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Departtnent of tha Treasury
Internal€ievenue Service

benefit trust or private foundation}

| >P-~

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No |I45 0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year begnning  JUL 1, 2012 andendng JUN 30, 2013

B Check it
apphcable

Address
changa
Name

change

Inial
retum

Amended

retum
Applca

C Name of organization

HEIFER INTERNATIONAL FOUNDATION

Doing Business As HEIFER FOUNDATION

D Employer identification number

71-0699939

Number and street (¢r P O box i mai s not delivered i sireet address) Room/sulte

P.O. BOX 727

E Telephone number

501-907-4800

City, town, or past office, state, and ZIP code

LITTLE ROCK, AR 72203

G Gross receipls $

40,374,476.

F Name and address of principal officer ARDYTH NEILL
SAME AS C ABOVE

| Tax exempt status 501{c)3) [ ] 501{c){

) (insertno) [ 4947(a)(1)or ] 527

J Website p HEIFERFOUNDATION.QORG

H(a) Is this a group retum
for affilates?
H{b) Are all attiiates included? [ ves [ No
If *No," attach a hst {see instructions)
H(c} Group exemption number P

|:|Yes IKI No

K Form of organzation | X | Corporation | _ J Trust { _ | Association [ _| Other

T Year of formation 199 1] m State of legal domicile AR

[Part'l| Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities HEIFER INTERNATIONAL
§ FOUNDATION'S PURPOSE IS TQ PRIMARILY SUPPORT THE EFFORTS OF HEIFER
g 2 Check this box P i_i if the organization discontinued 11s operations or dusﬁea-bmre‘k%S% of its net assets
2 | 3 Number of voling members of the goverming body (Part VI line 1a) 3 S
g 4 Number of independent voting members of the govemning body (Part VI, ine 1b) 4 9
$ | 5 Total number of ndividuals employed in calendar year 2012 (Part V Iine 2a} A'OV rri 53 )ﬁiﬁ 5 10
£ | 6 Total number of volunteers {estimate if necessary) i 8 0
E 7 a Total unrelated business revenue from Part VIii, colu (C) Im 12 TR ‘iR’ﬁ\N]CH 7a 0.
b Net unrelated business taxable income t[om‘Fon(ﬂ ey @ OUDE“ 7b 0.
. —.Pnior Year Current Year
v | 8 Contributions and grants (Parg VIl, Ime v , 2,436,384, 3,667,049.
E 9 Program service revenue (Part I, | 0. 0.
E 10 Investment income (Part Vill ¢ u@n 1,889,347. 3,480,632,
11 Other revenue (Part VI, column Pines 5+ 0. 0.
12 Total revenue add hines 8 through, 11 {muySY 4,325,731, 7,147,681.
13 Grants and similar amounts paid (WA}, lines 1 3) 560, 283. 1,465,703,
14 Benefils paid to or for members (PartTX, column (A} lIine 4) 0. 0.
o 15 Salaries other compensation employee benefits (Part IX column (&), ines 5 10) 402,383. 505,114.
£ | 16a Professional fundraising fees (Part X, column (4) lne 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), e 25) P 16,125.
w47 Other expenses {Part IX, column {A), Ines 11a 11d 11f 24e) 549 ,464. 763 ,809.
18 Total expenses Add lines 13 17 (must equal Part IX, column {A), ine 25) 1,912,130. 2,734,626,
19 PRevenue less expenses Sublract ine 18 from line 12 2,413,601. 4,413,055.
;_—,g Beginning of Gurrent Year End of Year
85| 20 Total assets (Part X, ine 16) 75,714,280.] 82,183,114.
<3| 21 Total labiltes (Part X, ne 26) 16,342,099.] 16,347,983,
gu%_ 22 Net assets or fund balances Subtract ine 21 from lineg 20 59,372,181. 65,835,131,

[Part 1l |Signature Block

Under penalties of perjury, | declare that | have examined Ihis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it
true, correcl, and complete Declaration of preparer {other than officer) 15 based on all information of winch preparer has any knowledge

ID //Z/ﬁ//,?olé

Sign
Rere ARDYTH NEJLL, PRESIDENT
Type or print name and tfle
Print/Type preparer § name Preparer's signature Date Ef"?“ I_l PN
Paid CARLEY UMSTEAD / Mﬁ/‘z //'/0- /8 sg"gmplq‘v_ P00982177

Preparer |Fym'sname g RSM US LLP

FrmsFiN . 42-0714325

Use Only | Frm's address . 201 FIRST STREET SE, SUITE 800

CEDAR RAPIDS, TIA 52401-1418

Phoneno 319-298-5333

May the IRS discuss this retum with the preparer shown above? (see nstructions)

li] Yes LF No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions

Form 993 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 {2012) HEIFER INTERNATIONAL FOUNDATION 71-0699938 page?2
[ Part Ml | Statement of Program Service Accomphshments
) Check if Schedule O contams a response to any question in this Part I
1 ‘Bnefly descnbe the organization's mission

THE MISSION OF HEIFER INTERNATIONAL FOUNDATION IS TO BUILD AN
ENDOWMENT TO GENERATE ONGOING SUPPORT FOR THE WORK OF HEIFER PROJECT
INTERNATIONAL, TO EDUCATE PEOPLE ON HOW PLANNED CHARITABLE GIVING
SUPPORTS HEIFER PROJECT INTERNATIONAL'S WORK, AND TO SERVE AS A

2 D the organization undertake any significant program services dunng the year which were not histed on
the prior Form 990 or 990 EZ? [ves [XIno

If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes II] No
If "Yes," descnbe these changes on Schedule O

4  Describe the orgamization s program service accomplishments for each of its three largest program services, as measdred by expenses
Sechion 501(c){3) and 501(c}{4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenue 1if any, for each program service reported

4a  (Code ) (Expenses $ 1,465,703, ncluding grants of $ 11465;703- } (Revenue $ )
ATTRIBUTED EARNINGS PAID TO HEIFER PROJECT INTERNATIONAIL FOR SPECIFIC
PURPOSES AS DESIGNATED BY DCONOR RESTRICTIONS AND BY ARTICLES OF
INCORPORATION AND BYLAWS OF HEIFER INTERNATIONAL FOUNDATION (254 GRANTS

ISSUED)

4b  (Code )(Enpmses& 18 6 ' 9;1‘ 8. m"cludlng ga;llig.gl' 5, "y ‘ ]) (Fleuénue$ )
HEIFER INTERNATIONAL FOUNDATION" EDUCATES ON HOW, PLANNED CHARITABLE
GIVING SUPPORTS THE WORK OF HEIFER-PROJECT'INTERNATICNAL AND OTHER
501(C){(3) ORGANIZATIONS. (353,952 INDIVIDUALS EDUCATED)

4c  (Code ) {Expenses 3 nelrding grants of § ) (Revenue s )

4d  Other program services (Describe 1n Schedule O)
[Expenses S in¢luding granis of % ) {Reverue s ]
4e Total program Service expenses > 1 ’ 652 ‘ 621.

Form 990 (2012)

232002
12 10 12



Farm 990 (2012) HEIFER INTERNATIONAL FOUNDATION 71-0698939  page3
| Part IV [ Checkhist of Required Schedules

