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SCANNED JUL 87 20

| | OMBNo 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending .20
X C Name of organization D Employeridentification number
B check it sfpiicable
- THE STROLLING OF THE HEIFERS INC
- :::,:;:’ Doing Business As 02-0638820
Name changs Number and street {or P O box If mail is not delivered to street address) Room/suite E Telephone number
| |mewewn | 105 PARTRIDGE ROAD 802 258-9177
Terminated City or town, state or country, and ZIP + 4
pmenced | DUMMERSTON, VT 05346 G Grossreceipts $ 317,820.
j ::‘:;‘:;“’" F Name and addresslof principal officer Orly Munz ll'lg H{a) Iasﬂt_llrl;sl:sg'mup return for Yes X| No
105 Partridge Road Dummerston VT 05346 HIb) Are afl affiliates included?| | Yes No
| Tax-exemptstatus I X 1501(c)(3) ] I 501(c) ( ) € {insertno) | [ 4947(a){1) or [ T527 If *No," attach a hst (see mstructions)
J Website p N/A Hi{c) Group exemption number P
K Form of organization I X [ Corporation | lTrustl I Association I ]Other > I L Year of formation 2002 M State of legal domicile: VT
Summary
1 Briefly describe the organization’s mission or most significant actvitees ____
o SEE SCHEDULE O .
2
3 [y
£
O] e e o e e e e e e e e e e m
é 2 Check this box » I:l if the 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, tine 1a) _ . . . . . . . . . . . . o v .. 3 8
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) _ , . . . . . . : . . . . .. ... 4
S| 5 Total number of individuals employed in calendar year 2011 {Part V,line2a), . . . . . . . ... . . .. ... 5 NONE
E 6 Total number of volunteers {estimate if NECESSATY) | . . . . . . . .\ o v e e e e e e 6 170
7a Total unrelated business revenue from Part Vlll, colupa-4{G)-Hne=+2-— s PO 7a 23,962.
b Net unrelated business taxable income from Form 990-T, lil@{; CE IVED P I I 7b NONE
- 8 Prior Year Current Year
8 Contributions and grants {Part VHI, line 1h) , _ . . . l. . Lo n . " (=] 219,040 262,825.
g Ry 81 JuL 20 2012 - | : :
£ 9 Program service revenue (Part VIll, hne 2g} , . , . . ~i. 5= . gg L.
2|10 Investment income (Part Vill, column (A}, lines 3, 4, dnd Feem=mc=n P =1 .. 1,883 1,158.
[
11 Other revenue {Part VI, column (A}, lines 5, 6d, 8c, 9c, 10@@@EN_'UT A O 32,918 33,425.
12 Total revenue - add lines 8 through 11 {must equal Par=Vit—cotommtA TRE T2 - . . . . . . 253,841 297,408.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . . . . .. ... 61,500 79,096.
14 Benefits paid to or for members {Part IX, column {A), ne d) , . . . . . . ... .......
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . .
g 16a Professional fundraising fees (Part IX, column (A), hne 11e) , _ . _ . . . . . .. .. .... 103,600 102,855.
2! b Total fundraising expenses (Part IX, column (D), line 25) » 129,248,
“117 other expenses (Part IX, column {A), lines 11a-11d, 11-24e} _ . . . . . . . . .. ... .. 57,381 68,926.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} , . . . . . .. .. 222,481 250,877.
19 Revenue less expenses. Subtract fine 18 fromline 12, . . . . . . . v v v v v v v v v u u 31,360 46,531.
] § Beginning of Current Year End of Year
[}
£5120 Totalassets (PartX,fine 161 . . . .. ... ... ... 165,674 212,207.
g: 21 Total habitities (Part X, line 26) . . . . . . . . . . o NONE NONE
=
2,122 Net assets or fund balances Subtract ine 21 fromline 20. . v v v v v o v v i v i u .. 165,674 212,207.
m Signature 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
. ) @) MY Uaw 2 Aan 7!14._/&018\
Sign Signature of 6ffice? \) Date

Here ORLY MUNZING, PRESIDENT

Type or print name and title

Print/Type preparer's name | Prepirer's sngnature# % Date Check | ] f PTIN
P ——

brasaror |BARBARA F FLYNN VP & EA ) 07/09/2012 |setempioved|  P01067662

Use Only | Firm'sname B> TRUST COMPANY OF VERMONT 4 FrrsEIN B 03-0362172
Firm'saddress > PO BOX 1280; BRATTLEBORO, VT 05302 Phone no. 802-254-9400

