** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax S
Form ggn Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2“ 1 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 and ending JUN 30, 2018
B cCheck i C Name of organization D Employer identification number
applicable:
[ Jossmes® | HEIFER INTERNATIONAL FOUNDATION
e e Doing business as  HEIFER FOUNDATION 71-0699939
bt Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | PO BOX 727 501-907-4921
meg City or town, state or province, country, and ZIP or foreign postat code G Gross: $ 41,757,106,
reneed| LITTLE ROCK, AR 72203 H(a) Is this a group return
figPliea” | £ Name and address of principal officer; ARDYTH NEILL for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:I No
| Tax-exempt status: 501(c)(3) l:l 501(e).( )< (insert no.) [:| 4947(a)(1) or B 527 If "No," attach a list. (see instructions)
J Website: pp HEIFERFOUNDATION,ORG H(c) Group exemption number B
K_Form of organization: Corporation [ | Trust [ ] Association [ | Other B> | L Year of formation; 1991 | M State of lagal domicile; AR
Partl| Summary
o 1 Briefly describe the organization’s mission or most significant activities: THE PRIMARY PURPOSE IS TO
g SUPPORT THE EFFORTS OF HEIFER PROJECT INTERNATIONAL.
E 2 Check this box P> [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
3 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ... 14 9
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... .. ... . ... 5 9
5*; 6 Total number of volunteers (estimate if necesgary) _______________________________________________________________________________________ 6 9
%S| 7a Total unrelated business revenue from Part VI, colupm Q) ime 12 ™ F= o 7a 0
| b Net unrelated business taxable income from Form 9 T dine:3du s i N I/ - 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) " ... . g,; 20,698,969, 8,561,112,
g 9 Program service revenue (Part VIII, line 29) 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... ... ... 6,380,510, 5,726,755,
©| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) ... .. ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... . 27,079,479, 14,287,867,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. 1,443,351, 1,141,139,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 633,494, 708,771,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 3,353. |
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . .. 1,016,537, 1,150,371,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,093,382, 3,000,281,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 23,986,097, 11,287,586,
5] Beginning of Current Year End of Year
%:? 20 Totalassets (Part X, ine 16) 133,878,887, 145,607,254,
g Total liabilities (Part X, line26) . e 20,150,514, 21,365,225,
= Net assets or fund balances. Subtract I|ne21 from Ime 20 113,728,373, 124,242,029,
ignature Block
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
true, correct, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
1
Sign } Signalure of officer PUBLICINSPECTION Date
Hlegre JENNIFER GADBERRY, VICE PREsipENt COPY - RETAlNHng
Type or print name and litle YOUR KEUU“‘-’"
Print/Type preparer's name /d r's Fe/f Date Geok [ ]| PTIN
Paid WILLIAM E TURCO, CPA j fﬂ \ ampoed 200369217
Preparer | Firm's name . RSM US LLP Firm's EIN 42-0714325
Use Only | Firm's address p, 9737 WASHINGTONIAN BLVD, #400
GAITHERSBURG, MD 20878 Phone nn,301-296-3600
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... [X]ves [ INo

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017}



Form 990 (2017) HEIFER INTERNATIONAL FOUNDATION 71-0699939 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [l ..o |:|

1  Briefly describe the organization’s mission:
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 FIDUCIARY FOR CUR DONORS,

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOr FOrm 990 or 990-EZ2 [ Ives [XINo
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? .. . I:]Yes [ZI 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 program service reported.

4a (Code: ) (Expenses $ 1,141,139, including grants of $ 1,141,139, ) (Revenue $ )
ATTRIBUTED EARNINGS PAID TO HEIFER PROJECT INTERNATIONAL FOR SPECIFIC
PURPOSES AS DESIGNATED BY DONOR RESTRICTIONS, ARTICLES OF
INCORPORATION, AND/OR BYLAWS OF HEIFER INTERNATIONAL FOUNDATION, HEIFER
PROJECT INTERNATIONAL IS A SEPARATE IRC SECTION 501(C)(3) PUBLIC
CHARITY. HEIFER PROJECT INTERNATIONAL'S MISSION IS TO WORK WITH
COMMUNITIES TO END WORLD HUNGER AND POVERTY AND TO CARE FOR THE EARTH,

A TOTAL OF 227 GRANTS WERE ISSUED DURING THIS FISCAL YEAR,

4b  (Code: } (Expenses $ 105,582, including grants of $ ) (Revenue $ )
AMOUNTS SPENT TO EDUCATE INDIVIDUALS ON HOW PLANNED CHARITABLE GIVING

SUPPORTS THE WORK OF HEIFER PROJECT INTERNATIONAL AND OTHER 501(C)(3)
ORGANIZATIONS, A TOTAL OF 123,071 INDIVIDUALS WERE EDUCATED BY HEIFER
INTERNATIONAL FOUNDATION THIS FISCAL YEAR,

4¢c  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $§ ) (Revenus $ )
4e__Total program service expenses P> 1,246,721,

Form 990 (2017)

732002 11-28-17



Form 990 (2017) HEIFER INTERNATIONAL FOUNDATION 71-0699939 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?

I "Y08," COMPIELE SCREAUIE A .. iiii oo et et et 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ..o oo ) 2 28
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? jf "Yes," complete SCREAUIE C, PAIt 1 ......cccivoi oo e ettt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h} election in effect

during the tax year? If "Yes," complete Schedule C, Part Il ...............coicooi oo 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

similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part Il ..,.............. 5 X

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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jif "Yes," complete Schedule D, Part Il .................ccccveveeeeereeiis 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part lll . |8 o

9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "YES," COMPIELE SCREAUIE D, PAIT IV ..o\ e e ettt ettt ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V. ...........c..cccoviviiiie i e, 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,

Part VI ... . | Ma 2
b Did the organization report an amount for |nvestments other securltles in Part X I|ne 12 that is 5% or more of |ts totaI
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ................. . |10 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ..............ococoovoeeioe oot 11c 28
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 SCREAUIE D, PArt IX ..ottt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ................. i1e| X
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 ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREAUIE D, Parts XI NG XI  ........cc..oimiiiereeeetietiitt st ees ettt 12a| X
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 Xl and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E  ..............ocoooioioe 13 4
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

ormore? Jf "Yes," complete SChedule F, Parts | 8N0 IV ............cccuieiiiieiiinae ot cesso et e e 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? Jf "Yes," complete Schedule F, Parts 1 and IV ..o 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 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), lines 6 and 11e? f "Yes," complete SChEAUIE G, PAItT ............c..coooeeeee e eees e, 17 oS
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines

