €] iR
Name and title Average | pox, unlsss persan is both an Reportable Reportable Estimated
hours por | alficer and a director/trustes) | compensation |compensation from amount of
wesk (st sy T ol = prng e from related cther
hours for a‘a K 2& | § lhe arganizations compensation
eiied | 35| & ZlalB2|3| organizaton | (w-2/1098-MiSG) from the
orgarizations) 851 & *13 “ﬁ 215 bwziose-misg) organization
oeluw dotted| 5| & ) g and related
line} E g ‘é < arganizations
[
e %
1 Sub-total. . . . . . . > 2,899,350 0 350,922
¢ Total from continuation sheets to Part VII Sectlun A
d Total (add lines 1b and 1c)-. L . » 2,899,358 0 350,022
2 Total number of Individuals {including but not limited to those I|sted above) who recalved more than $100,000 of
raportable compensgdtion from the organization ™ 43
Yes | No
3 o

individual .

5 Did any person listed on Ims 1a toceive or accrue compensation from any unrelated orgamzation oF mdnwduaE

*

.

for services rendered to the organization? !f *Yes,” complete Scheduie J for such person

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? /f "Yes,” complaete Schedule J for such individual C e e e 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 organizatlons greatar than $150,0007 If “Yes,” comp{ete Schedule J for such

5 v

Section B. Independent Contractors

1 Complste this table for your five highest compensated mdependent 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 {C)
MNama and business addrass Description of services Compensation
MDS Communicalions Corporation, 545 West fuanita Avenus, Muza, AZ 85210 Talemarketing Services 1,999,254
Northarn Lighis Direct LT, 314 West Supwrior Sireel, Suite 503, Chicago, |L 60654  |Brand Development 914,667
LifeBlue Media, 810 Elm Street, McKinney, TX 75063 Web Design 1,039,125
Premier Staffing, 10801 Financial Gentre Parkway, Little Rock, AR 72221 Provides temporary staffing 739,974
Craver Mathews Smith Cowppany, 4121 Wilson Blud, Atlington, VA 22203 Fundraising Consultant 162 465

2 Total number of independent contractors (Including but not limited to those iisted above) who

received more than $100,000 of compensatian from tha arganization k=

18

Form 990 (2015)



Form 990 (2016)
ETAAN]IE Statement of Revenue

Page 9

Check if Schedule O contains a response ot note to any line in this Part VI, - . . .. 0O
: A {2 {C} o]

Tolad revenue Relatact or Unrelated Revenue
axanty hbislness exchyded from tax
funlon revenue under secilons
reveno 512-514

1a'

& B 1a Federated campaigns . 1,033,007
(i"! 3| b Membership dues . |1b 0
-'EE ¢ Fundraisingevents . ., . ., | 1c¢ 275,320
& L’j d Related organizations id )]
g E e Government grants (contributions} | 1e 1,760,284
S¥{ ¢ an other contributiens, gifts, grants,
E E and similar amounts not included above 1t 107,229,595 |-
'E E g Noncash contribufions included in lines 1a-1:§ 1,618,281
S §] h_Total Add lines 1a-1f . . 110,289,116
OE) Business Gode :
% 2a Education Revenue 611710 1,243,472 1,243,472 Y
= b Conference Center 611710 5.487 54817 0
q,E_: ; ...... ern s e nemamnasenntame e -
W | Y smmssmmsmsessmsrssssrmsmerssssssamaswamsssam
E e .
ga f Al other program servics revenue . 0|
o g Total, Add lines 2a-2f . . RPN 1,248,059}
3  Investment Income ({including dividends, interest, |
and other similar amounts) > 15,352 0 15,302
4 Income from investment of tax-exempt bond proceeds a 0 0
& Royaities ... 41,253 0 41,253
(i} Real {iff Personal :
B6a Girossrents 380,601 ol
b Less: rental expenses 0 1}
¢ Rental income or (loss) 380,691 i :
d Net rental income orfloss) . . e 380,691 0 380,691
7a  Gross amount from sales of { Seourilies @) Othar
assals olher than inventory 1,583,305 0
b Less: cost or other basis
and sales expenses . 1,595,160 38,291
¢ Gain or {loss) . 11,715 -38,291
d Net gain or {loss) » -50,066 0 «50,066
né 8a QGross income from fundraising
g events (not including $m ““““““ 275,320
& of contributions reported on i
5 SeePartlV, line1B8 . . . . . g 75,406
g b less:directexpanses . . . . b 360,440
& NMet intome or {loss) from fundraising events ., P 205,034
9a (Gross income from gaming activities. .
See Part IV, line19 . . . . . = o
b Lless:directexpenses . . . . b ]
¢ Netincome or (loss) from gaming activities . . W
10a Gross sales of inventory, less
returns and allowances . . . g 479,742
b Less:costofgoodssold . . . bl 305,636
¢ Netincome or {loss) from sales of inventory . . &
Miscelianeous Reventie Business Coda : :
800099 612,075 612,075
c
d All other revenus - 95,5841 0 95,504
e Total. Add lines 11a-11d . . . . .» FOT,EE9{7 o e T v B
12  Total revenue. See instructions. b 112,522,166 1,248,959 884,041

rorm D90 015



Form 990 {2016} Page 10
ET bl Statement of Functional Expenses
Section 501{c)(3) and 501(cH4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthisPatiX . . . . . . . . . . . . . ]
Do not include amounts reported on lines §b, 7h, ; (A) o (B} | ‘ {C) o}
8b, 9b, and 10b of Part VIl. Totw exorsss panies | el evperses e
1 Grants and other assistance to domestic organizations TR
and domeslic govemmenls, See Part IV, line 21 ., 1,544,743 1,544,743
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . ., ., , |, o )

3  Grants and other assistance to forelgn
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 . . . 55,657,399 56,657,389
4 Benefits paid to or for members . . 0 (1]
5 Compensation of current officers, dlrectors

trustees, and key employees . . . . . 2,584,550 1,362,001 715,367 507,182
6  Compansation not included above, to disqualified
persons (as defined under section 4958{{)(1}} and

persons described in section 4958{c}(3)(B) . . 0 0 0 0
7  Other salaries and wages . . . 14,435,213 8,901,575 1,753,886] - 3,779,742
8  Penslon plan accruals and contributions (snclude
section 401{k) and 403({bj employer contributions} 992,837 £66,845 86,961| 249,031
8 Other employee benefits , ., . . . . 1,679,565| 1,077,165 196,309 ' 406,091
10 Payrolitaxes . . . . Coe 1,294,442 813,127 160,128 321,187
11 Feas for services {non- smployees) .
a Management . . . . . . . . . . 0l 0 0 0
b tegal . . . . . . 000 390,634 128,152 220,871 41,616
¢ Accounting . . . . . . . . . . _ 124,454 80,680 60,032 3,742
d Lobbying . . . 0 4] o 0
e Professional fundraismg services, SEB Part IV ]lne 17 3,918,446 3,918,446
f Investment management fees . . . 0 0 1] 0
g  Other. {if line 11g amount exceads 10% of ling 25, column
{A) amount, list ine 11g expenses on Schedule O . . 1,418,619 2,016,650 399,549 102,420
12 Advertising and promotion . . . . . . 4,414,828 2,500,023 131,294 1,383,411
13 Officeexpenses . . . . . . . . . 1,333,558 840,459 191,635 302,064
14  Informationtechnology . . . . . . . 2,142,416 964,087 557,028 621,301
15 Royaltles . . . . . . . . . . . . D o 0 0 0
16  Ocoupancy . . . - + « « « + . . 1,383,780( 842,564 255,766 268,451
17 Travel . . . 2,420,724 1,882,863 226,587 311,174
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
18  Conferences, conventions, and meetings . 338,319 207,545 65,034 85,740
20 Interest . . . . . . . . . . . ’ 465,862 218,955 121,124 ‘125,783
21 Payments to affiliates . . . . . 0 0 of o
22  Depreciation, depletlon and amortizatlon . 2,646,708 1,451,377 455,353 435,979,
23 Insurance . . . . . . s 507,100 294,118 147,059 65,923