Yes | No
1 s the organization described m section 501(c}(3} or 4947(a)(1} (other than a pnvate foundation)?
it "Yes," compiele Schedule A hl X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 [Dxd the organization engage in direct or indirect polhical campaign activities on behalf of or in opposition to candidates for
public office? if "Yes,* complete Schedule C, Part ! 3 X
4  Section 501{¢c)(3) orgamizations Did the organization engage m lobbying achivities, or have a section 501{h) election in eflect
dunng the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501{c)(4}, 501(c){(5}, or 501(c){6} organization that receives membership dues, assessments, or
sirilar amounts as defined in Revenue Procedute 98 197 If "Yes, " complete Schedule C, Part iif 5 X
6 Did the orgamzation mantain any doner advised funds or any similar funds or accounts for which donars have the nght to
provide advice on the distributton or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 D the crganmzation recerve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " compilete Schedule D, Part il 7 X
8 Did the organization maintan collections of works of art, histoncal treasures, or other similar assets? ff "Yes," compiete
Schedule D, Part il 8 X
9 Did the organizaticn report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
It "Yes," complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments or quasi endowments? If *Yes, " complete Schedule D, Part V 10| X
11 1 the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI VI, Vill, IX, or X
as applicable
a [id the orgamization report an amount for land, bulldings, and eguipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part Vi 112 | X
b [xd the organization report an amount for investments  other securities in Part X, Ine 12 that 15 5% or more of Its total
assets reported in Part X, ine 167 /f "Yes,’ complere Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for mvestments program related in Part X lne 13 that 15 5% or more of its total
assets reported in Part X, line 162 If Yes compfere Scnedule D, Part Vil 11c X
d Did the orgamization report an amo\L;nt tor other assets In Part X, Ine 15 that 1s 5% or more of 1ts total assets reported in
Part X hne 167 If "Yes, " complete Schedule D, Part 1X 11d X
e D the orgaruzation report an amount for other hlabties in Part X, ine 257 If “Yes, " complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabtlity for uncertain tax positions under FIN 48 (ASC 740)? /f Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtan separate, mdependent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts X! and Xif 12a| X
b Was the organization included in consolidated, independent audited financrai statements for the tax year?
If "Yes,* and «f the orgamzation answered "No" to Iine 12a, then completing Schedule D, Parts X/ and Xl 1s optional 12h X
13 |s the organization a school descrbed in section 170(b)(1}(A}i)? if "Yes," complete Schedule £ 13 X
14a [hd the organizatron maintain an office employees, or agents cutside of the United States? 14a X
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 Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, ' complete Schedule F, Parts Il and IV 15| X
16 Did the organization report on Part [X, column {A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If Yes," complete Schedule F, Parts Iil and iv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If “Yes " complete Schedule G, Part | 17 X
18  Oud the orgarization report more than $15,000 total of fundraising event gross ncome and contrbutions on Part VI, Iines
1c and 8a? If "Yes," complete Schedule G, Part # 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a”? If "Yes,
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital faciities? If Yes," complete Schedule H 20a X
h I "Yes" to ne 20a_did the organization attach a copy of its audited financial statements to this retum? 20b

Form 9980 (2012)

232003
1210 12



Form 980 (2012) HEIFER INTERNATIONAL FOUNDATION 71-0699939  page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 *Did the orgarization report mare than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX column {A), ine 17 if "Yes," compiete Schedule {, Parts | and Ii 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), hne 27 if "Yes," compiete Schedule |, Parts { and Il 22 X

23 Did the orgamizahon answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax exempt bond 1ssue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedufe K If "No", go to ine 25 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintan an escrow account other than a refunding escrow at any time dunng the year to defease
any tax exempt bonds? 24c
d Did the organization act as an "on behalf of® 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3) and 501(c){4} organizations Did the ocrgamzation engage in an excess benefit transaction with a
disqualified person during the year? if Yes, compiete Scheduie L, Part | 25a X

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person i 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, Fart | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes,' complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? / "Yes, complete Schedule L, Part i 27 X
28 Was the organization a party to a business transacton with one of the following parties (see Schedule L Part IV
instructions for applicable filing thresholds, condiions, and exceptions) R ~ir
a A current or former officer, director, trustee, or key employee‘? If “Yes," c:ompn'ete Schedu.’e L, Part rv 28a X
b Afamily member of a current or former officer, director, trustee, or key employee'7 ir Yes " comp.'ete Schedu.'e L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee; or key employee {or a ram||y member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, complete Schedule L, Part IV 28c X
29 D the organization receive more than $25 000 in non cash contributions? If "Yes,* complete Schedule M 20 | X
30 Did the organization receive contnibutions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? if "Yes," complete Schedule M 30 X
31 Dd the organization hquidate terminate or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ Yes," complete
Schedule N, Part I 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701 37 /f "Yes," complete Scheduie R, Part ! 33 X
34  Was the organization related to any tax exempt or taxable entity? If "Yes," complete Schedule R, Part il, Ill, or 1V, and
Part V, hne 1 | X
3%a Did the organization have a controlled entity within the meaming of section 512(b){13)? 35a X
b If "Yes" to Ine 35a, did the orgamization receve any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? i “Yes," complele Scheduie R, Part V, line 2 a5b
36  Section 501{c)(3) orgaruzations Did the organization make any transfers to an exempt non chantable related organization?
if "Yes," complete Schedule R, Part V, hne 2 36 X
37 Did the organuization conduct more than 5% of its activities through an entity that 1s not a related organrzation
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI lnes 11b and 197
Note All Form 990 filers are reguired to complete Schedule O ag | X
Form 990 (z012)
232004

12 10 12



Form 990 (2012) HEIFER INTERNATIONAL FOUNDATION 71-0699939 page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contans a response to any question 1n this Part V [:,
: Yes | No
i2 Enter the number reported in Box 3 of Form 1096 Enter O if not applicable 1a 8
b Enter lhe number of Forms W 2G included in line 1a Enter 0 if not applicable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming }
{gambling) winnings to pnze winners? ic | X
2a 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 bv this retum 2a 10 . ’
b if at least one is reported on Iine 2a, did the organization file all required federal employment tax retums? 2 | X
Note If the sum of lnes 1a and 2a s greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or mare dunng the year? Ja X
b If "Yes," has it hled a Form 990 T for this year? If No," provide an explanation mn Schedule O 3b
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority aver, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the forexgn country P 0.
See mstructions for filng requirements for Form TD F 90 22 1, Report of Foreign Bank and Financial Accounts T _" ?,
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
Dhd any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes," 10 ine 5a or 5b, did the organization file Form 8886 T? Sc
6a Does the orgamzation have annual gross recelpts that are normally greater than $100,000, and did the organization solcit
any contributions that were not 1ax deductible as chantable ¢contnbutions? 6a X
b W "Yes," did the organization include with every sohcitation an express statement that such contnbutions or gifts
were not tax deductible? &b
7 QOrgamzations that may receive deductible contributions under section 170(c) )
a [hd the organization receive a payment in excess of $75 made parily as a contribution and parily for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Dnd the organization sell exchange, or otherwise dispose of 1angible personal property for which it was required
to file Form 828272 ) Cd 7c X
d If "Yes, mdicate the number of Forms 8282 filed during the year | b7 e
e Did the organization receive any funds, directly or indirectly, to pay ﬁremlﬁf'ns ona personal benefit contract? 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g Il the orgamzation receved a contribution of qualified intellectual property, did the organization file Form 8899 as requred? | 7g
h If the organization recewved a contnibution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098 C? | 7h
8 Sponsoning ergamizations maintaimng donor advised funds and section 50%(a}{3) supporting orgamizatiens Dhd the supporting
organizaticn, or a donor adwvised fund maintained by a sponsoring orgamzation, have excess busmess heldings at any ttme duning the year? 8
9 Sponsoring organizations mamntaining donor advised funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution 1o a donor, donor adwvisor, or related person? 9b
10  Section 501{c)(7) orgamzations Enter
a Intiation fees and capital contnbutions ncluded on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, Ine 12, for public use of club facilities 10b
11 Section 501{¢c){12) orgamizations FEnler
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources aganst
amounts due or recerved from them ) 11b
12a Section 4947{a)(1} non-exempt chantable trusts |s the organization filng Form 990 in lieu of Form 10417 12a
b 1 "Yes,* enter the amount of tax exemp! interest recewed or accrued dunng the year tl2b
13  Section 501(c){29} qualed nonprofit health insurance Jssuers
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructrons for additronal nformatron the orgarmization must report on Schedule O
b Enter the amount of reserves the organizaticn 1s required to maintain by the states in which the
organization Is licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a [nd the organization receve any payments for ndocr tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No ' prowvide an expianation i Schedule O 14b

232005
12 10 12

Form 990 (2032}



Form 990 (2012) HEIFER INTERNATIQONAL FQOUNDATION 71-0699939 Page 6
| Part VI | Governance, Management, and Disclosure For eack "Yes" response to iines 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 mslructions

N Check if Schedule O ¢ontains a response to any question in this Part Vi
Section A Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 9 ) .
If there are matenal differences in voting rights among members of the governing body, or if the governing L RV L
body delegated broad authority lo an executive committee or similar commitee, explam m Schedule 0 ! 1‘; - o ~
b Enter the number of voting members included in Ine 1a, above, who are independent 1b 9l -~ IR o
2 Did any officer, directar, tnustee, or key employee have a family relatonship or a business relationship with any other N O y
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customarly performed by or under the direct supervision
of officers directors, or trustees, or key employees to a management company or other person? 3 X
4 Dnd the orgamization make any significant changes to its goverming documents since the prior Farm 990 was filed? 4 X
5 Od the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elewt ar appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the argamzation reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body? 7h X
a  Did the arganization contemporaneously document the meehings held er written actrons underiaken during the year by the {ollowing
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the governing boay? sb | X
9 Isthere any officer director trustee, or key employee isted in Part VI, Section A, whe cannot be reached at the
orgamization's maiing address? If Yes," provide the names and addresses i Schedule O g X
Section B Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? - 10a X
b If *Yes," dd the organization have wntien pOllCIE‘S and procedures governing he activilies of such chapters, affiiates,
and branches to ensure their operatlons aré consnstent with the orgamzahon 5 exempt purposes” st 10b