1c and 8a? If "Yes," complete SCREAUIE G, PArt Il .........c..coo e oottt e oot 18 &S
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? f "Yes, "

comolete Schedule G Part [l R —_———— 19 X

Form 990 (2017)

732003 11-28-17



Form 990 (2017) HEIFER INTERNATIONAL FOUNDATION 71-0699939

art Checklist of Required Schedules ontinuea)

20a
b

21

22

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
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? Jf "Yes, " complete Schedule I, Parts | and Il
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? jf "Yes," complete Schedule |, Parts land lll ... T ot s ceae oo Fie o320 NN GG, SN A0,
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

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

SCROAUIE U ..ot e ettt e e e e iaa e
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 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", g0 10 liN@ 252  ....... 000 55000 6h Stiieeeeseido e sos GEHSE e ASH A SETRI T s B e r v vereeesssnnnnssesesnnssson SRREEER. - o ETET0E  1oll

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

25a

26

27

28

29
30

31

32

33

35a

36

37

38

any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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? Jf "Yes," complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SChedule L, Part ] ... et et
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? Jf "Yes, "
Complete SCheQUIE L, Part Il . e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal

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

of any of these persons? Jf "Yes," complete SCREQUIE L, PArt Hl  ............c..coo oo ettt
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .

Did the organization liquidate, terminate, or dlssolve and cease operatlons’)

If "Yes," complete Schedule N, Part | i i s e e B w B v B T v e T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete

SCREAUIE N, PAITIT ..o ettt oot 4ttt a2t e e e st e e s e s e man s ee et e e rs e e nntene e et en e e er e e nnn s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons

sections 301.7701-2 and 301.7701-37 i "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Parf // /I/ or /V and

PArt Vi N8 T i ciie e eeeectcie ittt et et e et sren e e st e sbeesaae st s eaeesbeeuvaesae kT e s EERERE vraeeneerrnreeneeaneennesbesenne nrees s A
Did the organization have a controlled entity within the meaning of section 512(b}{13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, i@ 2 ..............ccccccociocerioeeeieereereeee,
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’7
If "Yes," complete SChedule R, Part V, liN@ 2 .................c..coiii it
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? |f "Yes," complete Schedule R, Part V!
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ..o

732004 11-28-17

Page 4
Yes | No
..................................... 20a X
....................... 20b
....................................... 21 | X
22 X
23 | X
24a X
................................ 24b
..................................................................................................................................................... 24c
................................ 24d
................................................ 25a S
25b X
26 X
27 X
................................. 28a pS
...... 28b S
............................................................... 28c <
........................... 29 | X
30 X
31 X
32 X
33 X
a4 | X
...................................................... 35a | X
35b X
36 X
........................ 37 X
38 | X
Form 990 (2017)



Form 990 (2017) HEIFER INTERNATIONAL FOUNDATION 71-0699939

| PartV[ Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

O T

SQa ™" o Qo

12a

13

14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 984

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? _ . e 1c | X

Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this return 2a 9

If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 ]l 20| X

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? e 3a X

If "Yes," has it filed a Form 890-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O 3b

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)? | 4a X

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

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

Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? .~ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

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

Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the orgamzatlon soI|C|t

any contributions that were not tax deductible as charitable contributions? 6a X

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

were NOot tax dedUctible? i R oo bR o s g s B B T L o S R, s 6b

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? | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

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

to file Form 82827 R 7c X

If "Yes," indicate the number of Forms 8282 flled dunng the year | Td |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract? . ... 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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? 8 X

Sponsoring organizations maintaining donor advised funds. 1l |

Did the sponsoring organization make any taxable distributions under section 49667 9a X

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b X

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

Initiation fees and capital contributions included on Part VIlI, line 12 . . N/a - 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

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

Gross income from members or shareholders N/A 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) ... e, L11D

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . 12b I

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

Is the organization licensed to issue qualified health plans in more than one state? ... N/A 13a

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

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . . .. 113b

Enter the amount of reserves on hand . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the ta>< year’7 o 14a X

If “Yes," has it filed a Form 720 to report these payments? (f "Np " mewmw o 14b

Form 990 (2017)
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Form 990 (2017) HEIFER INTERNATIONAL FOUNDATION 71-0699939

Page 6

|pa"t VI | Governance, Management, and Disclosure roreach "ves" 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 any line in this Part VI

[x]

Section A. Governing Body and Management

1a

¢,

7a

b
9

10a
b

11a

12a

13
14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . 1a 9
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . 1b 9
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 X
Did the organization delegate control over management dut|es customarlly pen‘ormed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stoCKNOIABIS ? e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEIMING DOTY 2 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEMING DOTY? et ettt ettt et 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing BOUY? s i i - sdsss it israiSat. . o AHEEL 0 Ak - R wREasE bbb SIS - e e o5 (255 8a | X
Each committee with authority to act on behalf of the governing body? - 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf ‘yﬂ_mwmmmmmm (G S s 9 X

Section B. Policies qy; a1

Yes | No
Did the organization have local chapters, branches, or affiliates Y 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "NO," go t0 liN@ 13 ......occi oot 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts'? __________________ 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
in Schedule O how this was done ........... 12c | X
Did the organization have a written whlstleblower pohcy'7 13 | X
Did the organization have a written document retention and destructlon pollcy” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 | X
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?
The organization's CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization ) 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ! | I
taxable entity dUNNG The YEar? e e 16a X
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
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed p>SEE SCHEDULE O

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

19

20

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website i X | Upon request |:| Other (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P

ARDYTH NEILL, PRESIDENT - 501-907-4900

1 WORLD AVE, LITTLE ROCK, AR 72203

732006 11-28-17
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Eorm 990 (2017} HEIFER INTERNATIONAL FOUNDATION 71-0699939
]Eart gil| 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 VII

Page 7

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officet, director, or trustee.