24 Cther expenses. l{emize expenses not coversd
above {List miscellaneous expenses in line 24e. If
fing 24e amount excesads 10% of line 25, column
{A) amount, {ist line 24e expenses an Schedule 0.}

Postage, shipping and freight 8,089,629 4,255,831 62,654 3,771,144

a

b Printing and Qther Media e 7,760,998 4,093,008 77,159 3,504,821

¢ Otherpersonnel = 1,183,843 508,342 125,818 544,683

d  Fulfillment Services 978,905 293,671 g 645,234

2] Ali othsr BXpenses 3,233,011 1,406,059 196,778 1,630,174
25  Total functional expenses Add lines 1 through 24a 122,940,579 93,583,339 6,205,801 23,151,439

26 Joint costs. Complele this dine_enly if lhe
organization reported in column (B} joml costs
from a combined educational campaign and
fundraising soficilation. Check here b if
jollowing SOP 98-2 (ASC 858-720) . . . . 13,805,912 7,944,248 0 5,801,664

Form 890 (2015)




Form 890 (2015}

Balance Sheel

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . ]
{A) (B}
Baginning of year End of year
1 Cash-—non-interest-bearing .. 42,278,200] 1 31,421,821
2  Savings and temporary cash investments . 11,769,182 2 9,850,974
3 Pledges and grants receivable, nat 2,519,664 3 2,283,247
4  Accounts receivable, net 2,686,339 4 1,688,169
5 Loans and other receivables from cur rent and formar orflcers dlreclors. e
trustees, key employees, and highest compensated employees.
Complste Partiiof Schedulsbl . . . . . . . . . . . . .
6 Loans and other receivables from other disqualified persons {as defined under section
4958(0)(1)), persens described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c){9) voluntary employees' beneficiary
4 organizations (see instructions). Gomplete Part Il of Schedule L . . ol 6 0
§ 7 MNotes and loans receivable,nst . . . ., . . . . o . L . 9| 7 0
<| 8 Inventoriesforsaleoruse . . . . o 411,051| 8 303,326
9  Prepald expenses and deferred chargee'. e e e e 839,013| 9 1,550,630
10a Land, buildings, and eguipment: cost or :
other basis. Complets Part VI of Schaedule D 10a 73,716,421 |
b Less: accumulated depreciation . . 10b 29,309,333 49,029,156 | 10¢ 48,327,008
11 Investments—publicly traded secwites . . . . . . . . . . 297,130] 11 264,865
12  Investments—other securities. See Part IV, line 11 . 0] 12 )
13 Investments—program-related. See Part IV, iine 11 . nj 18 Q
14 Intangible assets . . . e e e e e e 0] 14 0
15  Other assets. See Part IV, lmeﬂ . 81,945,204] 15 85,958,150
16 Total assets. Add lines 1 through 15 (must equal hne 34) . 191,766,029] 16 181,744,170
17  Accounts payable gnd accrued expenses . . . . . . . . . 7,850,566] 17 7,401,679
18  Grants payable . . . . . o| 18 0
19  Deoferred revenue . . 590,311 19 1,179,686
20 Tax-exempt bond llabilities . 13,285,000| 20 12,155,080
21 Escrow orcustodial account Hability. Complete Part IV of Scheduie D of 21 0
®{22 Loans and other payables to current and former officers, directors,
E trustees, kay employees, highest compensated employees, and
'é disqualitied parsons. Complete Part Il of Schadule L. .
3123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e .o
26  Total liabilities. Add lines 17 through 25 L
. Organizations that follow SFAS 117 (ASC 958), check here D- I an
ﬁ complete lines 27 through 23, and lines 33 and 34.
§127 Unrestricted netassets . . . . . . . . . 69,259,168| 27 61,489,234,
3 28 Temporarily restricted not assets . 25,944,943 28 19,868,691
2|29 Permanently restricted net assets . 74,835,0407 29 79,659,980
T Organizations thet do not foliow SFAS 117 (ASG 958), chack here b D and :
5 complete lines 30 through 34,
B 130 Capital stock or trust principal, or current funds . . . | .
§ 31 Paig-in or capital surplus, or land, building, or eguipment fund
<132 HRetalned earnings, endowment, accumulated income, or other funds |
g 33 Total net assets or fund balances . . 170,039,152 33 161,007,908
134 Total liabilities and net assats/fund balances . 191,766,029 34 181,744,170

Form 990 2015)



Form 980 {2015)

IEEEW Reconciiiation of Net Assets

Page 12

Check if Schedule O contains a response ot note to ary iine In this Part Xl . [¥]

1 Total revenue {(must equal Part Viil, column {A), ling 12) . .o 1 112,522,166
2  Total expenses {must equal Part IX, column {A), 4ine28} . . . . . . . . 2 122,940,579
3 Revenus less expenses, Subtract line 2 from fine 1 . 3 10,418,413
4  Net assets or fund balances at beginning of year {must equal Part X Iane 33 column (A) 4 170,039,152
5  Net unrealized gains {losses) on investments . § -14,604
6 Donated servicesand use of facilites . . . . . . . . . . . ., 6 0
7 Investmentexpenses . . . . . . . . . . . . 7 0
8  Prior pertod adjustments . . 8 [
9  Other changes in net assets or fund balances (explaln in Scheduie O} g 1,401,770

10  Net assets or fund balances at end of year. Combine lines 3 through & {must equal Part x Ilne )

33, column (B)) . . 10 161,007,905

EXNEdN Financial Statements and Reportmg

Check if Schedule Q contains a respanse or note to any dine in this Part XII .

|

2a

3a

Accounting mathod used to prepare the Form 920: [] Cash Accrual [ Other

Yes.l No

If the organization changed its method of accounting from a prior year or checked “QOther,” axplain in
Schedule O.

Woere 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 vear were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes," chack a box below to indicate whether the financial statements for the year were aud|ted ona
separate basis, consolidated basis, ot both:

[ separate basis Consolidated basis  [J 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 indepandant acsountant?
If the organization changed elther its oversight process or selsction process during the tax year, explain in
Schedule Q.

As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . . .

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

3a | v

3B |y
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) 2 @ 5
Gomplete if the organization is a section 501(c}{3) organization or a section 1
4547{a){1} nonexempt charitable trust.
Department of the Treasury » Attach to Form 980 or Form 890-EZ, Open to'Puinc-_-'
Internal Revenue Ssrvice P information about Schedule A (Form 990 or 890-EZ} and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

HEIFER PROJECT INTERNATIONAL ) ) ) 35-1019477
Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, eonvention of churches, or association of churches describad in section 170{b){1){(A){).
2 [ A school described in section 170(){1){A)ii). (Attach Schedule E (Form 990 or 980-E2).)
3 [T A hospital or a cooperative hospitel service organization described in section 170{){1)(A)jii).
4 [] A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A}iil). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or unlverslty owned or operated by a governmental unit described In
section 170{b){1){A)(iv). (Complete Part Il.}

[[] A federal, state, or locai government or govemmental unit described 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 saction 1TG(b){1){A)vi). (Complete Part 1)

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

9 [ an organization that normally recetves: (1) more than 33%:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 331/:% 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, 1875. See section 509(a)(2). (Compiste Part lIl.)

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

11 [ An organization organized and operated exciusively for the benafit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508{a)(1} or section 509{a){2}. See section 509(a}{3}. Chack
the box in lines 11a through 11d that describes the type of supporting organization and complele lines 11e, 111, and 11g.

