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SCANNED NO

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
° . (except black lung benefit trust or private foundation) - g

» The organization may have to use a copy of this return to sabisfy state reporting requirements.

o

OME No. 1545.0047

2011

Ity SR

Open”to, Pubhc
h"sp’ectlon &

A _For the 2011 calendar year, or tax year beginning Jul 1

,2011,andending Jun 30

;2012 -

B Check if applicable: C Name of organzaton CROWDER INDUSTRIES,

Address change Doing Business As

INC

D Employer Idon‘hﬁcuﬁon Number
43-0919492

Name change Number and street (or P.O. box f mail 1s not delivered to street addr) Room/surte E Telephone number
: Inthal return 3707 HOWARD BUSH DRIVE (417) 451-5075
Terminated City, town or country State ZIP code + 4
Amended return |[NEOSHO MO 64850 G Gross receipts $ 2,223, 543.
Application pending| F Name and address of principal officer: H(a) is this a group return for affiliates? H Yes E No
H(b) Are all affiiates included?
KLAUS TAMME PO BOX 86 NEOSHO MO 64850 1f ‘No," attach a ist. (see instructions) Yes No
| Taeremptstatus  [X]5010)X3) | |501() ( y< (nsertmo) | |4%47axtyor | |527
J Website: » N/A H(c) Group exemption number ™
K _Form of organization- EI Corporation I_I Trust I_I Association I_l Other ™ IL Year of Formation: 1969 I M state of legal domicile MO
fPartl:."] Summary
1 Bnefly describe the organization's mission or most significant activities: GAINFUL EMPLOYMENT FOR HANDICAPPED PERSONS
O | o e o e e e e e e e o . e T — — — — — . = = = e e A A T M e e T T = e = e e e e —— = ——
o
c
w ————————————————————————————————————————————————————————————————
E| Lt
21 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, linel1a) ............ ..o oot 3 11
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b) ..... ............ ..ol 4 10
§ 5 Total num oyed th calendar year 2011 (PartV,line2a) ....................oooo.a 5 172
£| 6 Total fumber E@EQH Whate INECeSSarY) ... .oeviii it 6 0
< | 7a Total LS mess-reve"fﬁé’ﬁt@ art VI, column (C), hne 12 ... ... 7a 0.
b Net un| ela ed busmess tg‘xapleLJ;lco omForm990-T, lne34 ... ... ... .coiiiureeiniiiiunnnes.. 7b
OGT J LU1E Prior Year Current Year
o 8 Contrlb s and grants (Part VI ﬁé 1h) ..........................................
21 9 Programs Rg:‘ar[{ mﬂ line| o ) 1 2,091,369. 2,188,711.
[
% 10 Investment mu@% lnes3,4,and7d) ................oh oo .. 9,111. 3,054.
& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................. 24,542. 31,738.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . 2,125,022, 2,223,543.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .......................
14 Benefits paid to or for members (Part IX, column (A), hned) . ........... ... .0 ...
n 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 1,416,137. 1l,486,245.
§ 16a Professional fundraising fees (Part 1X, column (A), lme 11€) ..........coovviiiiiainns, i
% b Total fundraising expenses (Part IX, column (D), line 25) » A
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . ...........ccvvevivennnt, 932, 834 . ,008,098.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ...... ....... 2,348,971. 2,494,343,
19 Revenue less expenses. Subtract ine 18 fromine 12 .. .....ooveiiiiiinieie viviien., -223,949. -270,800.
» g Beginning of Current Year End of Year
5120 Total assets (Part X, ne 16) ... .. .........ooiiiiiiiis i 1,065,493. 816,587.
5"’ 21 Total habilities (Part X, INe 26) .......ccvinriiriiii it e iriieeieenannaans 141,285. 177,538.
ZE Net assets or fund balances. Subtract ine 21 fromlne20 ...... ................ .. 924,208. 639,049.
@art 1¥%) Signature Block
Und%rleegnslggg gﬁ%ﬁ” pnla ggg?r(% ﬁ;}m mﬁggtmmgp&dal% nag?o ch % pg%wfgtaxlseg r?ynﬁnow ements. and to the best of 7y knowledge and behef, it 1s true, correct, and
ﬁ?Lz(_&&a N ——gq W 70—2z—73
Sign /] ignature of officer < Date
Here D KLAUS TAMME
Type or print name and title.
Pnnt/Type preparer’s name PrW Date Check D 4 |PTIN
Pa|d BRAD TAYLOR _ /u 10/11/12 self-employed P00678078
Preparer |Frm'sname > TAYLOR & ASSOCIATES, CPA'S, PC
Use Only |fmsadaess > PO BOX 150 FimsEN > 43-1806426
NEOSHO MO 64850 Phoneno  (417) 451-3036
May the IRS discuss this return with the preparer shown above? (see Instructions) ........ ................c viviiiuin.. lﬂ Yes r| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/M Form 990 (2011) \§
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Form 990 (2011) CROWDER INDUSTRIES, INC 43-0919492 Page 2
Partll ;]| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . ......... ... ... ... .. .. ... .. ..... s i e r-l
1 Brefly describe the'organization's mission:

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

Form 990 or 990-E2Z7 .... . ..... e e e O ves K] No
If 'Yes,' descnibe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? ..... I:] Yes E No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anizatlon'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 4347(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 $ 2,051,601. including grants of $ 0.) (Revenue $ 2,201,848.)

e — — —— — — — - ——— — — —— ———— ——— ——— —— —— —— e — — - ——— ——— — —— —— — o ——— e ——— —— —————— -

—— . ————————— ——— o ———————— o ——— ——— —— i —— i ————————— - ——— —— ————————————— ——

—— e —— - ——— . ———— — —— T —— . ————— ——— . — T = e G G S e e - ——— - ——— 4= e - —— -

- —— e —— i S - = —— e ——— —— —— — - —— e ———  —— —— = = —— . = ——— ——— —— ————

—— e - — . - e e e S - S S o G - — — —— —— — — — S e —— A= —

— . ——— . —————— ——————— ———— —————————— f——— ——— - ———— . — - ——— A —— - ———— e ——— - ——

——— v ——— ————— ———— —— " ———————— - ——————— " T —— - ————— —— —————— ——— —— ——— - ——

e . ————— — ———— = ——— — — e — T S e e —— e Gem Mt ———— o ———

— . — ———— —————— ——— — T — ———— ——— —— i ———— ——— - S ——— f— ——— . A = = S — - ——— — = T mA = -

—— e —— — ——— - ———— A A —— ———— . — e R n e e e e — — — e —— — —— — —— — - — a — —

4d Other program services. (Describe 1n Schedule O.)

(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 2,051,601.

BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) CROWDER INDUSTRIES, INC 43-0919492

Page 3

10

1

12

13
14

15

16

17

18

19

20

RartiIV.ii| Checklist of Required Schedules

Is the orga;{uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
B 1 1= {7 =3 - N

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .......... ......

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 I ..... ... ... .o iiiniii e e e

Section 501(c)3) organizations. Did the organization engage In lobbying actities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ............coooiiii i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll ... .....

Did the orgamization 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,
= Y« & AR N .

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, Part Il ............. ... ... .. ...

Did the orgarization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. . .. ...ttt it e e

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? If 'Yes,' complete
Schedule D, Part IV .. ... ..ttt ettt et et e e e i

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 ............................... ...

If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.

a gld the <\)/rlganizat|on report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
B = T o A V/

b Did the organization report an amount for investments— other securities in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .............. . i

¢ 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 167 If 'Yes,' complete Schedule D, Part VIl ................ .... . .... e e

d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX ... ...ttt ot

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. .....

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . ....

a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, @nd Xl . ... . .t ittt it etaetaeees st teteseatassateesenaiseseennesennennn

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, Xil, and Xlll isoptional ..............

Is the organization a schoo! described in section 170(0)(1)(A)(u)? If Yes,' complete Schedule E .............. ..........

a Did the organization maintain an office, employees, or agents outside of the United States? ..................... .......
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 1 and IV . ... ... it i ettt e iieennens

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgarnization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV .............. . ... .. ......

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts llland IV ... . ............... .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. ...........cccceiiiiiier veieinnn

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... ... . . . i i i i e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il . ... .. ... . . . ittt iar e eiaeiet e et e,

aDid the orgamization operate one or more hospital facilities? If 'Yes,’ complete Schedule H ............

b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 X

21 X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

11aj X
11b X
11¢ X
11di X
11e X
11§ X
12al X
12b X
13 X
14a X
14b X
15 X
.1 16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)



Form 990 (2011) CROWDER INDUSTRIES, INC 43-0919492 Page 4
3! Checklist of Required Schedules (continued)

Yes | No

21 D the org'anlzatlon reg(ort 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 |, Parts land Il ... ............ ... ...... 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pa
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll ........................c. oo L.l 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
gnd formeD officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes, ' complete 23 X
To1 0 1= |71 =3 AR PN

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If N0,'go to line 25 .. ... ... . i i it i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............. ..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DOMAS? . ... et e e .1 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ..... ......... . .| 24d

25a Section 501(cX3) 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 pnon" year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ‘Yes,' complete
SCREAUIE L, PArt | . ...ttt et et et e eateseaaeeat et eatteiasansies tantsnasanss seteenneennroninens oo 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee, highly comi)ensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If ‘Yes, ' complete Schedule L, Partil .. ....| 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, Part lll .... . ........... . oot @t e,

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part1V . ..... ............