(A) (B) ©) (D) E) (F
Name and Title Average [ . . c'f; SKS":L?QMH one Reportable Reportable 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 8 the organizations compensation
hours for ._E . E organization (W-2/1099-MISC) from the
related 5|2 ) g (W-2/1099-MISC) organization
organizations| £ | = Z|E. and related
below |2 [5| 5|5 |55 = organizations
line) E|Z[5|8 |25 &
(1) GEORGE PETTY 1.00
CHAIR X X 0. 0. 0.
(2) DARYN DODSON 1.00
VICE CHAIR X X 0, 0. 0.
(3) TOM NICKELL 1.00
SECRETARY X X 0. 0. 0.
(4) SUSAN GRANT 1,00
TRUSTEE X [UN 0. 0.
(5) MARTHA BRANTLEY 1,00
TRUSTEE X 0. 0. 0.
(6) GUILLAUME CASTEL 1,00
TRUSTEE X 0. 0. 03
(7) ROB FLOE 1,00
TRUSTEE X 0. 0. 0.
(8) ELIZABETH BAWDEN 1.00
TRUSTEE X 0. 0. 0.
(9) ELIZABETH WEINDRUCH 1.00
TRUSTEE X 0. 0. 0.
(10) ARDYTH NEILL 42,00
PRESIDENT X 150,732, 0 24,593,
(11) JENNIFER GADBERRY 41,00
VP, ASSET MANAGEMENT/TREASURER X 96,326, 0. 20,493,

732007 11-28-17
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Farm 890 (2017) HEIFER INTERNATIONAL FOUNDATION 71-0699939 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
; Position :
Name and title Average (do not chek more than one Reportable Reportablle Estimated
hours per [ hox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany | = the organizations compensation
hoursfor | s | T organization (W-2/1099-MISC) from the
related g% Z (W-2/1099-MISC) organization
organizations| 2 | 2 gl and related
below E|E]|s|E 22 5 organizations
line) HHEHEEEEE
= = ¥ |Eo] =
b Sub-total > 247,058, 0. 45,086,
c Total from continuation sheets to Part VI, SectionA . ... > 0. 0. 0.
d_Total (add lines band 1¢) ....................... I > 247,058, 0. 45,086,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on | ]
line 1a? If "Yes," complete Schedule J for SUCH INOIVIAUEI  .............c..oo e 3 X
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 $150,000? / "Yes," complete Schedule J for such individual ..............c.c..cococeeeerenn, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? jf "Yes, " comolete Schedule J for SUGH DEISOO i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2017)
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Form 990 (2017) HEIFER INTERNATIONAL FOUNDATION 71-0699939 Page 9
| Part ?"f Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VL e |_I_
(A) (B) (&) (D)

Total revenue Related or Unrelated R&fzvenun exclqédud

exempt function business rom tax inder

seclions
revenue revenue 512 - 514

1 a Federated campaigns 1a

1b
1c

b Membership dues

¢ Fundraising events

d Related organizations 1d

e Government grants (contributions) 1e
f Al other contributions, gifts, grants, and

similar amounts not included above 1f 8,561,112,
g Noncash contributions included in lines 1a-1l: $ 637,984.
h Total. Addlines Ta-1f ... .o | 2 8,561,112,
Business Code

ontributions, Gifts, Grants

a
b
c
d
e
f

Program Service

All other program service revenue .

g Total. Add lines2a2f .

3 Investment income (including dividends, interest, and

other similar amounts) | 2 2,468,027, 2,468,027,

4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... ... ...

mReaI (i) Personal

6 a Grossrents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (I0SS)  ....oooiiiiiiiiiiiiiiiiiiiiiin, | -
7 a Gross amount from sales of (l) Securities (i) Other
assets other than inventory [ 30,727,967.

b Less: cost or other basis

and sales expenses 27,469,239,

¢ Gainor{(loss) ... 3,258,728, ]

d Net gain or (I0SS) oo I 3,258,728, 3,258,728,

8 a Gross income from fundraising events (not i
including $ of

contributions reported on line 1c). See
Part IV, line18 . ... A
Less: direct expenses b

T

Other Revenue

Net income or (loss) from fundraising events  ............... |

[+

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses . ... b

¢ Net income or (joss) from gaming activities ............. P

10 a Gross sales of inventory, less returns
and allowances . . crreer @

b Less: cost of goods sold

¢ _Net income or (loss) from sales of inventory ... P

Miscellaneous Revenue Business Code]|

11

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

12 Total revenue. See instructions. ... 14,287,867, 0. 0, 5,726,755,
732009 11-28-17 Form 990 (2017)

\A4




Form 990 (2017)

HEIFER INTERNATIONAL FOUNDATION

71-0699939

Page 10

art IX | Statement of Functional Expenses

ion 50 and 501{c)(4) oraanizations m

omolete a

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

olumns. All o

[l

Do not include amounts reported on lines 6b, Total e(Qgenses Prograﬁ)service Manage(t%)ent and Funég}jsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 971,458, 971,458,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 169,681. 169,681,
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 305,907, 30,468, 275,226, 213,
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 Othersalaries and wages ... ... 289,604, 28,844, 260,558, 202,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,324, 1,925, 17,386, 13,
9 Other employee benefits 51,188, 5,098, 46,054, 36.
10 Payrolltaxes . .. 42,748, 4,258, 38,460, 30,
11 Fees for services (non-employees):
a Management |
boLegal | e 3,588, 532, 9,153. 3.
c Accounting . . 39,845, 39,845,
d Lobbying | ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. 696,887, 696,887,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 93,997. 9,351, 84,558, 88.
12  Advertising and promotion .
13 Office expenses . ... S 3,156. 40,065, 381,
14 Information technology . . ... . 23,272, 5,726, 15,334, 2,212,
16 Rovalties ...,
16 OCCUPANCY 43,415, 4,299. 39,032, 84,
17 Travel 84,7434 6,034. 18,667, iz,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 53,513. 5,330. 48,146, 37.
20 Interest
21 Payments to affiliates .. ..
22 Depreciation, depletion, and amortization
28 INSUMANCE ..o 52,615, 52,615.
24 Other expenses. Itemize expenses not covered x
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.)
a OTHER EXPENSES 5,431, 226, 5,195, 10.
b MEMBERSHIPS & FEES 3,079, 307. 2,770, 24
¢ RECRUITMENT 284, 28, 256,
d
e All other expenses
25  Total functional expenses. Add lings 1 through 24e 3,000,281, 1,246,721. 1,750,207. 3,353,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ D i following SOP 88-2 (ASC 058-7.20)

732010 11-28-17

Form 990 (2017)



