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o 990

Department of the Treasury
Internal Revenue Service

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)

o&wa@M

|  omsNo 1545-0047

D Address change

D Name change

D Initial retum

D Terminated

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A _ For the 2010 calendar year, or tax year beginning 6/1/2010 , and endin 5/31/2011
B Check if applicable JC Name of organization J.T. & EJ Crumbaugh Trust D Employer identification number

Doing Business As 37-0716061

Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number

Ic/o Linda Brown, P.O. Box 129 (309) 962-4351
City or town, state or country, and ZIP + 4 ’
LeRoy IL 61752 G Gross receipts $ 448 525

D Amended return

D Application pending | F

Name and address of pnncipal officer

H(a) Is this a group retum for affiliates? D Yes No
H(b) Are all affiliates included? [J¥es[ ] No

I Tax-exempt status

501(0)3)[_] 501(c)

) d(insertno) D 4947(a)(1) or D 527

If"No," attach a list (see instructions)

J Website: » N/A

H(c) Group exemption number P

K Form of organization

D Corporation Trust |:| Association EI Other

, L Year of formation | M State of legal domicile ||

.%ﬂr Summary
1  Briefly describe the organization's mission or most significant activities: ~ Operation of free public libraryfor ...
community of over 4,000 residents in LeRoy, llinois, area,_operation of Spiritualtist _____________________ ...
g Chureh; financial assistance for food, clothing, medical expenses, and public schoolfees ... ...
£ for local indigent persons and their dependents (from the E. Grumbaugh Spcl Asstnc Fund) . . ...
g 2 Check this box DD 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, line 1a) . . e 3 5
f_’: 4 Number of Independent voting members of the governing body (Part Vi, line 1b) .. .. 4 5
2 | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 5
'%\ 6 Total number of volunteers (estimate if necessary)._.....—.- . - w g T 6
2| 7a Total unrelated business revenue from Part VIII,;cqum"ni(C)( Ilne 12 ‘.Z' ‘. ey P e 7a 0
2 b Net unrelated business taxable income from Forrnn 990-T line34. . . . t/\ e .. 7b 0
‘;i i\' - ‘C ) 1 Prior Year Current Year
Jj:g} 8 Contributions and grants (Part VIIi, line 1h) . LN'.,, J'/‘\“\ ?’ .z .20"2 k49 0 0
@g 9 Program service revenue (Part VIII, line 2g) . . 1. ." . et 229 374
FQE 10 Investment income (Part VIil, column (A), lines 3\4 anc{%d%isk_i bl 177 13
&J |11 Other revenue (Part VIll, column (A), lines 5, 6d, Be-9cH0c-and-11e)— 190,353 314,877
~1 |12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 190,759 315,264
&0 113  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 6,185 6,285
»> [14 Benefits paid to or for members (Part IX, column (A), line 4) . . . 0 0
ﬁig 15  Salaries, other compensation, employee benefits (Part IX, column (A), ||nes 5—1 0) 50,280 55,494
g 16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . 0 0
2 | b Total fundraising expenses (Part IX, column (D), line 25)» __ | 03" TR R SN | R o
“117  other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 114,060 86,259
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 170,525 148,038
19 Revenue less expenses. Subtract line 18 from line 12 . o 20,234 167,226
i § Beginning of Current Year End of Year
§-§ 20 Total assets (Part X, line 16) . 2,042,447 2,203,988
%E 21  Total habilities (Part X, hine 26) . 0 0
22|22 Net assets or fund balances. Subtract line 21 from Ilne 20 2,042 447 2,203,988
Mature Block
Under penalties of perjury, | declareghat | have examined this refufly, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and plete Derjamation of prep ey(other mﬁ ofj@r) 1s based on all information of which preparer has any knowledge
: Xéﬁ ¥ p 12/30/2011
332 S‘lgné(ﬁr‘g of officer’ Date
Steven M. McLaughlin President of the board of trustees
Type or pnnt name and title
r's signature PTIN
Paid Pnnt/Type preparer's name Preparg m IL/ Date check .
Preparers |Hunt Henderson / W AdPGON | 121292011] settempiored |Po0312549
Use Only fim's name___» Hunt Henderson, Attorney at Law Fim's EIN_» 37-1089409
Firm's address ® 112 East Center Street, LeRoy, lllinois 61752 Phoneno __ (309) 962-2791

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2010)

¢
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Fom 990 (2010) _ J.T.& E.J. Crumbaugh Trust 37-0716061 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitt. . . . . . . . . . . . . []
1 Briefly describe the organization's mission:

(from the Elizabeth CrumbaughTrust Special Assistance fund).

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . .

