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Form 9 I - i t- F I T | o 1545-1150
T 90. EZ pt

Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code
Open to Public

{except black lung benefit trust or private foundation)
P> Sponsoringorganizations of donor advised funds and controlling organizations as defined in section
512(b){13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form.

Internal Revenue Service D> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check it applicable |Please | C Name of organization B B D Employeridentification number
[ | Address use IRS
|| change label or
| | Namechange Jprintor | THE STROLLING OF THE HEIFERS INC 02-0638820
Imual return type. Number and street {or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
[ | remmaton |S¢° 1105 PARTRIDGE ROAD (802) 258-9177
Amended City or town, state or country, and ZIP + 4
rAe;::::anon :?::‘rsuc' D F Group Exemption
pending - UMMERSTON . VT 05346 Number - -
e Section 501(c)(3) organizations and 4947 (a)( 1) nonexempt charitable trusts must attach G Accounting method: MCash I_JAccrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » ‘_l if the organization is not
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status {check only one)- I X| 501(c} { 3 ) « (insert no )I | 4947{a}{1) or | l 527 990-E2, or 990-PF).
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form990-EZ ., . > § 282 . 241,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similaramounts received . , . . . . . . . . i ittt .t e e e e e .. 1 238 . 485,
2 Program service revenue including government feesand contracts , , . . . . . ... ... ... .. 2
3 Membership dues and assessments , . . . . . . .. . L. L0 e e e e 3
4 InVeStMENtinCOME . . . . v v v v v v v e ittt e e e SIMT. 1.. .| 4 893.
5 a Gross amount from sale of assets other than inventory , , . . . . 5a
b Less: cost or other basis and salesexpenses , . ., . . ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromhne5a) . . . . . . . . .. 5¢
:::: 6 Special events and { pl pplicable parts of Schedule G} If any amount ts from gaming, check here , , , > D
(4 a Gross revenue (not including $ of contributions
< reportedonline 1) | L. ... ... 6a 30,693.
b Less' direct expenses other than fundraising expenses _ _ . . . . 6b 21,873.
¢ Net income or (loss) from special events and activities (Subtract hine 6b fromline6a), , , . ... ... 6¢c 8,820.
7 a Gross sales of inventory, less returns and allowances , . . . . .. 7a 12 s 170.
b Lessicostofgoodssold, . . . ... .............. 7b 5,560.
¢ Gross profit or {loss} from sales of inventory (Subtract line 7b fromhne 7a} . _ ., . . ... ... ... 7c 6,610.
8 Other revenue (descrlbe > A ) 8
9  Total revenue. Add ling€F, 3, 4,55¢, 66, 76, AN0 8 « « « v u bt b e e e e e e e e | 9 254,808.
10 Grants and GEITAMOONS BRicHatg schedule) . . ... ... ... 10 84,440.
11 Benefits pa L‘eﬂms. O\ . LL
2 12  Salaries{other comp€ns tl@%“d e eebenefits | _ . . . . L. . e 12
2113 Profi O’ al feé\iknd%ther payment: hdependent contractors . . . . . . . v vt . e e e e e . 13
:é- 14 Occu y, rent, utilities;a ‘\Q\d @“ﬁtenance‘ ............................. 14 1,437.
W 115  Printing, STigayERS, Mostage, B SHIDPING . o v v v v e e 15 4,311.
% 16  Other qxpenses (descrlbe > STMT 2 )| 16 143,136.
&4 |17  Total expenses. Add lines 10through 16 . . . . v v v v o o v v v vttt a e o v o a o s »| 17 233,324,
ww 18  Excess or (deficit) for the year (Subtract line 17 fromline 8} . , . . . . . . . . . ... ..« . .... 18 21,484.
Nﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
5_{’,’2 end-of-year figure reported on PrioryearsretUrn) . . . . . v v v v it e e e e e e e e e e 19 112,905.
ng 20  Other changes in net assets or fund balances (attach explanatiobTMT. 3. . . .. ... .. ... .. 20 -74 .,
iy 21  Net assets or fund balances at end of year. Combine lines 18through20 . . ... ... ..... »| 21 134,315.
F%ﬁmBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2.
:3;;‘ {See the instructions for Part 11) (A) Beginning of year (B) End of year
";Z. 22 Cash, savings, and investments . STMT 4 . . . . .. ... .. 111,476.|22 133,8389.
223 landandbulldings | . . . ... ... ... 1,429.|23 476.
{77 24  Other assets (describe » ) 24
25 Totalassets . . . .. ... ... ... 112,905.[25 134,315.
26 Total liabilities (describe p ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 112,905.|27 134,315.

ngégA, ooo For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. G i Form 990-EZ (2009)