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV . .t e et e et i e e e eaaaaas 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ................ .. .o .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete ScheduleM ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If ‘'Yes,' complete Schedule M . ... ... . i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! . . .....| 31 X
32 Did the or%:mlzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . . .. ...ttt teeeeaan ettt ettt ianiesstteinasneseeiranaenannnns PP - 7’4 X
33 Dud 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 ] ......... ... .. it 33 X
34 \INas ,the organization related to any tax-exempt or taxable entity? /f ‘'Yes,' complete Schedule R, Parts I, lll, 1V, and V,

Ine JPE et eee e e e e eaaeiiet hieeieiae heraeee e e ... .1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? .... ...... ... ool o Ll 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, Part V, line 2 ....... ... . . i i, 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, Ine 2 ... . ... . . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .. ................... .137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O ........ . .. oo i e e 38| X

BAA Form 990 (2011)

TEEAD0104 01/23/12




Form990 (2011) CROWDER INDUSTRIES, INC ' 43-0919492 Page 5
ﬂ@] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthis PartV._ .. ... ... ... oo ittt oo et i |—|
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable ............... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) WINNINGS t0 PriZE WINMEIS? ... ...t iut i iiranatatatananas faretetieaea ettt its saaes aanaen ¢

2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return....... 2a 172§

b If at least one Is reported on line 2a, did the organizatton file all required federal employment tax returns? ...............
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ........ .................
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O.......... ... . ........... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? . .....

b If 'Yes,' enter the name of the foreign 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? .................

b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? ........... 5b X

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... ..ot iuiiiiii ittt ittt ieniiai e 5c

6a 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? ............c i e 6a X

b If 'Yes,' did the organizatlon inciude with every solicitation an express statement that such contributions or gifts were
not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).

a 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?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. .. ................... .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

(e 2. T 2722 = 73 e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear ................... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... ..... 1 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

Lo (=T [ = I I ...l 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
FOrm T008-C 2 .. i i ittt et et et e e

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? ... .. .. ...ttt ittt ittt et a st et anane e araaes

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .......... ... il

b Did the organization make a distribution to a donor, donor advisor, or related person? ................ccooiiiiiiiiinn
10 Section 501(cX7) organizations. Enter:

a Imtation fees and capital contributions included on Part Vill, line 12 ............... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ............ ..ot Lo, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .. ... 1b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ............ ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year ........ 12b

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .......................... . ...
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 n

which the organization 1s licensed to 1ssue qualified healthplans................... ... ... 13b
c Enter the amount of reserves onhand ........ .. . . i e 13¢
14a Did the organization receive any payments for indoor tanning services durning the taxyear? .................. ... .... 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ........ . . ..... 14b

BAA TEEA0105 07/05/11 Form 990 (2011)




Form 990 (2011) CROWDER INDUSTRIES, INC 43-0919492 Page 6

[E2TAVIl 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 ©. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI . .. .. .. . .. . .o 0 it i e E(_l

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ... . .| la 11§
If there are maternial differences tn voting rights among members -
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent ....... 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : A
officer, director, trustee Or Key @mIplOYee 7 . .. ... . ittt ittt ettt i et teeaeen 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 otherperson? ......................... 3 X
4 Did the organization make any significant changes to its governing documents
sINCE the Prior FOrm 990 was filed? .. ... ittt ittt i et ettt heteii it it i 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamization's assets? ....... ....... 5 X
6 Did the organization have members or StoCKhoIders? .. ... ..ot i i i i i it ir et se it iean s 6 X
\ 7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
| members of the GOVErNINg DOdY 7 . ... .o .t i i i e i i e e s e 7a X
‘ b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ...... ... ..ol Liiir L il e g1 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe goVerNiNg DoAY ? ... . it ch it et e ieeiiaeete e eeaier eaeeaaee e aeeees e 8a] X
b Each commuttee with authority to act on behalf of the goverming body? ........ ... o ool il L 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiiing 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 Did the organization have local chapters, branches, or affiliates? ..... ... i i 10a X
‘ b If 'Yes,' did the organizabon have written policies and procedures governing the achvities of such chapters, affiliates, and branches to ensure their
| operations are consistent with the organization's eXempPt PUIPOSES? . ...\ttt tr e i ettt it at e it s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ...................... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. m
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13 .........ccovi i civnn oa 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(o oo T o1 <=3 ..[ 12b X
‘ c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
/ Schedule O ROW HhIS 1S dOME .. ... ... . ittt ittt ettt iaeeanets bttt iaita e iieniereans canees 12¢ X
13 Duid the organization have a written whistleblower policy? . ... ... i s e
14 Dud the organization have a written document retention and destruction policy? ........ ... ittt tiiiiinn.
15 Dud 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 deciston?
a The organization's CEO, Executive Director, or top managementofficial .............. .o (oo i
b Other officers of key employees of the organization ....... ... ittt it it ie ieeiiaee o

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? ... ... i i e it et e e e e

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 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 » Missouri

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 availabie. Check all that apply.

D Own website [:l Another's website E] Upon request

19 Describe n Schedule O whether (and if so, how) the organization makes s 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:
» CROWDER INDUSTRIES, INC 3707 HOWARD BUSH DRIVE NEOSHO MO 64850 (417) 451-5075

BAA TEEAO106 01/23/12 Form 990 (2011)




Form 990 (2011) CROWDER INDUSTRIES, INC 43-0919492 Page 7

iE=VAll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL ... ... ... . ... oo i D
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
orgamzation’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F) 1f 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 emplo¥ees (other than an officer, director, trustee, or key employee) who
re::elvgd reporta:)le 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 empl%yees. 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.