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

b [JType II. 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 sams parsons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

¢ [ Type I}l 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 Il 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 it is a Type I, Type It, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization,

L]

-1 &

f  Enter the number of supported organizations . . o e e e e e e I
g Provide the following information about the supported orgam?atlon('ﬂ
{iy Name of supportad crganization MY EIN (it} Type of arganization | (ivl Is 1he omanization | (v} Amourt of monetary (vi) Amount of
[described on #ines 1-§ |iisted in your governing support {see othar support (sea
abova (ae2 instructions)) dostmen? Instructions) inslructions)
Yes No
(A)
(B)
&)
{D)
(E}
Total i
For Paperwork Reduction Act Notice, see the Instructions for Cat, No. 11285F Schedule A {Form 980 or 80-EZ) 2015

Form 980 or 990-EZ,



Schedula A {Form 880 or BEQ-EZ) 2015

| Part I}

Paga 2

Support Schedule for Organizations Described in Sactions 170B)(1)(A)iv) and 170{b){1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or B of Patt | or if the organization failed to qualify under
Part |1l. I the organization fails to gualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » [ {a) 2011 (b) 2012 (e} 2013 {d) 2014 {e} 2015 (f} Total
1 Gifts, grants, contributions, and
mernbership fees received. (Do not
include any "unusual grants.") 110,436,116 106,200,321 128,238,833 121,203,618 110,289,118 576,456,002
2 Tax vrevenues levied for the
organization's benefit and either paid
to or expended on fts behalf ) o| 0 0 0 0
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge . o 0 0 0 o 0
4  Total. Add lines 1 through 3, 110,436,116 106,280,321 128,230,833 121,203,616 110,209,116 576,450,002
§ The portion of total contributions by
each person {other  than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f}). . . 34,662,514
6 Public support. Subtract line 5 from line 4, 541,605,460
Section B. Total Support
Calendar year {or fiscal year beginning in} » | (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts from line 4 . 110,436,116 106,200,321 128,230,833 | 121,203,616 110,280,118 576,458,002
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources LI . 300,797 306,053 321,927 367,267 437,326 1,133,370
9 Net income from unralated buslnass '
activities, whether or not the business
is regularly cariedon . . . . . 0 0f 0 0 0 o
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part Vi) . . - 2,164,627 1,318,739 894,889 890,592{ 7,281,438
11 Total support. Add lines 7 through 10 885,472,810
12  Gross receipts from related activities, etc. (Sea |nslructionb) o v [ 12 | 7,038,103
13

First five years. If the Form 990 is for the organjzation's first, second third, fourth or fifth tax year as a section 501{c)(3)

organization, check this box and stop here > 7]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {ine 6, column (f) divided by line 11, column{} . . . . 14 92.54 %
15  Public support percentage from 2014 Schedule A, Part i, line 14 . . . . . 15 91.13 %
16a 33'1% support test—2015. if the organization did not check the box on Iina 13 and Ime 14 Is 3313% or more, check this
box and stop here. Tha organization gualifies as a publicly supported organization .o > 7
b 33%% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘;1% or more,
check this box and stop hera, The organization qualifies as a publicly supported organizaton . . . . . . . P [
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 18a, or 16b, and lina 14 is
10% or more, and if the organization mests the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "lacts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . L 0 . . . o s o e e e e s e e e s e s e e T
b 10%-facts-and-circumstances test—2014. If the organization did not check s box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop hers.
Explain in Part V1 how the organization meets the "facts-and-circumsiances” test. The organization qualifies as a publicly
supported organization . . . > 1
18  Private foundation. if the or.anlzatlon dld not chaci( a box on Ilne 13 16a 16b 17a or 1 7b check thls box and sea
instructions . . . & . L L L . w L 0 o oo e e >

Schedule A {Form 980 of 990-EZ) 2015



Scheie A (Form 990 or 030-EZ) 2015 Paga 3
Al  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete ontly if you checked the box on line & of Part | or if the organization failed to qualify under Part Il
It the organization fails to qualify under the tests listed below, please complete Part |1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 {b} 2012 | {c) 2013 {d} 2014 (e) 2015 if) Total

1

2

7a

c
8

_ organization without charge .

Gifts, grants, coniributions, and membership foes
received. {Da not include any "unusual grants.”
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated o the
organization's tax-exempt purpose .

Grosa receipts from activities thal are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmentat unit to the

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

Amounts included on fines 2 and 3
received from other than disqualifiod
persons that exceed lhe greater of $5,000
or 1% of the amount on line 13 for the year
Addlines 7aand7b . . . . ,

Public support. (Subtract line 7¢ from
line 6.) . . . e

Section B, Total Support

Calendar year (or fiscal year beginning in) » |  (a) 2011 {b} 20‘12 {c) 2013 {d} 2014 {e) 2015 {7} Total

2  Amounts from line 6 P
10a Gross income from interest, dividends,
payments received an securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 1iaxes} from businesses
acquired after June 30,1975 . . .
¢ Add lines 10a and 10b
11 Net incoms from unrelated busmess
activities not inciuded in line 10b, whather
ot not the business is regulatly carried on |
12 Other income. Do not include gain or
foss from the sale of capital assets
{Explaln in Part VL) . .
13 Total support. (Add lines 9, 100. 11
and12) . . . . . ..
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)
orgahization, check this box and stop here . . R e
Section C, Computation of Public Support Percentage '
15  Public support percentage for 2015 (line 8, column {f) divided by line 13, colurmn{®) . . . . . {15 %
16 Public support pereentage from 2014 Schedule A, Part il ine1s . ., . . . . . . . | 116 Y%
Section D. Compuutation of Invesiment Income Perceniage
17 Investment income pefcentage for 2015 {line 10c, column {f} divided by line 13, column () . . . {17 %
1B Investment income percentage from 2014 Schedute A, Part lll, line17 . ., . . 18 %
19a 33:% support tests—2015. If the organization did not check the box on line 14, and Ilne 15 is more than 3312%, and line
17 is not more than 33'x%., check this box and stop here. The organization qualifies as a publicly supported organization . W ]
b 33'7% support tests— 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331.%, and
line 18 is not morg than 334%, check this bax and stop here. The organization qualifies as a publicly supported organization » [
20  Private foundation. If the organization did not check a box on jine 14, 19a, or 19b, check this box and see instructions ¥ [

Schedule A [Form 900 or 990-EZ} 2015
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GERYT Supporiing Organizations

(Complete only if you checked a box in line 11 an Part I. If you checked 11a of Part |, camplete Sections A

Page 4

and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, compiete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and completg Part V.)

Section A, All Supporting Organizations

1

3a

43

Sa

ga

10a

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

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

under section 509(a)(1) or (2)7 If *Yes," explain in Part VI how the organization determined that tha supported
organization was described in section 509{a)(1) or (2).

Did the organization have a supported organization described in section 501{(c){4}, (), or (6)? I "Yes, " answer E

{b) and {c} below.

Did the organization confirm that each supported organtzation qualified under section 601{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 lthe
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 "Yas,™ explain in Part VI what controls the organization put In piace to enstire such use.

Was any supportad organization not organized in the United States (“foreign supported organization")? if |- g

"Yes, " and if you chacked 11a or 11b in Part |, answer (b} and (c) below.

Did the organization have uitimate control and discretion In deciding whether ta make grants to tha foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supetvised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c){(3) and 509{a){1) or (2)? If "Yes," explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used axclusivaly for section 170{c)(2)B)
purposes.

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

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing documont?

Substitutions anly, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whather in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that alse support or
benefit one or more of the filing organization's supported organizations? if "Yes," pravide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c}(3}{C)), a family member of a substantial contributor, or a 36% controtled entity with
regard to a substantial contributor? If “Yes," cormplete Part | of Schedule L (Form 3890 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in ling 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any tirme duting the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations describad
in section 509(a)(1) or (2)7? If "Yes, " provide dutall in Part Vi,

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

Did a disqualified person {(as defined in line 9a) 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 hoidings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If *Yes," answer 10b below.