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

SEIVICES? . . . . . . . L L Lo e e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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

‘:] Yes No

4a (Code: ) (Expenses $ 142,953 including grants of $

4b (Code: ) (Expenses $ 5,085 including grants of $

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

(Expenses $ including grants of $ ) (Revenue $ 0)
4e Total program service expenses P 148,038

Form 990 (2010)




Form 990 (2010) ' J.T. & E.J. Crumbaugh Trust 37-0716061 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . 1] X
2 s the organization required to complete Schedule B Schedule of Contnbutors" (see mstructlons) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If "Yes," complete Schedule C, Part| . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part I . 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlil . . 5 X
6 Did the organization malntaln any donor advrsed funds or any S|mrlar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . Coe . 6 X
7 Did the organization receive or hold a conservatron easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il . . 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not llsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotlatron services? If "Yes,"
complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organrzatron hold assets in term permanent or
quasi-endowments? If "Yes,"” complete Schedule D, Part V . . . 10 X
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI
VII, VIII, IX, or X as applicable .
a Did the organization report an amount for Iand bundrngs and equrpment in Part X I|ne 107 If "Yes " complete 11a] X
Schedule D, Part VI. . .
b Did the organization report an amount for lnvestments—other secuntres in Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VII. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . . 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. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedule D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xill . . |12a X
b Was the organization included in consohdated mdependent audlted f nancral statements for the tax year'? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIlI, and Xl is optional . 12b X
13 Is the organization a school described in section 170(b){(1)(A)()? If "Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Partsland IV . {14b X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? 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 VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII Irne 9a'7
If "Yes," complete Schedule G, Part Ill . 19 X
20a Did the organization operate one or more hosprtals’7 if "Yes " complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

Form 990 (2010)




Form 990 (2010)  ° J.T. & E.J. Crumbaugh Trust 37-0716061 Page 4
m Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il . . . . Coe 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland ll . . . . . . . . . . 22| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . ... 1 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pl’InCIpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"go tolne 25 . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . . . . |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 bonds? . . - e .. | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year’? e 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 disqualifi ed personin a
pnior 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] . . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hlghly 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 a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Partlil . . . . . N Y 1 X
28 Was the organization a party to a business transactlon W|th one of the followmg part|es (see Schedule L ..
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part iV . .o . . |28b X
¢ An enhty of which a current or former oft' icer, drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . .. |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contr|but|ons/'7 If "Yes,” complete Schedule M . . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If "Yes " complete Schedule N
Parti. . . . . N <1 X
32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'?
If "Yes," complete Schedule N, Part!l . . . . . .- 1 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
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 entlty? If "Yes," complete Schedule R Parts Il
miv,andV,linet . . . . . e e e e e e 34 X
35 Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)’? e e e e e 35 X

a 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 . . . . . G e |:| Yes No
36 Section 501(c)(3) organlzatlons D|d the organlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line2 . . . . . . . 36 X

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . e e e e e 38| X

Form 990 (2010)



Form 990 (2010) J.T. & E J. Crumbaugh Trust 37-0716061

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V.

2a

3a

4a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

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

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

If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

b If"Yes," enter the name of the forelgn country > ..
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5c N/ R
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7 Organizations that may receive deductlble contrlbutrons under sectlon 170(c)
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’7 .
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e .
d If"Yes," indicate the number of Forms 8282 fled dunng the year . e e e e e |ld |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | /WA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h | o\
8 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
organization, have excess business holdings at any time during the year? . 8 /R
9 Sponsoring organizations maintaining donor advised funds. ---
a Did the organization make any taxable distributions under section 49667 . . 9a A
b Did the organization make a distribution to a donor, donor advisor, or related person'? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part Vill, line12. . . . . . . . {10a —
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facrlrtles . . {10b -
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a —
b Gross income from other sources (Do not net amounts due or pald to other sources —
against amounts due or received fromthem). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in Ireu of Form 10417 . 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . I 12b| —
13  Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b —
¢ Enter the amount of reservesonhand. . . . . 13¢ -
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year’7 .o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . 14b| M/A

Form 990 (2010)




Form 990 (2010) J.T.&E.J. Crumbaugh Trust 37-0716061

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 C. See instructions.
Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a

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, or key employee? .

Yes

No

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

[ 314 NE- 2]

4
5§ Did the organization become aware during the year of a signiﬁcant diversion of the organization's assets? .
6 Does the organization have members or stockholders? .

XXX |X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .

b Are any decisions of the governing body subject to approval by members stockholders or other persons”

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the govermng body'7

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

at the organization's mailing address? If “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 Does the organization have local chapters, branches, or affiliates? . . . . . 10a X
b If "Yes," does the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . 10b| M/
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?. . . . e e e e oo 11a]l X
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 e e e e e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . [12b] X

¢ Does the organization regularly and con5|stently monltor and enforce compllance wnth the pohcy’7 If ”Yes "
describe in Schedule O how this is done .

13 Does the organization have a written whistleblower pollcy'?

14 Does the organization have a written document retention and destructlon pohcy”
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.

b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons ) .. .
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? . .
b If "Yes," has the organization adopted a written pohcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > L

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[:] Own website I___J Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Linda Brown - (309) 962-4351

R.R. 1, LeRoy, IL 61752




Form 990 (2010) ~ J.T. & E.J. Crumbaugh Trust 37-0716061 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors .
Check If Schedule O contains a response to any questioninthis Partvit. . . . . . . . . . . . . ||

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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 "

e 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.

e 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) (8) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 FS S compensation compensation amount of
week g gl a2 g e ‘3°<g. & from from related other
(describe eal g 3 g R E] the organizations compensation
hours for 2a5le|l®al@al® organization (W-2/1099-MISC) from the
related g3 2|8 § (W-2/1099-MISC) organization
organizations | ™ g g 81 © and related
in Schedule :rg 7} 3 organizations
0) 8 8
2

1), _Steven M. McLaughlin_____________________

trustee and president donates time | X X 0 0 0

.{2) BruceOwens ...

trustee and secretary donates time X X 0 0 0

) StevenSturm .

trustee and vice-president donates time | X X 0 0 0

.{4)_ _DeanBuhrke ...

trustee donates time | X 0 0 0

-{8)._RosemaryParker ________________________

trustee and treasurer donates time | X X 0 0 0

L)

I U

) I

L) I

0 .

