** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar or tax and

B Check i C Name of organization
applicable:

Address
change

Name
chgnge
ratien Number and street (or P.0. box if mail is not delivered to street address)

Fial | 1 WORT.N AVENUR

%68™  City or town, state or province, country, and ZIP or foreign postal code

Amended
return

[_Ifee*a £ Name and address of principal officer:PTERRE FERRARI

to
on

D Employer identification number

Room/suite E Telephone number

Gross $

H(a) Is this a group return
for subordinates?

|:|Yes L}T_| No

H(b) Are all subordinates included'?l:]YeS D No
If "No," attach a list. (see instructions)

pending
status 501 ¢ 501 <4 n
J Website: Grou
Form of ization Trust Association Other
mma
° Briefly describe the organization's mission or most significant activities: SINCE 1944, HEIFER PROJECT
g
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its
3 8 Number of voting members of the governing body (Part VI, line 1a) |
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
% 6 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5
:‘E 6 Total number of volunteers (estimate if necessary) . o 6
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 .. ... .. 7a
Net unrelated business taxable income from Form line 34 7h
Prior Year
o 8 Contributions and grants (Part VIll, line1h) .. ... ... ... 110 289 116.
g 9 Program service revenue (Part VIll, line 2g) ... 1 248 959.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... ... -34 684.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 1 018 775.
12 Total revenue - add lines 8 throuah 11 (must equal Part VIIl, column (A), line 12} 112 522 1AA
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 57 202 142.
14 Benefits paid to or for members (Part IX, column (A), line 4) ]
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 20 986 607.
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 3 918 446
:Q’- b Total fundraising expenses (Part 1X, column (D), line 25) P> 21,601 349,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. ... 40 R33 384
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | . ... ... . 122 a4n 5749
19 Revenue less exnenses. Subtract line 18 from line 12 . ... -10 418 4113
S Beainnina of Current Year

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26) ...
22 Net assets or fund balances. Subtract line 21 from line 20

Block

181 744 170
20 736 265.
161 007 90K

number

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
and lete. Declaration of than is based on all information of which rhas  kn

Sign ’

Here ROBERT BLOOM. EVP. CFO. TREASURER
Type or print name and title

Print/Type preparer's name
Paid
Preparer name
Use Only  Firm's address p 9737 WASHINGTONIAN BLVD., #400

Check

Firm's EIN

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2016)



Part lll Statement of Program ce

18351113 703287 7772664

Check if Schedule O contains a response ornote to any lineinthis Part Il .. .. .. . ... . . ... ... ...

Briefly describe the organization’s mission:
THE ORGANIZATION'S MISSION IS TO END HUNGER AND POVERTY AND CARE FOR

THE EARTH. WORKING WORLDWIDE WITH MARGINALIZED SMALL- FARMERS
HETFER PROVIDES LIVESTOCK SEEDS AND TRAINING IN SUSTAINABLE CROP
PRODUCTION AND ANIMAL MANAGEMENT PRACTICES TO INCOME AND

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [ﬂ No
If "Yes," describe these changes on Schedule O.

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

4a (code: ) (Expenses $ including grants of $ 51 804 188. ) (Revenue$ 422 .776.
INTERNATIONAL DEVELOPMENT: SUSTAINABILITY: HEIFER GTFTS OF
FOOD AND TNCOMR-PRODUCTING LIVESTOCK AS WELIL, AS NN AND
INFORMATION ABOUT THEIR CARE AND FEEDING TO FAMILIES ANND COMMIINTTTES
TN NEED S0 THAT THREY MAY BECOME SEILF-RELTANT AND ES TQH QNSTATNART R
LIVELIHOODS AND ENHANCED ACCESS TO FOOD AND INCOME. HEIFER WORKS IN
PARTNFRSHTP WTTH T.OCAT, ORGANTZATTONS AND FACH FAMILY IQ FXPROTEN TN
PASS ON THE GIFT OF LIVESTOCK AND KNOWLEDGE THROUGH GTFT OF THR
FTRST FREMAT,R OFFSPRTNG AND TRATNING TO ANOTHER FAMILY TN NREED
MULTIPLYING THE GIFT AND THUS BENEFITING ENTIRE TTRS

4b  (Code: ) (Expenses $ 21 .180 784. including grantsof $ ) (Revenue $ )
TNTRERNATTONAT, DEVELOPMENT: EDUCATION: HEIFER WORKS TO FRDICATE PENPT.E OF
ALL AGES IN THE UNITED STATES AND ELSEWHERE AROUND THE WORT.D ABOQUT THRE
ROOT CAUSES THE CONTRTBUTORS TO AND THE CHALLENGES OF GT.ORAT. HITNGRR
AND POVERTY AND TO TEACH THEM HOW TO BECOME PART OF SOT.UTTON .

HRETFRR T.EARNTNG CENTERS EMPOWER PEOPLE TO LEARN RXPRRTRNCE WHAT
IT FEELS LIKE TO BE POOR AND HUNGRY AND PROVIDES AND T.ESSONS
THAT TNSPTRE THEM TO TAKE SOME ACTION TOWARD ENDING AND POVERTY

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $
INTERNATIONAL DEVELOPMENT: AGRO-ECOLOGY: HEIFER GTFTS OF
SFFEDS GRATNS AND TREES AND TEACHES FARMERS AND FAMIL GROGRAPHTCATTY
APPROPRIATE AND RESOURCE-SOUND AGRICULTURAL PRACTICES THAT ENHANCE AND
TNCRREASFE CROP PRODUCTIVITY AND ARE GOOD FOR THE HRTRFER
WORKS WITH LOCAL ORGANIZATIONS TO INCREASE FARMER'S ACCESS TO MARKETS
TO TMPROVE RCONOMTC BRNEFIT AND TNCREASE PERSONAL GAIN WROM WHAT THRV
GROW. THIS ALLOWS FARMERS TO ENHANCE FOOD SECURITY AND SOVEREIGNTY.

TNCRRASE T,0CAT, FOOD OPTTONS AND AVATLABILITY AND ARFE AND
AFFORDABLE LOCALLY GROWN FOODS. HEIFER'S WORK IS GUIDED IN ITS APPROACH
RY TTS 12 CORNRERSTONRS TNCLUDTNG PASSTNG ON THE GIFT ACCONNTARTL.TTY
SHARING AND CARING GENDER AND FAMILY FOCUS GENUINE NEED AND JUSTICE
AND FIIT.T, PARTTCTPATTON  ALL CONTRTBUTE TO HETFER'S JTTRQ RAGREN AND

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

(Fxnenses & includina arants of $ Y (Revenie &

4e Total proaram service expenses P> 87 191 209.