May the IRS discuss this return with the preparer shown above? (see instructions) | | . . . . . . . . . . . . . . I X 1 Yes | | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011} Page 2
EBIIl  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart Il . . . . ... .. .... ... . ...... ,—|

Briefly describe the organization’s mission:

SEE SCHEDULE O

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

Prior FOrm 980 0r 98022 . . . . . [Jves [Xno
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? D Yes [j 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 and section 4947(a)(1} trusts 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 $ including grants of § ) (Revenue $ )

5
4b (Code: ) {Expenses $ . including grants of $ } {(Revenue $ ) ¢
4c (Code: } (Expenses $ including grants of $ } (Revenue $ )

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

{Expenses $ including grants of $ ) {(Revenue $ )

4e Total program service expenses »

JSA
1E1020 1000 Form 990 (2011)
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Form 990 (2011)
Checklist of Required Schedules

Yes | No
1 Is the arganization described in section 501(c){(3} or 4947(a){1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C, Part 1. . . . . . . .« . .« v i v it vt oo 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,"complete Schedule C, Part . . . . . . . . . ... ... ... ..., 4 X
5 Is the organization a section 501(ci4), 501(c}{5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
27 T 2 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part | . . . . . .« o i i i e e e e e e e e e e e e e 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? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . .« o o o i i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"”
complete Schedule D, Part IV . . . . o o o o o i i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, PartV . . . . . .. 10 X
11 If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VIL, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | | . . . . . e e e e e e e 11a X
b Did the organization report an amount for investments other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl , , , . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? /If "Yes,"complete Schedule D, Part VIll, , . . . . .. ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . i i i e i 11d X
e Did the organization report an amount for other labilities in Part X, line 25? If "Yes,” complete Schedule D, Part X | 11e X
f Did the organization s separate or consohidated 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, Pat X , , . . ., . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll,and XII. . . . . .« « o o i i i i e e e e e e e e 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 XI, Xll, and Xlilisoptional . . . . . . . . . .« .. 12b X
13 Is the organization a school described in section 170(b)}{1{{A)ii}? If "Yes,"complete ScheduleE . . . . .. .. .. 13 X
14 a 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts landIV. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 D:id the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Parts llland 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? If "Yes," complete Schedule G, Part | (see instructions} . . . . . . . . ... 17 { X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . « .« « v v v i v i i v i i e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part Ill . . . . . « . v v v v i i i e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,"complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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Form 990 (2011) Page 4.
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landll. . . . . .. .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States o
on Part I1X, column (A), ine 2? If “Yes,"complete Schedule I, Partslandill . . . . ... ... ............ 22 | X

23 Did the organization answer “Yes" to Part VIl, 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? If "Yes,"complete Schedule J . . . . . . . . . ... e e e 23 X

24a Did the orgamzation 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 1ssued after December 31, 20027 /f "Yes," answer lines 24b

through 24d and complete Schedule K. If No, gotoline25. . . . . . . . . . 0 i i i ittt i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . i i it s e e e e e e e e e e e e e e e e e e e e, 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. ... ... ... ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part 1. . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”"complete Schedule L,Partlll . . . . . ... ....... 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes,"complete Schedule L, Part IV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV . . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . .. L. e e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T S 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part ll. . . . . . . . . @ i i i i it it et e e it e e et e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part . . . . . . ... ... .. ... ... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts ll, lli,
A 7 1o IRV /AN 17 T- 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(¥3)? ., ., .. ......... 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)? If "Yes,"complete Schedule R, PartV, line2 . . ., . . .. .. ... ... c.... 35b X

36 Section 501(c}{3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line 2. . . . . . . . . @ i i it it 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI . o o e e e e e e e e 14 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . « ¢ v ¢ v v v v v e v v 0 v oo 38 X

Form 990 (2011)
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Form 990 (2011}
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ..................... []

1a

-2

2a

3a

4a

5a

LY

Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . . . . ... ... 1a 25.

Yes

No

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

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 28 0

1c

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . .. ..
If "Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanationin Schedule O . . . . . ... ... ..
At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securties account, or other financial
BCCOUNE? L L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If Yes, enter the name of the foreign country: ™ _ _ _ _ _ _ _ _ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . ..

b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . ... .. ... ... e une...-

6a

(1]

T o0 a

12a

13

14a
b

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . ... ... ... ..........
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _ . . . .. L L L e e e e e
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? . . . . . . . . . .. . i e e e e e
If “Yes,” did the organization notify the donor of the value of the goods or services provided? , . ., . ... ....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fille Form 82827 . . . . . . L. L. L e e et e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringthevyear ., . . . ... ......... | 7d |

2b

3a

3b

4a

5a

5b

bc

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnibution of qualified inteliectual property, did the organization file Form 8899 as required? , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring  organizations maintaining donor advised funds and section 509{(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Section 501{c}(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, ine 12 10a

|79

7e

7f

9a

9b

Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facilites , , . . [10b

Section 501{c){12) organizations. Enter:
Gross income from members or shareholders . . . . . . .. . .. . i e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . .. . ... ... 11b

Section 4947(a){1)} non-exempt charitable trusts. Is the orgamization filing Form 990 n lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

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

Is the organization licensed to issue qualified health plans in more thanonestate? , . . . .. ... .........
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 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O . . . . . .