)

) e,

) s

) .

8 e,

8 el

Form 990 (2010)



Form 990 (2010) J.T. & E.J. Crumbaugh Trust 37-0716061 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name ana uue Average Posilion {check aii that apply) Reportable Reportable Estimated
hours per 5| 5 X I compensation compensation amount of
week g8l 2|9|Eleg| from from related other
(describe aal| g g g 323 the organizations compensation
hours for da5|c|8|5|legal® organization (W-2/1099-MISC) from the
related 2= 8 2ls s (W-2/1099-MISC) organization
organizatons |~ § g 3% 3 and related
in Schedule 8l & 3 organizations
o) 3 8
2
L
8 e
) e
20) e
K
22)
X )
29
28 e
(28) s
L
28) e
1b Sub-total . .. . . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . .» 0 0 0
d Total (add lines 1fband 1c). . . . .. . > 0 0 0

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .

4  For any individual hsted on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual .

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 .

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.

(A)
Name and business address

(8)
Description of services

()

Compensation

NONE

ojo|o|O O

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization > 1

Form 990 (2010)




Form 990 (2010) J.T. & E.J. Crumbaugh Trust 37-0716061 Page 9
Statement of Revenue
(A) (8) © (D)

Total revenye Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

- revenue 512, 513, or 514
8 8 1a Federatedcampaigns. . . . . . . . [1a 0
% 3| b Membershipdues. . . . . 1b 0
g E| c Fundraisingevents. . . . . . . . . |1¢c 0
‘5 &| d Related organizations. . . . ... |1d 0
g E| e Government grants (contrlbutlons). 1e 0
S 2| f Allother contrbutions, gifts, grants, and
H £ similar amounts not included above . . . | 1f 0
‘§§ g Noncash contributions included in lines 1a-1%. ¢ 0
O ®| h Total. Addlines 1a—1f . » 0
g Business Code o
s | 2a receivedforlostbooks ___________ ____. 900099 0
€| b donations ... ... 0
g | c payrolltax overpayment -refund___________ 900099
§, d received forbookssold __________ . ______ 900099
E e miscellaneousreceipts _____________.____ 900099 374 374
'g'; f All other program service revenue . 0
< | g Total. Add lines 2a—2f . T 374
3  Investment income (including dividends, interest, and
other similar amounts) . .. . > 13 13
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . N N 0
(1) Real () Personal
6a Gross Rents . 448,138
b Less: rental expenses . 133,261
¢ Rental income or (loss) . 314,877 0 ]
d Net rental income or (loss) . . ... P 314877 314,877
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (loss) . 0 o . ]
d Net gain or (loss) . . > 0
§ 8a Gross income from fundraising
2 events (notincluding$ | 0
§ of contributions reported on line 1c).
E See Part IV, line 18 . . a 0
bS] b Less: direct expenses . b 0
¢ Netincome or (loss) from fundralsmg events » 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gamlng actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . a 0]
b Less: cost of goods sold . b 0
¢__Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code J
M 0
| 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . > 0 |
12  Total revenue. See instructions. . . > 315,264 315,264 0

Form 990 (2010)



Fom990(2010) " J.T. & E.J. Crumbaugh Trust 37-0716061 __ Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All cther organizations must complete columii {(A) but are not required {o compiete columns (B, (C), and (D).

Do not include amounts reported on lines 6b, . (A) o (B) " © ot and Funé?a)lsm
7b, 8b, 9b, and 10b of Part VIIl, otal expenses O enees e exenses expenses.
1 Grants and other assistance to governments and i ? WS
organizations in the U.S. See Part IV, line21. . . . 1,200 1,200
2 Grants and other assistance to individuals in s
the US. See Part IV, line22. . . . . . . . . .. 5,085 5,085/
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See PartiV,lines15and16. . . . . . . . 0
4 Benefits paid to or for members . .. . .. 0
§ Compensation of current officers, directors,
trustees, and key employees . . . . . 0

6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . - 0
7 Other salaries andwages . . . . . 42,369 42,369
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . . . . . 0

9 Otheremployeebenefits. . . . . . . . . . . . 0
10 Payrolltaxes. . . . e e 13,125 13,125
11 Fees for services (non- employees)

a Management. . .*. . . . . . . . .. .. .. 0

b Legal. . . . . . . .. . e 1,215 1,215
cAccountlng................ 0

d Lobbying. 0

e Professional fundralsmg services. See Part IV line 17 . O SAS £ QERS BB | SR iing Jaiut

f Investment management fees . 0

g Other. . 0
12  Advertising and promotlon e e e 0
13 Officeexpenses. . . . . . . . . . . . . .. 492 492
14  Information technology . . e e e e 0
15 Royalties . e e e e e e e e 0
16 Occupancy. . . . . . . . . . . ... ... 15,046 15,046
17  Travel 0

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

19 Conferences, conventions, and meetings .

20 Interest.

21 Payments to affi Ilates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance.

24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

a miscellaneous 1,535 1,535 0 0
b new books and subscriptions _________ ... ____... 7,053 7,053
C INSUraNCe 7,547 7,547
d supplies - office and library ________________________. 26,008 26,008
e bankfees il 0
f Allother expenses repairs to building & maintenanct 24,626 24,626
25 Total functional expenses. Add lines 1 through 24f . 148,038 148,038 0 0