[_I Check this box if neither the orgaruization nor any related organization compensated any current officer, director, or trustee.

©
(A) ) (do not dmeckPg\sc;trlg I't‘han one box, )
Name and btle Average unless person 1s both an officer Reportable Reporiable Estimated
hours and a directorftrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
geuscnbe gy |5 g =13 | = (W-2/1099-MISC) (W-211639-MISC) from the
rstor | g2 |2 R[S |FE 5 organzation
related § i £l 2 5 1 ?L a and related
organiza- 3 “§ organizations
tonsm | g&| D 2
Schedule | 5| % g g
O) a, % ‘5
-{1) ERED_GARDNER _ _ ____ __
PRESIDENT 4.00 X 0. 0. 0.
_@ RAY STIPP _ _ _ _ _ _ ____
VICE-PRES 4.00 X 0. 0. 0.
- &) _JERRY VALDOIS _ _ _ _ __ _
MEMBER AT LARGE 4.00] X 0. 0. 0.
- _DON GAMBILL _ _ _ _ _____
MEMBER 4.00{ X 0. 0. 0
_ () LARRY VANCUREN _ __ __ _ }
MEMBER 4.00] X 0. 0 0.
_(6) WARREN LANGLAND ______ |
MEMBER 4.00] X 0. 0. 0.
_()_GARY MOON__ __ __ _____
MEMBER 4.00] X 0. 0. 0.
(6 SANDY MILLS _ _ _ ___ ___
TREASURER 4.00 X 0. 0. 0.
- KLAUS TAMME _ _ __ __ _ __
SEC'Y/GEN. MGR. 40.00 X 58,242. 0. 0.
Q0)_GENE SCHWARTZ, JR.____
MEMBER 4.00] X 0. 0. 0.
0Y)_JEFF WERNEKE _ _ __ _ ___
MEMBER 4.00] X 0. 0. 0.
Q2 e
a3
L

BAA TEEA0107  07/06/11 Form 990 (2011)



Form 990 (2011) CROWDER INDUSTRIES, INC

43-0919492

Page 8

Egirt,VIEl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posity
(A) (B) (do not d’;e&s mgrrle than one (D) (F)
Name and trtle Average | box, unless person 15 both an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per the organzation related organizations compensation
week {2 3] T _9;; FI8Z @ (W-2/1099-MISC) (W-2/1099-MISC) from the
(describl o & 2] 3| < =1 3 organization
e gal Ele|gleglz and related
hours |8 Bl & IBAS organizations
for |EY 3 2 8 3
related 2 S| 8
organi- e 3 o
zatons| 8] & E
n 2
Sch0) g
Q3 ]
Q8 e ]
9 _ ]
Q]
Q]
@_ _ ]
e_________ J
> |
@ ]
@y ]
@ ]
TbSub-total.... ... e > 58,242. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ........................ L d
dTotal (addlines Thand 1€) .............oouuurreeiiiiieiinne cvaesnennss > 58,242. 0. 0.
2 Total number of Individuals (iIncluding but not lumited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No

3 Dud the organization list any former officer, director or trustee, key employee, or lughest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual ..............c..cco it

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 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 ......... ..

R N

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) (B)
Name and business address Description of services

©)
Compensation

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

BAA TEEA0108 07/06/11

Form 990 (2011)
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CROWDER INDUSTRIES,

INC

43-0919492

Page 9

Part Viil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ..........
b Membershipdues..............
¢ Fundraising events
d Related orgamzations .... .....
e Government grants (contnbutions) . ...

f All other contributions, gifts, grants, and
similar amounts not included above .. .

g Noncash contributions included in Ins 1a-1f:

h Total. Add lines 1a-1f

1la

1b

1c

1d

1f

revenue

PROGRAM SERVICE REVENUE

2a ASSEMBLY

f All other program service revenue . ...

o Total. Add lines 2a-2f

Business Code

900098

1,180,114.

1,180,114.

o

900098

941,831.

941,831.

o

900099

66,766.

66,766.

2,188,711.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds .

5 Royalties............. .......

3,094.

(i) Real

(i) Personal

6a Gross rents

18,

600.

b Less: rental expenses .

¢ Rental income or (foss) .. .

18,

600.

d Net rental income or (loss) ..

18,600.|

(1) Securties

(i) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses .......

¢ Gain or (loss)

d Net gamn or (loss)

8a Gross income from fundraising events

(not including .

of contributions reported on line 1c¢).
SeePartV,lne 18 ..... ......
b Less: direct expenses ..........

¢ Net income or (loss) from fundraisingevents ... . ....

9a Gross income from gaming activities.
SeePartIV,line 19 ............

b Less: direct expenses ..........
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances .. .. .

b Less: costof goods sold ........
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

900099

13,138.

13,138.

»
»

13,138.

|

2,223,543,

2,201,849.

21,694.

BAA

TEEAO109  07/06/11

Form 990 (2011)




Form 990 (2011) CROWDER INDUSTRIES, INC 43-0919492 . Pagel0
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 questioninthisPart IX ......... ... .. .. .............. .. . [—I
. " (A) B ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses

general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, bne21 ......................c. ...