14a

X

14b

JSA
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Form 990 (2011) " Page 6 .

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any question inthisPartVl. - . . . . .. . . v v oo v i oo [_l
Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If there are - - - - . . 1a 8
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or simifar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . it e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L oL 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . . . i L i e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. ... i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning Body?. « ¢ v« v o v e vttt e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ......... 8b | X
9 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? /f "Yes," provide the names and addresses in Schedule O . . ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. v v ittt i i i o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . . . .. .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T30 (37 1113 ¢ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisSwas done . . .« . . .« v v v i i i i e i it e s et e s e e e e e 12¢
13 Did the organization have a written whistlebiower policy?. . . . . . . . o o it L e e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. ... ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . .. ... ............... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . i i i i it ittt e i e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions }
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year?. . . . . . v i i v it i e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? | . . . . . L L L L L L e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PYermont

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{(c}){3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website I:ﬂ Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »Robert Dunbar TEL: (802)258-9177

ISA 105 PARTRIDGE ROAD; EAST DUMMERSTON, VT 05346 Form 990 (2011)
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-, Form 920°(2011) Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . ... ... ............. D
Section A.  Offigers, 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.

e List 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.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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 officer, director, or trustee.

{A) (B} {C) {D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an f;::m relatet(:J Othert
{describe e organizations compensation
hm:rs ':' officer and a director/trustee) organization (W-2/1099-MISC) from the
relate -— -— .
organizations Q 3| a g z S %: §1 (W-2/1098-MISC) organization
mscheaute | S| 5| 213{8F)]3 and related
0 ga|&|*l3|2als organizations
g8 B18g
1 3 Q Q
HEINHE
g | 2 > B
sl 2 2
g g
a
o\ ___
) ___
B
e __
8 __
L)
S\ ___
e ___
B )
e __
L
Ny ___
e __
Yy
Jsa Form 990 (2011)
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Form 990 {2011)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
(A) Average Position {D} {E) N {F)
Name and title hours per {do not check more than one Reportable Reportable Estimated
week box, unless person s both an ‘
\descnbe | _officer and a director/trustee) compensation | compensation from ) amount o
rourstor 123 | Sio|lzxlex| from related other
eaed |25 | 212 % 3s 3 the organizations compensation
organuzamons |52 | S| % |3 |28 |2 | orgenization | (W-2/1099-MISC) from the
n Schedule |2 2 | 2 2|88 (W-2/1099-MISC) organization
3 ‘% 3 3 and related
ol 2 5 © ‘S organizations
e | = @
b3 2
a
08 e
{1eg
L
08 .
0e .
20 _ _______
ew
@2 ______
@)
s o ______
@8 _ L _____
b Subtotal | L. >
¢ Total from continuation sheets to Part VIl, Section A , , . . ., .. ... ... |
d Total (add lines 1band 1¢} . - . . . . . . . . . . i i i i i v e v i ea »

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 » 0

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

employee on line 1a? If "Yes," complete Schedule J for such individual

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?

If Yes,

complete Schedule J for such

[T 117 Lo L7 7
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If Yes, complete Schedule J for such person

Yes | No
|
3 X
4 X
|
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 year ending with or within the organization’s tax

year

(A}

Name and business address

(B)
Description of services

(€

Compensation

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

0

more than $100,000 in compensation from the organization P

JSA
1E1050 1 000
ANILNT 2L2T

n7/na/9°0n17 18.9°2.47
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Form 980 {2011)