26 Joint costs. Check here >E| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)




Form 990 (2010) J.T. & E.J. Crumbaugh Trust 37-0716061 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 254,067 1 415,608
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 0 3 0
4 Accounts receivable, net . . 0 4 0
5 Receivables from current and former off icers, d|rectors trustees key
employees, and highest compensated employees Complete Part |l of
Schedule L . .. . 5
6 Receivables from other dlsquallf ed persons (as defi ned under sect|on
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions) . 6
21 7 Notes and loans receivable, net . ol 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D | 10a 1,788,380
b Less: accumulated depreciation . . 10b 0 1,788,380| 10c 1,788,380
11 Investments—publicly traded securities . ol 11 0
12 Investments—other securities. See Part 1V, line 11 0l 12 0
13  Investments—program-related. See Part IV, line 11 . 0l 13 0
14 Intangible assets . 0] 14 0
16 Other assets. See Part lV Ilne 11 .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,042,447| 16 2,203,988
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmes . 20
$121 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key
3‘_3 employees, highest compensated employees, and disqualified
~ persons. Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated thlrd pames 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0l 24 0
25 Other liabilities. Complete Part X of Schedule D . 0} 25 0
26 _Total liabilities. Add lines 17 through 25 . . 0| 26 0
" Organizations that follow SFAS 117, check here » |:| and
e complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 27 2,203,988
8 28 Temporarily restricted net assets . 28
2 (29 Permanently restricted net assets . . 29
i Organizations that do not follow SFAS 117, check here » D
] and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% [32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 2,042,447 33 2,203,988
34 Total liabihties and net assets/fund balances 2,042,447] 34 2,203,988

Form 990 (2010)




Form 990 (2010) J.T. & E J. Crumbaugh Trust 37-0716061  page 12
KUP M Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . e e e e
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 315,264
2 Total expenses (must equal Part IX, column (A), line 25) . 2 148,038
3 Revenue less expenses. Subtract line 2 from line 1 . . . 3 167,226
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) . 4 2,042 447
5  Other changes in net assets or fund balances (explain in Schedule O) . .. 5 -5,685
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . . 6

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIl .

1 Accounting method used to prepare the Form 990 Cash |:| Accrual D 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? .
b Were the organization's financial statements audited by an independent accountant? . .
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 .

I:l Separate basis D Consolidated basis |:| Both consolidated and separate basis

Form 990 (2010)

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
| the Single Audit Act and OMB Circular A-133?. . . . . R 3a X
| b If"Yes," did the organization undergo the required audit or audlts’> If the organlzatlon did not undergo the /
} required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b /14 /Q‘
|




ﬁ?:fgo;f,'ﬁ :QO_EZ) Public Charity Status and Public Support I

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

» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2010

Open to Public
» See separate instructions. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

J.T. & E.J Crumbaugh Trust

Employer identification number
37-0716061
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.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

-

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

l:] 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:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part 11.)

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 Part !i )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.})

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1l )

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 D Type | b D Type |l c D Type lll-Functionally integrated d |:| Type 111I-Other
e 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)

3]

0 g

10
1

4

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox. . . . . .o C e e e e EI
g Since August 17, 20086, has the organlzatlon accepted any gnft or con’mbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (i) below, the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in (i) above? . . 11g(in) X
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iii) Type of organmzation | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | incol (i) isted in your | the organization 1in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
(A)
J.T. & E.J. Crumbaugh 0
(B)
Church and Public 37-0716061 1 X X X 0
(€)
Library 0
(D)
0
(E)
0
VAE S RN IR A B e ,%‘?*”‘ N o
Total ,ui S sl N e o il w e Bty aw 0

For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

J.T. & E.J. Crumbaugh Trust 37-0716061
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part iii. if the organization faiis to qualify under the tests listed below, please compiete Part i11.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

E-S

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (A Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . . R 0 0
The value of services or facmtles

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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) . .
Public support. Subtract I|ne 5 from I|ne 4

0
0

Section B. Total Support

Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7  Amounts fromlined. . . . . . 0 0 0 0 0 0
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . 0 0
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . . . 0
10  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(ExplaininPartIV)). . . . 0 0
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or f' ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e .DD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . - . 14 0.00%
16  Public support percentage from 2009 Schedule A, Part I, line14. . . . . 15 0.00%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . > D
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . B o |:|
17a  10%-facts-and-circumstances test-2010. 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
organization. . .. ..
b 10%-facts-and-mrcumstances test—2009 If the orgamzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
supported organization . e e e e e e e .)D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see

instructions .