Form 990 (2017) HEIFER INTERNATIONAL FOUNDATION 71-0699939 Page 11
[ Part X | Balance Sheet —
Check if Schedule O contains a response or note to any line in this Part X et e |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing O TTIL T oT 1
2  Savings and temporary cash investments 5,705,640.] 2 11,607,369,
3 Pledges and grants receivable, net 330,365.| 3 430,365,
4 Accounts receivable, net 157,379.] 4 173,525,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L R 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse .. 8
9 Prepaid expenses and deferred charges 39,916.] 9 34,679.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a
b Less:accumulated depreciation .. . | 10b 10c
11 Investments - publicly traded securities 106,991,362, 11 111,388,879,
12  Investments - other securities. See Part \V, line 11 20,654,225,| 12 21,972,437,
13 Investments - program-related. See Part IV, line 1t 13
14 Intangible @SSets | .. ... 14
16 Otherassets. See Part [V, ine 11 15
1 16 Total assets. Add lines 1 through 15 (must equalline 3d) ... ... ... 133,878,887.| 16 145,607,254,
17  Accounts payable and accrued expenses .. 180,735,| 17 201,569,
18 Grantspayable . e 18
19 Deferred reVENUE i s i s s s e e S i E S b ST e sl e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
"“; Complete Part [l 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 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 et 19,969,779.] 25 21,163,656,
26__Total liabilities. Add lines 17 through 25 ..o 20,150,514.) 26 21,365,225,
Organizations that follow SFAS 117 (ASC 958), check here B and
@ complete lines 27 through 29, and lines 33 and 34. MEC 1)
Q |27 Unrestricted netassets ... 6,467,412,| 27 6,753,387,
= | 28  Temporarily restricted net assets 7,652,323.| 28 9,497,860,
8 [ 29 Permanently restricted net assets 99,608,638.| 29 107,990,782,
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... .. 113,728,373.] 33 124,242,029,
34 Total liabilities and net assets/fund balances 133,878,887.| 34 145,607,254,

732011 11-28-17

Form 990 (2017)



Form 990 (2017) HEIFER INTERNATIONAL FOUNDATION 71-0699939 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| IZI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,287,867,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,000,281,
3 Revenue less expenses. Subtract line 2 from line 1 3 11,287,586,
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 coiumn @Y 4 113,728,373,
5 Net unrealized gains (losses) on investments 5 -617,941,
6 Donated services and use of facilities 6
7 INVESIMENT @XPENSES ittt et e e 7
8  Prior period adjUSIMENS ..o . ciui .o isiein s s ieenbienstoemss b seorsFiosorsumsions  Siekisn. sosnsiiaioatsiiaiotiuiiionitarne 8
9 Other changes in net assets or fund balances (explain in Schedule 0) R 9 -155,989.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
column (B)) 10 124,242,029,

|Part XI | Fmanctél Statements and Reportlng

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

x]

2a

3a

Accounting method used to prepare the Form 990: [_] cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

(] Separate basis [ Consolidated basis [ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s

consolidated basis, or both:
Separate basis D Consolidated basis :] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

732012 11-28-17

Yes | No
.................................... 2a X
2b | X
.......................................... 2c| X
........ 3a X
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- . . OMB No. 1545-0047
ii:igﬂ;i gﬁ_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
LR RS S P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEIFER INTERNATIONAL FOUNDATION 71-0699939

|Part] | Reason for Public Charity Status (Al organizations 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 l:' 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 D 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 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

7 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 I.}

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

9 [:] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a fand-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 IIl.)
11 [;I 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 |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [_] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E’ Type Ill 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 lll 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 IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

—

Enter the number of supported organizations
Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iiii) Type of organization | V) IS I organizanion Isied (v) Amount of monetary (vi) Amount of ather

{described on lines 1-10 | i your goveriing document? | 1t (see Instructions) o instructions)
support (see instructions) | support (see instructions;
above (see instructions)) Yes No i PP

is]

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 HEIFER INTERNATIONAL FOUNDATION 71-0699939 Page 2
| Part Il | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 3,942,035, 4,131,113, 5,972,359, 2,682,844, 8,561,112, 25,289,463,

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 governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 3,942,035, 4,131,113, 5,972,359, 2,682,844, 8,561,112, 25,289,463,

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) 961,236,

6 _Public support. subtract line 5 from Jine 4 24,328,227,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total
7 Amountsfromlined 3,942,035, 4,131,113, 5,972,359,| 2,682,844.| 8,561,112, 25,289 463,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 1,676,534, 1,661,483, 1,503,405, 1,762,510, 2,468,027, 9,071,959,

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 (ExplaininPart VL)

11 Total support. Add lines 7 through 10 I

12 Gross receipts from related activities, etc. (see instructions) 12 l

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)

34,361,422,

organization, check this box and stop here .. o i L |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... ..o |14 70.80 %

16 Public support percentage from 2016 Schedule A, Part Il line 14 e, 15 68.46 o5

16a 33 1/3% support test - 2017. If the organization did not check the box on line 18, 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 - 2016. 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 i » D
17a 10% -facts-and-circumstances test - 2017. 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 organizaton ... . > l:_i
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... .. » I:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... el
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HEIFER INTERNATIONAL FOUNDATION 71-0699939 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(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
quﬂ\{_u_nder the tests listed below, please complete Pgl_rl 1.
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
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 the year

¢ Add lines 7a and 7b

8 Public support. (subtrgetline fo from e 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

c Add lines 10aand 10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ..ooovnees
13 Total support. (Add lines 9, 10¢, 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,

el e b e e B R =L e, - ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 i . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) ... ... [ 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2017. 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 - 2016. 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 P |:|

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B ]

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 HEIFER INTERNATIONAL FOUNDATION
art Supporting Organizations

71-0699939

Page 4

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

: wanizatica b fusinsas hldinos]

732024 10-06-17

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(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.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part VI.

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? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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-E2).

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 V1.

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? jf "Yes," provide detail in Part V.

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? jf "Yes," provide detaif in Part VI.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

3a

3b

3c

4a

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 HEIFER INTERNATIONAL FOUNDATION 71-0699939 Page 5
a [ SUPPOI’ting Ol‘ganizations (continued]

Yes | No

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

¢ A 35% controlled entity of a person described in (a) or (b} above? |f "Yes" to a, b, or c. provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

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? Jf "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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

fzation 2

; led :
Section C. Type Il Supporting Organizations

Yes | No

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)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

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 (ii) 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? Jf "Yes," describe in Part Vi the role the organization's

/ - ! i ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:l The organization satisfied the Activities Test. Complete line 2 pefow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instiuctions,

2 Activities Test. Answer (a) and (b) below. Yes | No

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? [f "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? jf "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 VL. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf 'Yes. ' desgribe in Part VI the role olaved by the organization in this reqard 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 HEIFER INTERNATIONAL FOUNDATION 71-0699939 Paqe 6
a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations B
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

1
2

3 Other gross income (see instructions)
4  Add lines 1 through 3
5
6

o |B N =

Depreciation and depletion

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

o

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 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 year or assets held for part of year):
a_Average monthly value of securities 1a

b Average menthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 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 instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 |
7 l:l Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 890 or 990-E7) 2017 HEIFER INTERNATIONAL FOUNDATION 71-0699939 Page 7

a | Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exasmpt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

o= VI [ >3[4, I - [}

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

S| |™e (o |0 | |a

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4. i L e d

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

° | (0 |T o

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {(Form 990 or 990-EZ) 2017 HEIFER INTERNATIONAL FOUNDATION 71-0699939 Page 8

art Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17k; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors m— e

L e P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P Go to www.irs.gov/Form990 for the latest information. 20 1 7
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

HEIFER INTERNATIONAL FOUNDATION 71-0699939

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Izl 501(c){ 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

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

L]

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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

(%]

Caution:

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 I, 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 (i) Form 990-EZ, line 1. Complete Parts | and |l.