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ... ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ...

4 Benefits paid to or for members ... ..... .

5 Compensation of current officers, directors,
trustees, and key employees ... ............ 58,242. 0. 58,242. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) ... v iiiiiiiien. 1,273,456. 1,105,337, 168,1189. 0.

7 Other salariesandwages ...................

g Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contnbutions) . ..................

9 Other employee benefits ....... .... ....... 44,604. 27,930. 16,674. 0.
10 Payrolltaxes.............. .. ... ivinnnn. 109,943. 91,283. 18,660. 0.
11 Fees for services (non-employees):

aManagement... ..... ... ...,
blLegal.... . ... ... .. ... ..
¢ Accounting ......... e e e e e 8,600. 0. 8,600. 0.
dlobbying . ......... i e
e Professional fundraising services. See Part IV, line 17 . ..
f Investment managementfees . .... ........
gOther .. ... ... (e
12 Advertising and promotion........ ..........
13 Officeexpenses .........cccevvviiiniennnn.. 1l,955. 0. 1l,955. 0.
14 information technology ......................
15 Royalties ....... ... ..o,
16 Occupancy ......ccovveivvinn veve eevenn,
17 Travel .. o e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ..............c.oiiiiiiian.

19 Conferences, conventions, and meetings .....

20 Interest... .. ... ... .. .. 979. 0. 979. 0.
21 Payments to affiiates .... ....... . .......

22 Depreciation, depletion, and amortlzatlon ..... 68,368. 33,836. 34,532. 0.
23 INSUranCe. .. . ... .1t it

24 Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .

a LLOSS ON DISPOSAL OF ASSETS 17,51.

17,551.

_____________________ 0. 0.
b DUES & SUBSCRIPTIONS _ 656. 0. 656. 0.
¢ EMPLOYEE RELATIONS 1,226. 0. 1,226. 0.
dDUMP FEES _ __ __________ 3,315. 0. 3,315. 0.
e All otherexpenses....... ... .............. 841,994. 793,215. 48,779. 0.
25 Total functional expenses. Add lines 1 through 24e . . ... 2,494,343, 2,051,601. 442 ,742. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720) . .. ....
BAA Form 990 (2011)
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Form 990 (2011)

CROWDER INDUSTRIES, INC

43-09195492

Page 11

Part X 7] Balance Sheet

Q)
Beginning of year

®
End of year

n-immnunp

N bHhwN =

;)

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cashinvestments.............. ..o i
Pledges and grants recetvable, net........... ...t iiiiiiiii i i
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and*
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
organizations (see INsStructions) . ...t i i e e .

Notes and loans receivable, Net....... ...t
Inventories for Sale OF USB ....... .. ittt ittt eeranannereaannn
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 2,779,405.

25,299,

78,545.

1,211.

9717.

144 731.

A } L ‘%’{1

P S.ms"»

& nﬂ lﬁe

L T

r‘y‘f"r &Y

2,400,470.

441 032.

378,935.

Investments — publicly traded securities ........ ....
Investments — other secunities. See Part IV, line 11 .
Investments — program-related. See Part IV, line 11

Intangible assets
Other assets. See Part IV, ine 11

224,550.

105,404.

1,065,493.

8l6,587.

ANt = A = @D~

Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account hability. Complete Part IV of ScheduleD .......... .

Payables to current and former officers, directors, trustees, key employees,
hlfggers‘,t golm?_ensated employees, and dlsquahfled persons. Complete Part ||
of Schedule L ... .. i iy it i et

Secured mortgages and notes payable to unrelated third parties ..................
Unsecured notes and loans payable to unrelated third parties

Other hiabilities (including federal iIncome tax, ‘{)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D ..

Total liabilities. Add lines 17 through25 . ........ .. ...,

141,285.

177,538.

— '}—kﬁ’n" “ﬁ"ﬁ' .’-,ém ,. T g
& “

XL
",':r.u'ufd 'ﬁ

4.’&. -

YMOZPr>W OZCM B[O MU -z

30
31

Organizations that follow SFAS 117, check here » m and complete Imes

27 through 29 and lines 33 and 34.

Unrestricted net assets ...t i e s
Temporarily restricted net assets
Permanently restricted netassets . .....................c. .l
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34,

Caputal stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total habilities and net assets/fund balances . ........... .. ..o,

j o5 -'15
:KE PR

177,538,

g G «-,;Eb\;».u 2
1""“1@#\{5

639, 049.

924,208.

639,048,

1,065,493.

816,587.