> ]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

J.T. & E J. Crumbaugh Trust 37-0716061 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
Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.") 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0
5 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0 0
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlines 7aand 7b 0 0 0 0 0
8  Public support (Subtract line 7¢ from s SRR Wﬁﬁ”ﬁ : m% 3 3 g
line 6) . Cid feceliw B T ;ﬁ fk‘;imaa,x.‘ 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0
13  Total support. (Add lines 9, 10¢, 11,
and 12.) 0 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16  Public support percentage from 2009 Schedule A, Part lll, ine 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part lil, ine 17 18 0 00%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .» D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N D

Schedule A (Form 990 or 990-E2) 2010




SCHEDULED . . | omBNo 1545.0047
(Form 990) Supplemental Financial Statements 2@1 0

» Complete if the organization answered "Yes," to Form 990,

Part iV, line 6,7, 8,9, 10,11, or 12, Open to Public
Department of the Treasury

Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization

E’nployer identification number
J.T. & E.J Crumbaugh Trust 37-0716061

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . .. C e e |:| Yes D No
Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
D Protection of natural habitat EI Preservation of a certified historic structure

I:I Preservation of open space

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

m Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . - 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization
during the taxyear P

4  Number of states where property subject to conservation easement is located » .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . .. . I:l Yes |:| No
6  Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservatron easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)@)B)H?. . . . . . . []Yes[ ] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
m—%rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill, ne1. . . . . . . . . . . . N
(ii)Assets included in Form 890, PartX. . . . . N & T

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

a Revenues included in Form 980, Part VIl line 1 . . . &
b Assetsincludedin Form990,PartX. . . . . . . . . . . . ..o o0 S,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)



J.T. & E.J. Crumbaugh Trust 37-0716061
Schedule D (Form 990) 2010

Ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection tems (check all that apply):

a |:| Public exhibition d |:| Loan or exchange programs
b l:l Scholarly research e |:| Other
c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . L___l Yes No
il Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .o e e e e DYes No

Page 2

b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginning balance . . e e e e e e e e e e e 1c 0
d Additions during the year. . . e e e e e 1d
e Distributions duringtheyear. . . . . . . . . . . .. . .. .. e ie
f Endingbalance. . . . . . . . . . . . ... . 1f 0
2a Did the organization include an amount on Form 990, Part X, ine 21?2 . . . e e e D Yes No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back
1a Beginning of year balance . . . . 0 0
b Contributions . .
¢ Net investment earnlngs galns
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses

(d) Three years back (e) Four years back

End of year balance . . . . 0 0 0}
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Termendowment » ¢ %,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations . . . . . . . . . . L L L Lo oL L Lo Lo 3a(i) X
(ii) related organizations. . . . e LT () X
b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R'> e e .. . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
CcUYl  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland. 0 150,000| EXENEREIRINR 150,000
b Buildings . . 0 1,638,380 0 1,638,380
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e e e e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . » 1,788,380

Schedule D (Form 990) 2010



J.T. & E.J Crumbaugh Trust
Schedulé D (Form 990) 2010

37-0716061
Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »

Investments—Program Related. See Form 990, Part

0
0
0
0
0
0
0
o
0
0
0
0
0
X

, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

)]

—2)

(3)

—

(5)

{6)

(N

(8)

—9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) >

[e][=][e][=][=][=][=][e](=][=]][=]

Part IX Other Assets. See Form 990,

Part X, line 15.

(a) Descnption

(b) Book value

(1)

(2)

(3)

)]

(5)

(6)

0

—8

)

{109

col. (B) line 15.) .

[el(ela] e} e)le] o] o] o] o)}

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 9

90, Part X, line 25.

1. (a) Description of liability

{b) Amount

_{1) Federal income taxes

—2

(3)

—@

—(5

—(6)

0

_(8)

9

{10)

(11

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) »

[a)[=)[=][=][=][=][=][=][=] (=] (=] (=]

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010



J.T. & E.J. Crumbaugh Trust 37-0716061
Schedulé D (Form 990) 2010
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A),line12). . . . . . . . . . . . . . . .. 1 315,264
Total expenses (Form 990, Part X, column (A), line 25) . 148,038
Excess or (deficit) for the year. Subtract line 2 from line 1 . 167,226
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . .
Total adjustments (net). Add ||nes4through 8 .
Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 |
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . . . . . . . . e 2a
Donated services and use of facilites . . . . . . . . . . . . . .. 2b
Recoveries of prior year grants . . . . e e e e e e 2c
Other (Describe inPartXIV.). . . . . . . . . e e 2d
AddIinesZathrouthd.......................... 2e
3 Subtract ine 2e from line 1.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1
Investment expenses not included on Form 990, Part VI, line 7b . . 4a
Other (DescribeinPart XIV.). . . . . . . . . . . . . . . ... 4b
¢ Addlines4aandd4b. . . . e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990 Pan‘l Ilne 12 ) . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25;
Donated services and use of facilities . . .. e 2a
Prior year adjustments. . . . . . . . . . . . e e 2b
Otherlosses. . . . 2c
Other (Describe in PartXIV) .. e e e e e 2d
Addlines 2athrough2d . . . . . . . . . . . . . .. L0000 2¢ 0
3 Subtract line 2e from line 1. . . . e e e e e 3
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne1: .

Page 4
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a Investment expenses not included on Form 990, Part VIII, line7b . . . . 4a
b Other (Describe in Part XIV.) . e e e e e e e 4b
¢ Addlnes4aandd4b . . . . . .. - 4c 0

Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl I/ne 18 ) e . 5 0

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XIll, lines 2d and 4b. Alsc complete
this part to provide any additional information




(vVLH)

(0102) (066 wa0d) | AINPAYDS ‘066 WJ04 JOJ SUOONIISU] 8Y) 89S ‘@NJON 10V UoidONpay ylomiaded 404