AQG607 363L 07/16/2010 14:18:01 HEIFERS 2 -




N

Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments {See the instructions for Part lll.) Expenses
R R . R

What is the organization’s primary exempt purpose? STMT 5 goe,“(‘;;{‘;‘,’ 2‘:,’:2‘3"1‘;2,(4,
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, grggf;‘('a’)a(‘;?':fuas’:d Se"i!'°“ |
describe the services provided, the number of persons benefited, and other relevant information for each program title. for others ) > optiona
28 STMT 6

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | I 28a
29

(Grants $ } If this amount includes foreign grants, check here . . . . . . . » I | 29%a
30

(Grants $ } If this amount includes foreign grants, check here . . . . . . . » | I 30a
31 Other program services (attach schedule) . . . « . . & o 0 o 0 v i v v i e e e e e e e s e e e e e e

{Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . v v v v v v v v @ v v e v v a v uu. » | 32

<P \"A List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated {See the instructions for Part IV.)

{b) Title and average {c) Compensation

{d) Contnibutions to

(a) Name and address hours per week (If not paid, employee benefit plans &

devoted to position enter -0-.) deferred compensation

{e) Expense
account and
other allowances

SEE STATEMENT 7

-0-

-0-

-0-

JSA
9E1009 1000

AQG607 363L 07/16/2010 14:18:01 HEIFERS

Form 990-EZ (2009)
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. Form 990-EZ {2009)

Page 3

Other Information {Note the statement requirements in the instructions for Part V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . . .. ... e e e e e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the Changes | | . . . . . . . e e e e e e e 34 X
35 If the organmization had income from business activities, such as those reported on lines 2, 6a, and 7a {among others}, but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section .
6033(e) notice, reporting, and proxy tax requUIremMents? . . . . . . L L . L . e e e e e e e e e e e e e e 35a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . o v i v v e e e e e e i e 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsofSchedule N. . . . . .. .. ... ... ... ....... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p |37a| ]
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . 0 v v o e e e e e i, 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the period covered by thisreturn? , | . . |38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved , , . . .. .. 38b .
39  Section 501(c){7) organizations. Enter: ! -
a Initiation fees and capital contributions includedonline9 , . ., . . . . ......... 39a .
b Gross receipts, included on line 9, for public use of club facilities , , . .. ... .... 39b s .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: -‘5 g
section 4911 p ; section 4912 p ; section 4955 p
b Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization’s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl _ . . . . . . . . . i i i i i i i s i, 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, .
4955, and 4958 | | L L. e e > >
d Section 501(c)(3) and 501(c)(4} organizations. Enter amount of tax on line 40c
reimbursed by the organization |, .. . ... ... ............... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T . . . . . ... .. ... .. ... .. 40e X
41  List the states with which a copy of this return is filed. » STMT 9
42a The organization's books are in care of PROBERT DUNBAR Telephone no. > _(802)258-9177
Located at » 105 PARTRIDGE ROAD, EAST DUMMERSTON, VT zZp+a®» 05346
b 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 Yes | No
BOCOUNE Y L L e e e e e e e e e e e 42b X
If "Yes," enter the name of the foreign county: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . , . . . . .. 42¢ X
If "Yes," enter the name of the foreign country:p
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here. . . . .. ... .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear _, , . . .. .. » I 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of J
Form 990-EZ | . . L . e e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b}{13)? If |
"Yes,” Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . ...t i e e e 45 X

Form 990-EZ (20089}

JSA
9E1029 1000

AQG607 363L 07/16/2010 14:18:01 HEIFERS



+  Form 990-EZ (2009) Page 4
Section 501(c)(3) organizations and section 4947(a)(1} nonexempt charitable trusts only. All section
' 501(c){3) organizations and section 4947(a}(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If "Yes," complete Schedule C,Partl _ . . . . . .. . ... .. ... .. ..., 46 X

47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll ., , . . . . ... .... 47 X

48 Is the organization a school as described in section 170(b){1)(A}ii)? If "Yes," complete Schedule E , , , . . .. 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? , ., .. ... ... 49a X
b [f "Yes," was the related organization a section 527 organization? , . . . . . . . . . .. . .t e e 49b| .