Form 990 (2016)
632002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990

st re
Yes
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . ) 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... ... . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes," complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il T T 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . L 9
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viii 11e
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d ¥
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and XiI 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E . . . 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . ........ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lil and IV 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il ... .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
19
Form 990 (2016)
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20a
b
21

22

23

24a

26

27

of Schedules
Yes

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. . ... 20a
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts l and Il L 21 x
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land Ill ... . . 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... . ... 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . ... . ... ... 26a

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25h
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

complete Schedule L, Part Il 26
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . = ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... . ... ... 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il lli, or IV, and
PartV, line1 . ... 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3Ba ¥
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
38 X
Form 990 (2016)
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Form 990 (2016) HEIFER PROJECT INTERNATIONAL
Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

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

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

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

2a

3a

4a

5a

(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

1b

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

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

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

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

If "Yes," enter the name of the foreign country: P> SEE SCHEDULE 0

35-1019477

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

6a

=3

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

SQ " o o

12a

13

14a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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

If "Yes," did the organization notify the donor of the value of the goods or services provided?

to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667

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

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

Initiation fees and capital contributions included on Part VIII, line 12
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders N/A
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A...

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .

Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year?

632005 11-11-16
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5

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

10b

11a

11b

1041
12b

13c

N/A

N/A
N/A

N/A

2016.05000 HEIFER PROJECT INTERNATIONA

Page 5

Yes

1c X

2b X

3a
3b

4a X

5a
5h
5¢
6a

6b

7a N/P
7h N/2

9a
9b

12a

13a

14a
14h
Form 990 (2016)

77726641



overnance, ment, osure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anv line in this Part VI

Section A. Governin and M nt
Yes
1a Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . | 1b 1€
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? = 2
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... ... . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the GOVEIMING DOTY 7a
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8 x
b Each committee with authority to act on behalf of the governing body? . 8b
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
If the names 9
Section B. Policies Section B n
Yes No
10a Did the organization have local chapters, branches, or affiliates? __ 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  41a x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done 12¢ X

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction PoliCY? ... . . 14 x

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization .. ... 16b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... 16a
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 steps to safeguard the organization's
16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL AK AZ AR _CA CO _CT DE . DC FL GA GU
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
|__x—_] Own website |:| Another's website II] Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
ROBERT BLOOM - 501-907-2600
1 WORLD AVENUE LITTLE ROCK AR 72202-2863
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016) HEIFER PROJECT INTERNATIONAL 35-1019477 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl [

Section A. Officers. Directors, Trustees. Kev Emplovees. and Hiaghest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® [ ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

current officer director or trustee

(A) By ©) (D) (E) F)
Name and Title Average clf’e 2:';'32 than one Reportablg Reportab[e Estimated
hours per  box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . s organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E = £ = and related
below = £ 5 5 o E organizations
line) 2 2 8§ FZ5 s
(1) SUSAN GRANT 1.00
X X 0 0
(2) PETE KAPPELMAN 1.00
X X 0 0
(3) FRANCINE ANTHONY 1.00
X 0 0
(4) DR EDUARDO STEIN BARILLAS 1.00
X n n
(5) ESTHER COHEN 1.00
X 0 0
(6) DOUG GALEN 1.00
X 0 n
(7) DR SANDRA GODDEN 1.00
X 0
(8) TOM HADFIELD 1.00
X il
(9) CAROLYN HOUSE STEWART 1.00
X n
(10) NIKOLAUS HUTTER 1.00
X n
(11) JERRY JONES 1.00
X 0
(12) JOSEPHINE OGUTA 1.00
X 0
(13) GEORGE PETTY 1.00
X 0 0
(14) ASHLEY STONE 1.00
X 0
(15) STEVEN YUNG 1.00
X 0 0
(16) ARLENE WITHERS 1.00
X 0
(17) JAY WITTMEYER 1.00
X 0
632007 11-11-16 Form 990 (2016)
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(A) (B) (€ (D) (E) (F)
Name and title Average (do not cr'?e gks';'gg than one Reportable Reportable Estimated
hours per  pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany 5 the organizations compensation
hours for 5 2 organization (W-2/1099-MISC) from the
related 5 £ z (W-2/1099-MISC} organization
organizations £ = g & and related
below T E . 23t organizations
(18) PIERRE FERRARI 50.00
X 407 573 0
(19) ROBERT BLOOM 50.00
X 198 077 0
(20) HILARY HADDIGAN 50.00
X 183 177 0
(21) MAHENDRA LOHANT 50.00
X 179 762 0
(22) GREGORY KEARNS 50.00
X 143 068 0
(23) MALCOM NORMAN 50.00
X 137 587 0
(24) OSCAR CASTANEDA 50.00
X 131 653 0
(25) VICKI CLARKE 50.00
X 125 187 0
(26) CHRISTY MOORE 50.00
X 124 265 0
1b Sub-total ..........cccoors e e s | 1 630 349. 0
¢ Total from continuation sheets to Part VI, Section A » 1 286 379. 0
T lines 1b and 2 916 728. 0

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

Yes No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
I Schedule J 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the for the calendar
(A) (B) ©)

Name and business address Description of services Compensation
MDS COMMUNICATIONS CORPORATION
NORTHERN LIGHTS DIRECT LTD, 314 WEST
LIFEBLUE MEDIA
FRY COMMUNICATIONS, 800 WEST CHURCH ROAD,
PREMIER STAFFING, 10901 FINANCIAL CENTRE