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

106 |

Schedule A {Form 930 or 990-EZ) 2015
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GEA}  Supporting Organizations {cortinued) _

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direcily or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
¢ A 35% controlied entily of a person describad in {a} or (15} above? If "Yes" to 4, b, ort, provide detail in Part Vi, 11¢

Section B. Type | Supporting Organizations

1

Yes| No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or etect at least a majority of the organization's directors or trustees at all times during the
tax vear? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. if the organization had mora than ona supported organfzation,
describe how the powers fo appolint andfor remove diractors or trustees were aliocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervisaed, or controlled the supporting organization? /f "Yos, " explain in Part
Vi how providing such henefit carried out the purposes of the supported organization(s) that cperated,
supsrvised, or controlfed the supporting organization.

Section C. Type It Supporting Organizations

1

Yes| No

Woere a majority of the organization’s directors or trustees during the tax yesar also a majority of the directors
or ttustees of each of the organization's supported organization{s)? /f "No, " describe in Part Vi how contro}
or managameant of tha supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Section D. All Type Ill Supporting Qrganizations

1

Did the organization grovide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, {) a written notice describing the type and amount of support provided duting the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copiss of the
organization's governing doguments in effect on the date of notification, to the extant not previously provided?

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

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
incoimea or assets at all thmes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations playad in this regard,

Section E. Type lll Functionally-Intfegrated Supporting Organizations

1

oo

Check the bax next to the method that the organization used fo satlsfy the Integral Part Test during the year (see instructions):

U he organization satisfied the Activities Test. Comipiete line 2 below.
[[] The organization is the parent of each of its supported organizations. Compiete line 3 below.
[] The organization supported a governmental entity. Describa in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a} and (b) below.

Did substantially all of the organization's activities during the tax year directly futher 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 thase aciivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities canstituted substantiafly ail of its activities.

Did the activities described in (a) constitute activitios that, but for the organization's involvement, oneg 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 crganization(s) would have engaged in these
activitias but for tha organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below,

Dicl the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs in Part Vi

Did the organization exerclse a suhstantial degree of diraction over the poticies, programs, and activities of each |2
of its suppaorled arganizations? if "Yes, " describe in Part VI the rols playad by the.crganlzation in this recard, 3

Scliedule A {Form B30 or P90-EZ) 2015
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Paga 6

EBT  Tvpo [l Non-Functionally Integrated 509{z}{3) Supporting Organizations

1 [JCheck hera If the organization satisfiad the integrat Part Test as a qualifylng trust on Nov. 20, 1970, See instructions. All

other Type Il non-flinctionally integrated supporting organizations must goniplete Sections A thraugh E.

Section A - Adjusted Net Income

{B) Current Year

(A} Prior Year (optional)

1 Net short-term capital gain

2 Recovaties of prior-year distributions

3 Other gross income {sea instruclions)

4 Add lines 1 through 3
5 'Depraci'ation and depletion

i jcajhaf~s

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managemant, conservation, or
malntenance of propetly held for production of Income (sea instructions)

7 Other expenses (ses jistrustions)

8 Adjusted Net Income_'(subiract lines .5. 6 and 7 from ling 4)
Section B - Minimum Asset Amount

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

{B) Current Year
{optional}

{A) Prior Year

a Avarage monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1g}

e Discount claimed for blockage or other
factors {explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-gxempt-use assets

3 Subtract line 2 from line 1d

w .

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

5 Net vaiue of non-exempl-use assets (subtract line 4 from line 3)

6 Mulliply line 5 by .035

7 Recoveries of prior-ysar distributions

8 Minimum Asset Amount {acdd line 7 to line &)

Qi~|mjn|s

Section C - Distributable Amount

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

2 Enter 85% of line 1

3 Minimum agset 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

b SN -t

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

Current Year

7 (] Check here if the current year is the organization's first as a non-functioﬂally-lntegra»‘fed Type lll suppoerting organization (see

instructions).

Schedule A {Form 930 or 990-EZ) 2015
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Type Il Nen-Functionally integrated 509(a}(3) Supporting Organizations {continued)
Section D - Distributions

Page 7

Current Year

1

Amounis paid o supported erganizations ta accomplish exempt pitpesas

2

-grganizations, in excess of Income from activiiy

Amounis paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to scéomplish éxempt purposes of supperted organizations

Amounts paid to atquire exempt-use assels

Qualified set-aside amounts {Hriar IRS:approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

i~Nj@iGiRk|w

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

hC=]

Distributable armount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

) o

, Undetdistributions
Excess Distributions Pre-2015

(i}
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, jine 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-sae instructions)

Excoss distributions caryover, if any, to 20156

ﬁ_’o_rh 301.3'

From20t4 . . . . .

Total of lines 3a through e

Applled to underdistributions of prior years

Appliad to 2016 distributable amount

Carryvover from 2010 not applied (see instructions)

Ramainder. Subtract lines &g, 3h, and 3i from 31,

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior yeas

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Yol (o 'h—--ﬂ:']m-’-m'a.ocrmm L

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, sea instructions).

Hemaining underdistributions for 2015, Subtract linas 3h |
and 4b from line 1 (if amount greater than zerv, see
instructions).

Excess distributions carryover to 2016. Add linas 3
and 4c,

Breakdown of line 7:

Excés“s from 2013

Excess from 2014 . . .

T i Tiw

Exgess from 2016 .

Schedule A (Form B30 or 890-EZ) 2015



Schedula A {Form 880 or 980-EZ) 2015 Paga 8

Supplemental information. Provide the explanations required by Parl |l, line 10; Part II, line 17a or 17b; Part
It line 12; Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part iV, Section D, lines 2 and 3; Parl IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, §, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

Schedule A, Part Il Line 10 - Loss on securities sales -$11,775 Special events -3205,034 Merchandise gross income $479,742
Miscellaneous income $707,659
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SCHEDULE D | _omB ho. 1545-00a7

(Form 990) Supplemental Financial Statements
» Complete if the arganization answered “Yes" on Form 980, 2@ 1 5
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11§, 123, or 124, _—
Department of the Treasury » Attach to Form 990. Open to Public-
Internal Revenue Service » Information about Schedule D [Ferm 990) and its instructlons is at www.irs.gov/form980, & “Inspection”
Name aof the organization Employar ldentiffcation nimber
_HEIFER PROJECT INTERNATIONAL 35-1019477

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

{8) Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear. . . . . . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year}
4  Aggregate vaiue at end of year .
& Did the organization inform all donors and donor advisors in writing that the assets held In donor advised

funds are the organization's properly, subject to the organization’s exclusiva iegal control? . . . . . . [] ves 1 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 henefit of the doner or donor advisor, or for any other purpose
confsrrlng |mparmlss:ble private benefit? . . . . . . . . . L o 0L « . o« « o+« [ Yes [J No
Conservation Easements.
Complete if the organization answersd “Yes” on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization {check ail that apply).
I Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
I Protection of natural habitat [C] Preservation of a certified historic structure
[} Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easemant on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . |28 '
b Total acreage restricted by conservation easements . . . . o e 2h
¢ Number of conservation easements on a certified historic structure included inf@. . . . |2
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . - 24
3  Number of conservation easements modified, transferred, released extrngulshed ar termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located
B Does the organization have a written policy regarding the pericdic monltonng, |nspection. handling of

violations, and enforcement of the conservation easements itholds? . . . . -+« « « « [ Yes[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
® i,
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B))
and section 170(h}4)BYI? . . . . . . o . o 0 o 0 o e e o+« « .+« [OYes[d Neo

9  In Part X!, describe how the organization reports conservation easements in its revenue and gxpense statement, and
balance sheet, and include, if applicable, the text of the footncte to the organization's financial statements that describes the
organization’s accounting for conservation easeiments.

Organizations. Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "“Yes” an Form 890, Part [V, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Ita 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 XIt], the text of the footnote 1o its financial statements that describes these items.