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 |, i, and Ill.

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 |

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it 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} (2017)

723451 11-01-17



Schedule B (Form 8890, 9890-EZ, or 990-PF) (2017)

Page 2

Name of organization

HEIFER INTERNATIONAL FOUNDATION

Employer identification number

71-0699939

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6,291,372,

Person |Z|
Payroll (]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

250,000,

Person
Payroll i:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

571,637,

Person @
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

378,703,

Person
Payroll ]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

434,580,

Person III
Payroll 1]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

183,170,

Person @
Payroli u
Noncash [ ]

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 890, 890-EZ, or 980-PF) (2017)

Page 3

Name of organization

Employer identification number

HEIFER INTERNATIONAL FOUNDATION 71-0699939
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a
(c)
No.

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

STOCK
4
223,700, 07/13/17
(a)
No. ()

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

(a)
(c)
No.

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

(a)
(c)
No.

. (b) _ FMV (or estimate) @
from Description of noncash property given See i . Date received
Part | (See instructions.)

(a)
(c)
No.
from Description of non(:;sh rope iven oAbl i) Dat - ived
Part | P property g (See instructions.) ate recelve
(a)
()
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given See i . Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

HEIFER INTERNATIONAL FOUNDATION

Employer identification number

71-0699939

I Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8], or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For srganizations

completing Part |ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler thisinfo. once.) > $

Use duplicate copies of Part ||l if additional space is needed.

(a) No.
;l'aorfﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:)rfpl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorl‘tﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
=1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgl‘aﬂrf:'ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open 19 FPublic
Intes nal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEIFER INTERNATIONAL FOUNDATION 71-0699939

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

N H ON =2

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year g
Aggregate value of contributions to (durlng year) ......... 5,000,
Aggregate value of grants from {(during year) 3,700,
Aggregate value at end ofyear 658,863,

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

[L_J Yes I:] No

are the organization’s property, subject to the organization's exclusive legal control? .

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ; _ [X ] Yes [ INo
l Part || | Conservation Easements- Complete |f the organizatlon answered "Yes" on Form QQD Part IV Ilne 7

1

o 0 T o

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 1 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed N the National RegiSter 2d

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

year P>

Number of states where property subject to conservation easement is located p>

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
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170M@)B)? ... L lves [INo
In Part XliI, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and baIance 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.

-Part Il [ Organizations 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 XIll,
the text of the footnote to its financial statements that describes these items.

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 VII}, line 1
(ii) Assets included in Form 990, Part X

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 VvIII, linet . oS
b_Assets included in Form 990, Part X e s o P §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
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Schadule D (Form 880) 2017 HEIFER INTERNATIONAL FOUNDATION 71-0699939 nge_2_
artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply}:
a l:] 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... [ ] Yes [l No

[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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. ettt L1 Yes [ No
b if "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
€ Beginning balanCe | . e 1c
d Additions during the YBAN || ... id
e Distributions during the Year ... ... s 1e
T OENAING DAIANCE | ..t 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . lj Yes lj No
b_If "Yes" explain the arrangement in Part Xl Check here if the explanation has been providedonPart XII__ ... ... ——. 1
l PartV | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 104,211,940, 76,778,850, 72,941,897, 69,789,347, 57,616,441,
b Contributons 8,377,192, 20,688,916, 5,567,680, 3,971,978, 5,074,722,
¢ Net investment earnings, gains, and losses 5,326,268, 9,663,729, 1,306,766, 1,632,256, 10,115,623,
d Grants or scholarships . 1,141,139, 1,443,351, 1,769,204, 1,185,569, 1,776,499,
e Other expenditures for facilities
and programs 71,675, 71,675: 71,675, 149,831, 188,083,
f Administrative expenses 1,645,964, 1,404,529, 1,196,614, 1,116,284, 1,052,857,
g End of yearbalance 115,056,622,| 104,211 940, 76,778,850, 72,941,897, 69,789,347,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> 92.21 %
¢ Temporarily restricted endowment P> 7.79 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganiZations . ... temsis et st s ety a s i a s o bt i i@ X
(i) related organizations .. . ... e e S R SR 3alii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? ...  "18b
4__Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
13 Land sansmmssrmssasennss st
b Buildings .. ...cimmiminsei i
¢ Leasehold improvements
d Equipment
e Other _
Jotal. Add lines 1athrouqh 19 .«(*WM Fonn 990, Part X column (Bl line 10c.) | < 0.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 HEIFER INTERNATIONAL FOUNDATION 71-0699939 Page 3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A) ALWIN LLC 40,031, END-OF-YEAR MARKET VALUE
{8) EDGEWATER PRI EQUITY FND 134,618, END-OF-YEAR MARKET VALUE
(C) HARBOURVEST PARTNERS 3,775,109, END-OF-YEAR MARKET VALUE
(D) MOLPUS WOODLANDS 6,037,464, END-OF-YEAR MARKET VALUE
(=] LEGACY VENTURE VII LLC 1,736,285, END-OF-YEAR MARKET VALUE
(F} TRUMBULL PROPERTY 4,899,617, END-OF-YEAR MARKET VALUE
(G) ACL ALTERNATIVE FUND 4,738,332, END-OF-YEAR MARKET VALUE
(H) ACCION FRONTIER 610,981, END-OF-YEAR MARKET VALUE

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 21,972,437, |
Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
()
(3)
(4)
(5)
(6)
(7)
(8
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > ]
PartIX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
_(9
Total. (Co QA
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
(?) SPLIT INTEREST OBLIGATIONS 16,030,706,
(3) REFUNDABLE ADVANCES 5,132,950, i ‘
(4) : :
() 2=t :
(B) ]
(7)
(8)
(9)

Total. (Column (h) must equal Form 990. Part X, col. (B) line 25) ..c.......... B> 21,163,656,

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X|II
Schedule D (Form 990) 2017
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71-0699939

Page 4

[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 12,817,050,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -617,941,

b Donated services and use of facilites 2b

c Recoveries of prior year grants 2c

d Other (Describe inPart XHL) . 2d _155,989,

e Add lines 2a through 2d T o 2e -773,930.
3 Subtract line 2€ from liNe T . ettt L8 Lo o0 ) B0,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... ... | 4a 696,887,

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b 4c 696,887,

Total revenue. Add Ilnes 3 and 4c. (Thi 9] 5 14,287,867,

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... S s S 2a

2,303,394,

Prior year adjustments 2b

Otherl0SSeS | e 2c

Other (Describe in Part XUL) 2d

T 0 0 O o

Add lines 2a through 2d

3 Subtractline 2e from INe 1 et

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

696,887,

2e

0.