2 Total number of independent contractors (including but not limited to those listed above) who received more than

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
832008 11-11-16
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A,
(A) (B) ©) O) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours {(check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any = B organization (W-2/1099-MISC) from the
hoursfor = . 2 (W-2/1099-MISC) organization
related g ¥ g and related
organizations £ = 2 £ organizations
below 2 £ . € B s
R E £ 2 2 £ E
line) g2 &2 &8 & £ &
(27) CINDY JONES-NYLAND 50.00
X 121 244 0
(28) JESUS PIZARRO RODRIGUEZ 50.00
X 115 952 0
(29) MICHELLE DUSEK-IZAGUIRRE 50.00
X 111 906 0
(30) CHAD AVERY 5000
b4 110 021 0
(31) JULIE WOOD 5000
X 109 710 0
(32) KIMBERLY AHLGRIM 50.00
X 101 492 0
(33) PAUL GOLDBERG 50.00
X 134 026 0
(34) HERVIL CHERUBIN 50_00
X 125 745 0
(35) MARTHA HIRPA 50.00
X 121 023 0
(36) HOLLY DERHEIM 50.00
X 111 366 0
(37) JOE DALE 50.00
X 123 894 0
n 1 286 379
632201
04-01-16
9
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b Less: rental expenses
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Check if Schedule O contains a or note to
Federated campaigns ...
Membership dues . 1b
Fundraising events .. ... .
Related organizations . R I+ |
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above
Noncash contributions included in lines 1a-1f; $ 1.756.372

EDUCATION REVENUE

All other program service revenue

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds P>
Royalties
Real Personal
Gross rents
Rental income or (loss) ...
Net rental income or (loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses
Gainor(loss) ...
Net gain or (10S8) .........ccoovveviiiiiiiiiee,
Gross income from fundraising events (not

including $ 117 810. of
contributions reported on line 1c). See
Part IV, line 18 a

Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line19 ... a
Less: direct expenses ...
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

Less: cost of goods sold b

INT'L ACTIVITIES
OTHER INCOME

All other revenue ..
Total. Add lines 11a-11d

632009 11-11-16

18351113 703287 7772664

(A)

line in this Part VII|

Total revenue

115 669

1 309

1 309

45

379

-15

34

2913
422

23

446
118 160

10

808

435

435

244 .

894

828

193

187

776
393

169.
236 .

(B) (C)
Related or Unrelated
exempt function business m
revenue revenue
1 309 435
5 8

422 7176

1 732 211 n
Form 990 (2016)
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Statement of Functional
and 501
if
Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Vil

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fing 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 .

38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers ..

5 Compensation of current officers, directors,
trustees, and key employees o

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages ... . . .

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

Section 501 must

10 Payrolltaxes ... ...

11 Fees for services (non-employees):
a Management | .. ...
b Legal ...
c Accounting . ...l
d Lobbying ... ... e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | ...
g Other. (If ling 11g amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses ...

14 Information technology . .

15 Royalties ...

16 Occupancy ...

17  Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings ...
20 Interest

21 Payments to affiliates . ...

22 Depreciation, depletion, and amortization

23 Insurance ..

24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

PRINTING & OTHER MEDIA
POSTAGE . SHIPPING AND F
FULFILLMENT SERVICES
OTHER PERSONNEL

All other expenses

O 0 0 T D

Add lines 1 h 24e
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here

26

632010 11-11-18

18351113 703287 7772664

all
or note to

line in this Part IX

(A)
Total expenses

1 555

50 249

15 1113
996
1 591
1 282

279
598

262
902
343
167

NN

1 373
1 979

350
435

2 784
524

6 903

6 808

1 232
980

1 /07
114 977

11 RAA

091

097

820

745 .

447

555.
409.

642.
484 .

9213.

632

828 .
225.
284 .

473.
547.

221.
896.

497.
100 .

777 .
643.
445 .
890.
8K3 .
524.

240

10

B
Program service ng
expenses
1 555 091
50 249 097
1 871 853 756 376
9 321 £91. 1 B67 165.
513 832 214 807
1 006 376. 203 667. 3
800 582. 158 821.
74 909. 171 653. 3
103 192. 225 838
3 309 289 189 196
2 215 469. 63 205.
898 544. 171 349.
1 270 463. 488 196.
848 508. 264 586.
1 535 572. 166 508.
269 013. 31 416.
200 512. 122 051.
1 754 616. 529 141.
302 598. 162 435
3 746 780. 51 619.
3 734 7009. 48 910.
369 734.
380 240. 53 857.
858 519 242 170.
87 191 209. 6 184 966.
6 761 R16 n
Form 990 (2016)
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Part X

G WN

Assets
~

©

10a

1
12
13
14
15
16
17
18
19
20
21

Liabilities

23
24
25

26

27
28
29

30
31
32
33

Net Assets or Fund Balances

ance
in this Part X

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net =
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete

Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

Less: accumulated depreciation

Investments - publicly traded securities
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible assets . e
Other assets. See Part IV, line 11 .. ...
Total assets. Add lines 1 throuah 15 (must eaual line 34)
Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D ...
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L.
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

Total liabilities. Add lines 17 throuah 25

Organizations that follow SFAS 117 (ASC 958), check here |_x_| and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets ...

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here P>
and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds ... ...
Paid-in or capital surplus, or land, building, or equipment fund . .. ..
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances . .
Total liabilities and net assets/fund balances

632011 11-11-16

18351113 703287 7772664
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(A)

Beginning of year

31
9
2
1

48

AR5
181

12

20

61
19
79

161
141

4271
850
293
688

383
550

327
264

958
744
401

179
155

VAT

489
859
658

nn7?
744

821

974 .

247

169.

326.
530.

088

865 .

150.

170

679 .

586 .
000.

26K

234

691.
980 .

905 .

170

B ON =

O 0O N O

10c
11
12
13
14
15
16
17
18
19
20
21

22
23
24

25
26

27
28
29

30
31
32
33

(B)
End of year

518 00

Form 990 (2016)
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Reconciliation of Net Assets

Check if Schedule O contains a or note to

1 Total revenue (must equal Part VIII, column (A), line 12) ... . 1

2 Total expenses (must equal Part IX, column (A), line25) ... 2 1

3 Revenue less expenses. Subtract line 2 fromline 1 . ... 3

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) . 4 0
5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses ... 7

8 Prior period adjustments ... 8

9 Other changes in net assets or fund balances (explainin Schedule O) .. .. . .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

10
rt Financial Statements and Reporting
a or note to line in this Part XII
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash E:] Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis EI Consolidated basis |:| Both consolidated and separate basis
c lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... _2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A1837 oot ettt e e _8a _X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
n (0] 3b x
Form 990 (2016)

632012 11-11-16
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22:?,5: OI;EQ'?,‘_EZ) Public Charity Status and Public Support e Naiism