Part VIl Statement of Revenue

(A} (B) ) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512,513, 0r514
g ‘2 1a- Federated campaigns . . - . . . - . la
] é b Membership dues . .. ... ... 1b
'gtt ¢ Fundraisingevents . . . . . . ... 1c
3 [
©=2| d Related organizations . . . . . . . . 1d
§‘,§, e Government grants (contributions) . . | _1e
€ o f  All other contnibutions, gifts, grants,
£
-'.?: & and similar amounts not included above . Lf 262,825
"6;'2 g Noncash contributions included in fines 1a-1f § _ 4
° h Total. Add lines 1a-1f - « « v « v v v v v e v e v o o o o s » 262,825.
§ Business Code
Q
5:’ 2a
. b
L
5 [
n d
S e
2 f All other program service revenue . . . . .
a g Total. Add lines2a-2f . . . . . . . . .4 a4 s e »
3 Investment income (including dividends, interest, and
other similaramounts)- . . . . . . . .+ o v o | 4 1 ’ 158. 1 / 158.
4  Income from investment of tax-exempt bond proceeds >
5  Royalties » « = = = =+ s tescseieso. . >
(i) Real (ii} Personal
6a Grossrents - . . . . .« . .
b Less: rental expenses . . .
¢ Rental income or {loss)
d Netrental ncome or{loss)- - - « « o« o 4 4 4 o 44 aa . »
{i) Secunties {ii} Other
7a Gross amount from sales of
assets other than inventory
b Less’ cost or other basis
and sales expenses . . . .
¢ Gainorfloss) . . . . . .. _ ]
d Netganorfloss} . . . ... ... .. e e e e s »
g 8a Gross income from fundraising
ch events (not including $
¢>, of contrnibutions reported on line 1c).
« See Part IV, line 18 - - . . . e, a 33,384
8 i 22
2 b Less: direct expenses . . . - . . . ... b 9,4 |
5 ¢ Net income or (loss) from fundraising events . « « . « « . . > 23,962. 23,962
9a Gross income from gaming activities.
SeePart IV, line19 , ., . ... .. . a
Less: direct expenses . . . . . . .. .. b
¢ Net income or {loss) from gaming activities - « - . . . . . . »
102 Gross sales of inventory, less
returns and allowances , . . ... ... a 20,453
b Less:costofgoodssold. .. . ... .. b 10,990
¢ Net income or (loss) from sales of inventory. . . . . . . . . | 2 9,463. 9,463.
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . . « . . . .. ..
e Total. Add tines 11a-11d « + - « « - e e > |
12 Total revenue. See instructions .« . . . . . e e e . 297,408. 10,621. 23,962
Form 990 (2011)
JSA
1€£1051 1000
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Form 990 {2011) ‘Page 10 -
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A} but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthisPartIX . . . . . ... . ......... .. [ ]
Do not include amounts reported on lines 6b, {A) (8) (C} D)
Total Pr Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIII. ol expenses og’r(e;rgnss:r:lce genergl expenses e;pernlsésg

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 .

2 Grants and other assistance to individuals in
the United States See Part IV, line22. . . . . . 79,096 79,096.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part |V, lines 15 and 16, , , ,
Benefits paid to or formembers , ., ., ., ., ... .

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

6 Compensation not included above, to disqualfied
persons {as defined under section 4958(f}{1)) and
persons described in section 4958(c)(34B} . . . . . .

7 Othersalartesandwages . . . . ... .. ...

Pension plan accruals and contributions (include section

401{k} and 403(b} employercontributions). . . . . .
9 Other employee benefits . . . . . .. ... ..
10 Payrolltaxes - - . . - . . .. ..o ..
11 Fees for services {non-employees):
a Management . . . .. .. e e e e e e e
blegal . ............. e e e e e
¢ Accounting . « + + 4 v v 4. e e e e e
dLlobbying .+ .. el
@ Professional fundraising services See Part IV, line 17 102 7 855. 102 / 855,
f Investment managementfees . ... ... ..
g Other . ... ..o oo
12 Advertising and promotion « « = .« . . ... 26 / 393 26, 393.
13 Officeexpenses . . . . .. .. e e e .. 3,320. 3,320.
14 Information technology . . . . . e e e
15 Royalties. . . .. ....... e e e e e e
16 OCCUPANCY + « + + o s o v o v v v n v s e 1,617, 1,617.
17 Travel . . . . . . o o s e e e e e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest . . . . v ¢ v b b 4 b h e e e e
21 Payments to affiliates . . .. .. .......

22 Depreciation, depletion, and amortization . . . .

23 Insurance 750. 750.

24 Other expenses itemize expenses not covered
above (List miscellaneous expenses in line 24e If
hne 24e amount exceeds 10% of lhne 25, column
(A) amount, list line 24e expenses on Schedule O )

A .
b e
€ e
d e
e All other expenses _ _ _ _ _ _ _ __ _ _______._ 36, 846 28, 391, 8,455.
25  Total functional exp Add lines 1 through 24e 250,877 107,487. 14,1427, 129,248~

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 P D if
following SOP 98-2 (ASC 958-720) , ., . . ...