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

{i) Revenue included on Form 990, PatVilL linet . . . . . . , . . . . . . . . P §
{ii) Assets included in Form 990, Pat X , . . .. L IR S

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

a Hevenue inciuded on Form 990, Part VIl knet . ., . . . . . . . . . . . . . . . P &

b AsselsincludedinForm98Q,Part X . . . . ., . . . L oo,
For Paperwork Reduction Act Notice, Bee the instructions for Form 990, Cat. No. 522830 Schedule O (Form 680) 2015




Scheduls I (Form 930) 2016 Page 2
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizatlon'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
b [0 Scholarly rasearch
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purposs in Part
X,
5 During the year, did the organization soliclt 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 coliection? .
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
920, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

d [J Loan or exchange programs
e [ Other

o A o e by

i1l Yes [ 1Ne

included on Form 990, PartX? . . . . . . . . o e e O Yes [ No
b If “Yes,”" explain the arrangement in Part XIll and complete the following table.
Amount
c Beginningbalance . . . . . . . 0 0 0 4 v e v e e e s 1c
d Additionsduringtheyear . . . . . . . . . . . o o 0 4. 1d
o Distributionsduringtheysar . . . . . . . . . . L oL L L. 1e
f Ending batance . . . v . e e 1§
2a Did the organization mctude an amount on Form 990 Part X, 1Ine 21, for escrow or custodial account liabliity? [] Yes [J No
b If "Yes,” explain the arrangement in Part X{ll. Check hare if the explanation has been provitied on Part Xl . ]
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10,
{a) Current year {b) Prlor year {c) Twao years back [ (d} Three yeara back | (e) Four years back

Bedinning of year balance . .

b Contributions ,

¢ Net investment earnings, galns and
logsses . . . . . o

d Grants or scholarships .
e Other expenditures for facilities and
programs .
1 Adrmninistrative expenses .
g End of ysar balance .
2 Provide the estimaled percentaga of the current year end balance (ine 1g, column () held as:

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

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

3a Are lhere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i} unrelated organizations . .. . Jali)
{{i} related organizations . . . . . . . . .o 3alii)
b f “Yes" on line 3a{ji), are the related urganlzallons Iistad as requnred on Schedule Fl? 3b |

4  Describse in Part XIll the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment.
Complele if the oiganization answered *Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | {b} Cost or other basie {c} Accurnulated {d} Bosk value
{investment) {other} dapraciation

ta Land 0 11,671,276 G 1,671,276

b Buildings . . o 0 44,531,718 13,853,100 30,678,618

¢ Leasehold |mprovements Vo 0 0 0 1]

d Equipment 0 15,713,296 12,098,612 3,614,734

o Other . . 0 5,800,131 3,437,921 2,362,410
Total. Add fines 1a th:ﬂugh 1e (Column (d) must agual Form 890, Part X, column {8), line 10c.) . . 48,327,088

Schadule D (Ferm 990) 2016



Schadule D {Form 990} 2015 Page 3
RERIE  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11b, See Form 990, Part X, fine 12.

(a)} Description of aecurily or calagory {b) Book value {c} Method of valuation;
(including namao of security) Cost or end-of-yaar market valus

{1) Financial derivatives . . . . . . . . . . . . . . .,
{2) Closely-held equity interests . . . « . . . . . . . .

..........................

................

Total, {Colann (b} must equal Form 590, Part X, col (8} fne 12} b
LELRAIT  Investments—Program Related.
Complate if the ofganization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13,

ta) Description of Investment bl Book vaue (5} Method of valuation:
Gost or end-of-year market value

A
&
{3)
)
{5)
{6)
N
(8
{0}
Total, (Column (b) must equial Form 990, Part X, col (B) fine 13 W
Other Assets.
 Complete if the pryganization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Baok valye

{1). Interest in Net Assels of Heifer International Foundation 85,948,140
@
)
9y
)
{6}
{7)
8)
{8) .
Total, (Column (b) must equal Form 980, Part X, col. B)fine18.) . . . . . . . . . . . . . . W 5,968,150
Other Liabilities.
Complete if the organization answered “Yes” on Form 880, Part [V, line 11e or 11f. Ses Form 890, Part X,
line 25.

1. {a) Description of abifity (s} Book valus

(V) Federal income taxes
@

(3)

()

(5)

)

1G]

8

9

Tota). (Column fb) must equal Form 990, Part X, cof. (B) fine 25,) -
2. Liabiilty for uncertain fax positions. In Part XllI, provide the text of the footnote to the organ:zatlon ) fmanmal stalements that reports 1he
organization’s liability for uncertain tax positions under FIN 48 {8SC 740}, Check hers If the text of the footnote has been provided in Part XIll ]

Schedule D (Form 890} 2015

st




Schedule D (Form 990) 2015 Page 4
e 9l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part |V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 114,282,901
2 Amounts included on (ine 1 but not on Form 920, Part VI, line 12: _

a Netunrealized gains {lossesjon investments . , . . , . , , . |2a

b Donated servicesand use of facilites ., . . . . . . . . . . | 2b

¢ Recoveriesofpriotyeargranis. . . . . . . . . . . . . . |2

d Other Desettbe inPart XL}, . . . . . . . . . . . . . . | 2d

e Addiines2athrough2d . . . . . . . . . . . . . . . . 0o, 4,400,295
3 Subtractline 2e from line1 . . . e e e e 12,882,600
4  Amounts included on Form 99C, Part Vlil Ilne 12 but not on ||na 1

a Investment expenses not included on Form 930, Part VIl line7h . . | 4a

b Other (DescribeinPartXil)y. . . . . . . . . . . . ., . . t4b

¢ Addlines4aand4b . . . e K. 1 360,440
5 Total revenue, Add lines 3 and 4c (Thls mustequai Form 990 Part! Ime 12) .o 5 112,522,166

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

1 Total expenses and losses pet audited financlal statements . . . . . .« . . . . . L . 1 124,301,019
2  Amounts included on ling 1 but not on Form 980, Part IX, ling 25;

a Donated servicesanduseof fagilites . . . . . . . . . . . | 2a

b Prioryear adjustments . . . ., . . . . . . . . o . . . |20

¢ Otherlosses . . . T

d Other (Describe in Part XIII } e - |

e Addiines 2athrough2d . . . . . . . . . . . . o oL .. 360,440
3 Subtractiine 2e fromiine1 . . . . e e e 122,940,570
4  Amounts included on Form 99C, Part IX, llne 25 but not on llne 1

a Jnvestment expenses hot included on Form 980, Part VIIL, Ine7b . . | 4a

b Other (DescribeinPartXl) . . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b .. e e e e 0

Total expenses, Add lines 3 and 4c. (l"hf.s must oqual Form 990 Padl hne 78 ) T N 122 940,579

Part WU  Supplemental Information,
Provide the descriptions required for Part li, lines 3, 8, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X, linas 2d and 4b. Also complete this part o prowde any additional information.