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Information about Schedule A 990 or and its instructions is at Inspection
Name of the organization Employer identification number

must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}v).
7 'I’ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part II.)
s[]aA community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lli.)
11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b Type Ill. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

f Enter the number of supported organizations

Provide the
(i) Name of supported (i) EIN (iii} Type of organization (v) Amount of monetary
organization {described on lines 110 Y N support (see instructions) support (see instructions)
ahave fapa instrintinnal es o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. eaz021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {(Form 990 or 990-EZ) 2016 HEIFER PROJECT INTERNATIONAL 35-1019477 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public
Calendar year {or fiscal year beginning in) > (a) 2012 (b} 2013 {c) 2014 {d} 2015 (e} 2016 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 106 290 321 128 238 833 121 203 A16 110 289 11 115 K70 0R?2
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmentat unit to
the organization without charge
4 Total. Add lines 1 through 3 106 290 321. 128 238 833. 121 203 616. 110 289 116. 115 570 052
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Section B. Total
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d)y 2015 (e} 2016
7 Amounts from line 4 106 290 321. 128 238 A33 121 203 616. 110 289 116. 115 570 052.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources iNA NR3R 113 920 367 267 437 326 433 272
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) . 531 004 19 415 93 1791 98 RA4 23 303
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 80 3
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 ... ... 15

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
ization did not check a box on line 1

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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e r ons n
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
aualifv under the tests listed below. please complete Part I1.}
Section A. Public
Calendar year (or fiscal year beginning in) p> (al 2012 (b) 2013 {c) 2014 {d} 2015 (e} 2016
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ..

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

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

c Add lines 7aand 7b

Calendar year (or fiscal year beginning in) 2012 2013 2014 2015 2016

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --eveeeeeee.

13 Total support. (add iines 9, 10c, 11, and 12.)

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

check this box and ston here . |
Section C of Public
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 156 %
16
Section D. of Investment Income
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ... » |__—l

632023 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A

3a

4a

5a

9a

10a

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections E. If 12d of Part | Sections Aand  and Part V

A. Su
Yes
Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2} 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. ab
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes. 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ba
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
Did the organization provide support (whether 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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
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 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
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 detail in Part VI. 9b
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? I/f "Yes," provide detail in Part VI. 9c¢
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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ule
ons
Yes
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
If "Yes" or detail in Part VI. 11c
Section B.
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
or controlled the 2
Section C. ns rti nizations
Yes
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the 1
Section D. All izations
Yes
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
in this 3
Section E. Type lll Functionally Integrated Supporting Oraanizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see
2 Activities Test. Answer (a) and (b) below. Yes
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
izations? ah
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A

lli Non rated Su anizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
izations must lete Sections A th h E.
i . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term 1
2
Other income 3
4 4
reciation and de letion 5

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of 6
7
Net Income 8
. . ) (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax or assets
1a
cash balances 1b
assets ic
lines1 1 andil 1d
e Discount claimed for blockage or other
factors in detail in Part
to assets 2
Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see | 4
line 4 from line 5
Multi  line5 .035 6
7
8
Section C - Distributable Amount Current Year
for Section line  Column 1
2 Enter 85% of line 1 2
M m for Section  line 8 Column 3
4 Enter of 2 4
n 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
6
7 Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).
Schedule A (Form 990 or 990-EZ) 2016
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or

Il Non-Functional d Su o zations
Year
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
Administrative to of
set-aside amounts IRS roval
Add lines 1 6
8 Distributions to attentive supported organizations to which the organization is responsive
details in See instructions
9 Distributable amount for 2016 from Section  line 6
9
(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

2 Underdistributions, if any, for years prior to 2016 (reason-

Excess distributions if to 2016

From 2014

of lines 3a th he

h to 2016 distributable amount

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

4 Distributions for 2016 from Section D,
line 7:

of
b to 2016 distributable amou
4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than in Part VI. See

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

7 Excess distributions carryover to 2017. Add lines 3j

Breakdown of line 7

Excess from 2013

Excess from 2015

832027 09-21-16
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A or 201

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Iil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 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; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
(0':,053(')3?8)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
epartment of the Treasury . . .
Revenue Service its instructions is at
Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 [x] 501(c)( 3 ) (enter number) organization

Form 990-PF

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[x]

For an organization described in section 501(c})(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |l line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B

Name of organization

Employer identification number

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

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

623452 10-18-16

18351113 703287 7772664

(b)

Name, address. and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

()]
Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(c)

Total contributions

$ 3.148 . 041.

(c)
Total contributions

$
{c)
Total contributions
$
()
Total contributions
$
{c)
Total contributions
$
{c)
Total contributions
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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(d)

of contribution

Person [z'

Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

{a)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

()

of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

2016.05000 HEIFER PROJECT INTERNATIONA 77726641



Schedule B

Name of organization

or

Employer identification number

Part Il Noncash Property (See instructions). Use duplicate copies of Part |i if additional space is needed.
perty
(a)
(c)
No.

° . ) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
(c)
No.

° Lo (b) . FMV (or estimate) (d .
from Description of noncash property given X . Date received
Part | (See instructions)

(a)
(c)
No.

[ o (b) . FMV (or estimate) d .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
{c)
No.

° o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(@
No. () FMV (or(:)stimate) (@)
from Description of noncash property given . . Date received
Part | {See instructions)
(a)
c
No. ) FMV (or(e)stimate) (d
from Description of noncash property given . . Date received
Part | (See instructions)
623453 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B or 990-P
Name of organization

Employer identification number

organ o ,or more
the year from any one contributor Complete columns {a) through (e) and the following line entry ror izations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year (Ente fo. once.) »
is need
(a) No.
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
4 of transferor to transferee
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
+4 Relationshi of

(b) Purpose of gift

Transferee’s

623454 10-18-16

18351113 703287 7772664

(c) Use of gift

(e) Transfer of gift

25

(d) Description of how gift is held

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the nization answered "Yes" on Form 990,
Part 1V, line 6,7,8,9, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publi
Department of the Treasury to Form 990. I pen 0 ublic
nspection
Name of the organization Employer identification number

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... ... ... ... ... Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
ben
n Easements. Com lete if the ization answered "Yes" on Form Part IV line 7
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
Protection of natural habitat 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

a b ON

day of the tax year.

a Total number of conservation easements . ... 2a

b Total acreage restricted by conservation easements 2h

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

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

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

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
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)(i)
and section 170(h)(4)(B)(i)? CJves [ Ino

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

conservation easements.
nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 > $
(i) Assets included in Form 990, Part X . > 3

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

a Revenue included on Form 990, Part VI, line 1 . ... > $
b Assets included in Form 990. Part X > 4%
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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0] ons Maintaini Collections of Historical Treasu or Other Similar
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a |:| Public exhibition d Loan or exchange programs

b |:| Scholarly research e Other

c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? - Yes No

Amount
Beginning balance ... ... 1c
Additions during the year . . 1d
Distributions during the year | 1e
Ending balance o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
If n the ement in Part Xill. here if the
ent if the answered "Yes" on Form Part IV line 10.