50 Complete this table for the organization’s five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

{b) Title and average {c¢) Compensation | (d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 , . . . . .. » NONE

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢c} Compensation

d Total number of other independent contractors receiving over $100,000

Under penalties of perjury,| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge

Sign >D/\D\ Y\Nww\ | 703 b laotD

Here SignAture oY officer Date

pres1pent O VY &512\\% ' E-xe,c,u'h\/@ D reciow

Type or print name an”(le

. Proparer’s } % Date Chltfack if Preparer’s identifying number {See instructions)
selr-
Paid signature %M"M__ ; ?\ '7/’ b'/%'m employed»D 154387648

Use Only. | Frmismamelor " STRUST COMPANY OF “VERMONT en b 03-0362172
address,andz2IP+4 P PO BOX 1280, Phoneno B> 802-254-9400
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . ..o v v v oo » mYes [:lNo
BRATTLEBORO, VT 05302 Form 990-EZ (2009)
JSA

9E1031 1000

AQG607 363L 07/16/2010 14:18:01 HEIFERS 5 -




‘

| omB No 15450047

(?:S,':,EBQ‘JE,EQO_EZ, Public Charity Status and Public Support

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

Onen ta Publie

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
THE STROLLING OF THE HEIFERS INC 02-0638820

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1}(A}ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)({1){A}iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{ANiii). Enter the
hospital's name, city, and state: _ o
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 Il.)
A federal, state, or local government or governmental unit described in section 170(b){(1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete PartIl.)
A community trust described in section 170(b)}{1){A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3% 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 331/3% 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.)
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
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 that describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b [:I Type ll c E’ Type Il - Functionally integrated d I:’ Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
: persons other than foundation managers and other than one or more publicly supported organizations described in section
509{a){1) or section 509(a)(2).

2
3
4

-
-

[\ ]

5 M el 0T

}
: f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Iil supporting
| organization, check this BOX, . . . . . . . ... e
1 g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
| following persons?
‘ (i} A person who directly or indirectly controls, either alone or together with persons described in {ii} Yes | No
| and (iii) below, the governing body of the supported organization? _ _ . . . . . .. ... ........ 11gli)
{ii) A family member of a person described in (iyabove? _ . . . . ... ... ... 11glii)
{iii) A 35% controlled entity of a person described in (i) or {iiyabove? _ . . . . ... ... ... ..... 11g(iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of organization| (iv) Is the organization | {v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col. {i) of your (i) organized in the
(see instructions}) support? U.Ss.?
Yes No Yes No Yes No
|
| N/A
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 330-EZ) 2009
Form 990 or 990-EZ.

JSA
9E1210 1 000

AQG607 363L 07/16/2010 14:18:01 HEIFERS 6 -



. Schedule A (Form 990 or 990-EZ) 2009

Page 2

‘Support Schedule for Organizations Described in Sections 170(b}{1)(A)iv} and 170(b){1){A}{vi)
' {Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual gran'(s"') ,,,,,, 75,646. 107,298. 95,303. 155,919. 153,787 587,953.
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . ... ...
| 3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - . . . . . .
| Total. Add lines 1through 3. . . . . . . 75,646. 107,298, 95,303, 155,919, 153,787, 587,953,
5 The portion of total contributions by each |
person {other than a governmental unit or ¢
publicly supported organization) included l
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f), . . .. ..
6 Public support. Subtract line 5 from line 4. 587,953.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amounts fromlined .. .. ...... 75,646, 107,298, 95,303, 155,919, 153,787, 587,953,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES | |, & & 4 4 s 4 o o s o s o s n s 543. 1,016. 869. 904, 893, 4,225.
9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . . . . . . . . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) . . . . ... . ...
11 Total support. Add lines 7 through 10 . . 592,178.
12 Gross receipts from related activities, etc {see iNStrUCtions) « « + « « « v v v o v o v o b o b b e e e . 12 I
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check thisboxandstop here . . . . . . . . . v 0 i i i i it v i it e e a e e e e e s s e e e s e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column {f}) . . ... ... 14 99.29 %
15 Public support percentage from 2008 Schedule A, Partll, line14 _ ., . . . . .. ... ........ 15 99.32 %
| 16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
| this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ............ >
‘ b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

17a

18

check this box and stop here. The organization qualifies as a publicly supported organization | 4 L__]
10%-facts-and-circumstances test - 2009. 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 IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported

o] o =T T2 1 1o 4
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . . . i . it i e it e e e e e e e e e e e e et e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2009

9E1220 1000
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part I.)

N/A

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’stax-exemptpurpose | | | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . ... ..........
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
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
fortheyear . . . . . .. .. ... PN
Add lines 7aand 7b. . . . . . . o 0L

Public support (Subtract line 7c¢ from
lineB) . . . v v v v v i

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

Amounts fromline6. . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . » « v s « o s « s s s o s s « s

b Unrelated business taxable income (less

[
1n

12

13

14

section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10D,
whether or not the business is regularly
carried ON  « + ¢ 4 e 4 e e e e e s e ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV} . . ... ......
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2005

{b} 2006

(c) 2007

(d} 2008

{e) 2009 {f) Total

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

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) . . . . . . .. ) 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line15. . . . . . e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢c, column (f} divided by line 13, column (f)) , _ . . . .. ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlil,L lne 17 |, . . . . . . . . . .. .. .. ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ‘:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

SA

J
9E1221 1000

AQG607 363L 07/16/2010 14:18:01
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Schedule A (Form 990 or 990-E2} 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4
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THE STROLLING OF THE HEIFERS INC 02-0638820

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION
INTEREST INCOME 893.
TOTAL 893.