2,303,394,

b Other (Describe in Part XII1.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This royst equal Form 990, Part I ling 18.)

4c

696,887,

3,000,281,

5
[Part XIll[ Supplemental 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

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 OF HEIFER INTERNATIONAL FOUNDATION,

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C){3)

OF THE INTERNAL REVENUE CODE, ACCORDINGLY, NO PROVISION FOR INCOME TAXES

HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS, UNCERTAIN TAX

POSITIONS, IF ANY, ARE RECORDED IN ACCORDANCE WITH FASB ACCOUNTING

STANDARDS CODIFICATION (ASC) TOPIC 740, INCOME TAXES, WHICH REQUIRES THE

RECOGNITION OF A LIABILITY FOR TAX POSITIONS TAKEN THAT DO NOT MEET THE

732054 10-09-17
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Schedule D (Form 990) 2017 HEIFER INTERNATIONAL FOUNDATION 71-0699939 Page 5
art Xlll | Supplemental Information continued)

MORE-LIKELY-THAN-NOT STANDARD THAT THE POSITION WILL BE SUSTAINED UPON

EXAMINATION BY THE TAXING AUTHORITIES., THERE IS NO LIABILITY FOR UNCERTAIN

TAX POSITIONS RECORDED AT JUNE 30, 2018 OR 2017.

FORMS 990 FILED BY THE FOUNDATION ARE SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE (IRS) UP TO THREE YEARS FROM THE EXTENDED DUE

DATE OF EACH RETURN.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST OBLIGATIONS -155,989,

Schedule D (Form 990) 2017
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

> Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990.

OMB No. 1845-0047

2017

Open to Public
Inspection

Name of the organization

HEIFER INTERNATIONAL FOUNDATION

Employer identification number

71-0699939

] Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, 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?

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

United States.

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

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices 2&%’&"‘1‘9”% (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type . forand
L ) . . ] ) investments
contractors recipients located in the region) of service(s) in the region in th ;
in the region in the region
CENTRAL AMERICA AND [ZERANTS TO RECIPIENTS
THE CARIBBEAN 0 0 [LOCATED IN REGION 28,657,
EAST ASIA AND THE [SRANTS TO RECIPIENTS
PACIFIC 0 0 |LOCATED IN REGION 8,061,
EUROPE (INCLUDING [SGRANTS TO RECIPIENTS
ICELAND & GREENLAND) 0 0 [LOCATED IN REGION 4,212,
GRANTS TO RECIPIENTS
NORTH AMERICA 0 0 |LOCATED IN REGION 32,398,
RUSSIA AND [GRANTS TO RECIPIENTS
NEIGHBORING STATES 0 0 |LOCATED IN REGION 4,639,
[3RANTS TO RECIPIENTS
SOUTH AMERICA 0 0 [LOCATED IN REGION 12,113,
[GRANTS TO RECIPIENTS
SOUTH ASIA 0 0 [LOCATED IN REGION 15,374,
[SRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 LOCATED IN REGION 64,227,
3a Subtotal ... i 169,681,
b Total from continuation
sheetsto Part| 0 0 0.
c Totals (add lines 3a
and3b) 0 0 169,681,

LHA

732071 10-06-17

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

Schedule F (Form 990) 2017



21-90-0L ¢/02gl

2102 (066 w.o4d) 4 9|npayos

| i B s R S R T Sonnus 10 SUONEZIUEDIO JoUI0 JO JequWinu [g]0) Joug . g

T « Jap9| Aousjeainba (g)(0) LOG uoloas e papiaoid sey [9sunoo 10 asjueld syl yoiym Ioy 1o ‘Y| ayl Aq
1dwexs-xe} se paziubooai ‘Aupunoo ubieio} syl Aq saijueyd se pazjubooal ale 1ey] anroge pa)sy) suoljeziuebio jusidiosd jo Jequinu [B101 JBIUT g

‘0 YAISNVEL FUIM " L2Z 79 LY0ddNs TVIINAD YOIy
NVYIVHYS -9

‘0 YAISNVEL TIIM7LE ST IF0ddNs TVIINI YISY HINOS
"0 WAISNVHEL FNIM €TT 2T LA0ddNs TVIINID YOI¥dAWY HINOS
‘o MAISNVEIL TUIM "86€ Z€E LY0ddNs TVIINI] YOIVHIWY HILYON
‘0 VAISNVNL TIIM"T90 8 LI04dNS TVIANHL OIAIDVG

dHL NV VISY LSVH

0 VAISNVEL TAIM LS9 82 LI0ddNs TVYINIY NVIEdINVYD HHI aNg
YOTUHIRVY TVALNAZ

(+ey10 ‘lesieidde aoue]sIsse aoue]s|sse
! . : uswasINgsip ysea| juelb yseo Jo ueib a|qeodde p ue
'ANA 3j00Qq) uonEnEA ysesuou Jo yseouou e ¥ HsER s i uoibay (92) (Blgeandde ) NiZ P uoneziueblio jo swep (e)
10 poyten (1) uondusseq (4) 40 unowy (6) J0 Jauuepy {J) wnowy () jo asodind (p) uo1}23s apo2 Sy (Q) L

‘papasu s| ooeds [RUOIPPE )1 paleol|dnp 8q Ued || LBd "000°G$ UBY] 910W PaAIeosi oym jusidioal
Aue oy ‘G Bul| ‘Al Hed ‘066 WioH Uo ,SBA, pPesemsue uoleziuebio syl Ji 919|dwo) “SalelS paliuf 2y} apISINQ SanHug Jo suopeziuebiQ 0} 82ue)SISSY JAYIQ PUE Sueln) _ I HEg _
¢ ebed 6£66690-TL NOILVANNOd TYNOILYNYZINI ¥HATTH £102 (066 Wi0H) 4 3)NPayds




2102 (066 wio4) 4 3|npayos

L1-90-0} €022

(4aujo ‘|esiesdde
‘A4 "{00q)
uonenjea
Jo poysy (U)