JSA Form 990 (2011}
1€1052 1000

ANNENT 2L2T nNT/nG/HaNn1Y 16.9°.47 uocTReooc T -




<

Form 990 (2011}

Page 11

Balance Sheet

(A} (B}
N Beginning of year End of year
1 Cash-non-nterestbearing . . . . .. . .................. 1
2 Savings and temporary cash investments . ... ... ... 165,674.] 2 212,207.
3 Pledges and grants receivable, net . . . ... ... .. 3
4 Accounts receivable, net ... L. L., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ., . . L 5
6 Recewvables 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{ci{9) voluntary
employees’ beneficiary organizations (see instructions) . . . . . . . . . . .. 6
*3 7 Notes and loans receivable, net . . . . . . ... ... ... ... 7
4| 8 Inventoriesforsaleoruse. . ... ... ... ... ..., 8
9 Prepaid expenses and deferredcharges , . . ... .............. 9
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a
b Less accumulated depreciation, ., . . ... ... 10b 10¢
11 Investments - publicly traded secunties . . . . . . . . . . e 11
12 Investments - other secunties. See Part iV, ne 11, . . . . . .. .. .. ... 12
13 Investments - program-related See PartIV,line 11 _ , . . ... ....... 13
14 Intangibleassets . . . . . . .. ... ... 14
15 Other assets. See Part IV, line 11 _ . . . . . . ... ... ... @ . .e.... 15
16 Total assets. Add lines 1 through 15 {mustequalline34) . .. .. ... .. 165,674.116 212,207.
17 Accounts payable and accrued expenses _ , . . . . . .. ... . et 17
18 Grantspayable . . ., . ... . .......... . ... .. ... ... .. 18
19 Deferred revenue | . . . . ... ... ... e 19
20 Taxexemptbond liabilities . . . .. .. .. ..... ... . . ..., 20
b 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E£|22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified persons
= Complete Part i 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
ofSchedule D . . .. .. . ... ... . ... e 25
26 Total liabilities. Add lines 17 through 25. . . . . ... ... .. ... .. .. NONE| 26 NONE
Organizations that follow SFAS 117, check here » l_l and complete
2 lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets |, . ... .. ... ... .. ..., 27
3128 Temporarily restricted netassets ... .............. 28
w5129 Permanently restricted net assets ., . . . . . . . . . v v ittt e e . 29
,_,==j Organizations that do not follow SFAS 117, check here » and
3 complete lines 30 through 34.
&30 Capital stock or trust principal, orcurrent funds . . .. .. ... .. .. 165,674.1 30 212,207.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund , = = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
233 Totalnetassetsorfund balances | | . . .. ... .. ... ... ... 165,674.| 33 212,207,
34 Total habilities and net assets/fund balances. . . . . ... .......... 165,674.]| 34 212,207.

JSA

1E1053 1000
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Form 990 (2011) Page 1 2

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . . . .. .. ... .......... X

1 Total revenue (must equal Part VIII, column (A), Bne 12) . - -« « v v v it e i ottt 1 297,408.
2 Total expenses (must equal Part IX, column {A), IN@ 25) - - - -« = o v vt et e e 2 , 250,877,
3 Revenue less expenses. Subtract ine2 fromline 1 . . . . . . .. ... . . o oo 3 46,531.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)). . . . . . . . 4 165,674.
5 Other changes in net assets or fund balances {explainin Schedule Q) . . .. ... ... ... ..... 5 2.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . v o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 212,207.
EYEXH  Financial Statements and Reporting
Check if Schedule O contains a response to any question InthisPart XIl . . . . .. .. ... . .. [_]
Yes | No

1 Accounting method used to prepare the Form 990: Cash [:I Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? 2b X
¢ 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? | 2¢

If the organization changed either its oversight process or selection process during the tax year, explam m
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] separate basis [ consolidated basis [ ] Both consolidated and separate basis
3a 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-1337 . .. .. 3a X
b 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 3b

Form 990 (2011)

Jsa
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SCHEDULE A

| OMB No 1545-0047

(Form 990 or 990-E2) 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 Pohlic
ﬁ,‘ig;”,{},’,“;;‘&;’,fj';g:ﬁf;”"’ » Attach to Form 990 or Form 990-EZ. P> 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 lines 1 through 11, check only one box )

1

2
3
4

10
1

T DED 0

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}(A)(iii). Enter the
hospital’s name, city, and state: il
An orgamization 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 I1.)

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
descnibed in section 170(b}{1}{A}{vi). (Complete Part Ii.)

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 lil.)

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 I:I Type Il - Functionally integrated d D Type Hi - 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).