" SUONEZIUEDIO JOUI0 JO Jaquinu [ejo} Jajug ¢

<
7 ..................... < oo <o - - e - - - s gyoneziuebBio Juswuiaaob pue (€)(0)L0G UOHDBS JO Jaquinu [ejo} AT Z
| 5 5
............................. (2}
0 0]
............................. T}
0 0]
............................. (on)
0 0
0 0
0 0
0 0
0] 0
0 0]
0 0]
0 0
0 0
| aouejsisse Jo JouelsIsse Yses-uou — n_mm_-ﬂﬁu “yooq) aduejsiIsse ysed e aiqeoidde juswwaaob Jo
, yuesB jo asodind (y) J0 uondussaq (B) uonEN[EA J0 POWISI () -uou Jo unowry (3) yses Jo junowy (p) uonoas Oyl (9) NI3 (q) uoneziueBlo Jo ssaippe pue awen (e) |

I ed "000'G$ UBY) a10w paAiagal juaidioal auo ou Ji Xog SIU) 308YD ‘000°G$ UBY} 210w paAiadal Jey) juaidioal Aue Jo} ‘Lz aull ‘Al Hed ‘066 wiod
0} SO, PaIamsue uoieziuebio ay} i 8}ejdwoy "sajels Pajun ay} ul suoleziuebi0 pue SJUBWILIAAO0Y 0} BIUE)SISSY J8Yj0 PUE Sjuel) E
"SSIEIS Palun ayy Ul spuny juelb Jo esn ey bunojuow 10} sainpadold suoneziueblio ay) Al Ued Ul aqudsaq g
ON _|||H_ SoA H S e e e e e e e e e e e e e e e e s gDUB)SISSE 10 SJURIB ay) pJeme 0} pasn BLISJUO UOI9ISS W
puE ‘90UB)SISSE JO sjuesb ay) 1oy AqiBie seajueIb By} ‘adue)sISSE 1o sjuelb ayj Jo Junowe sy} 9jeluBISqNS 0} SPi0dal UlejuiEW uonjeziuebio ayyseog |

90UBJSISSY puk SjuelS) UO UOIJBLLIOJU| [B13UdD) E
JSniL ybnequiniy 38 LT

19091 20-L€
| Jaquinu uonesynuap) Jakojdwy oromo0 o0 0 oo
| :O_Tomn suj ‘066 WJO4 0} YoePy o 20IAIa5 oNUaAay [BUISIU|
dlignd o3 uado -2z 40 LZ aull ‘Al MBd ‘066 ULIOZ] 0} ,S9A,, Palamsue uoieziuebio ayj j1 939|dwoH Aunseas) s jo Jusuniedag
0107 Sa)e)g Pajun Sy} Ul S[ENPIAIPU| PUE ‘SJUSWIUIGA0D) A |
: 066 wod
. .m:o_“_.NN_CNm._O 0} 9ouejlsissy 19Yj0 pue sjuelo [ TINGIHOS

Lv00-GbSL ON IO _




(0102) (086 w04) | ANPaY2S

UGIEWLIOJUI [EUCRIPPE JoUjo AUB pUE ‘g aul| ‘| Hed Ul paiinbal uonetwioju) auy apiAoid o} Led siy} sjs|dwo) "uojjeulioju jeyuawajddng E

0 0 0 L
0 0 0 9
0 0 0 ]
0 0 0 v |
0 0 0 sjuspuadap J13y} pue suosiad Juabipul ease Io} ¢
0 0 0 SosUadxe [00Uos pajela] pue sagj [00yds digqnd z

B/u 1B410 2U0uU|G80°'G SHoJoWNU[PUE 'sasuadxe [edlpawu'bBuiyofd "pooy 1of juswAhed

(sayy0 '|lesiesdde ‘AN 8oue)SISSE YSED-UoU juesB ysed sjuaidioas
: @oue)sisse yses-uou jo uonduosaq (j) “jooq) uoneniea jo poyia |y (3) Jo Junowy {(p) J0 Junowy (9) Jo saquinN (q) oougjsisse Jo Juesb yo adL | (e)

-2Z aull ‘Al VBd ‘066 W04 0} SO, Paiamsue uogeziuebio ay) Ji 9j2|dwo)

“Papaau si 90eds [BUOHIPPE JI pajedljdnp aq Ued ||| Hed
*S33Je)S pajyiun ay} ul SjenplAlpu] 0) adUBjISISSY J3YJ0 pue sjueln E

Z abed

1909L20-LE

(0102) (066 Wi0d) | ANPaYSS
Jsnig ybnequnid 38 LT



f;‘j:‘f?;;}‘i J Compensation Information | -ove o 154007
For certain Officers, Directors, Trustees, Key Employees, and Highest l 2@1 0
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P_Ub"c
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

J.T. & E.J. Crumbaugh Trust 37-0716061

Questions Regarding Compensation

1a  Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI1, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel r_—l Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments E] Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to
explain . . . . . .. 1ib

2 Did the organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses mcurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

D Compensation committee D Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization? 4a
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .

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

oo

XXX

Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization?. . . . . . . . . . . . . .. ... e e e e 5a X
b Any related organization? . . . . e e e e e e e e e e e 5b X
1f"Yes" to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any l..
compensation contingent on the net earnings of:
aTheorganization”.............. 6a X
b Any related organization?. . . . e - e e . 6b X
If "Yes" to line 6a or &b, describe in Part Il ] L]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If "Yes," describe in Part il . . . . . Ce 7 X

8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

inPartlil. . . . . .. 8 X
9 If "Yes" to line 8, did the organlzat|on also foIIow the rebuttable presumptlon procedure descnbed in

Regulations section 53.4958-6(¢)? . . . . . . e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

(HTA)
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e 0 2| Supplemental Information to Form 990 or 990-EZ l OMBZNE@fisBW

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Opeéen to Public

Department of the Treasury

Internal Revenus Service »  Atftach to Form 990 or 990-EZ. _ Inspection
Name of the organization Employer Identification number
J.T. & E.J. Crumbaugh Trust 37-0716061

Form 990 Part VI Section B Line 11b trustees review the Form 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2010)
(HTA)



- 4835

i g

Department of the Treasury

Internal Revenue Service (99) I

Farm Rental Income and Expenses
(Crop and Livestock Shares (Not Cash) Received by Landowner (or Sub-Lessor))

(Income not subject to seif-employment tax)

P Attach to Form 1040 or Form 1040NR.

P See instructions on page 3.

OMB No 1545-0074

2010

Attachment
Sequence No 37

Name(s) shown on tax retum

J.T. & E.J. Crumbaugh Trust

Your social security number

Employer ID number (EIN), if any

A Did you actively participate in the operation of this farm during 2010 (see instructions)? .

37-0716061
No

D Yes

Part | Gross Farm Rental Income—Based on Production. Include amounts converted to cash or the equivalent.
1 Income from production of livestock, produce, grains, and other crops . e e 1 432,278
2a Cooperative distnibutions (Form(s) 1099-PATR) | 2a 7,153 2b Taxable amount | 2b 153
3a Agricultural program payments (see instructions) | 3a 12,353 3b Taxable amount | 3b 12,353
4 Commodity Credit Corporation (CCC) loans (see instructions). R
a CCC loans reported under election . . . e 4a
b CCC loans forfeited . . l 4b I | | 4c Taxable amount | 4¢
5 Crop insurance proceeds and federal crop disaster payments (see instructions): Bt
a Amount received in 2010 . 5a | 5b Taxable amount | 5b
¢ If election to defer to 2011 is attached, check here P D 5d Amount deferred from 2009 5d
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6 3,354
7 Gross farm rental income. Add amounts in the right column for lines 1 through 6. Enter the )
total here and on Schedule E (Form 1040), line 42 . . > 7 448,138
Expenses—Farm Rental Property. Do not include personal or living expenses.
8 Carand truck expenses (see 21 Pension and profit-sharing
Schedule F (Form 1040} instructions). plans . 21
Also attach Form 4562 8 22 Rentor lease: E'Z
9 Chemicals . 9 a Vehicles, machinery, £33
10 Conservation expenses and equipment (see AW
(see instructions) . . 10 instructions) . . 22a
11 Custom hire (machine work) 11 b Other (land, animals, etc) . 22b
12 Depreciation and section 23 Repairs and maintenance . 23 3,978
179 expense deduction not 24 Seeds and plants . 24 24,020
claimed elsewhere . 12 289 25 Storage and warehousing . 25
13  Employee benefit programs other 26 Supplies . 26
than on line 21 (see Schedule F 27 Taxes 27 24,033
(Form 1040) instructions) . . . . 13 28 Utilities . . 28
14 Feed. .. 14 29 Veterinary, breedlng, and
16 Fertilizers and lime . 15 42,706 medicine . .o 29
16 Freight and trucking . 16 30 Other expenses o
17 Gasoline, fuel, and oil . 17 (specify): +i
18 Insurance (other than health) | 18 6,097 a drying and storage expenses ___  |30a 4,259
19 Interest: g b farm managementfees 30b 26,831
a Mortgage (paid to banks, etc.)| 19a ¢ miscellaneous 30c
b Other. 18b d licensefees . 30d
20 Labor hired (less employment e graincheckoff 30e 1,016
credits) (see Schedule F (Form f grain_inspectionfees . 3of 32
1040) instructions) . . . . . 20 g 30
31 Total expenses. Add lines 8 through 30g (see instructions). | 4 31 133,261
32 Net farm rental income or (loss). Subtract fine 31 from line 7. If the result is income, enter it here
and on Schedule E (Form 1040), line 40. If the result is a loss, you must go to line 33 . . 132 314,877
33 Ifline 32 is a loss, check the box that describes your investment in this 33a|:| Allinvestment is at nsk
activity (see instructions) Coe } 33bD Some investment ts not at nsk.
¢ You may have to complete Form 8582 to determine your deductible loss, regardless of which i
box you checked (see instructions). If you checked box 33b, you must complete Form 6198 ,,;
before going to Form 8582. In either case, enter the deductible loss here and on Schedule E P
(Form 1040), line 40 . 33c

For Paperwork Reduction Act Notice, see your tax return |nstruct|ons

(HTA)

Form 4835 (2010)



Schedule E (Form 1040) 2010

Attachment Sequence No

13 Page 2

Name(s) shown on return Do not enter name and social secunty number if shown on other side

J.T. & E J. Crumbaugh Trust

Your social security number

37-0716061

Caution. The IRS compares amounts reported on your tax return with amounts shown on Scheduie(s) K-1.

Note. If you report a loss from an at-nisk activity for
which any amount is not at risk, you must check the box in column (e} on line 28 and attach Form 6198. See page E-2

Income or Loss From Partnerships and S Corporations

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed

partnership expenses? If you answered "Yes," see page E-7 before completing this section.