9DUE]SISSE YSBOUOU
10 uonduosaq (B)

20UB]SISSE
yseouou
10 nowy (5)

JuswasINgsIp yseo
10 Jauueyy (d)

welb yseo
J0 Junowy (p}

sjusidioal
Jo saquinp (9)

uoibay (q)

9oue)sISSe 10 Juelb jo adA] (e)

‘papaau S| 20eds [eUCIIPPE J P1E2ldNp oq UED ||| Hed
‘g1 Ul ‘Al Ued ‘066 W0 UO ,S9A, Palamsue uoleziueBio eyl i s19|dwo) *SSelS paun sy} 3pISINO S|ENPIAIPU] 0} SJUEIS|SSY JOYiQ pue syuess [iied

Tobeq

6€66690-TL

NOILVANNOd TYNOILVNVALNI ¥IATIHH

Z10¢ {066 Wwiod) 4 3|npayosg



Schedule F (Form 990) 2017 HEIFER INTERNATIONAL FOUNDATION

a

71-0699939 Page 4

| Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "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 FOMM 926) ... ... e et

Did the organization have an interest in a foreign trust during the tax year? Jf "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; don't file with Form 990) ...........cccccooovieviiiiiinn,

Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "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) ..............cccccoe.. e AT - NN s

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "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

(S€€ INSUrUCHIONS fOr FOIMM BB2T) .o oo ettt ettt

Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "ves,"
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) ..................... U SRRSO

Did the organization have any operations in or related to any boycotting countries during the tax year? f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) ..................... o+« S - Y e e oo e e e s o RE JERRLRRL £+ oo e RRAS

@Yes |:] No

l___' Yes No

|:| Yes E No

|:| Yes No

Yes |:] No

D Yes ]I[ No

732074 10-06-17

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017  EEIFER INTERNATIONAL FOUNDATION 71-0699939 Page 5
upplemental 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 lI, line 1 {accounting method); Part Il (accounting method); and Part Ili, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

SCH F, PART II, LINE 1:

ALL FOREIGN GRANTS LISTED WERE PAID TO HEIFER PROJECT INTERNATIONAL, A

SEPARATE U.S, IRC SEC, 501(C)(3) ORGANIZATION, THE AMOUNTS SHOWN

REPRESENT GRANTS DESIGNATED TO SUPPORT HEIFER PROJECT INTERNATIONAL'S

PROGRAMS IN THE SPECIFIED REGIONS OUTSIDE THE U,S, HEIFER PROJECT

INTERNATIONAL'S MISSION IS TO WORK WITH COMMUNITIES TO END WORLD HUNGER

AND POVERTY AND TO CARE FOR THE EARTH,

732075 10-06-17 Schedule F (Form 990) 2017
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Schedule | (Form 990) HETFER INTERNATIONAL FOUNDATION

71-0699939 Page 2

art IV [ Supplemental Information

THESE DOCUMENTS ARE REVIEWED BY PRESIDENT & VP OF ASSET MANAGEMENT TO

ENSURE THAT FUNDS WERE USED FOR THE PURPOSE AS STATED IN THE GRANT

APPLICATION, AS WELL AS DONOR RESTRICTIONS, THIS REVIEW ALSO ENSURES THE

ORGANIZATION IS A CURRENT TAX-EXEMPT ORGANIZATION AS RECOGNIZED BY THE IRS.

THE EXECUTIVE SUMMARY QUESTIONNAIRE IS SIGNED BY THE CEO 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,

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, HEIFER PROJECT

INTERNATIONAL'S MISSION IS TO WORK WITH COMMUNITIES TO END WORLD HUNGER

AND POVERTY AND TO CARE FOR THE EARTH.

732291
04-01-17
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SCHEDULE J Compensation Information

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

Depariment of the Treasury > Attach to Form 990.

Internal Revenue Service P> Go to www.irs.qov/Form®90 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization Employer identification number

HEIFER INTERNATIONAL FOUNDATION

71-0699939

| Part] | Questions Regarding (-)ompensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

l:| First-class or charter travel ] Housing allowance or residence for personal use
I:| Travel for companions I:l Payments for business use of personal residence

I:I Tax indemnification and gross-up payments | Health or social club dues or initiation fees

| Discretionary spending account I:] 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 lll to explain
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?

38 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 Il
D Compensation committee |:| Written employment contract
|_X_ Independent compensation consultant Compensation survey or study

D Form 990 of other organizations 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?

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? .
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" on line 6a or 6b, describe in Part lil.
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

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 in Part IlI
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ;

Yes | No

1b

>

4b

4c X

5a X
5b X

6a X

9

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

732111 10-17-17

Schedule J (Form 990) 2017



ZI-£1-01 2hlgeL
2102 (066 wiiod) [ ainpayos

W
0]
(0]
()]
(0]
0]
(0]
0]
)
(]
]
0]
()
0]
(]
()]
m
0]
[{T]
]
0]

0 0 0 ‘0 ) "0 (0] INIQISTAA
0 "SYTLLT "€99°ST ‘058 0T 141 ‘0 ‘€09 0ST 0] TITEN HLAQYY (1)

uoiresuadwod uoljesuadwod
s|qepodal aAjuUadU| uofesuadwod

Japo (m) g snuog (1) aseg (1)

066 wuo- toud uo
paLisep se payodal uoiesuadwos
(g) uwnjoo ui (@-0a) syauaq pauaep 18410
uonesuadwo) (4) |suwnjoo jo ero)l (3}| s|qexeuoN (@) pue uswaiidy () uoiresuadwod HSIN-660 1 J0/PUB g-pA 10 umopeaig (g)

apuL pue swen (v)

‘[enpIAIpUI Jey} Jo) sjunowe (3) pue () uwn|od ajgedljdde ‘e aul| ‘y UOIIDAS ‘||A HBd ‘066 W0 JO JUNOWE [e}o] ay} [enbs 3snw [enpialpul pais]| yoes 4oy (1)-()(g) suwn|oo jo wns ay] 910N

"lIA Hed ‘066 Wio4 uo pajs)| ,usle ey sienpiaipul Aue isi| jJou og

“(11) moJ uo ‘suononIISul 9Y1 Ul paquosap ‘suoieziueblo pajelal wouy pue (1) mol uo uoljeziuebio sy} woly uoesuadwod podal ‘r 9INPayos uo pauodal 8q 1Snw uoiesuaduwod SSOYM [BNPIAIPUI YOS 104
‘popasau si 9oeds [euolippe JI saidoo ajeo)dnp s "saaAojdwig pajesuadwod) 1saybij pue 'saafojdwz Aoy ‘seaisna] ‘s1010a4i(] ‘'SS0H0 _ 11 4ed _
6E66690-TL NOIIWGNNOd TYNOILYNNEINI ¥MAITHH £10¢ (086 Wiod) [ 8jnpauas