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type lll supporting
organization, check this BOX, | . . . . .
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 (i) below, the governing body of the supported organization? . . . .. . . . ......... 119}
{ii) A family member of a person descnibed in (1) above? | . L e 11g(ii}
{iif) A 35% controlled entity of a person descnibed in (1) or (i) above? _ . ... ..., ... .. ..., 11gfiin)
h Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN {iii} Type of organization {iv) Is the {v} Did you notify {vi} Is the {vii) Amount of
organization {described on lines 1-9 orgamzation in | the organization | organizationin support
above or IRC section °g:"(')o"'lffr:"l" incol (i)of | col (i) organized
{see instructions)) Yo Jovema s | yoursupport? | intheUS?
Yes | No Yes No Yes No
{A)
N/A
(B)
(9]
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-E2
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Schedule A (Form 990 or 990-E2) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b){1}{A)liv} 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 IIf. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2007 (b) 2008 {e) 2009 {d) 2010 (e} 2011 , (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants®} . . . . . . 95,303. 155,919, 153,787, 154,300, 194,550 753,859,
2 Tax revenues levied for the

organization’s benefit and either paid
to orexpended onits behalf . . . . . . .

3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 95,303, 155,919, 153,787, 154,300 194,550 753,859.

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}). . . . . . . [

6 Public support. Subtract line 5 from line 4. 753,859.
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2007 {b}) 2008 {c} 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts fromlined . . ... ... .. 95,303. 155,919. 153,787. 154,300, 194,550. 753,859.

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

sources 869. 904. 893, 1,883, 1,158, 5,707.

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . - . . « < . . ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIlV}) . ... .......

11 Total support. Add lines 7 through 10 . . : 759,566,
12  Grossreceipts from related activities, etc (See iNStUCHONS) + + = v v v o v v v v o v v v v b v s e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)
organization, check thishoxandstop here . . . . . . . . . . . 4t i 0 vt v o v v v st e s s e s e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column {f)) . .. ... .. 14 99.25 %
15 Public support percentage from 2010 Schedule A, Partll,lne 14 , . . . .. ... .. ........ 15 99.10 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and hne 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. ... .............. »| X
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... >

17a 10%-facts-and-circumstances test - 2011. 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

Lo T 1 1 - 1 (1o o |

b 10%-facts-and-circumstances test - 2010. 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 IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported Organization . . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e »
| 18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see .
| e > |
\

Schedule A (Form 390 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

N/A

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contnbutions, and membership fees
received {Do notinclude any "unusual grants ")

Gross receipts from adnmussions, merchandise

sold or services performed, or facilities

furnished n any activity that is related to the

organization’stax-exemptpurpose | | . |
Gross receipts from activittes 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 its behalf _ , , , | ., .
The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add hnes 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 for the year

Add lines7aand7b. . . . . . .. ...
Public support (Subtract line 7¢ from
line6) . « « o v v v v i i

{a) 2007 {b) 2008 {c) 2009

{d) 2010

(e} 2011

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) P>

9
10a

Amounts fromline6. . . . .. ... ..
Gross income from nterest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
SOUMCES o+ = v s o s + s o s s s o s o & »

b Unrelated business taxable income (less

[
1

12

13

14

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

Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carried ON = « + « s« 2 s 4 s e« o« a s

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

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)

arganization, check this box and stop here

{a) 2007 (b) 2008 {c) 2009

(d} 2010

{e) 2011

{f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f), . . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partfll, lime156. . . . . . . . .« v v v v v v v s v v s o s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 {line 10¢, column (f) divided by line 13, column (f)} , , . ., . . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more

than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M
b 331/3% support tests - 2010. If the organization did not check a box on hne 14 or line 19a, and line 16 is more than 331/3%, and
ine 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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Schedule A {Form 990 or 890-E2) 2011 Page 4 -

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions.

JSA Schedule A {Form 990 or 990-E2) 2011
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a
internal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection
! Name of the organization Employer identification number
1 THE STROLLING OF THE HEIFERS INC 02-0638820

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e - Solicitation of non-government grants
! b Internet and email solicitations f - Sohicitation of government grants
‘ c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? I:] Yes @ No

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

{v) Amount paid to
{iv} Gross receipts {or retained by)

from activity fundraiser listed in
col {i)

(vi} Amount paid to
{or retained by)
organization

{iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

Yes No

(i} Name and address of individual
or entity {(fundraiser)

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2011
JSA
1£1281 1 000
ANALNAT AEIT nN7/nAa /927019 16€.92.47 uDToowoe bo 20 -