{a) Current vear {b) Prior vear {c) Two vears back  (d) Three vears back Four back

- 0o o O

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ... . ... .
Other expenditures for facilities
and programs ... e
Administrative expenses
g End of year balance ...
2 Provide the estimated percentage of the cuirent year end balance {line 1g, column (a)) held as
a Board designated or quasi-endowment %
b Permanent endowment P>
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes

® o 0 T

-

(i} unrelated organizations 3alil

(ii} related organizations 3alii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Land, Buildings, and Equipment.
if the n answered "Yes" on Form Part IV line 11a. See Form Part line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 11 675 242.

b Buildings L 44 833 575K 15 148 RA1

Leasehold improvements
d Equipment R 21 139 157 16 3R2 NAO

[+]

ANO Q8A

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016
Part Vil| Investments - Other Securities.
if the answered "Yes" on Form
Description of security or category (including name of security)
(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

Part VIl Investments - Program Related

Com lete if the ization answered "Yes" on Form
(a) Description of investment

r Assets.

if the answered "Yes" on Form

(a) Description

Part X Other Liabilities.

if the answered "Yes" on Form
(a) Description of liability

Federal income taxes

HEIFER PROJECT INTERNATIONAL

Part IV line 11b. See Form
(b) Book value

Part IV line 11c. See Form
(b) Book value

Part IV line 11d. See Form

Part 1V, line 11e or 11f. See Form

35-1019477 Page 3
Part line 12.
{c) Method of valuation: Cost or end-of-year market value

Part  line 13
Method of valuation: Cost or end-of-year market value

Part line 15.

(b) Book value

Part line 25

(b) Book value

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

632053 08-29-16
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Part XI Reconciliation of Revenue per Audited nts
if the answered "Yes" on Form Part IV line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

nue per Return.

a Net unrealized gains (losses) on investments ... . ... ... 2a
b Donated services and use of facilities ... . . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XL e 2d 28 463 577.
e Addlines2athrough2d 2e
3 Subtract line 2e fromline 1 __ . o 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describein Part XIIL) . ... ... . . . 4h -72 &80
c Addlinesd4aand4db . 4c
Part 5
rt | Reconciliation of Expenses per nancial Statements With Expenses per Return
if the n answered "Yes" on Form Part IV line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments = | 2b
¢ Otherlosses ... .. 2¢c
d Other (Describe in Part XIll.) 2d 72 ARN
e Add lines 2a through 2d 2e
8 Subtract line 2e from line 1 3 7
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XII1.) 4h
¢ Addlines4aand4b . . 4c 0
5

Su Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X LINE 2:

HEIFER IS EXEMPT FROM INCOME TAXES IN THE UNITED STATES AMERTCA TNDFR

SECTION 501 OF THE INTERNAL REVENUE CODE AND A SIMILAR PROVISION OF STATE

LAW. WHILE HEIFER IS A TAX- ORGANIZATION THE ORGANIZATION IS STILL

SUBJECT TO INCOME TAX ON ANY UNRELATED BUSINESS TAXABLE TNCOME NO TAX

LTABILITY WAS REOUIRED TO BE RECORDED FOR UNRELATED TNCOME AS OF
JUNE 30 2017 AND 2016. CERTAIN COUNTRIES IN WHICH OPRRATES DO NOT
EXEMPT CHARITABLE COMPANIES FROM TAXES: THEREFORE MAY RE SURTRCT

TO TAXES IN THOSE COUNTRIES.

PART XI LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN INTEREST IN NET ASSETS OF HEIFER INTERNATIONAL
632054 08-29-16
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Information

FOUNDATION 28 463 577.

PART XI. LINE 4B - OTHER ADJUSTMENTS:

SPECIAL FUNDRAISING EXPENSES -72 650.

PART XII. LINE 2D - OTHER ADJUSTMENTS:

SPECIAL FUNDRAISING EXPENSES 72.650.

Schedule D (Form 990) 2016
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SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

Department of the Treasury ) to Public
internal Revenue Service Information about Schedule F  orm
Name of the organization Employer identification number

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? | E] Yes D No

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

United States.

Activities on. Part line 3 table can be if additional is needed
(a) Region (b) Number of (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices (by type) (such as, fundraising, pro- is a program service, expenditures
in the region gram services, investments, grants to describe specific type invfgsrt?gnts
in the reaion recipients located in the region) of service(s} in the region in the region

>ROVIDE LIVESTOCK AND
AGRICULTURE TRAINING TO

12 359 DSROGRAM SERVICES [MPROVE LIVES.

0 3RANTMAKING

>ROVIDE LIVESTOCK AND
CENTRAL AMERICA AND AGRICULTURE TRAINING TO

4 113 PROGRAM SERVICES [MPROVE LIVES.

?ROVIDE LIVESTOCK AND
AGRICULTURE TRAINING TO

1 46 PROGRAM SERVICES [MPROVE LIVES.

?ROVIDE LIVESTOCK AND
AGRICULTURE TRAINING TO

3 37 PROGRAM SERVICES [MPROVE LIVES.

?ROVIDE LIVESTOCK AND
AGRICULTURE TRAINING TO

4 53 PROGRAM SERVICES [MPROVE LIVES.

?ROVIDE LIVESTOCK AND
EAST ASIA AND THE AGRICULTURE TRAINING TO

2 89 PROGRAM SERVICES IMPROVE LIVES.

EAST ASIA AND THE
0 3RANT MAKING

8a Subtotal ... 26 £97
b Total from continuation
sheets to Part | 1 ]

c Totals (add lines 3a
27 705

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

632071 09-21-18
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rt n of Activitie s per Region le F (Form 990), Part |, line 3)

(a) Region {b) Number of (c) Numberof (d) Activities conducted in region (e} If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, IS a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

?ROVIDE LIVESTOCK AND
EUROPE (INCLUDING AGRICULTURE TRAINING TO
1 8 PROGRAM SERVICES [MPROVE LIVES.