¢ 8beg



LL-L1-0L €liees

2102 (066 wi10d) 1 9Inpayos

“uofjeuLIoul [euoiippe Aue Joi Led siy} 819|dwod S|y °|| UEd O} pue ‘g PuE ‘/ ‘qg ‘Bg ‘4G ‘BS ‘OF ‘G ‘Bp ‘€ ‘q ‘Bl Seul| ‘| Hed 10} painbai suoidussap Jo ‘uoieur|dxe ‘UOIBULIOUI SU] SPIAOI]

uonew.oju| [eluawajddns _ Nl H¥ed _
€ abed 6£66690-TL NOILVANNOA TYNOILYNWAINI ¥HTATHH £10¢ (066 W) I sINp=yas




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Name of the organization

Noncash Contributions

P Go to www.irs.qov/Form890 for the latest information,

OMB No. 1545-0047

2017

Open To Public
Inspection

Employer identification number

HEIFER INTERNATIONAL FOUNDATION 71-0699939
|Part] | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vi, line 1g
1 Art-Worksofart
2 Art - Historical treasures )
3 Art-Fractionalinterests ..
4 Books and publications ...
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes . .. o
8 Intellectual property
9 Securities - Publicly traded X 19 637,984.FAIR MARKET VALUE
10 Securities - Closely held stock ... ... . .
11 Securities - Partnership, LLC, or
trustinterests i
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commerciat ..
17  Real estate - Other
18 Collectibles v v v
19 Foodinventory
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ..
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a 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 NoldiNg PeriOT ? 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a RS
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il 4
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2017

732141 09-07-17




Schedule M (Form 990) 2017 HEIFER INTERNATIONAL FOUNDATION 71-0699939 Page 2

l Eaﬂ 1] l 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.

732142 09-07-17 Schedule M (Form 990) 2017



. OMB No. 1546-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
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

Interal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

HEIFER INTERNATIONAL FOUNDATION 71-0699939

FORM 990, PART VI, SECTION A, LINE 7A:

THE FILING ORGANIZATION WAS FORMED PRIMARILY TO SUPPORT THE EFFORTS OF

HEIFER PROJECT INTERNATIONAL, A SEPARATE IRC SECTION 501(C)(3) PUBLIC

CHARITY, THE FILING ORGANIZATION'S BOARD OF TRUSTEES CONSISTS OF 8

MEMBERS, THE BYLAWS CURRENTLY PROVIDE THAT OVERLAPPING BOARD STRUCTURE

WITH HEIFER PROJECT INTERNATIONAL CHAIR OR VICE CHAIR TO SERVING ON THE

HEIFER INTERNATIONAL FOUNDATION BOARD AND ALLOWING HEIFER PROJECT

INTERNATIONAL BOARD TO SELECT A NON-VOTING LIAISON TO THE HEIFER

INTERNATIONAL FOUNDATION BOARD. THE REMAINING 9 MEMBERS ARE SELECTED BY

THE FILING ORGANIZATION'S BOARD OF TRUSTEES,

FORM 990, PART VI, SECTION B, LINE 11B:

HEIFER INTERNATIONAL FOUNDATION DISTRIBUTES A DRAFT COPY OF THE FORM 990 TO

A COMMITTEE OF TRUSTEES FOR REVIEW PRIOR TO FILING, AFTER REVIEW BY THE

COMMITTEE, THE FORM 990 IS THEN DISTRIBUTED TO THE FULL BOARD OF TRUSTEES

PRIOR TO FILING,

FORM 990, PART VI, SECTION B, LINE 12C:

HEIFER INTERNATIONAL 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 OF THE BOARD

OF 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

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

732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
HEIFER INTERNATIONAL FOUNDATION 71-0699939

REPORTED TO THE BOARD CHAIR. IN ADDITION,6K A REPORT TO THE FULL BOARD 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 AND BROUGHT BEFORE THE FULL BOARD WHEN APPROPRIATE,

FORM 990, PART VI, SECTION B, LINE 15:

HEIFER INTERNATIONAL FOUNDATION USES QUATT ASSOCIATES, AN INDEPENDENT

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

QUATT ASSOCIATES EVALUATES EACH POSITION, INCLUDING THE PRESIDENT, BASED ON

THE SPECIFIC JOB FUNCTIONS AND A MARKET ANALYSIS OF THE POSITION, THIS

MARKET ANALYSIS 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 MAXTIMUM,

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 WITH THE ORGANIZATION,

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

PRIOR YEAR, BASED ON THE PERFORMANCE AND THE SALARY RECOMMENDATIONS

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

PRESIDENT SHOULD BE FOR THE NEXT YEAR, THE BOARD IS ALSO GIVEN A COPY OF

THE QUATT RECOMMENDED SALARY RANGES FOR EACH STAFF MEMBER OF HEIFER

INTERNATIONAL FOUNDATION AND THEIR BUDGETED SALARY,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization
HEIFER INTERNATIONAL FOUNDATION

Employer identification number
71-0699939

AK AL AR,CA, CO, CT, DC,FL,6GA HI, IL KS,KY,MA MD, 6ME, 6MI MS, 6MN NC, ND,NJ, 6NH,NM, 6NY

OK,OR,PA,RI,SC TN, UT,VA, WA WV

FORM 990, PART VI, SECTION C, LINE 19:

THE ANNUAL REPORT 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 2011, 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 INFO@HEIFERFOUNDATION.ORG, OR BY WRITTEN REQUEST,

FORM 990, PART VI LINES 1A AND 1B, BOARD COUNT

IN PART VII, FORM 990 GWEN MORGAN, NORMAN DOLL AND DOUG NUNN SERVED ON

THE BOARD OF TRUSTEES UNTIL OCTOBER, 2016, THEY WERE NOT SERVING ON

THE BOARD OF DIRECTORS AS OF THE FISCAL YEAR END OF 06/30/2017.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST OBLIGATIONS -155,989,

FORM 990, PART XII, LINE 2C:

HEIFER INTERNATIONAL FOUNDATION HAS MAINTAINED THE SAME PROCESSES FROM

PREVIOUS YEARS IN RELATION TO THE OVERSIGHT OF THE AUDIT OF THE

FINANCIAL STATEMENTS BY AN INDEPENDENT ACCOUNTANT,

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)
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