Schedule G (Form 990 or 980-£2) 2011 Page 2
Fundraising Events. Complete if the organization answered “Yes"” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 (¢} Other Events {d) Total events
Bike Tour Slow Living 1 ZB | (add col (a) through
col. {¢)}
{event type) {event type) {total number)
@
3
8| 1 Grossreceipts . . .. ... ..... 12,072. 21,027 286 33,385.
€ | 2 Less: Charitable
contributions . . . . . ... .. ...
3 Grossincome (line 1 minus
N 2}, v v v e e e e 12,072, 21,027 286 33,385,
4 Cashprizes, . .. . .. . .....
5 Noncash prizes , ., .. .......
7]
21| 6 Rent/facility costs _ _ . . . . . ..
g
a5 | 7 Food and beverages . . . . . . . . .
g
5| 8 Entertainment . ... ...
9 Other direct expenses _ . _ . . . . . 7,424, 1,998 9,422,
10 Direct expense summary. Add hines 4 through Qincolumn{d) . . . . . . . ... . ... ....... > |( 9,423.
11 Net income summary. Combine line 3, column {(d),andline 10 . . . . . . . v o v v v i v i v .. > 23,963.
Part (Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

@ (b} Pull tabs/instant . {d) Total gaming {add
2 {a) Bingo bingo/progressivebingo (c} Other gaming col. (a) through col. {c}}
g
&
1 Grossrevenue . . . . . . . . .. ..
9| 2 Cashprizes, . .. ..........
g
S| 3 Noncash prizes . ..........
w
® | 4 Rent/facility costs _ . . . . . . ...
=
5 Other direct expenses . . . ... ..
|| Yes % | |Yes % || _|Yes %
6 Volunteer labor ... .... No No No
7 Direct expense summary. Add lines 2 through 5incolumn{d) ., . . . . . ... ... ... ...... p | )
8 Net gaming income summary. Combine line 1, columnd,andline 7 . . . . . . ... ... ...... »

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? _ . _ . DYes LT
b If "Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011

JSA
1E1282 1 000
ANRENT 2£2T nT/na/dn19 12.92.47 gyoToeoo o2 -




000 | 88Z13L

vst

{1102) (066 Wwi04) | 8|NPaYdg ‘066 WJ04 10} SUOHONIISU| 3Y) 89S ‘BINON IOy uonINpay xJomuaded 104
A R R S O O L N I O O O O O O G_Qmw —. mr___ 0—._« C_ Umww: wCO_uNN_CmA.H_O ._Qr_wo L.O hODEBC _MuOu ‘_wucw M
q st n T T n Tttt T g|gel | aull 8Y) Ut palsi| suoneziuebio Juswwisaob pue (£){9)L 0G u01l08S JO Jaquinu B0} B3 7

2Jue1SISSE 10 @oURISISSEe YSEO-UoU qasie aa.m_o.ﬂu.\o‘ 3 %00q) 93ue}SISIE YSBY e sjqeondde ji JUsWUIaA06 10
1ueelb jo asoding {y) 30 uonduasaq (B) uoneniea jo poy1aw {1} -uou 40 wnowy (o) yse9 40 unawy (p) uonas Jyi (3) NIZ (@) uoneziuebio Jo ssaippe pue dwseN (e) L

@A-..--------u---...-n----.-..----.---umumwcm_womam—mco_u_vum*_Umumo__ajumn:mo——tmm

‘000°G$ uey) 10w pPaAIadal Jus1didal 8uo Ou JI X0 SIY} ¥93YD '000°'G$ ueyl 310w paaIadal eyl Juaidioal Aue Joj ‘|z aull ‘Al Hed ‘066 Wio4 0}

4S9A, paiamsue uoneziuebio ayl yi 919|dwoy "sajelg payun ay) ur suoljeziuebip pue SJUBWUIIACE 0} IdUR]SISSY 19Yl() pue m«:m..m.E
'$9)e1g paiiun o.: ut spuny Juesb jo asn ayl Buuojiuow 10} s8INPado.d s,uoneziuebio syl Al Led Ul 8qUISEQ 2
OZ_H_ mo>. Nmucmam_wmmhoﬁ:mhmo:uU._m\Smoﬂumm:m:mu:o:o.uom_mmwcu
pue ‘asuelsisse 10 syueab syl 40y ANiqIBIe sesiuesb syl ‘eouelsisse 10 sluesb ay) Jo Junowe 8yl sleNUBISGNS 0) SPJ0JaJ ulejulew uopezivebio ay) seoq |

ao:auw_mm<v:amu:a..0:o:o_ua::ou:__m._o:cw ﬁ
0¢88tS80-20 ONI SYHAIHH HHL A0 ONITIOALS