...................................... “ e bumnn Sucsabe - 3 [rre—

Schedule D {Form 980) 2045



SCHEDULE F Statement of Activities Outside the United States | .ov8Mo 1aés-00w7

{Form 980) 2@ 1 5

Departmant of the Treasury Open tO_ P_UbiIG
Internal Revanua Service Inspection
Mame of the organization Employer identlfication number
HEIFER PRQJECT INTERNATIONAL _ 35-1019477
General Information on Activities Outsite the United States. Complete if the organization answered “Yes” on
Form 980, 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 granis or assistance, and the selection criteria used to award the
grants or assistance? . . . L L. L L L L o v e e e e e e e e e [lYes [INo

P Complete if the organization answered *Yos" on Form 980, Part IV, line 14b, 15, or 16.
» Attach to Form 880,
P Inforimation about Schedule F (Form 990} and its Instructions Is at www.irs.gov/formB9o,

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

3 Activities per Region..{The following Part |, line 3 table can be duplicated If additional space is naedet/)

{8) Region {b} Number of { {&) Mumber of {d) Activities conducted In {e) If nctiviky listed in (d} is {f) Totat
vffices in the employses, region (by lype) {s.9., a program service, expenditures for
reglon agants, and fundraiging, program services, desotibe specific type of and [nvestments
indepancgsnt investments, sorvice(s) in ragion in region
confraclors granis to reciplerts
in regfon located in the ragion)

{1) schF, Stmt 1

2

3)

{9}

(10}

{11)

{12)

{13)

(14

{(15)

(16)

{17
3a Sub-total . .
b Totai from continuation
sheets to Part1 .
¢ Totals {add lines 3a and 3b) 28 ‘ 639 i LR e S Coe 56,657,399
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cal, No. 500B2W Schedute F {Form 980) 2045
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Schedule F {Form 990Q) 2015 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Propedy foa Fora:gn
Corporation (see InstructionsforForm 926} . . . . . . . . . « . . . . . . O ves Na

2 Did the organization have an interest in a forelgn trust during the tax year? if "Yes,” the orgenization
mey be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 35820-A, Annual information Return of Forgign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 890} , | O Yes No

3 Did the organization have an ownershlp Iinterest in a foreign corporation during the tax year? if "Yes,”
the organization may be required to file Form 5471, Information Return of UL.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 8471) . . . . . . « . . . . . . O Yes @ No

4  Was the organization a direct or indirect sharehvider of a passive forelgn investment company or a
qualiftad elesting fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Return by & Sharsholder of a Passive Foreign lnvestment Company or Qualified Electing
Fund (see Instructions for Form 8821). . . . . . . . . . . . o o o e 0 O ves No

§ Did the organization have an ownership interest in a foreign partnsrship during the tax year? If "Yes,”
the organization may be required to file Forrn 8865, Return of U.S. Persons With Respect to Certain
foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . . [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may he required to separately file Form 8713, International Boycott Report (see
Instructions for Form 5713, do not file with Form890) . . . . . . . . . « « .« . . . . O Yes No

Sohedule F {Farm 990} 2015



Schedula F {Form 990} 2015 Page D

Supplemental Information
Provide the Information required by Part |, line 2 {monitoring of funds}; Part |, lina 3, column {f) (accounting method;
amounts of investments vs. expenditures per ragion); Parl Il line 1 {accounting mathod); Part il {accounting method); and
Part [ll, column (o) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information {see instructions),
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Schedule F, Part V, Statement 1
Form: Schedule F (2015}

HEIFER PROJECT INTERNATIONAL
EIN: 35-1019477

Page: 1 Part I, Line 3
Accounts and Activities Outside the United States
Offices Employees Total

Region Sub-Saharan Africa 12 294 19,429,005
Activities Program Services
Services
Ragion Sub-Saharan Afrlca 0 Q 4,708,704
Actlvities Granimaking
Servicas Granis to EADD subcantractors and Institutionat Strangthening Grants
Reglon Cantral America and the Carlbbean 4 122 7.241,237
Activitios Pragram Services
Services
Reglon North America (inciuding Canada and Mexico, bui not the Uniled States) 1 37 2,380,045
Activitios Program Services
Services
Region North America {including Canada and Maxico, but not the United States) 0 0 ' 86,191
Activitigs Grantrmaking
Services Inslitutional strengthening grant
Region South America 4 32 6,389,968
Activities Program Services
Searvices
Region South Asia 4 63 4,582,651
Activities Program Sarvices
Services
Region East Asla and the Paclfic 2 83 8,268,172
Activities Program Services
Services
Region East Asia and the Pacifle 0 0 300,000
Activilies Granimaklng
Services institulional strengthening grant
Region Europe (including Iceland and Greenland} 1 8 1,822,916
Activities Pragram Services
Sarvices
Reglon Europe (inciuding lceland and Greanland) 0 0 618,200
Activitios Grantmaking
Services Institutianal Strangthening Grant
Region Russia and the newly independent States Q 0 28,310
Activitias Prograrm Services
Services

Total: 23 630 55,857,399

Page: 1



Schedule F, Part V, Statement 2

Form: Schedute F (2015)

HEIFER PROJECT INTERNATIONAL
EIN: 351019477

Pags: 2 . Part I, Line 1
Grants Teo Organization Qutside US
Cash Grant Non-Cash Assistance
Region Sub-Saharan Africa 1,270,386 0
Grant East Africa Dalry Development
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. NA
Valuation Fmy
Region Sub-Saharan Africe 1,029,567 0
Grant East Africa Dairy Development
Cash Disbursemant Wire Transfar
Desc. of Non-Cash Asst, NA
Valuation FMV
Reglon Sub-Saharan Africa 1,064,368 0
Grant East Africa Dairy Development
Cash Disbursement Wire Transfer
Desac. of Non-Cash Asst. NA
Valuation FMV
Region Sub-Saharan Africa 1,268,213 0
Grant East Africa Dairy Davelopment
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst, NA
Vaiuation FMV
Region Narth America (including Canada and Mexico, but not the Unlted Stales) 86,191 0
Grant Institutional Strengthening Grant
Cash Disbursement Wire Transfer
Desc, of Non-Cash Asst. NA
Valuation FMV
Region East Asia and the Pacific 300,000 0
Grant Institutional Strengthening Grant
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. NA
Valuation FMV
Reglon Sub-Saharan Africa 76,150 0
Grant Institutional Strengthening Grant
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. NA
Valuation FMV
Region Eurape (including cetand and Greenland) 300,000 0
Grant Institutional Strengthening Grant
Cash Disbursement Wire Transfer
Desc. of Non-Cash Asst. NA
Valuation FMV
Region Curope (inciuding iceland and Greenland) 319,200 0
Grant Ingtitutional Sirengthening Grant

Cash Disbursement
Desc. of Non-Cash Asst.
Valuation

Wire Transfar
NA
MV

Page: 2



Suppiemental Information Regarding Fundraising or Gaming Activities

| oMB No. 1545-0047

2019

Open to Public
Inspection

SCHEDULE G Compiete if the argenization anawered "Yas" on Form 890, Part IV, lines 17, 18, or 18, aor i the
{Form 880 or 950-EZ) organization entered more than §18,000 on Form 980-EZ, iine 60,

Depariment of the Treasury W Attach 10 Form 990 or Farm 840-EZ. .
Internat Revenue Service » Informatlon aliout Sshedule G (Form 990 or 990-E2) and its Inatruclions Js at wwewdrs.goviform9si).
Narma of the arganization .

HEIFER PROJECT INTERNATIONA

Employer identilication number
35-1019477

Fundraising Activities. Complete if the organization answaered “Yes" on Form 990, Part IV, Hine 17.

Form 990-EZ filers are not required to complete this part.

1

o oo

2a

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

Malil solicitations e Solicitation of non-government grants

Internet and email soficitations 1 [7] Solicitation of government grants

Phone soficitations g Special fundraising events

In-person sollcitations

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

or key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services? Yea [] No

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

Amount paid .
e ey | USRS | mgnamee | SEECH |l
Yes No
1 ?eg Schedule G, Part IV, Statement

2
3
4
5
6
7
8
9
10

Total . e e e e e e e 33,476,813 3,918,446 29,568,367

3 List all states in which the organizatiorn is registered or licensed to soliclt contributions or has been notified it is exempt from
registration or llcensing.
All States

.......................................................................................................................................................................................

For Paperwork Reduction Act Notice, see the inatructions for Form 980 or 990-EZ. Gat. No. 500031 Schedule @ (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 900-EZ) 2015

Page 2

U4l  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $16,000 of fundraising event contributions and gress income on Form 990-EZ, lines 1 and 6b. List events with
grass recelpts greater than $5,000.