11a Has the organization provided a complete copy of this Farm 990 to all members of its governmg body before filing the form? [ 11a | X
b Describe in Schedule O the process, f any used by the organization to review this Form 990

12a [ud the organization have a written conflict of interest policy? If "No," go to fine 13 12a| X
b Were otficers, directors, or irustges, and key employees required to disclose annually inerests thal could give nse to conflicts? 12b | X
¢ [nd the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe

in Schedule O how ths was done 12¢ | X

13 Did the organization have a written whistleblower policy? 1] X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 D the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEG, Executive Director, or top management officral 15a | X
b Other officers or key employees of the grganization 15b | X
If *Yes" to ine 15a or 15b describe the process in Schedule O {see instructions)
16a Did the orgaruzalion invest in, contnbute assets to, or participate In a jont venture or similar arrangement with a
taxable entity dunng the year? 16a | X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o such arrangements? 16h | X
Section C Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed W SEE SCHEDULE O
18  Section 6104 requires an organization 10 make its Forms 1023 {or 1024 If applicable), 990, and 990 T (Section 501(c)(3}s only} avalable
far public Inspection Indicate how you made these avallable Check all that apply
Own website Another s website Upon request |:| Other (explam in Schedufe Q)
19 Describe in Schedule O whether (and if so, how), the crgamzation made its goveming documents, conflict of interest policy and financial
statements available to the public during the tax year
20 State the name, physical address and telephone number of the person who possesses the books and records of the organization

ARDYTH NEILL, PRESIDENT - 501-907-490Q0
1 WORLD AVE, LITTLE ROCK, AR 72203
210 w2 Form 990 {2012)




Form 980 {(2012)

HEIFER INTERNATIONAL FOUNDATION

71-0699939

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
* Check f Schedule O contains a response to any question in this Part vl

]

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

1a Complete this table for all persons required to be isted Report compensahon for the calendar year ending with ar wathin the organization's tax year

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter O in columns (D), (E}, and (F} if no compensation was paid
@ List all of the organization's current key employees, If any See instructions for defimtion of 'key employee "
® List the organization's five current highest compensated employees {other than an officer, dwector, rustee, or key employee) who recerved reportable
compensalion (Box 5 of Form W 2 and/or Box 7 of Form 1099-MISC) of more than $100,0G0 from the organization and any related organizations
® List all of the organization s former officers, key employees, and lighest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order indvdual trustees or directors institutional trustees, officers, key employees, highest compensated employees,

and former such persons

D Check this box If nerther the organization nor any related organization compensated any cumrent officer, direcior, or trustee

(A) {B) (C) (D) (E) {F}
Name and Title Average | oo cfgfﬂg?mm one Reportable Reportable Estimated
hours per | box unless person 1 bath an compensation compensation amount of
week officer and a director/irusles) from from related other
{list any g the arganizations compensation
hoursfor | = . 2 organization {W 2/1099 MISC) from the
related é g } g (W 2/1099 MISC) organization
organizations| £ | 5 e and related
below 212118 28 = organizations
ENHHEHHSE
{1} MARCIA WILLIAMS 1.00
TRUSTEE X 0. 0. 0.
{2) NORMAN DOLL 1.00
TRUSTEE X . _. . 0. 0. 0.
{3) STEPHANIE BUCKLEY 1.00 . R ) ~
TRUSTEE K ' S 1 I 0. 0.
{4) TOM NICKELL 1.00 - S
TRUSTEE X 0. 0. 0.
{5) BAYARD U LIVINGSTON 1.00
TRUSTEE X 0. 0. 0.
{6) DOUGLAS NUNN 1.00
TRUSTEE X 0. 0. 0.
{7) GEORGE PETTY 1.00
TRUSTEE X 0. 0. 0.
{8) DON HAMMOND 1.00
TRUSTEE X 0. 0. 0.
{9} C DOUGLAS SMITH 1.00
TRUSTEE X 0. 0. g.
(10) GWEN MORGAN 1.00
TRUSTEE X 0. 0. 0.
(11} KERRY KRUCKEL-GIBEBS 1.00
TRUSTEE X 0. 0. 0.
(12) ARLENE WITHERS 1.00
TRUSTEE X 0. 0. 0.
(13) ARDYTH NEILL 42.00
PRESIDENT X 122,673. 0.l 13,087.
{14) JESSE SCHALK 42.00
VP OF ASSET MANAGEMENT X 80,539. 0.] 22,162.
232007 12 40 12 Form 990 (2012



. Form 990 (2012) HEIFER INTERNATIONAL FQUNDATION 71-0699939  page8
|PE"'t V"I Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) =) (€ (D} (E) (F)
Name and title Average (oot cfe‘é’f:}]'ggmm one Reportable Reportable Estmated
hours per | box unless person 1s both an compensation compensation amount of
week officer and & drectorfliustee) from from related other
{nst any 2 the organszations compensation
hours for | 5 = organization (W 2/1099-MISC) from the
related [ 3 ) % z (W 2/1099 MISC) organization
organizations| £ | £ g |E and related
below 13 [&) 2 g2 = organizations
me) |2|2|5|g[EE|s
1b Sub-total Yo |ut 203,212, 0. 35,249,
¢ Total from continuation sheets to Part VII, Section A~ %, ' ¢ » | o0, 0. 0.
. 1 - ] !J - . = - =
d Total (add lines 1b and 1c) "~ - > 203,212. 0. 35,245,
2 Total number of individuals (including but not Imited to those hsted above) who received more than $100 000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
ne 1a? if "Yes," complete Schedule J for such mdividual 3 X
4 For any ndividual bisted on ling 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if Yes," complete Schedule J for such ndwidual 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or ndwidual for services
rendered 1o the organization? If Yes, " complete Schedule J for such person 5 X

Section B Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

{A)

Name and business address

NONE

(B)
Description of services

{C)
Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organizaton

0

232008
12 10 12

Form 990 (2012)



Form §80 (2012)

HEIFER INTERNATIONAL FOUNDATION

71-0699939

Page 9

| Part Vlll—r Statement of Revenue

Check If Schedule O contains a response 1o any question in this Part Vill

L]

“{A)
Total revenue

(8)
Related or
exempt functlion
revenue

{C)
Unrelated
business

revenue

{D]
Revenue excludad
from tax under
sections 512,
513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 O 0 o o

Federated campaigns 1a

Membership dues 1b

Fundrarsing events 1c

RHelated aorganizations 1d

Govemment grants (contributions) 1e

All other contnbutions, gifts, grants, and
simiar ameurtts not included above

1

1,667,049

Noncash coniriputions includen in lnes 1a 3f §

91,704

Total Add lines 1a 1f

>

1,667,049

£l

Program Service
Revenue

Ic o o O O D

Business Code

All other program service revenue
Total Add lmnes 2a 2f

QOther Revenue

[$ B -5

0

oo oW

Investment Income {(including dividends, interest, and

other similar amounts)

Income from investment of tax exempt bond proceeds

Royalties

| 4
>
>

»

1,634,765

1,634,765

() Real

() Personal

Gross rents . -

g i

Less rental expenses ' : !