3

TEEA0111  07/06/11
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Form 990 (2011) CROWDER INDUSTRIES, INC 43-0919492 Page 12
ArtDAE Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ... .. it oo iiiiiiniinee e oas El
1 Total revenue (must equal Part VI, column (A), line 12) ... ..ottt v L1 2,223,543.
2 Total expenses (must equal Part IX, column (A), liNe 25) .....cooiiiiiiiii ittt ciiii ceii ceeeaeee 2 2,494,343.
3 Revenue less expenses. Subtract ine2fromhne 1 . ... ... . il i o e 3 -270,800.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ... ......... . .. 4 924,208.
5 Other changes 1n net assets or fund balances (explain in Schedule O) .. ........... .ol oot 5 -14,3589.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33,
[o2e 1811 s K (=) ) S S P | 6 639,0495.

el Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart X . ....... ... ... ........ .. .... C e

1 Accounting method used to prepare the Form 990: D Cash E] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2 a 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? .......... ... .. .. ..ol

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

If tgehorgamzatlon changed either its oversight process or selection process during the tax year, explain
in Sche

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

E] Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the orgamzatnon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... Lo o i i iiie e e i e e e e o e

b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audlts explain why 1n Schedule O and describe any steps taken to undergo suchaudits . .................. ......... 3b

BAA Form 990 (2011)
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I OMB No 1545-0047 °

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 507(cX3) organization or a section
. 4947(a)X1) nonexempt charitable trust.
a%;?rsgseorflge‘e sl’r?n"’ée“” > Attach to Form 990 or Form 990-EZ. » See separate instructions. y
Name of the organization s Employer identification number
CROWDER INDUSTRIES, INC 43-0919452

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

The organization 1s not a private foundation because 1t 1s; (For lines 1 through 11, check only one box.)

A church, convention of churches or association of churches described in section 170(b)(1 XAX().

2 A school described in section 170(b)(1XA)(i). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospital's
name, city, and state:

-

—-—— —— ———— —— —— ———— . —— i ——— — ——— ——————— = — ——— . A - — —— e ————— — ——

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

6 A federal, state, or local government or governmental unit described in section 170(b)}(1)XAXV)-

7 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part 11.)

8 A communty trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 EI 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 éxempt 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)X2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType ] c D Type Il - Functionally integrated d D Type lll ~ Other

e D By checking this box, | certify that the arganization 1s not controlled directly or indirectly by one or more disqualified persons
oth?r thgrd 9fc()u)rzczi)atnon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
Lol =Y 0 (T« T

[} Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organmization? .. ... ....... . il Liiiiiis ol
@Gi) A family member of a person described In (1) @bove? . ... .. i i e e
@i}) A 35% controlled entity of a person described in (1) or () above? ............. ... L ol .
h Provide the following information about the supported organization(s).
(@) Name of supported @D EIN (il) Type of organzzation @) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 orpganization in | the organization in|  organization in
above or IRC section column (T) listed in column () of column ()
(see Instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
A
®B)
©)
D)
[N
Total £

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-E2Z) 2011
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Schedule A (Form 990 or 990- 2011  CROWDER INDUSTRIES, INC 43-0919452 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)XA)vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests I:sted below please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contnbutons, and
membershlp fees received. (Do not
include any 'unusual grants.") .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

Total. Add lines 1 through 3 ....

5 The portion of total
contributions by each person
(other than a governmenta!
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (f) Total

H

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(c) 2009

(a) 2007 (b) 2008 (d) 2010 (e) 2011 (f) Totai

7 Amounts fromhlined ...........

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

9 Net income from unrelated
business activities, whether or
not the bustness is regularly
carriedon ... ...... . i,

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explan in
[22=16 3 779 27RO

11 Total support. Add lines 7
through10...... .............

12 Gross receipts from related activities, etc (see mstructlons)

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 this box and stophere ........... ... .. ... i i

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) dvided by hne 11, column () ...... . .............. ... 14 %
15 Public support percentage from 2010 Schedule A, Part I}, line 14 ..... ...... ... .. oot

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organizatton . ......... ... ... . ... o0 Lot L . > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........ ... ... . i ittt © i D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop 'here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization...... N S D

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. Explam in Part |V how the

orgamzahon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization ........ L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons el
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011  CROWDER INDUSTRIES, INC 43-0919492 Page 3
"I Support Schedule for Organizations Described in Section 509(a)X2)

(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 Ii.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions
and meg'\tzgrshlptfee:'s ’
received. (Do not include
any 'unusual grants.) .......... 281,528. 253,747. 292,223. 269,697. 258,301.]{ 1,355,496.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization’s
tax-exempt purpose ........... 1,943,793.]1,761,828.]1,938,569.11,821,672.{1,930,411.| 9,396,273.

3 Gross receipts from activities
that are not an unrelated trade
or bustness under section 513 ..

4 Tax revenues levied for the
orgamzation's benefit and
either paid to or expended on
tsbehalf ................. ...

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines 1 through5. .|2,225,321.{2,015,575.12,230,792./2,091,369.|/2,188,712.}10,751,769.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ............... . .

cAddlines7aand7b ..... .....

8 Public support (Subtract line

7 from ne 6.)  ........... . e iae 10,751, 769.
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts fromline6.......... 2,225,321./2,015,575.|2,230,782.}2,091,369./2,188,712.|10,751,768S.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ............ 46,736. 44,373. 36,438. 33,652. 34,831. 196,030.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

¢ Add lines 10aand 10b  ...... 46,736. 44,373. 36,438. 33,652. 34,831. 196,030.
11 Net income from unrelated business
activibies not included in line 10b,
whether or not the business is
regularly carredon ...............