{a) Event 1 (b} Event 12 {c} Other evenis ) Total events
nd Hunger Feast in the kyond Hunger Los Angel 0 {odd CD; (a}c“‘ml'gh
{ovant lype} {event typa} ) {total number} ol

g

®( 1 Grossreceipts . 183,468 167,258 350,726

Q

c

2 Less: Contributions 148,727 126,593 215,320
3  Gross income {line 1 minus

fine2) . . . . 34,741 40,665 75,106
4  Cash prizes . 0 0 [1]
§ Noncash prizes 1] 0 ]

% 6 Rent/facillty costs . . . 0 0 0

[F])

=8

G| 7 Foodand beverages . 28,232 64,786 93,018

g

g 8 Entertainment 1,150 0 1,150

9  Other direct expenses 26,729 239,543 266,272
10 Direct expense summary. Add lines 4 through 8incolumn(d) . . . . . . N > 360,440
11 Net incorme summary. Subtract lina 10 fromline 3, golumn ) . . . . | > 265,034

EWAllE  Gaming., Gomplete if the organization answered “Yes” on Form 990, Part IV ||ne 19, or reported more
than $15,000 on Form 980-EZ, line Ba.

o () Pull tabs/instant . {d} Total gaming {add

g {a) Bingo Lingo/progressive bingo {c) Other gamiing col. [g) through col. ()

D

&

T (Gross revenue L,

§ 2 Cash prizes .

§ ,

Q1 3 Noncash prizes . . .

o

E 4  Rent/facility costs .

=

5  Other direct expenses
1 Yes Wil Yes %
6 Volunteerlabor . . . ] No [] Neo
7 Direct expense summary. Add lines 2 through 5 in columin (d) >
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 s the organization licensed to conduct gaming activities in each of these states?”

b [If “No,” explain:

.............................................

Were any of the organization’s gammg licenses revoked, suspendsd or terminated during the tax year?
b if "Yes,” explain:

10a

o

Schedule @ (Form 990 or 890-EZ) 2015



Schedute G (Form 290 or 990-EZ) 2015 Pega 3

11 Does the organization conduct gaming activities with nonmembers? . . . . .+« . OvYes [ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . .+ - . . < [Oves[ No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . 4 4 . . . w w18 %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzation S gammg/speclal events books and
records:
Name > ....................................................................
Address > ---------------------- e kS W b e g o e ol b 0 ol e e e o e e B B B A A B R AT AR AN AN AT R P AN IR R Y W
15a Does the organization have a contract with a third party from whom the organization recelves gaming
revenue? . . . . . e e e e e e v e v e v e v O Yes O Mo
b If “Yes," enter the amount of gaming revenue recelved by the organization» § and the

amount of gaming revenue retained by the third party » $
t If “Yes,” enter name and address of the third party:

Name »

Address

16  Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[ Director/officer [JEmployes [Jindependent contractor

17  Mandafory distributions:
a s the ofganization required under state law to make charitable distributions from the gaming procesds to

retaln the state gaming license? . . . . v v o« v« O Yes [ No
b Enter the amount of distributions required under state iaw to be dlstnbuted to other exernpt organizations or
spent in the organlzation's own exempt activities during the tax year » ¢
Supplemental Information. Provide the explanations required by Part [, tine 2b, columns (i) and (v); and
Part 1il, ines 9, Bb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Sohedule G (Form 9380 or B0-EZ) 2015



Schedula G, Part IV, Statemant 1
Form: Schedule G {2015)

HEIFER PROJECT INTERNATIONAL
EIN: 35-1019477

Page: 1 Part], Line 2b
Fundraiser Activity Information

Name and Address Activity c1 Gross Cc2 c3

Recelpts

Cravers Mathews Smith Consults wilh in-house marketing slaff on No 25,903,242 734,184 25,169,058

1900 Campus Commons Dyive direct response marketing strategies

Reston, VA 20191

Eidolon Consulls with in-house marketing staff on No 4,864,961 263,000 4,601,961

15 Maidan Lane diract respongs marketing strategies

New York, NY 10038

MDS Communications Consults with in-house markeling staff on No 2,518,070 1,847,732 870,338

545 W Juanita Avenue {elemarketing and provides telemarksting

Mesa, AZ 85210 services

Northem Lights Cansults with In-house siatf on Direct No 190,540 1,273,530  -1,082,980

314 Wast Suparior 5t
Suite503
Chicago, IL 60654

Response TV (DRTV) marketing sirategies

and provides DRTV services

Totak:
C1 = Fundraiser control of funds?

€2 = Amount paid to {or retalned by} fundralser
€3 = Amount pald to (or retalned by) organization

Page: 1

33,476,893 3,910,446 29,558,367
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Schedule |, Part IV, Statement 1

Form: Schedule | {(2015)
Page: 4

HEIFER FROJECT INTERNATIONAL

EIN: 35-1019477

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

Part ll, Lina 1

Recipient EIN  Amt. of casli Amt. of non-

grant  cash asst.
Name and address Arkansas Sustainable Liveslock Cooperative (C Corp) 48-5531002 1,168,575
4154 Hwy 254 East
Leslie, AR 72645
IRC code section N/A
Method of valuation
Desc, of Non-Cash Asst,
Purpose of grant to create community food enterprises for healthy, local, organic food and 1o
create jobe In communities linking small-scale farmers fo larger and diverse
markets,
Name and address Foodshed Farms CSA 46-4165387 140,525
6800 Camp Robinson Road
North Little Rock, AR 72118
IRC code section 501 {c) £3)
Method of valuation
Desc. of Non-Cash Asst,
Purpose of grant to create community food enterprises for heaithy, local, organic food and lo
create jobs In communbies linking small-acale farmers to larger and divarse
markets.
Name and addresa Blue Ridge Women In Agriculture inc 442011588 123,643
PO Box 67
Lower Level 171 Grand Bivd
Baone, NC 28607
IRC code section 501 () (3)
Method of valuation
Desc, of Non-Cash Asst,
Purpose of grant to craate community focd aniaerprisas for healthy, Jocat, organic food and to
ereate Jobs in communities linking small-scale farmers lo larger and divarse
markets,
Name and address inquiring Systems Inc dba High Couniry Local First (HC Grown) 94-2524840 97,000
164 Soulh Depot Street
Boone, NC 28607
IRC code section 501 {c} (3)
Method of valuation
Desc. of Non-Cash Asst.
Purposas of grant {o creale communily food enterprises for healthy, local, organic foed and to
create [obs in communities linking small-acale farmers o larger and diverse
markats.
Name and address New Appalachia LLC 47-3148151 25,000

IRC code section
Method of valuation
Dasc. of Non-Cash Agst.
Purpose of grant

817 George Wilson Road
Boone, NC 28607
N/A

to create community food enterprises for healthy, local, organic food and to
create Jobs [n communities linking emall-scale farmers fo larger and diverse
markets,

Page: 1



. . ’ . 1545-
SCHEDULE J Compensation Information | v o, rsés 0047
‘or certaln Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) For certaln Officers, Di T Key Empl d Higl
Compensated Employees
> Complete if the organization answered “Yes” on Form 880, Part IV, line 23, . : ey
Departenent of the Treasury X > Attach to Form 290. ' ' Qpen to P.Ub-lm
Internl Revehua Service P Information about Schedute J {Form 990) and its instructions is at www.irs.gov/form290.  EEERITETETV i faly)
MName of the organfation Employer identiticalion numbar.
HEIFER PROJECT INTERNATIONAL 35-1019477

Questions Regarding Compensation

Yes | No

1a Chack the appropriate box(es) if the organization provided any of the following to or for a person listad cn Form
980, Part VHi, Section A, line 1a, Complete Part ill lo provide any relevant information regarding these items.