Rental income or {lossy 7-° -

, A [l

Net rental ncome or {loss)

Gross amount {rom sales oi () Secunties

{1 Other

assets other than inventory | 35,072,662

Less cost or other basis

and sales expenses 33,226,795

Gain or {loss) 1,845,867

Net gain or {loss}

Gross income from fundrarsing events {not
including $ of
contributions reported on line 1¢} See

Part IV, line 18 a
Less direct expenses b

¢ Net income or (loss) from fundraising events

b Less cost of goods sold

[y]

Gross income from gaming activities See
Part IV, lIne 19 a
Less direct expenses

MNet income or (loss) from gaming activities
Gross sales of nventary, less retums

and allowances a

Net income or ({loss) from sales of inventory

1,845,867

1,845,867

|

Miscellaneous Revenue

Business Code

12

o0 0 oW

All other revenue
Total Add Iines 11a 11d
Total revenve See instructions

A\

7 147,681

3,480,632

= 3201
12 10

12

Form 990 (2012)



Form 990 (2012) HEIFER INTERNATIONAL FQOUNDATION 71-0698939 page 10
| Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(c}{4) organizations must complete all columns All other orgamzations must complete column (A)
Check if Schedule O contains a response to any gquestion in this Part IX LT
Do not include amounts reported on hines 60, Total é:genses Progra(rs)semce Managt(ecr:?ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIll EXpenses general expenses expenses
1 Granis and other assislance o governments and T N ’
organizalions 1n the United States See Part [V, line 21 1,252,333.] 1,252,333.] =" = = A
2 Grants and other assistance to individuals In . , ;
the United States See Part IV, Iine 22 i ) -
3 Grants and other assistance to govemments,
organizations, and indwviduals outside the ! ,
United States See Part IV, Iines 15 and 16 213,370, 213,370.
4 Benefits paid to or for members e
5 Compensation of current officers, directors,
trusiees, and key employees 260,536, 26,876, 233,660.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(1)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 1e67,330. 68,137. 99,193,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contribulions) 15,874. 9,327. 10,547.
9 Other employee benelts 29,437, 10,540. 18,897.
10 Payroll taxes 27,937, 6,663, 21,274,
11 Fees for services {non employees)
a Management
b Legal 6,397. 679. 5,532, 186.
¢ Accounting 42,176. 42,176,
d Lobbying - - N T
e Professional fundraising services See Part IV, ling 17 , ) e B S H Y
1 Investment management fees - 436,626. T 1 436,626.
g Other (Il ine 11g amouni exceeds 10% of ne 25, | ' -7 I
column (A) amount, List Ime 11g expenses on Sch 0 ) 16,977. 2,142. 14.,651. 184.
12 Advertising and promotion 9,708. 3,641. 4,136. 1,931,
13 Office expenses 38,429. 8,089. 28,928. 1.412.
14 Information technology 42,217, 11,457. 18,795. 11,965,
15 Royalties
16 Occupancy 35,139. 5,176. 29,516. 447,
17 Travel 39,494. 15,499. 23,995.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 10,000. 9,200. 800.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 11,758. 5,879. 5,879,
23 Insurance 49,876. 3. 49,873.
24  Other expenses ltemize expenses not covered
above {List miscellaneous expenses in ine 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schiedule 0)
a OTHER EMPLOYEE EXPENSES 14,575. 3,235. 11,340,
b REGISTRATION FEES 8,562, 8,562,
¢ MEMBERSHIPS & FEES 1,875. 375. 1,500.
d
e All other expenses
25  Total functional expenses Add hines 1 through 24e 2,734,626, 1,652,621.] 1,065,880. 16,125.
26 Jontcosts Complete this hne anly it the organization

repored in calumn (B} joit cosls from a combined
educationzl campaign and fundraising solicitaticn
Check here ’ I:l if following SOP 58 2 (ASC 95E 720)

232010 12 10 12

Form 990 (2012}



‘ Form 990 {2012)

HEIFER INTERNATIONAL FOUNDATION

71-0699939 page1d

\ [Part X | Balance Sheet

Check if Schedule O contains a response to any guestion m this Part X

LT

! {A) 8)
Beginning of year End of year
1 Cash nonnterest beanng 1
2  Savings and temporary cash Investments 6,418,540.] 2 2,921,106.
| 3 Pledges and grants recevable, net 3
4 Accounts recevable, net 525,783, 4 431,813.
5 Loans and other receivables from current and former officers, directors, ! - <o '
trustees, key employees, and highest compensated employees Complete . . _,'
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under . -
section 4958(f)(1)), persons descnhed in sechon 4858(c)3)(B), and contnbuting ’ -
employers and sponsoring organizations of section 501(c}(9) voluntary T , . v
- employees beneficiary organizations {see instr} Complete Part It of Sch L 6
"3:: 7 Noles and loans recewvable net 122,122, 7 66,976.
4 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 37,180.) o 35,962.
10a Land buldings, and equipment cost or other N . -
basis Complete Part VI of Schedule D 10a 699 ' 871. 1 s
b Less accumulated depreciation 10b 98,319. 653,843.| 10¢ 601,552.
11 Investments publicly traded secunties 61,974,832, 11 71,854,868.
12 Investments other secunties See Part IV, Iine 11 5,853,347.] 12 6,059,416.
13  Investments program related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 128,633.] 15 211,421.
16 __Total assets Add lines 1 through 15 {must equal line 34) 75,714 ,280.] 16 82,183,114.
17  Accounis payable and accrued expenses - 192 , 689.] 17 189 ‘ 138.
18 Grants payable ‘ N 18
19 Deferied revenue ' ' v ) S : 19
20  Tax exempt bond habiiities ’ - t 20
@ | 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees, .
E key employees, highest compensated employees and disqualified persons
- Compiete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiities {including federal Income tax payables to related third
parties and other habiities not included on lines 17 24) Complete Part X of
Schedule D 16,149,410.| 25 16,158,845,
26 Tota! habihties Add Ines 17 through 25 16,342,099.| 25 16,347,983.
Organizations that follow SFAS 117 (ASC 958), check here FL' and
2 complete Itnes 27 through 29, and lines 33 and 34
§ 27  Unrestncted net assets -5,788,022.| 27 -2,692,673.
& |28 Temporarly restncted net assets 1,744,383, 28 2,895,728,
'g 29  Permanently restncted net assets 63 R 415 R 820. 29 65 y 632 y 076.
& Organizations that do not follow SFAS 117 {ASC 958), check here p D
5 and complete lines 30 through 34
% 30  Captal stock or trust principal, or current funds 30
&bg 31  Padin or capital surplus or land, bullding, or equipment fund a
% |32 Retaned eamings endowment, accumulated income, or other funds 32
Z la3  Total net assets or fund balances 59,372,181.| a3 65,835,131,
34 Total habiities and net assets/fund hatances 75, 714 ' 280.] a4 82,183, 114.

23201
12 10 12

Form 990 (2012)



Form 990 (2012) HEIFER INTERNATIONAL FOUNDATION 71-0695939 page12

Part Xi ] Reconciliation of Net Assets

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

[X]

Total revenue {must equal Part Vill, column (A), ine 12}

7,147,681.

Total expenses {must equal Part IX, column (A}, Iine 25}

2,734,626.

Revenue less expenses Subtract ine 2 from ine 1

4,413,055.

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

59,372,181.

Net unrealized gains (losses) on Investments

2,897,946.

Donated services and use of facilties

Investment expenses

Pror penod adjustments

© @ N O h WN =
Lo~ [®m O[] |-

Other changes in net assets or fund balances {explain n Schedule O)

-848,051.

Y
Q

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)}

—h
o

65,835,131.

( Part Xl Financial Statements and Reporting

Check If Schedule O contains a response 1o any question in this Part X!

1 Accounting method used to prepare the Form 980 [::I Cash Accrual D Other

If the organization changed 1ts method of accounting from a pnor year or checked "Other," explamn in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
It “Yes " check a box below to indicate whether the fmancial statements for the year were compiled or reviewed on a
separate basis, consolidated basrs, or both
Separate basis D Consoldated basis D Both consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "*Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ ) "Yes toline 2a or 2b, does the orgamzation have a commutice that assumes responsibility for oversight of the audtt,

review, or comprlation of its financial staternents and selection of an |ndependent accountant?. .