EUROPE (INCLUDING
0 3RANTMAKTNG

632181
04-01-16
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Forei Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ... .. .. ... . Yes III No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990} ... Yes III No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) . Yes EI No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) ... ... D Yes [I' No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) ... ... . |:| Yes m No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) D Yes m No

Schedule F (Form 990) 2016
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Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide anv additional information. See instructions.

PART I. LINE 2:

HEIFER PROJECT INTERNATIONAL MONITORS THE USE OF GRANTS ACCORDANCE

WITH THE LETTER OF AGREEMENT BETWEEN HEIFER PROJECT TTONAI, AND THE

GRANTEE. THE GRANTEE IS REQUIRED TO SUBMIT FINANCIAL AND PROGRESS REPORTS

EVERY YEAR ACCORDING TO A FORMAT PROVIDED BY HEIFER PROJECT

INTERNATIONAL. THE GRANTEE SHALL MAINTAIN SEPARATE FINANCIAL STATEMENTS

AND RECORDS FOR THE ACTIVITIES KEPT IN ACCORDANCE WITH GENERALLY ACCEPTED

ACCOUNTING PRINCIPLES. WRITTEN RECEIPTS FOR ALL EXPENSES AND OTHER

SUPPORTING DOCUMENTS ARE REOUIRED TO BE KEPT ON FILE AT LEAST SIX YEARS

AFTER THE END OF THE GRANT PERIOD.

632075 09-21-16 Schedule F (Form 990) 2016
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Departmant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number

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

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

a @ Mail solicitations e E Solicitation of non-government grants
b II] Internet and email solicitations f E Solicitation of government grants
c |I| Phone solicitations g E Special fundraising events

d |Z| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [Z‘ Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual . - fl(Jlr:lr r  (iv) Gross receipts tg’%o/m?gﬂteﬁaﬂ,‘:,) (vi) Amoqnt paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to g)rr retalntt?d by)
contributions? listed in col. (i) ganization
CRAVER MATHEWS SMITH - 1900 SONSULTS WITH IN-HOUSE Yes No
MARKETING STAFF ON DIRECT X 21 272 479 424 774
EIDOLON - 15 MAIDEN LANE STE ZONSULTS WITH IN-HOUSE
MARKETING STAFF ON DIRECT X 5 235 704 272 350
BLUE STATE DIGITAL - 406 7TH ZONSULTS WITH IN-HOUSE
MARKETING STAFF ON DIRECT X 4 061 737 641 858 8
LAUTMAN MASKA NEILL & COMPANY ZONSULTS WITH IN-HOUSE
-1 30 MARKETING STAFF ON DIRECT X 2 616 263 181 840 3
MDS COMMUNICATIONS - 545 W ZONSULTS WITH IN-HOUSE
MARKETING STAFF ON X 2 029 973 1 815 332
NORTHERN LIGHTS - 314 WEST 2ONSULTS WITH IN-HOUSE
STE STAFF ON DIRECT RESPONSE X 32 617 357 769
35 248 773 3 693 923 3
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL AK.AZ AR.CA.CO.CT DE.FL .GA HI _ ID IL.IN_ IA KS KY LA ME MD MA MI MN.MS MO
MT NE . NV NH NJ NM NY NC ND.OH ,OK,OR.PA RI . SC ,SD.TN.TX UT VT ,VA WA WV WI WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
SEE PART IV FOR CONTINUATIONS
632081 09-12-18
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Sched
. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BEYOND HUNGER NONE (add col. (a) through
FRAST TN THR FTRLT TRBAN FARM FEST col. (c))

® (event type) (event type) (total number)
é 1 Gross receipts . 203 319 21 334

2 Less: Contributions 114 376 3 434

3 Gross income {line 1 minus line 2) 88 943 17 900

4 Cashprizes .

5 Noncash prizes
]
@\
$ 6 Rent/facility costs
3
i
B 7 Food and beverages 22 629 9 525
.‘D=

8 Entertainment .. 750 750

9 Other direct expenses 12 08’7 A 909

10 Direct expense summary. Add lines 4 through 9 in column (d)

Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

(V]
2 (a) Bingo bingo/progressive bingo (c) Other gaming (a) through col. (c))
g
[V
o

1 Gross revente
o 2 Cashprizes | .
3
5]
g 8 Noncash prizes
]
k3]
2 4 Rent/facility costs
=}

5 Other direct expenses

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

& Net aamina income summarv. Subtract line 7 from line 1. column (d) >
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If “No," explain:

10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated during the tax year? . Yes No
b If “Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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6 HEIFER PROJECT INTERNATIONAL
11 Does the organization conduct gaming activities with nonmembers? .
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... |:| Yes [:] No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ... ... ... ..

b Anoutside facility %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>
Address P>
16 Gaming manager information:
Name P
Gaming manager compensation p $

Description of services provided P>

D Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Yes No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
ny rmation. See instructions

._LINE _TEN HIGHEST PAID FUNDRAISERS:

(I) OF _FUNDRAISER: CRAVER MATHEWS SMITH
{I) ADDRESS OF FUNDRAISER:
1900 CAMPUS COMMONS DRIVE STE 450, RESTON. VA 20191

(II) ACTIVITY: CONSULTS WITH IN-HOUSE MARKETING STAFF ON DIRECT RESPONSE MA

(I) NAME OF ISER: EIDOLON
(I) ADDRESS OF FUNDRAISER: 15 MAIDEN LANE STE 1401 NEW YORK. NY 10038
632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Part Su Information

(II) ACTIVITY: CONSULTS WITH IN-HOUSE MARKETING STAFF ON DTRECT RESPONSE MA

(I) NAME OF FUNDRAISER: BLUE STATE DIGITAL
(I) ADDRESS OF FUNDRAISER: 406 7TH STREET NW 3RD FL. INGTON DC 20004

(II) ACTIVITY: CONSULTS WITH IN-HOUSE MARKETING STAFF ON NIRECT RESPONSE MA

(I) NAME OF FUNDRAISER: LAUTMAN MASKA NEILL & COMPANY
(I) ADDRESS OF FUNDRAISER:
1730 RHODE ISLAND AVENUE NW STE 301, WASHINGTON, DC 20036