(] Yes [] No

(b) Enter P for (c) Check if (d) Employer (e) Check if
28 (a) Name partnership; S foreign identification any amount 1s
for S corporation partnership number not at nsk
A L] []
B L1 [
c ] []
D L1 O
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A
B
C
D
29 a Totals
b Totals | [ ] |
30 Add columns (g) and (j) of line 29a 30
31 Add columns (f), (h), and (i) of line 29b 314( )
32 Total partnership and S corporation income or (Ioss) Comblne I|nes 30 and 31 Enter the
result here and include in the total on line 41 below . 32 0
Income or Loss From Estates and Trusts
33 (a) Name |den(tl|':'|)c§t|n:>‘:1|°:ti:1ber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other iIncome from
(attach Form 8582 If required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34 a Totals
b Totals | |
35 Add columns (d) and (f} of line 34a 35
36 Add columns (c) and (e) of line 34b 36(( )
37 Total estate and trust income or (loss). Comblne hnes 35 and 36 Enter the result here and
include in the total on line 41 below 37 0
Income or Loss From Real Estate Mortg_ge Investment Conduuts (REMICs)—ReS|duaI Holder
c) Excess inclusion from
38 (a) Name dentifiation mumber Cscnediesainezs  |@Tesbencme cetloes) (0 eomerton
(see page E-8) |
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39 0
Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below .. . . 140 314,877
41 Total income or (l0SS). Combine lines 26, 32, 37, 39, and 40 Enter the resuit here and on Form 1040, line 17, or Form 1040NR, line 18 . B> |41 314,877
42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule
K-1 (Form 1065), box 14, code B; Schedule K-1 (Form 11208S), box 17,
code U; and Schedule K-1 (Form 1041), line 14, code F (see page E-8) 42| 448,138]
43 Reconciliation for real estate professionals. If you were a real estate
professional (see page E-2), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities in
which you materially participated under the passive activity loss rules . 43|
(HTA) Schedule E (Form 1040) 2010




Depreciation and Amortization

om 4562

Department of the Treasury
Intemnal Revenue Service

(Including Information on Listed Property)

(99) P> See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates
J.T. & E.J. Crumbaugh Trust 4835: 01

37-0716061

Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |.

Maximum amount (see instructions) .

Total cost of section 179 property placed in service (see rnstructlons)
Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .

Dolltar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f' Ilng
separately, see instructions .

AdWN -

RN |=

(a) Description of property (b) Cost (busmess use only)

(-]

(c) Elected cost

7 Listed property. Enter the amount from line 29

. L7
8 Total elected cost of section 179 property. Add amounts in column (c) Irnes 6 and 7 .
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from Iine 13 of your 2009 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstruct|ons)

8

9

10

11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 .

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 >| 13 |

12 0
0

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . .. 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS). . . . . 16 289
MACRS Depreciation (Do not include listed property.) (See instructions. Y
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . 17

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here .

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

>D

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use penod (e) Convention (f) Method (g) Depreciation deduction
in service only—see lnstructlons)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM SIL

Summary (See Instructions )

21 Listed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20in column (g) and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .

22 289

23 For assets shown above and placed in service during the current year, enter the portion

of the basis attributable to section 263A costs . 23

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2010)



Form 4 562 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2@1 0

Department of the Treasury Attachment

Intemal Revenue Servica  (gg) P See separate instructions. P> Attach to your tax return. Sequence No 67

Name(s) shown on return Business or activity to which this form relates Identifying number

J.T. & E.J. Crumbaugh Trust 990 37-0716061

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f Ilng

separately, see instructions . . . . e e e e . . e e e . 5 0
6 (a) Descnption of propeny (b) Cost (busmess use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . K
8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6 and 7 .. R I 0
9 Tentative deduction Enter the smallerofline5orlne8 . . . . . B - 0
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . . . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstruct|ons) Nk
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 1. . . < ... 112
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 . . . . . . . ®[13] o_

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . e e e e e e e o . ... |14
15 Property subject to section 168(f)(1) electlon e e e e e e s e e .. . |15
16 Other depreciation (including ACRS). . . . . P i [
MACRS Depreciation (Do not mclude ||sted property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 .
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . . . . e e e e e e s e >[:|
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use period (e) Convention (f) Method (g) Depreciation deduction
In service only—see instructions)
19 a 3-year property
b 5-year property
¢ _7-year property
d_10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20 a Class life SIL
b 12-year 12 yrs. S/IL
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property. Enter amount fromline28 . . . . e 4
22 Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20 in column (g) and I|ne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .

23 For assets shown above and placed in service during the current year, enter the portion

of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
(HTA)




- 3368 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . . . N -

¢ [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly. . . . . . . ..o oe Y

All other comporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Type or Name of exempt organization Employer identification number
print J.T. & E.J. Crumbaugh Trust 37-0716061

File by the Number, street, and room or suite no If a P.O box, see instructions

due datefor o4 | inda Brown, P.O. Box 129

f:&%: Oé";e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions _ {LeRoy IL 61752

Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . .
Application Return | Application . Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of P Linda Brown

Telephone No. P (309)9624351 ... FAXNo.®»
¢ [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . . p» |:]
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . . . . . » D . If it 1s for part of the group, check thisbox . . . . . .. . PD and attach a
hist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ________1/16/2012 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
DD calendaryear ____ or
> tax yearbeginning _______________ 6/1/2010_ __ . _._.__.__. , and ending 5/31/2011

2  [f the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return |:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
(HTA)