It the arganization changed elther its overSIth process or selectlon process during the t?ﬁ year, explarn n Schedule 0
3a As aresult of a federal award was the organizanon requwed to undergo an audit or audits as set forth in The Single Audit

Act and OMB Circular A 1337

b Il *Yes," did the crganization undergo the required audit or audits”? If the organization did not undergo the required audn

or audits explain why in Schedule O and descrbe any steps taken to undergo such audits

Yes | No
' X ;1 4 %‘v .
A N B R
2a X
20| X
13 wt ,'
2| X
3a X
3b

232012
12 10 12

Form 990 (2012)



SCHEDULE A
(Form 990 pr 990-EZ)

Departmenl of the Treasury
Internal Revenue Servica

OME No 1545 0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Comptete if the organization is a section 501{c}{3) orgamization or a section
4947(a)(1) nonexempt chantable trust
P Attach to Form 990 or Form 990-EZ P+ See separate instructions

Name of the organization

Employer \dentification number

HEIFER INTERNATIONAL FOUNDATION 71-0699939

|Part] | Reason for Public Charity Status (al organizations must complete this part ) See instructions

1

10
11

el 1

0 =0 0

[0

The organization 1s not a prnivate foundation because 1t 1s (For ines 1 through 11, check only one box )

A church, convention of churches, or association of churches described mn section 170{b){1){A)(1)

2 [ A school descnbed n section 170(b){(1){A)n) (Attach Schedule E }
3 [
4

A hospital or a cooperative hasprtal service organization described in section 170(b){1){(A)m)
A medical research organization operated in conjunction with a hospital descnbed in section 170({b){1)(A){(in} Enter the hospital's name
city and state
An organization operated for the benelit of a college or umiversity owned or operated by a govemnmental unit described in
section 170(b){1}A)(v) (Complete Part Il)
A federal, state, or local govemment or govemmental unit descnbed in section 170{(b)}{1}{A)(v)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170{b}{1)(A}v1) (Complete Part Il )
A community trust described m section 170(b}{1){A){v1) {Complete Part Il }
An orgamzation that normally receives (1) more than 33 1/3% of its support from contrbutions, membershup 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 inyestment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2) {Complete Part Ill }
An organization organized and operated exclusively to test for public safety See section 509(a}(4)
An organmzation 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 descnbed In section 509(a){1) or section 509(a)(2} See section 509(a)(3) Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h

Type | b Type ll Type IIJ‘ Functionally integrated . ...d |:| Type lll Non functionaily integrated
By checking this box, | certsfy that the orgamzatlon s not controlled duectly o;,mdlrectly by one or, more dlsquallfed persons other than
foundation managers and other than one or more,publlcly supported orgamzatlon‘s descrlbed In sectlon\SOQ(a)ﬁ) or section 509(a)(2)
If the orgamization received a wntlen determination from the IRS that Ttsa Type Iy Type II or Type 1
supporting organization, check this box
Since August 17, 2006 has the organization accepted any gift or contnbution from any of the following persons?

(I

{i) A person who directly or indirectly controls either alone or together with persons descnbed in (1) and () below Yes | No
the governing body of the supported organization? 11g(1)

(n) A family member of a person descnibed In (1) above? 14g(n)

(m) A 35% controlled entity of a person descrnbed in () or {ij) above? 11g{m)

Provide the following nformation about the supported organization(s)

{1} Name of supported
organization

{wi1} Is the
arganization in ¢ol
n urgaLPged in the

{m) Type of organization v} 15 the organization| {v) Did you nobfy the
{descrbed on lings 19 N cel (1) hsted in youry organization in col

above or IRC section  |governing document?] (1) of your support?

(see instruchons))

(u}EIN {vn) Amount of monefary

supporl

Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 920-EZ) 2012

Form 990 or 990-EZ

232021
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Schedule A (Form 990 or 950 EZ) 2012 HEIFER INTERNATIONAL FOUNDATION

71-0699939 page>

Part I} Support Schedule for Organizations Descrbed in Sections 170{b}{1)(A){v) and 170{b}{T){A}{vi)
(Complete only If you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part Ill)

Section A, Public Support

Calendar year (or frscal year beginming 1) >

1

6

{a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

{f) Total

Gifts, grants, contnibutions, ang
membership fees received (Do not
include any "unusual grants }

5012669.

4269922.

4163573.

1403610,

2808362.

17658136.

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

The value of services or lacilities
fumished by a gavernmental untt to
the organization without charge

Total Add lines 1 through 3

5012669.

4269922.

4163573.

1403610.

2808362,

17658136.

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown cn line 11,
column (f}

’

=

[
i

€ 4

t + -
.=

127,820.

Public sugport Subtract line 5 from Lne 4

17530316.

Section B Total Support

Galendar year {or fiscal year begmmag in} >

7
8

10

11
12
13

(a) 2008

{b) 2009

(c) 2010

(d} 2011

(e) 2012

{f) Total

Amounts from line 4

5012669.

4268922.

4163573.

1403610.

2808362,

17658136.

Gross income from interest,
dividends payments received on
securities loans, rents, royalties
and income from similar sources

2370°

1441728

'

140,210,

.1634765.

6275493,

Net income from unrelated business’
achwvities, whether or not the
business 1s regularly carned on

1146420.

131

r i ¢

-
[ ~ -

Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part IV}

Total support Add lines 7 througn 10

23933629.

Gross receipts from related activities, etc (see instructions)
First five years If the Form 990 1s 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

12 |

» |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6 calumnn (f) divided by line 11, column {f)}
15 Public support percemage irom 2011 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2012 If the organization did not check the box on Iine 13, and fine 14 15 33 1/3% or more check this box and

stop here The orgamization qualifies as a publicly supported organization

14

73.25 o

15

74.53 «

» [ X]

b 33 1/3% support test - 2011 If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2012 {f the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or more,
and if the organization meets the facts and ¢ircumnstances” test, check this box and stop here Explain in Part IV how the arganization
meets the "facts and circumstlances test The orgamization qualifies as a pubhcly supperied organization
b 10% -facts-and-cwrcumstances test - 2011 If the organization did not check a box on line 13, 16a, 16b, or 17a and line 1515 108 or
more, and If the organization meets the facts and circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the "facts and crcumstances” test The organization quahfies as a publicly supported organization

18 Pnivate foundation If the organization did not check a box on line 13 16a, 16b, 17a or 17b check this box and see instructions

»[ )

»[]

]
p[ ]

232022
12 04 12
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Schedule A (Form 980 or 990 EZ) 2012 Page 3
Part Il TSupport Schedule for Organizations Described in Section 509{a){Z)
{Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the arganization falls to
qualfy under the tests isted below please complete Part Il }
Section A Pubhic Support
Calendar year {or fiscal year beginning in) p= {a) 2008 {b} 2009 {c) 2010 {d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
nclude any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that 1s related to the
organization's tax exempt purpose

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

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

5 The value of services or facilities
fumished by a govemmental unit to
the prganization without charge

& Total Add lnes 1through 5

7a Amounts included on hines 1, 2, and

3 recewved from disqualfied persons
b Amounts included on ines 2 and 3 racerved

trom other than disquabfied persons that

exceed the greater of $5 000 or 1% of the

amoun! on line 13 for the year

¢ Add lines 7a and 7b . .- .
8 Public support isypizettne 2 tom inz 6 . v YR Al E i | U w8 ] A )
Section B Total Support . - N . L *
Calendar year (or fiscal year begunning m) | -fa) 2008 ‘ {by2009' ‘|7 (e)2010 {d) 2011 {e} 2012 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 laxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the busingss 1s
regularly carried on

12 Other ncome Do not include gam
or loss from the sale of captal
assets (Explain in Pari IV}

13 Total support tAddtines @ 10c 11 ang 12}

14 First five years [f the Form 990 1s for the organization's first, second, thard fourth, or fitth 1ax year as a section 501(c)(3} organization,

check this box and stop here | l:|
Section C. Computation of Public Support Percentage
15 Public support percentage ior 2012 {ine 8, column {f) divided by ine 13, column () 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D Computation of Investment Income Percentage
17 Investment mcome percentage for 2012 (ine 10c column {f} divided by line 13, column (f)) 17 %
18 Investment income percertage from 2011 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2012 |f the organrzation did not check the box on hne 14, and ine 15 1s more than 33 1/3%, and line 17 15 not

more than 33 1/3% check this box and stop here The crgamization qualifies as a pubhcly supported organization »

b 33 1/3% support tests - 2011 If the organization did net check a box on ine 14 or ine 19a and line 16 1s more than 33 1/3% and

ne 18 15 not more than 33 1/3% check this box and stop here The organization qualfies as a publcly supported organization » I:I

20 Private foundation If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions | 4

232023 12 0412 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990 £7) 2012 HEIFER INTERNATIONAL FOUNDATION 71-0699939 page 4

Part iV l Supplemental Information Complete this part to provide the explanations required by Part Il, ine 10, Part II, ine 17a or 17b,
and Part lll, ine 12 Alsc complete this part for any additional information (See instructions)

PART II, SECTION A AND B:

THE TITLES FOR COLUMNS (A) THROUGH (E) ARE MODIFIED AS FOLLOWS:

(A) = 2009 CALENDAR YEAR

(B) = 2010 CALENDAR YEAR

(C) = 2011 CALENDAR YEAR

(D) = 2012 FISCAL YEAR, SHORT YEAR BEGINNING JANUARY 1, 2012 AND

ENDING JUNE 30, 2012

(E) = 2013 FISCAL YEAR, BEGINNING JULY 1, 2012 AND ENDING JUNE 30,

2013

PART II, SECTION C, LINE 15:

THE PERCENTAGE VALUE IS THE PUBLIC SUPPORT PERCENTAGE FOR SHORT YEAR 2012.