(II) ACTIVITY: CONSULTS WITH IN-HOUSE MARKETING STAFF ON DIRECT RESPONSE MA

(I) NAME OF FUNDRAISER: MDS COMMUNICATIONS
(I) ADDRESS OF FUNDRAISER: 545 W JUANITA AVENUE MESA Az 85210

(II) ACTIVITY: CONSULTS WITH IN-HOUSE MARKETING STAFF ON TELEMARKETING AND

(I) NAME OF FUNDRAISER: NORTHERN LIGHTS
(I) ADDRESS OF FUNDRAISER:
314 WEST SUPERIOR ST STE 503 CHICAGO = IL 60654

(II) ACTIVITY: CONSULTS WITH IN-HOUSE STAFF ON DIRECT RESPONSE TV (DRTV) MA

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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PART II. LINE 1. COLUMN (H):

NAMR OF ORGANTZATTAN NR GNVRRNMENT .

ARKANSAS QNETATNARLE T.TURSTOCK COOPRRATTVR (C-CORP)

(H) PIRPNQR OF (RRANT OR AQSTATANCR. TN CRRATR COMMITNTTV FOOD ENTERPRISES
FAR HRATTHV TNOCAT. NRAEANTC RPOON AND TN CRRATR TORS TN IES

T.TNK TN SMAT.T.-QCAT.W FARMRRG TN T.ARCER ANND NTURRSR MA

NAMRE NF NRAANTZATTON NR ROANT CADTMAT
(H) PIIRPNAGR NF GRANT NR TN CREAMR OAAMMITNTTV POOD RNTERPRTISFES
FOR HEATMHV T.OMNAT. ARAANTA FAND ANN TN CRFAMR TNRA TN

T.TNRTNR QMAT.T._QCAT.R FARMRERG TN TARARR AIND NTUYRRART MI

NAMR OF ARAANTZATTON OR AAVERNMRENT. WANNJIHREN FARMQ OQ2
(H) PIIRPNQR NR QRANT NR ™A CRWATR COMMITNTTV FOOD ENTERPRISES
FOR HEATTHV T.OMAT. NARAANTC FOND AND TN CRRATR TORS TN

T.TNKTNMR QMAT.F.-QCAT.R FARMRERS TN T.ARARR ANN NTURRAR MA

NAME OF ORMCANTZATTON OR CANAVRERNMENT. RTITR RTNAR WOAMREN TN AGRICULTURE TNC
{HY PITIRPNAR NF (RANT NR AQQTATANCR. MO MRRATR AOMMITNTTV FOOD ENTERPRTSES
FOR HRAT.THV TOCAT. ARCGANTC FNANTT ANN TN MRRATR . TNRS TN

T.TNRK TN GMAT.T.-QCAT.R FARMRRE TN T.ARARR ANN NTUYRRAR M2

Schedule | (Form 990)
832291
04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 1
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P.Ubhc
Inspection
Name of the organization Employer identification number
Partl Questions nsation
Yes

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

First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
I:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part 1ll to explain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . ... ... 2

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

¥ Compensation committee |:| Written employment contract
IZB Independent compensation consultant E Compensation survey or study
v Form 990 of other organizations E] Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. = . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? = . 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 13, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part llI 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990.
Internal Revenue Service

Name of the organization

© 0 NGO A~ DN =

-
- O

12
13

14
15
16
17
18
19
20
21
22
23
24
25
26
27

29

30a

31
32a

b
33

LHA

C)] {b) (c)

OMB No. 1545-0047

1

Open To Public
Inspection

Employer identification number

(d)

Check if Number of Noncash contribution Method of determining
applicable contributions or  amounts reported on noncash contribution amounts

tems contributed Form 990. Part VIII line 1a
Art - Works of art
Art - Historical treasures
Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boats and planes . .
Intellectual property .. .. .. ... .
Securities - Publicly traded ... ... . . X 16¢ 1 735 RASK
Securities - Closely held stock ... ... ..
Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures ...
Qualified conservation contribution - Other
Real estate - Residential ... ... ...
Real estate - Commercial . .
Real estate - Other

Collectibles ...
Foodinventory . .= ... ... ...
Drugs and medical supplies
Taxidermy ...,
Historical artifacts
Scientific specimens
Archeological artifacts

Other P ( LIVE STOCK x 19 15 837
Other P ( EQUIPMENT X 1 2 500.
Other » ( OTHER ITEMS X ? 2 170

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? ... .. ... 30a
If "Yes," describe the arrangement in Part Il
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 x
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
If "Yes," describe in Part Il.
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016}

632141 08-23-16

18351113 703287 7772664
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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.

SCHEDULE M. LINE 32B:
HEIFER HAS PARTNERED WITH IDONATE FOUNDATION TO ALLOW DONORS TO GIVE
NON-CASH ITEMS LIKE VEHICLES JEWELRY ELECTRONICS. GIFT CARDS AND OTHER

ITEMS. IDONATE SELLS THE ITEMS AND SENDS HEIFER THE PROCEEDS.

632142 08-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or 990-EZ. Open to Public
Name of the organization Employer identification number

FORM 990. PART I. LINE 1. DESCRIPTION OF ORGANIZATION MI STON:
125 COUNTRIES MOVE TOWARD GREATER SELF-RELIANCE THROUGH GIFTS OF

LIVESTOCK 2 PLANTS AND TRAINING IN ENVIRONMENTALLY-SOUND AGRICULTURE.

FORM 990 PART III LINE 1 DESCRIPTION OF ORGANIZATION MISSION:
IMPROVE NUTRITION. FOCUSING ALSO ON WOMEN'S EMPOWERMENT AND SOCIAL
CAPITAL HEIFER THEN MOBILIZES COMMUNITIES OF THESE SMALL-SCALE FARMERS
INTO COOPERATIVES AND FARMER ASSOCIATIONS TO ACCESS INCLUSIVE MARKET

SYSTEMS

FORM 990 PART III LINE 4C PROGRAM SERVICE ACCOMPLISHMENTS:
HOLISTIC APPROACH TO GIVING PEOPLE A HAND UP. NOT A HAND OUT TO A

BETTER RICHER LIFE.