12 Other income. Do not include

13 Total support. (Addins9, 10, 11,end 12) [2,272,057.]|2,059,948.]2,267,230.)2,125,021.{2,223,543.{10,947,799.

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here = . ... ... .. . .. . il il . .. > I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by hine 13, column (®) .......................oool. 15 98.21 %
16 Public support percentage from 2010 Schedule A, Part lil, ne 15 ... . ... ......... S Ot I [ - 98.57 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (tne 10c¢, column (f) divided by line 13, column (®)) ..................... 17 1.79 &
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 e e e e e e e 18 1.43 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarmizaton . . . . . ™ E

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. »

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

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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| OMB No. 1545-0047

SCHEDULE D ] ]
(Form 990) Supplemental Financial Statements 201 1
' Part IV e 6 7. B0 oo TTbe 1700114, 110, 130 190, oF 12b Opan 6 Public
' a ,lines 6,7, 8, ,11a , 11¢, e , 12a, or . jen-fo Public & -
Eﬁé’ﬁ,’é’."ﬁ:‘vé’ﬁ&';‘sl’ﬁ.aée‘"’ > Attach to Form 990. > See se&ra’te instructions. B ﬁggpeaior_v?f—'. S
Name of the organization Employer Identificati =
CROWDER INDUSTRIES, INC 43-0919492

fPartl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds ___(b) Funds and other accounts
1 Tota! number atendofyear.................
2 Aggregate contributions to (during year) . . .
3 Aggregate grants from (duning year) .........
4 Aggregate value atendofyear ..............
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? ...... ............. D 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? ......... ... . i e e D Yes D No

[Partili3 Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, 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
Protection of natural habitat Preservation of a certified historic structure
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.

. 525  Held at the End of the Tax Year
a Total number of conservation easements ...........coiriiiiiiiiieiiiiiiniiie v or e . 2a
b Total acreage restricted by conservation easements . .......... ... i, 2b
¢ Number of conservation easements on a certified historic structure includedin@) .............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hustoric
structure listed In the National Register .. .. ... . i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? .......... ..ol oo i e [_—_]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M)(@)B)(1) and Section 170(RY@IBYANT ». ... vovrerreresee e en s are s aneaeae et eeee eens [ ves [ no

9 In Part XIV, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

fiPartills} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part X1V, 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:

(@ Revenues included in Form 990, Part VL, lINE 1 ... i ittt it e it ettt et ittt eieeeeens -5
@) Assets included in FOrm 990, Part X . ... ... iiiiiii i i e e it e ...>8

2 if the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, INe T ... . o it it ieeeanaiee e rnnnit cneneanas -3
b Assets included 1N FOrm 990, Part X ... ..uiiuetiiiians  eeniue eet et eeee et e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  CROWDER INDUSTRIES, INC 43-0919492 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovgfva description of the organization's collections and explain how they further the organization’s exempt purpose in
art .

5 Durning 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 Yes n No

iESTIVA] 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? ... . . e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginnINg balanCe .. ... . . it i i e e e i e 1 1c
d AddIlIoNs dUNNG the Year. .. ... i e ettt it 1d
eDistributions duning the year ... ... e s e 1e
L = o ¥ [T 3T T o= F= 2 - 1f
2a Did the organization include an amount on Form 990, Part X, ne 217 ... .. it e D Yes D No

___blf 'Yes,' explain the arrangement in Part XIV.
IRariVll Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(@) Current year (b) Pnor year (c) Two years back (d) Three years back e) Fou

r years hack
1a Beginning of year balance .. .... o
b Contnibutions .... .

¢ Net investment earnings, gains,
and losses . ....... e e e

d Grants or scholarships ........

e Other expenditures for facilities
and programs ... ...........

f Admirustrative expenses .......
g End of year balance . .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > L |
b Permanent endowment *» L
¢ Temporarily restricted endowment » L
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(@ unrelated organIzations ...ttt i iy cee e aaaa e e e, 3a(l)
() related Organizations ... ... .. it i i i i e e et iaeeaaaens 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .......... ........ (oLl .1 3b J
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[l23%aVIl Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bg Cost or other (c) Accumuilated (d) Book value
(investment) asis (other) depreciation
Taland .. .. ...t i i e 6,000. 6,000.
bBuilldings ..... ... ... ool o, 1,603,114. 1,299,505. 303,609.
¢ Leasehold improvements .. ....... .......
dEquipment....... .. .cooil i i 1,013,641. 985,213. 28,428.
eOther .. ... ... ..o il 156,650. 115,752. 40,898.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ....... ....... > 378,935.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CROWDER INDUSTRIES, INC 43-0919492 Page 3

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

(a) Description of security or category
(including name of security)

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

(1) Financial dernivatives

(2 Closely-held equity interests

(3) Other

Total Column (b) must equal Form 990 Part X, column (B) line 12.) . ™
RantiViill| Investments — Program Related. See

Form 990, Part X, line 1

(@) Description of investment type

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

a

@

3

@,

K6

_®

@

()]

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13) . ™

Other Assets. See Form 990, Part X, hne 15.