232023 12 04 12 Schedule A (Form 990 or 990-EZ) 2012



CMB No 1545 0047

SCHEDULE D Supplemental Financial Statements

{Form 990) p Complete if the organization answered "Yes," to Form 990, 20 1 2

5 Lo the 1 Part IV, Ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b Open to Public
anfgrﬂrmRi:nJa%;:: v P Attach to Form 990 P See separate instructions Inspection

Name of the crgamzation Employer identification number

HEIFER INTERNATIONAL FOUNDATION 71-0688938

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If the

organization answered “Yes" to Form 990 Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year 7
2 Aggregate contributions to (dunng year) 0.
3 Aggregate grants from (during year) 3,500.
4  Aggregate value at end of year 409,491.
} 5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control? IX] Yes D No
6 Did the argamization inform all grantees, donors, and donor advisors in wnting 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 confernng
_Impermissible pnvate benefit? Yes |:] No

[ Part Il .| Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 7

1

a o oo

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 an histencally important land area
Protection of natural habitat |:| Preservation of a certified historc structure
Preservation of open space

Complete hnes 2a through 2d If the orgamzation held a gualfied conservation contribution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Tolal acreage restncted by conservation easements 2b
Number of conservation easements on a certified historie structure ncluded in {a) .- — - 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not onla hIStOrIClStFUEtUTE -
Iisted in the National Register Vo T 2d
Number of conservation easements modified, trénsferred released emfngurshed“or 1errﬁ|ﬁatedhb_yme'org;mzatlon durning the tax
year p»

Number of states where property subject to conservation easement 1s located p»

Does the orgamization have a wrnitten policy regardmg the penodic monitorng, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes I:] No
Staff and volunteer hours devoted to montorng inspeching, and enforcing conservation easements dunng the year p

Amount of expenses incurred in momtonng, nspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH4)B))

and section 170{h){4}B)(i)? Yes D No
tn Part Xlll describe how the orgamization 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 descnbes the orgamzation s accounting for
conservation easements

| Part 1l ’ Organizations Maintaining Collections of Art, Historical Treasures, or Other Stimilar Assets

Complete if the organization answered "Yes 1o Ferm 980, Part IV, Ine 8

1a

If the orgamzation elected as permilted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
hstorical treasures or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that descnbes these items

It 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 {ollowing amounts
relating to these items

(1) Revenues included in Form 990, Part VIil, ine 1 > 3
(1) Assets included in Form 990, Part X >3
2 i the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts requwed to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990 Part Vill Tine 1 |
b Assets ncluded in Form 990 Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2012

232051
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Schedule D (Form 990) 2012

HEIFER INTERNATIONAL FOUNDATION

71-0699939 pgge?2

| Part IlI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization s acquisttion, accession, and other records, check any of the following that are a significant use of its collectron tems

a

b

c
4

(check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

d l:' Loan or exchange programs

e

|:| Other

Provide a descnption of the organization's collections and explain how they turther the organization s exempt purpose in Part X!
5 Durnng the year, did the organization sohcit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collechion?

|:| Yes

I:lNo

Part IV l Escrow and Custodial Arrangements Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not incleded

b

o Qa o0

2a

b_If "Yes, ' explan the arrangement in Part Xill_Check here if the explanation has been provided in Part Xl

on Form 990, Part X?

If "Yes," explan the arrangement in Part XIll and complete the following table

Beginning balance
Additions during the year
Distnbutions dunng the year
Ending balance

Did the orgamzation include an amount on Form 990, Part X, ine 212

D Yes |__—l No
Amount
1c
1d
1e
1
I__J Yes

I—_JNo
]

I-Part Vv I Endowment Funds Complete f the organization answered "Yes" to Form 990, Part IV, ine 10

1a

L-J = B » Y =

-,

Beginning of year balance

Contributions

Net Investment eamings, gains, and losses
Granis or scholarships

(Other expenditures for faciities

and programs

Administrative expenses -

g End of year balance
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

b Permanent endowment p-
¢ Temporanly restricted endowment p-

3a

b

Board designated or quasi endowment p-

88.48

The percentages in ines 2a, 2b and 2c¢ should equal 100%

by
{) unrelated organizations
(n} related organizations

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
50,618,899 48 268 917 45,585 382 37,810 290 30,659 016
4,141,937 2,399,555 5,677,606 6,191,047 6,692,547
5,502,820 1,854,149 39,946 4,146,605 5,029,173
1,465,703 960,283 1,174,863 367,046 1,880 606
.\186?‘318, K ~293,904 ’ 358,941 | . 440,630 662,386
4229945947 649,535 | ¢ 1,500,213 , 1,754,884 2,027,454

‘57,616,441 |' - 507,618,899 -48,268 517 |- 45,585,382 37,810,290
11,52 %

%
%
Avre there endowment funds not in the possession of the organization that are held and administered for the crganization
Yes | No
3af) X
3an) X
3b

H "Yes" to 3a(n), are the related orgamizations listed as required on Schedule R?
Describe in Part X\l the intended uses of the organization's endowment funds

| Part vi | Land, Bulldings, and Equipment See Form 990 Part X, Iine 10

Description of property

(a) Cost or other
basis (investment}

{b) Cost or other
basis {other)

{c) Accumulated
depreciation

{d) Book value

1a Land 568,500. 568,500.
b Buldings
¢ Leasehold improvements
d Eguipment 131,371. 98,319, 33,052,
e Other

Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8], hne 10{c} ) > 601,552.

232052
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Schedule D (Form 990) 2012 HEIFER INTERNATIONAL FOUNDATION 71-0699939 page3
[Part VII] Investments - Other Securities See Form 930, Part X, line 12

{a) Descriplion of security or categary gncluding name of secunity} {b) Book value {c) Method of valuation Cost or end of year market value
{1) Fihancial derivatives
{2} Closely held equity interests
{3) Other
(o) ALWIN LLC 54,488.] END-OF-YEAR MARKET VALUE
) GORDON EDGEWATER LLP 146,360.] END-OF-YEAR MARKET VALUE
() HARBOURVEST FUNDS 811,489.] END-OF-YEAR MARKET VALUE
@) MOLPUS WOODLANDS FUND III 5,047,075.] END-QOF-YEAR MARKET VALUE
B
(F)
{G)
(H)
!
Total (Col [b) must equal Form 930, Part X, col (B) line 12 ) 6,059,416. - - T
| Part Vill| Investments - Program Related gee Form 990, Part X, Ine 13
{a) Description of investment type (b} Book value (¢} Method of valuation Cost or end of year market value
(1
2
(3
(4}
(5)
(&)
{7
&)
9
{10)
Total (Col (b) must equal Form 990, Part X, col (B} line 13 ) P,
|Part IX| Other Assets. See,Form 990, Pan X, Ine 15 * .. . Cu L g
. {a} Descniption B ’ L . {b) Book value
(1) : i R i
2
(]
{4}
{5)
{6}
{7)
&
{9
{10}
Total (Column {b) must equal Form 990, Part X, col (B} ine 15) [
| Part X | Other Liabilities See Form 990, Part X ne 25
1 {a) Description of hability {b) Bock value
{1) Federal ncome taxes
) SPLIT INTEREST OBLIGATIONS 13,569,554.
39 REFUNDABLE ADVANCES 2,589,291,
)
{5)
{6)
{7)
_8
)
{10}
(1)
Total (Column {b) must equal Form 890, Part X, col (B) hne 25 ) p| 16,158,845,
2 FIN 48 (ASC 740) Footnote In Part X!!l, provide the text of the footnote to the organization s financial statements that reports the organization’s
labilty for unceriain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XMI

Schedule D (Form 990) 2012
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Schedule D {(Form 990) 2012 HEIFER INTERNATIONAL FOUNDATION 71-0699939 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 9,197,576.
2 Amounts included on hine 1 but not on Form 990, Part VIIl line 12

a Net unrealized gains on investments 2a 2 P 897 ' 946.

b Donated services and use of facilties 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XHl ) 2d -848,051.

e Add lines 2a through 2d 2e 2,049,895,
3 Subtract ing 2e from ne 1 3 7,147,681.
4  Amounts mcluded on Form 990, Part VIlII, ine 12, but not on line 1 .