STATEMENT 1

XD576 2000

AQG607 363L 07/16/2010 14:18:01 HEIFERS 13 -




THEHSTRdLLING OF THE HEIFERS INC

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

MARKETING

LOGISTICS

STIPENDS TO FARMERS

CONSULTANTS

INSURANCE

MEALS & ENTERTAINMENT

PUBLIC RELATIONS CONSULTANT

BANK CHARGES

INTERNET

STROLLING OF THE HEIFERS WEEKEND EXPENSES
GRAPHIC DESIGN

ADMINISTRATION OF FARMER APPRENTICE EVAL GRANT
DEPRECIATION OF TENT

TOTAL

XD576 2000

AQG607 363L 07/16/2010 14:18:01

HEIFERS

02-0638820

STATEMENT

14

2



THE .STROLLING OF THE HEIFERS INC 02-0638820

FORM 990EZ, PART I - OTHER DECREASES IN FUND BALANCES

ADJUSTMENT TO BOOKS (PAYPAL ACCOUNT CLOSED) 73.
ROUNDING 1.
TOTAL 74.

STATEMENT 3

XD576 2000

AQG607 363L 07/16/2010 14:18:01 HEIFERS 15



THE .STROLLING OF THE HEIFERS INC 02-0638820

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
SAVINGS 109,476. 133,839.
INVESTMENTS - OTHER 2,000.
TOTALS 111,476. 133,839.

STATEMENT 4

XD576 2000

AQG607 363L 07/16/2010 14:18:01 HEIFERS 16 -




THEnSTRdLLING OF THE HEIFERS INC 02-0638820

FORM 990EZ, PART III - ORGANIZATION’S PRIMARY EXEMPT PURPOSE

AGRICULTURAL EDUCATION GRANTS TO YOUTH

STATEMENT 5

XD576 2 000

AQG607 363L 07/16/2010 14:18:01 HEIFERS 17
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THE +-STROLLING OF THE HEIFERS INC 02-0638820

FORM 990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
ORLY MUNZING
ADDRESS:
105 PARTRIDGE ROAD
E DUMMERSTON, VT 05346
TITLE:
EXECUTIVE DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 3

OFFICER NAME:
DONNA SIMONS
ADDRESS:
181 MAIN STREET
BRATTLEBORO, VT 05301
TITLE:
SECRETARY
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
JOHN R DAVIDSON
ADDRESS:
86 LINDEN STREET
DUMMERSTON, VT 05301
TITLE:
TREASURER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
JOSEPH FAMOLARE
ADDRESS:
8 UNIVERSITY WAY SUITE 1
BRATTLEBORC, VT 05301
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 7

XD576 2000
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XD576 2 000

THE-STROLLING OF THE HEIFERS INC

FORM 990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
CHARLES ROBB
ADDRESS:
827 AMES HILL ROAD
BRATTLEBORO, VT 05301
TITLE:
DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

GREGORY WORDEN
ADDRESS:

PO BOX 499

BRATTLEBORO, VT 05301
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
BOB WORKS
Y
ADDRESS :
1541 PEAKED MOUNTAIN ROAD
TOWNSHEND, VT 05353
TITLE:
DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
FLETCHER PROCTOR
ADDRESS:
RD 3 BOX 756
PUTNEY, VT 05346
TITLE:
ATTORNEY

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

BQG607 363L 07/16/2010 14:18:01

1

1

1

HEIFERS

02-0638820

STATEMENT

20
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THE..STROLLING OF THE HEIFERS INC 02-0638820

-

OTHER STATES WHERE FORM 990EZ IS FILED

STATEMENT 9

XD576 2000
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STROLLING OF THE HEIFERS 990EZ
PART i, LINE 27B

KEY BANK CHECKING ACCOUNT
KEY GOLD MONEY MARKET

KEY BANK CD (Microloan Fund)
TOTAL CASH AND BANK ACCOUNTS
OTHER ASSETS

TENT

LESS DEPRECIATION

TOTAL ASSETS

$14,633.77
$69,205.61
$50,000.00

$133,839.38

$10,675.00
-$10,199.00

$134,315.38 AS OF 12/31/2009