19qUInu uonREIIIUIP! 19A0dwg uoneziuebio ay Jo swepN

Ill.d!:o_uum Suj ‘066 W04 0} yseny < E:M"”“mwgcwéz _w:‘_ME_
a1jgng 03 uadQ ‘22 10 LZ 3ul| ‘Al MBd ‘066 WI04 O} ,S3A, paiamsue uoneziuebio syl ji a19jdwor L 941 40 usuIedeg

LLOZ $3je}g Pajiun 2yl ul S|enpiAIpU] pue ‘S}udWUIdAOK)
‘suonjezjuebip 01 ddsuelsissy I13YjQ pue sjueir)

(066 wio4)
1 IINA3HIS

Lv00-SvSL ON WO _



000 L 68ZL3L
vsr

{L102Z) {066 wi0d) | 8Inpeyss

T INIWILVLS ddS 1

(4ayy0 ‘jesiesdde ‘AN4 32UL)SISSE YSBI-uUoU elb yses sjuaidinal
80UBISISSE YSBI-UOU JO UONALIISAQ (§) ‘400q) UoNBN|BA JO POYIBIA (J) 40 lunowy (p) J0unowy (9} 40 13quInp {q) asuelisisse 10 1uesb jo adA] (e}
‘papoau si a3eds jeuonippe 41 pajesidnp aq ued ||| jued
‘CZ /Ul ~>_ uUed ‘066 wio4 0} +SOA. palamsue Co_umN_cmm._O ay} I wu.m_QEOU ‘§33)e)S payiun 8yl ul sjenpiAipuj 0} 3adueIsissy 13yjp pue wup__mhw 1l Ved

e {1102} (066 Wi0d) | INPaydss




.of

SCHEDULE O
(Form 990 or 990-EZ)

| omBNo 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Tieasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service | » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number

THE STROLLING OF THE HEIFERS INC 02-0638820

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
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Schedule O {(Form 990 or 990-€2) (2011)

Page 2
Name of the organization Employeridentification number
THE STROLLING OF THE HEIFERS INC 02-0638820
EXPLANATION FOR FORM 990, PART XI, LINE S ______
______ Part XI, line 5: ROUNDING ______________
JSA Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-€Z) 2011 Page 2
Name of the organization Employeridentification number
THE STROLLING OF THE HEIFERS INC 02-0638820

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

The mission is really about marketing and education of sustainable
agriculture, teaching people where their food comes from, the
importance of supporting your local growers. Explore ways to build
a healthy thriving economy while encouraging |,

mentoring and supporting a new generation of citizens.

JSA Schedule O (Form 990 or 990-EZ) 2011
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THE STROLLING OF THE HEIFERS INC 02-063882%" - -

SCH I, PART III- GRANTS AND OTHER ASSISTANCE TO INDIVIDUALS IN THE US

TYPE OF GRANT OR ASSISTANCE .

SLOW LIVING SUMMIT

EDUCATE PEOPLE ’
NUMBER OF RECIPIENTS. ... ..ttt ittt ittt ettt et et e e 250
AMOUNT OF CASH GRANT . . .. ittt it ittt ettt ettt et e eeeeaeenn 33,106.

TYPE OF GRANT OR ASSISTANCE
FARM FOOD BUSINESS PLAN COMPETITION

EDUCATION
NUMBER OF RECIPIENTS. .. ...ttt tttit ittt it eietnenenenn. 10
AMOUNT OF CASH GRANT . ...ttt t ittt ittt et ettt et et e e 39,749.

TYPE OF GRANT OR ASSISTANCE
BARN RAISING GRANT
HELP FARMERS WITH COLLAPSED ROOFS

NUMBER OF RECIPIENTS. .. ... ittt ittt ittt it e e eeennnn, 2
AMOUNT OF CASH GRANT . . .ttt ittt it ettt et e et ettt eneeenn 6,241.
TOTAL NUMBER OF RECIPIENTS. . ... ..ttt enenennnnenennnnnnn 262
TOTAL CASH GRANTS. .. . . it e it e ettt e e 79,086.

STATEMENT 1
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STROLLING OF THE HEIFERS

BALANCE SHEET
PART X

KEY BANK CHECKING A/C
KEY GOLD MONEY MARKET

TOTAL CASH
ASSETS
TENT

LESS DEPRECIATION

TOTAL ASSETS

FORM 990

$4,240.56
$207,966.72

$212,207.28
$10,675.00
-$10,675.00

$212,207.28 AS OF 12/31/2011