FORM 990 PART V LINE 4B. LIST OF FOREIGN COUNTRIES:
ARMENIA .  BANGLADESH. BOLIVIA COLOMBIA

CAMEROON ECUADOR GEORGIA. GHANA

GUATEMALA HAITI. HONDURAS. INDIA

KENYA MALAWI MEXICO. NEPAL

NICARAGUA PERU PHILIPPINES RWANDA

SENEGAL TANZANIA UGANDA VIETNAM

ZAMBIA ZIMBABWE

FORM 990 PART VI SECTION A LINE 4:
THE TOTAL NUMBER OF DIRECTORS ON THE BOARD REDUCED FROM NINETEEN TO

EIGHTEEN. ONLY ONE MEMBER OF HEIFER INTERNATIONAL FOUNDATION BOARD SITS ON
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

0832211 08-25-16
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0] 990
Name of the organization Employer identification number
THE HEIFER PROJECT INTERNATIONAL BOARD. REPLACED THE CONCEPT OF COVENANT
AGENCIES WITH THE CONCEPT OF FATITH-BASED GROUPS. AND REPLACED THE CONCEPT
OF COVENANT AGENCY DIRECTORS WITH THE CONCEPT OF CHOSEN FROM

THOSE FAITH-BASED GROUPS.

FORM 990 . PART VI. SECTION B. LINE 11B:
THE FORM 990 IS PREPARED BY INTERNAL FINANCE STAFF AND TO THE CFO
BOARD OF DIRECTORS AND TO AN EXTERNAL TAX FIRM FOR REVIEW. ANY RECOMMENDED

CHANGES ARE MADE PRIOR TO FILING.

FORM 990 PART VI SECTION B. LINE 12C:

HEIFER HAS HAD A CODE OF CONDUCT IN PLACE SINCE MARCH OF 2000 FOR ITS BOARD
OF DIRECTORS. AND THE CODE OF CONDUCT CONTAINS A CONFLI OF INTEREST
SECTION. HEIFER HAS HAD A CONFLICT OF INTEREST POLICY IN PLACE FOR ITS
EMPLOYEES SINCE DECEMBER OF 2001. BOARD MEMBERS ARE TO ANNUALLY
DISCLOSE INTERESTS THAT COULD GIVE RISE TO CONFLICTS. ARE
ENCOURAGED TO REPORT SUSPECTED CONFLICTS OF INTEREST TO THETR SUPERVISORS
OR TO HUMAN RESOURCES. IN ADDITION. HEIFER PROVIDES AN

CONFIDENTIAL REPORTING OUTLET FOR USE IN REPORTING OR OR ACTIVITIES
THAT APPEAR TO VIOLATE HEIFER POLICIES. BOTH THE BOARD SENTOR
MANAGEMENT ADDRESS CONFLICTS OF INTEREST ON A CASE-BY-CASE BASIS AS THEY

ARISE.

FORM 990 PART VI SECTION B LINE 15A:

IN ACCORDANCE WITH GOVERNANCE POLICIES AND PROCEDURES. THE PRESIDENT AND
CEO'S PERFORMANCE IS REVIEWED ANNUALLY. MERIT INCREASES. BASE SALARY
ADJUSTMENTS AND OR BONUSES ARE CONSIDERED AS PART OF THAT REVIEW AND

IFER BOARD OF DIRECTORS UTILIZES AN INDEPENDENT
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
54
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Name of the organization Employer identification number

ANALYSIS CONDUCTED BY AN OUTSIDE CONSULTING FIRM TO ASSIST IN THE ANALYSIS

AND S EQUENT RECOMMENDATIONS FOR COMPENSATION ADJUSTMENTS, THE APPROACH

USED BY THE CONSULTING FIRM UTILIZES MARKET DATA OBTAINED FROM TWO HIGHLY

REGARDED NATIONAL COMPENSATION SURVEYS OF NOT FOR PROFIT ORGANIZATIONS AND

DATA ON TOTAL CASH COMPENSATION FOR CEOS OF NINE ORGANIZATIONS WITH

COMPARART.E MTSSTON QOOPR AND NPRRATTNA RITNART RAGRN ON TNFORMATION

ORTATNRN FROM TRS FNARM 000Q RAMH MEMRRR NF THR HRTFRR OF DIRECTORS

HAQ THR MNPPORTIINTTY TN OCAMPT.RTRE ANND QITAMTT A PRRFNARMANCE EVALUATION FORM

FAR THR CORN THRE RRQATIT.TQ ARE CAOMPTT.EN AND RRUVTRWEN WTTH THE CEO BY THE

RYROTIPTUVR OAMMTTTRR OF THR RNARND THRE RYRCTITTUR THEN PRESENTS
FOR APPRNVAT. TTPQ FTNDTNCS AND ROOMMENDATTNANG TN THR BOARD OF
NTRROTNRA PHRQR FTNNTNGRE ANN RECNAMMRENDATTANG TNOTITME A TO
CAMPRNSATTON TF WARRANTRERD ANN ARR QITPPOARTRN RV NR FUNDING

AVATT.ARTT.TTY AND TNNEPRENNENT MARKWT ANAT.VATQ

FORM QQ0N PART VT TTNR 17 T.TST AF QTATRS RRORTUTNR OF FORM 990:
AT, A¥ A7 AR (A N OT DR DO W, AA QT HT TN TT. TN TA ¥Q KV LA ME MD MA MT MS

MO MT NRE NV NH NT NM NV NC NN NH OK OR PA RT & QN TN UT VT VA WV WI WY

FORM QQnN PART VT QROTTON T.TNR 1Q.
ATINTTRN FTNANCTAT. STATRMENTS ARR MANDE AVAT .ART.R NN 'S WEBSITE AND
TTPAN RRNTTRAT. NTHRR CSRT.ROT NDOCTIMENTS ARR MANRE AVATT.ART.R FOR INSPECTION AT

HRTFRR PROATREMAT TNTRRNATTONAT. HEATNTARTRRA TN TTTT.R ARKANSAS .

FORM 990. PART XI. LINE 9. CHANGES IN NET ASSETS:
FOREIGN CURRENCY TRANSLATION ADJUSTMENT -62.509.
CHANGE IN INTEREST IN NET ASSETS OF HEIFER INTERNATIONAL

FATTNDAMT AN 28 463 577.
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Name of the organization Employer identification number

TOTAL TO FORM 990 PART XI LINE 9 28 401 06A8.
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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