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

b Other (Descnbe In Part XlII ) 4h a

¢ Add lines 4a and 4b 4e 0.

Total revenue Add Iines 3 and 4c_(This must equal Form 990, Part |, ine 12) 5 7,147,681,
| Part XII—[ Reconcihation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,73 4 : 626.
2 Amounts included on line 1 but not on Form 980, Part IX line 25 .

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIII ) 2d

e Add lines 2a through 2d 2e ¢.
3 Subtract ine 2e from Ine 1 3 2,734,626,
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Forrm 990, Part VIII ine 7b 4a

b Other (Descnbe in Part Xl ) 4b

¢ Add hnes 4a and 4b 4c 0.

Total expenses Add hnes 3 and 4¢ (This must equal Form 950, Part 1, ine 18 ) 5 2 ; 734 ; 626 .
[ Part Xlil| Supplemental Information . " O\ ot N

Complete this part to provide the descriptions required for Part Il hnes 3, 5, and 9, F'art III Lnes 1a and 4 Part iV, Imes 1b and 2b, Part V, ine 4, Part

X, ine 2, Part X1, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to prowde any additional |nformatron
PART V, LINE 4: ENDOWMENT FUNDS ARE USED TO SUPPORT THE EFFORTS OF

HEIFER PROJECT INTERNATIONAL AS STIPULATED BY DONOR RESTRICTIONS, ARTICLES

OF INCORPORATION AND BYLAWS QF HEIFER INTERNATIONAL FOUNDATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST OBLIGATIONS -440,209.
REALIZED GAIN ON UNITRUST TRANSFERRED TQ LIABILITY ACCOUNTS -407,842,
TOTAL TO SCHEDULE D, PART XI, LINE 2D -848,051.

Schedule D {Form 990) 2012
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SCHEDULE F Statement of Activities Outside the United States el

(Form 990) » Complete If the orgamization answered “Yes" to Form 990, 20 1 2
Part IV, hne 14b, 15, or 16

Departmen! of the Treasury P Attach to Form 990 P See separate instructions Open to Public

Internal Ravenue Service Inspection

Name of the organization Employer identification number

HEIFER INTERNATIONAL FOUNDATION 71-0699939

| Part | | General Information on Activities Outside the United States Complete if the organization answered "Yes"
to Form §90 Part IV, ine 14b
1 For grantmakers Does the organization maintain records to substantiate the amount of its grants and other assistance,

N

the grantees’ ekgibility for the grants or assistance, and the selection criternia used to award the grants or assistance? D Yes |:| No
For grantmakers Descnbe in Part V the organization's procedures for monitoring the use of its grants and other assistance cutside the
United States
! 3 Activities per Region (The following Part |, Iing 3 table can be duplicated if additional space 1s needed )
{a) Region (b} Number of | {¢) Number of [ {d) Activities conducted in region {e) I activity histed in {d) {f) Totai
offices ae”éﬂ&ye‘,;sd (by type) (e g , fundraising, program IS a program service, expenditures
In the region m%e endent | services, investments, grants to descnbe specific type for and
contractors recipients located in the region) of service(s) m region |n:;'1ef.éments
In reqion gion
5 v L
¥ t
- - i 5 1
i L = | 1 )
3a Subtotal 0 0 0
b Total from continuation
sheets to Part | 0 a 0
c Totals (add ines 3a
and 3b) 0 a 0
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990} 2012
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Schedule F (Form 990) 2012 HEIFER INTERNATIONAL FQUNDATION 71-0699939  pages
[Part V| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corperation during the tax year? If "Yes, the
organization may be required to file Form 926, Return by a U S Transferor of Froperty to a Forewgn
Corporation (see instructions for Form 926) Yes I:| No

2 Did the organization have an interest in a foreign trust dunng the tax year? if "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Farergn Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With
a US Owner (see Instructions for Forms 3520 and 3520-A) |:] Yes IE No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? f "ves,"
the organization may be required to file Form 5471, Inforrnation Retum of U S Persons With Respect To
Certan Foreign Corporations (see Instructions for Form 5471) D Yes No

4 Was the organization a drrect or mdirect shareholder of a passive foreign investment company or a
qualified electing fund dunng 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 Qualfied Electing Fund
{see Instructions for Form 8621} [j Yes No

5 Did the erganization have an ownership mterest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to e Form 8865, Return of U S Persons With Respect To Certain

Foreign Partnershups (see instructions for Form 8865) (] Yes No
6 Did the organization have any cperations in or related to any boycotting countnes dunng the tax year? if

"Yes, " the organization may be required to filte Form 5713, International Boycott Report (see Instructions

for Form 5713) [j Yes No

, i Schedule F (Form 990} 2012
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Schedule | (Form 950) HEIFER INTERNATIONAL FOUNDATION 71-0689839 pagez
[Part IV | Supplemental Information

THESE DOCUMENTS ARE REVIEWED BY PRESIDENT & CFO TO ENSURE THAT FUNDS WERE

USED FOR THE PURPOSE AS STATED IN THE GRANT APPLICATION, AS WELL AS DONOR

RESTRICTIONS. THIS REVIEW ALSQ ENSURES THE ORGANIZATION IS A CURRENT

TAX-EXEMPT ORGANIZATION AS RECOGNIZED BY THE IRS. THE EXECUTIVE SUMMARY

QUESTIONNAIRE IS5 SIGNED BY THE CEQO OF THE RECEIVING ORGANIZATION ATTESTING

TO THE FACT THAT THE GRANTS RECEIVED WERE USED FOR THE ORGANIZATIONS

CHARITABLE PURPOSE, AS STIPULATED BY THE DONOR AND THAT THE ORGANIZATION

UPHOLDS THE DONOR BILL OF RIGHTS.

THIS INFORMATION IS DISTRIBUTED ANNUALLY TO THE BOARD OF TRUSTEES OF HEIFER

INTERNATIONAL FOUNDATION FOR THEIR REVIEW AND IS A PART OF THE INDEPENDENT

AUDITORS REVIEW AND THE AUDIT OF THE MONITORING REPORTS OF THE BOARD

GOVERNANCE.

L}
fel R I P
PART II, LINE 1, COLUMN (H): ™* + = ~ . -

NAME OF ORGANIZATION OR GOVERNMENT: HEIFER PROJECT INTERNATIONAL

(H) PURPOSE OF GRANT OR ASSISTANCE: ONGOING SUPPORT BASED ON DONOR

RESTRICTIONS, ARTICLES OF INCORPORATION, AND BYLAWS OF HEIFER

INTERNATIONAL FOUNDATION, BASED ON BOARD GOVERNANCE.

Schedule | (Form 990)
232294
2501 12



SCHEDULE M Noncash Contributions OMB No 1545 00-7

{Form 990) 20 1 2

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part |V, lines 29 or 30 Open to Public -
internal Revenue Service » Attach te Form 990 Inspection N
Name of the organization Employer identification number
HEIFER INTERNATIQONAL FOUNDATION 71-0699939
[Part] | Types of Property
(a) {b) {c) (d}
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts

items contnbuted) Form 990, Part VI, ine 1g

Art Works of art

Art Histoncal treasures

Art Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties Publicly traded X 10 91,704, MEDIAN VALUE-RECPT D

Secunties Closely held stock

Securities Partnership, LLC, or

trust interests

12 Securties Miscellaneous

13 Qualfied conservation contnbution
Historic structures

14  Qualfied conservation contribution Other

15 Real estate Residental

16 Real estate Commercial

17 Heal estate Other

18 Collectibles = !

19 Food inventory

20 Drugs and medical supphes

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P |

- -
= O O O ~NOWM s @GN .-

)
26 Other » | )
27 Other P | )
28 Other P )
29  Number of Forms 8283 received by the organization durnng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Durning the year did the organization receive by contribution any property reported i Part |, Ines 1 28 that it must hold for
at least three years from the date of the inihal contribution and which 15 not required to be used for exempt purposes for
the entire holding perniod? 30a X
b If "Yes," descnbe the arrangement In Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non standard contrbutions? 31| X

32a Does the organization hire or use third parlies or related orgamizations fo solicit, process, or sell noncash
centnbutions®? g2a| X
b If "Yes," descnbe in Part |l
33 If the organization did not report an amount i column {c) for a type of property for which column {a) 1s checked,
descnbe in Part ii
LHA  For Paperwork Reduction Act Notice, see the Instructions tor Form 290 Schedule M {Form 990) (2012)

232141
12 20 12



Schedule M (Form 990 2012) HEIFER INTERNATIONAL FQUNDATION 71-0699939 Page 2

Partll | Supplemental Information Compiete this part to provide the iInformation required by Part |, ines 30b, 32b, and 33, and whether
the organmization 1s reporting i Part |, column {b}, the number of contributions  the number of tems receved, or a combination of both

‘ Adso complete this part for any additional information

‘ SCHEDULE M, LINE 32B: HEIFER INTERNATIONAL FOUNDATION USES A BROKER TO

SELL GIFTS OF SECURITIES.