L] First-ctass or charter travel [] Housing allowance or residence for personal use
[[] Travel for companiong ] Payments for business use of personal residence
] Tax Indemnification and gross-up payments [[] Health or social club duss or initiation fees

[} Discretionary spending account [ Parsonal services {s.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment
or reimbursement or provision of all of the expenses described above? H "No,” complete Part Il to
explain. . . . L L o o L e e e e e e e 1b

2 Did the organization reguire substantiation prior to reimbursing of allowing expenses incurred by aII
directors, trustees, and officers, including the CEQ/Exacutive Director, regarding the ltems checked i itn
1a? . Co o o v . .

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

Compensation committee [] written emptoyiment contract
independant compensation consultant Compensation survey or study
Form 930 of other organizations Approval by the board or compensation committee

4 Duwring the yeat, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:

a FAoeceive a severance payment or change-of-control payment? , . . ., . o
Participate In, or recaive payment from, a supplemental nonqualified retirement plan? Ve e e
¢ Participate In, or receive payment from, an equity-based compensation arrangement? ., . . .

If “Yes"” to any of ines 4a~c, list the persons and provide the applicable amounts for each ltem in Part III

o

Only section 501 (c}{3), 501(c}(4), and 501(c){29} organizations must complete lines 5-9,
B For persons listed on Form 980, Fart VIi, Section A, line 1a, did the organization pay or accruse any
compensation contingent on the revenues of:
8 Theorganization? . . . . . . . . .« .« . . .
b Any related organization? . . C e e e e e e e e e e
if "Yes™ to line 5a or 5b, duwscribe in F’art III

8 For persons listed on Form 290, Part VII, Section A, ling 13, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . .
b Anyrelated organizafion? . . . . R
If “Yes™ on line 6a or 6b, desctibe in Part III

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did tha organization provide any non-fixed
payments not described on tines 5 and 67 If “Yes,” describa inPart ll . . . . . . e e 71

B Were any amounts reporied on Form 990, Part VII, paid or accrued purstianttoacomrac{ that was subject
to the initial contract exception described i Regulations section 53.4958-4(=)(3)? If “Yes,” describe
inParllIi................................. g v

8l "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4858-8(C)? . . . . . . . . . 0w e e e e e e e 9

For Paperwork Reduction Aot Notice, see tha Instructions for Form 880, ~ GCal.No. 500537 Schedule J {Form 990) 2018
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Form 9001 Noncash Contributions [Louao 1ois-00¢7

P Compieta if the orgonizations answered “Yes" on Form 980, Port iV, lines 29 or 80,

P Attach to Form 980, _ Open To Public -
ﬁ?&%ﬁ'{“ﬁéﬁg&gegg{fﬁ?w » Information about Schedule M (Form 880) and its Instructions is at wwvw.ira.goviformos0, SREERLPRTARH
Narme of tha orgenlzation Employer identitication numbear
HEIFER PROJECT INTERNATIONAL 35-1010477
Types of Property _ - ,

b o ' d
Ch(:::)lt if | Numbar of c(othrihulinns ar ::'nlﬁi'; f:;;:iﬂiuo:: Method of(daeierrnining
applicable itams contribuied Form 990, Part VI, lina 1g noncash contribution arnounts

1  Art—Works of art ;

2  Art—Historical treasures . .,

3  Ast—Fractional Interests .

4 Books and publications .

6  Clothing and househoid

goods . P

8 Cars and other vehicles . . .

7 Boals and planes

8  Intellzctual propetty .

8  Secutities~Publicly traded . . v 252 1,595,160 | Value at time of receipt
10 Securities —Closely held stock .
11 Securities—Partnership, LLC,

or trust interests

12  Securlties—Miscellanaous

13 Qualified conservation
contribution —Historic
structures .

14 Quallfied conservation
contribution —Qther

15 Real estato—Residontial . .

16 Real estate—Commergial

17 Real estate—~Cther. . . . .

18  Collectibles e

19 Foodinventory . . . . . .

20  Drugs and medical supplias |

21 Taxidermy o e e

22 Historical artifacts . . . . .

23  Sclentific specimens

24  Archaclogical artifacts

25 Other» ( Miscellaneous ) v 9 23,121 Fair Market Value
26 Other® (. . )
27 Other»( )
28  OtherP {
28 Number of Forms 8283 received by the crganization during the tax year for contribulions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . ., , . . 29 o

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hoid for at least three years from the date of the initial contribulion, and which is not required |55 1 d oo

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a 3

b If "Yes," describa the arrangement in Part [1, Y] R IR
31 Does the organization have a gif‘t acceptance policy that requires the review of any non-standard

contiihutions? . . . .
32a Does the organization hire or use thlrd partles or related orgamzaﬂons to solicit, process, or sell noncash

contrlbuttons’?‘........,.....................323{

b If "Yas," describo in Part (.
33 It the organization did not report an amount In column {c) for a type of property for which column () is chacked,
describe in Pan |,

For Paperwork Reducilon Act Notice, sae the Instructions for Furm 890, Cai, No. 81227 Schedule M (Form 990) (2015)




Schedule M (Farm 980) (2015) 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 complete this part for any additional Information.

-----------------------
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.............. b v e mmmmma samaenewn sy
P, A wEEE AR mEE . AR AR AR UL AL f A
Py R
Aoy mT——yrr— [ . dmmkmmemee e e e L
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Schedula M (Farm 990} (2015)



SCHEDULE O Supplemental Infermation te Form 9380 or 990-EZ | oMB Ne. 1545-0047

{Form 990 or-990-EZ) Complete to provide information for responses to specifio questions on 2@
Form 990 or 200-EZ or to provide any additional information. 1 5

Depariment of the Treasury P Attach to Form 980 or 900-EZ. Open 10 Public
Intemal Revenue Seyvics P nformation about Sohedule © (Form 890 or 880-EZ) and Its instructions Is at www.irs.gov/form990. B Tt eTYer 131 I

Name ef the organization Employer tdentiflcation number
HEIFER PROJECT INTERNATIONAL 35-1019477

_Form 930, Header, Line B . Form 990, Explanation of Amended Return - Part Vii, Column D, Schedule J, Part Il - The Amended return is
being filed to present reportable compensation that was inadvertently omitted from the originally filed return,

_permit a Director nearing end of third consecutive term to serve as Chair or Vice Chalr,

............ B T Y U

ovided to the CFO, Board of Directors and

Form 990._Pért Vi, Section B, Line 11b - The Form 990 is prepared by internal finance staff and pr

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

PRt SRR -

code of conduct containg o confiict of interest section, Heifer has had a confiict of interest policy in pface for its nmpioyee:s_ since December

maan Lt P iy mmma

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

nal Foundation . currency translation,

L e

A b b b b o Kk s = e

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 890-EZ. Gal. No. 51056K Schedule O (Form 820 or 880-EZ) (2016)



Schedule O, Statement 1
Form: 980 {(2015)
Page: 5

Name Of Farelgn Country

HEIFER PROJEGT INTERNATIONAL
EIN; 351019477
Part V, Line 4b

Name

Armenla
Bangladesh
Bolivla
Brazi
Cambodla
Cameraon
Ecuador
Ghana
Guatemala
Haiti
Honduras
India
Kenya
Malawl
Mexico
Nepal
Nlcaragua
Peru
Romania
Philipplnas
Rwanda
Sanegal
Sierra Lecne
Tanzania
Uganda
Ukraine
Vietnam
Zambla

Zimbabwa

Page: 1



8chedule O, Statoment 2 HEIFER PRQJECT INTERNATIONAL

Form: 990 (2015) EIN: 35-1019477

Pags: 6 Part VI, Section C, Line 17
Stotes Wherse Copy Of Return Is Filed

States
AK
AL

AR
AZ

CA

co

cT ' .
DeC

DE

FL

GA

HI

Page: 2



Schedule O, Statement 2 _ _ HEIFER PROJECT INTERNATIONAL

OR
FA
PR
RI
SC
SO
TN
T>
uT
VA
VT
WA
wi
wv
WY

Page: 3