(a) Description (b) Book value

M) CD'Ss

105,404.

@

©)]

@

O]

(6)

@

®

@

a0

PER X Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

Total. iCqumn (b) must equal Form 990, Part X, column (B), ine 15.) ... .... .. ... ... . ..... T 105,404.
== < _._! i iliti H 1 hd

(1) Federal income taxes

@

©)]

@)

()]

®

0]

®

(©)

a0

an

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

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

BAA
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Schedule D (Form 990) 2011 CROWDER INDUSTRIES, INC 43-0919492 Page 4
fRart'XI."| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), IN@ 12) ... ..o i e e ceaen 2,223,543,
2 Total expenses (Fc':rm 990, Part 1X, column (A), INE 25) ... . .eorreit ittt e ent it e .. 2,494 ,343.
3 Excess or (deficit) for the year. Subtractine2fromline 1 .. ... ...l ittt e .. -270,800.
4 Net unrealized gains (losses) on INVEStMENtS .. ... ... . . o i i it e e
5 Donated services and Use of faCIllIES . ... ... .ot e e
6 Investment eXpenses ..........c.c.iiiiiii e e e e
7 Priorperiod adjustments ... ... ..o e et e
8 Other (Describe in Part XIV.) oot it ittt it e et e e e e
9 Total adjustments (net). Add liInes 4 through 8 . ... ... i ittt i e e e e
10 Excess or (deficit) for the year per audited financial statements, Combinelnes3and9  ............. ....... ... -270,800.
[Part.XIl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ................... ... .00 oL 1 2,223,543.
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12: L
a Net unrealized gainson investments .............. . ittt 2a 13
b Donated services and use of facitities . ... 2b 'i
¢ Recoveries of prior year grantS . ........ ... ioi tiiiiiiii it 2¢c R
d Other (Describe INPart XIV.) ... .ot i it i reaneeas 2d 5
eAdd lines 2athrough 2d ..... ... o it e e e e e 2e
3 Subtracthine2efrom line T ... ..o i i e s e 1.3 2,223,543.
4 Amounts included on Form 990, Part Viii, line 12, but not on line 1: e
a Investment expenses not included on Form 990, Part Vill, line7b ............... 4a RIEES
b Other (Deserbe N Part XIV.) .....vivtiintere ittt ieareineeanennenenenss ab ‘
CAddlines da and Ab ... ... .. i e i e i et aeeaaas 4c
1 5 _Total revenue. Add lines 3 and 4c. s must equal Form 990, Partl, ne 12.) . ......c.ocooiviiiiiiio ... 5 2,223,543,
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
: 1 Total expenses and losses per audited financial statements ............. .o oo Ll 1 2,454 ,343.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: G
: a Donated services and use of facilities . . ... ... i 2a %%?;f
b Prior year adjustments ......... .. i 2b o
€ OthEr I0SSES . v oottt et e e e e ] 2¢ 3o
d Other (Describe IN Part XIV.) ... oo i i it i 2d :
e Add IINes 2a through 20 . ... ... ittt e e e i 2e
3 Subtractline 2e from INE T .. .. ... . L.ttt i e s 3 2,494 ,343.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘?1:;
a Investment expenses not included on Form 990, Part VIIl, ine 7b ............... 4a i
b Other (Describe in Part XIV.) .......o. erineetinintieeieraneaaanaeaennen .Lab v
CAdd NES Ba and dD .. .. ..o ittt it i e e e i 4c
5 Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Partl, ine 18.) .. ... .......... .. .. .... 5 2,494,343.

Rart:XIVii Supplemental Information

| Complete this part to provide the descriptions required for Part (I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
| Part V, line 4; Part X, ine 2; Part X), ine 8; Part Xii, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
1 any additional information.

—— i - ——— e ———— ——————— —— —— —————————— ——————————— —— - ———————— = — — —————
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[Ba%XIVAl Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove e, 1sss0ner

(Form 990 or 990-EZ) 201 1

, Complete to grovide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Intomal Revenue Senace » Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification umber
CROWDER INDUSTRIES, INC 43-0919492
Pt VI, Line 1la _AVAILABLE UPON REQUEST FOR REVIEW __ __________________________.
Pt XT PRIOR PERIOD ADJUSTMENT TO ADJ PREPAID EXP TO ACTUAL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




CROWDER INDUSTRIES, INC

43-0919492

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24¢ All Other Expenses (continued)

(A ®) (© ()
Description Total Program Management Fundraising
services and general

MISCELLANEQUS 4,237. 0. 4,237. 0.
PUBLIC RELATIONS 285. 0. 285. 0.
SUPPLIES 699,638. 688,727. 10,911. 0.
TRUCK & AUTO 13,615. 0. 13,615. 0.
UTILITIES 84,852. 84,219. 633. 0.
MAINTENANCE 39,367. 20,269. 19,098. 0.