232142 12 20 12 Schedule M (Form 990) {2012)



OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

{(Form 990 or $00-E2) GComplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information 0
ol Lof the Tr pen to Public
intennial Rvenue Servce P Attach to Ferm 990 or 990-EZ Inspection
Name of the organization Employer identification number
HEIFER INTERNATIONAL FOUNDATION 71-0699939

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROJECT INTERNATIONAL, AN ARKANSAS NON-PROFIT CORPORATION. SECONDARILY

TQ CONDUCT ANY OTHER NONPROFIT ACTIVITY THAT IS NOT INCONSISTENT WITH

LAW.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FIDUCIARY FOR OUR DONORS.

FORM 990, PART VI, SECTION B, LINE 11: 11 - YES, HEIFER INTERNATIONAL

FOUNDATION DISTRIBUTES A DRAFT COPY OF THE FORM 950 TO A COMMITTEE OF

TRUSTEES FOR REVIEW PRIOR TO FILING. AFTER REVIEW BY THE COMMITTEE, THE

990 IS THEN DISTRIBUTED TO THE FULL BOARD OF;TRUSTEES PRIOR TO FILING.
= ; = - =

) o

FORM 3890, PART VI, SECTION B, LINE 12C: YES. HEIFER INTERNATIOQONAL

FOUNDATION'S BOARD OF TRUSTEES OPERATES WITHIN A POLICY GOVERNANCE MODEL

WITH EFFECTIVE WRITTEN GOVERNANCE AND MONITORING SYSTEMS IN PLACE REGARDING

THE BOARD OF TRUSTEE'S CODE OF CONDUCT, WHICH INCLUDES SPECIFIC CONFLICT OF

INTEREST STATEMENTS. EACH MEMBER QF THE BOARD QF TRUSTEES IS REQUIRED TO

COMPLETE, SIGN AND SUBMIT A CODE OF CONDUCT FORM ANNUALLY IN WHICH THEY

INDICATE COMPLIANCE WITH SPECIFIC CONFLICT OF INTEREST STATEMENTS. THESE

FORMS ARE SUBMITTED TO THE BOARD LIAISON, AT THE ANNUAL MEETING OF THE

BOARD OF TRUSTEES AND ISSUES OF NON-COMPLIANCE ARE REPORTED TO THE BOARD

CHAIR. 1IN ADDITION, A REPORT TO THE FULL BCARD IS INCLUDED IN THE

MONITORING REPORTS REGARDING COMPLIANCE BY INDIVIDUAL TRUSTEES AND THE

BOARD AS A WHOLE. MATTERS OF CONCERN REGARDING AN INDIVIDUALS

NON-COMPLIANCE AND/OR CONFLICT OF INTEREST ARE ADDRESSED BY THE BOARD CHAIR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Scheduie O {Form 990 or 990-EZ) {2012)

23z211
0104 13




Schedule O (Form 950 or 990 EZ) (2012} Page 2
Name of the organization Employer identification number

HEIFER INTERNATIONAL FOUNDATION 71-0699939

AND BROUGHT BEFORE THE FULL BOARD WHEN APPROPRIATE.

FORM 990, PART VI, SECTION B, LINE 15: YES, WE USE QUATT ASSOCIATES,

INDEPENDENT CONSULTING SERVICE, FOR THE REVIEW OF THE FOUNDATION'S SALARY

PROCESS. QUATT EVALUATES EACH POSITION, INCLUDING THE PRESIDENT, BASED ON

THE SPECIFIC JOB FUNCTIONS AND A MARKET ANALYSIS OF THE POSITION IS

CONDUCTED USING SURVEYS OF RELEVANT COMPARATOR ORGANIZATIONS. DEPENDING ON

THE POSITION AND ITS REQUIREMENTS, POSITIONS ARE COMPARED EITHER

INTERNATIONALLY, NATIONALLY OR REGIONALLY TO ENSURE COMPENSATION IS

COMPETITIVE FOR THE JOB MARKET FOR EACH POSITION. RANGES ARE THEN

ESTABLISHED BY POSITION WITH A MINIMUM, A TARGET AND A MAXIMUM. THE TARGET

OF THE RANGE IS BASED ON THE MEDIAN SALARY FOR EQUIVALENT JOB DESCRIPTIONS

IN THE MARKET PLACE AND FACTORS IN THE EMPLOYEES SKILL LEVEL AND HISTORY

'
'
' A=y

WITH THE ORGANIZATION. b _ ' .

THE BOARD CONDUCTS AN ANNUAL REVIEW OF THE PRESIDENT'S PERFORMANCE QOVER THE

PRIOR YEAR. BASED ON THE PERFORMANCE AND THE SALARY RECOMMENDATIONS

OBTAINED FROM QUATT, THE BOARD THEN DETERMINES WHAT THE SALARY OF THE

PRESIDENT SHOQULD BE FOR THE NEXT YEAR. THE BOARD IS ALSO GIVEN A COPY OF

THE QUATT RECOMMENDED SALARY RANGES FOR EACH STAFF MEMBER OF HEIFER

INTERNATIONAI, FOUNDATION AND THEIR BUDGETED SALARY.

FORM 980, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,IL,KS,KY,ME MD,MA ,MI,MN,MS,MO,NH,NJ,NM,NY ,NC

ND,OK,QOR,PA,RI,SC,TN,UT, VA, WA, WV, WI

FORM 950, PART VI, SECTION C, LINE 19: HEIFER INTERNATIONAL FOQOUNDATION'S

ANNUAL IRS FORM 990 IS AVAILABLE THROUGH GUIDESTAR.ORG. THE ANNUAL REPORT
31554 s Schedule O (Form 990 or 990-EZ) (2012}




Schedule O {Form 990 or 980 EZ) (2012) Page 2
Name of the organization Employer rdentiication number

HETFER INTERNATIONAL FOUNDATION 71-0699939

IS AVAILABLE AT WWW.HEIFERFOUNDATION.ORG STARTING WITH YEAR 2001. IRS FORM

990 AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE AT

WWW.HEIFERFOUNDATION.ORG STARTING WITH YEAR 2010. IRS FORM 990, ANNUAL

REPORT, AUDITED FINANCIAL STATEMENTS AND OTHER GOVERNANCE INFORMATION IS

AVAILABLE UPON REQUEST EITHER IN PERSON, PER PHONE CALL TO 888-422-1161,

EMAIL REQUEST AT INFOGHEIFERFQUNDATION.ORG, OR WRITTEN REQUEST.

FORM 990, PART XI, LINE S, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST OBLIGATIONS -440,209.
REALIZED GAIN ON UNITRUST TRANSFERRED TO LIABILITY ACCOUNTS -407,842.
TOTAL TO FORM 590, PART XI, LINE 9 -848,051.

FORM 990, PART XII, LINE 2C

OVERSIGHT PROCESS FOR.INDEPENDENT,ACCOUNTANT' . , L7 .

[T 1 - i - —

HEIFER INTERNATIONAL FOUNDATION HAS MAINTAINED THE SAME PROCESSES FROM

PREVIOQUS YEARS IN RELATION TO THE QOVERSIGHT OF THE AUDIT QOF THE

FINANCIAL STATEMENTS BY AN INDEPENDENT ACCOQUNTANT.

AMENDED RETURN: TOQ FILE FQRM(S) 926 THAT WERE INADVERTANTLY OMITTED WHEN

ORIGINALLY FILED. PLEASE SEE COMPLETED FORM(S) 926 AND SUPPORTING

REASONABLE CAUSE STATEMENT(S) AS WELL AS CORRECTED SCHEDULE F.

TN Schedule O (Form 990 or 990-EZ) (2012}
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