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* Fcrm 990"EZ

Department of the Treasury

Short Form

’ 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

rivate foundation
Sponsoring organizations of donor advised funds,

ganizations that operadte one or more hospital tacilities, and certain controlling
organizations as defined in section 512(b)13) must file Form 880 All other organizations with gross receipis less than $200,000 and total

f
5:.5.335 g %%OB)? 'o'?etﬁ?g ?é!trl‘frﬁ%ms?t‘fssff r§?a?trs'mns-porttnq requirements

OMB No 1545-1150

2010

Open to Public
Inspection

internal Revenue Service P> The organization maﬁg/le
A For the 2010 calendar year, or tax year beginning MAY 1, 2010 andending APR 30, 2011
B fggﬁ“c‘;é,e C Name of organization D Employer identification number
Address change
Name change DCDC 37—1207458
D,nma, return Number and street {or P.0. box, f mail 1s not defivered to street address) Room/suite {E Telephone number
Terminated 113 N Main (217)925"5225
[ Jamended retum | Cty OF town, state or country, and ZIP + 4 F Group Exemption
[:]Aggluzauon pending Dieterich, IL 62424 Number P
Accounting Method: [ X Cash  [_] Accrual  Other (specity) B> H Check B> (X Ji the organization is not
website: > n/a required to atiach Schedule B
Tax-exempt status (check only one) — L__J 501(c)(3)[X] 501(c) ( 4 ) (nsertno.) [ ] 4947(a)(1) or [ 527| (Form 990, 990-EZ, or 990-PF)

G
|

Jd
K

Check > [:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a

complete return.

Add lines 5b, 6¢, and 7b, to fine 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part |1,

L
hine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 | 23 22,940.
[ Part} | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | IE
1 Contributions, gifts, grants, and similar amounts received 1 10,734.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 investment income See Schedule O 4 756.
5a Gross amount from sale of assets other than inventory 5a
o b Less: cost or other basis and sales expenses 5b
> ¢ Gam or (loss) from sale of assets other than xnvento}y {Subtract ne 5b from hne 5a) 5¢
;\j 6 Gaming and fundraising events
=2 a Gross income from gaming (attach Schedule G if greater than
. g $15,000) I 62 I
52 b Gross income from fundraising events (not including $ of contributions
j = from fundraising events reported on line 1) (attach Schedule G if the sum of such
C@ gross income and contributions exceeds $15,000) 6b
= ¢ Less direct expenses from gaming and fundraising events 6c
% d Netincome or (loss) from gaming and fundraising events (add hines 6a and 6b and subtract line 6¢) 6d
K‘S 7a Gross sales of inventory, less returns and allowances 7a
@ b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) See Schedule O 8 11,450,
9  Total revenue. Add Ines 1, 2, 3, 4, 5c, 6d, 7c, and 8 » 22,940.
10 Grants and similar amounts paid (Ist in Schedule 0) See Schedule O 10 1,750.
11 Benefits paid to or for members 11
o (12 Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 550.°
g (14  Occupancy, rent, utiities, and maintenance 14 10,700.:
w45 Printing, publications, postage, and shipping 15
16  Other expenses (describe n Schedule 0) See Schedule O 16 6,295,
17__ Total expenses. Add lines 10 through 16 ———arn~_ P17 19,295.
» |18  Excess or (deficit) for the year (Subtract line 17 from fine 9) 1 REeLLIvEL 18 3,645.
E’ 19 Netassets or fund balances at beginning of year (from line 27, column (A)) 8
< (must agree with end-of-year figure reported on prios year's return) Sl JUL 08g 2011 Q| 19 260,824 .
g 20  Other changes in net assets or fund balances (explain in Schedule 0) o | @ 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 e e Pl 21 264,4689.
LHA For Paperwork Reduction Act Notice, see the separate instructions. M‘ S N— Form 990-EZ (2010)
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Form 990-EZ (2010} DCDC

37-1207458 Page 2

[ Part Il | Balance Sheets. (see the nstructions for Part IL.)

y Check if the organization used Schedule O to respond to any guestion in this Part 1) |:]
(A) Beginning of year (B) End of year
22  Cash, savings, and Investments 112,790.|22 120,012:;
23 Land and butldings 148,034.(23 144,457
24 Other assets (describe in Schedule 0) 24
25 Total assets 260,824.[25 264,469,
26 Total habilities (describe in Schedule 0} 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) 260,824.|27 264,469..
[ Part II! | Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses

Check if the organization used Schedule O to respond to any question in this Part |11

[X} (Required for section

What 1s the organization's primary exempt purpose?See Schedule 0O

Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descnbe

the services provided, the number of persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
orgamzations and section
4947(a)(1) trusts; optional
for others.)

28 See Schedule O
(Grants $ ) If this amount includes foreign grants, check here » [ Ilosa 10,700.
29
{Grants $ ) If this amount includes foreign grants, check here » D 293
30
(Grants $ ) if this amount includes foreign grants, check here > [:] 30a
31 Other program services {descnbe 1 Schedule O) .
(Grants $ ) If this amount includes foreign grants, check here » L____] 31a
32 Total program service expenses (add nes 28a through 31a) p (32 10,700.

I Part IV I List of Officers, Directors, Trustees, and Key Employees. tist each one even 1f not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part V D
(b) Title and average hours | (c) Compensation | (d) Contnbutons | () Expense
(a) Name and address per week devoted to | (If not paid, enter | > SPBYee, | account and
posttion -0-) deferred other allowances
_compensation
William McClain, 340 E 1900th President
Avenue, Teutopolis, IL 62467 5.00 0. 0. 0.
- Cedric Wright Vice Presidenft
108 Roman Drive, Dieterich, IL 62424 5.00 0. 0. 0.
- Ernest Garbe Secretary
1661 N 2200th St, Dieterich, IL 62424 10.00 0. 0. 0.
Thomas A Niebrugge, 18114 E 1535th Treasurer
Ave, Teutopolis, IL 62467 5.00 0. 0. 0.
030211 Form 990-EZ (2010)
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Form 990-EZ (2010) DCDC 37-1207458 Page 3
l PartV l Other Information (Note the statement requirements in the instructions for Part V)
Yy Check it the organization used Schedule O to respond to any question In this Part V LT{]
Yes| No
33 Did the organization engage 1n any activity not previously reported to the IRS? If "Yes,” provide a detailed description of each activity in
Schedule 0 33 X
34  Were any significant changes made to the organizing or governing documents? It "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explan the change on Schedule O (see nstructions) 34 X
35 I the organizahon had income from bustness activities, such as those reported on hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a [Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b 1f"Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a iquidation, dissofution, termination, or significant disposition of net assets during the year? If Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expendiures, dwect or indirect, as described in the nstruchions. | 4 I 37a L 0.
b Did the orgamzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on hne 9 39a N/A
b Gross receipts, included on tine 9, for public use of club facilities 39 N/A
40a Section 501(c)(3) organizattons. Enter amount of tax imposed on the organization during the year under:
section 4911 P N/A :section 4912 P N/A : section 4955 N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
)f *Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax iImposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | 4 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shetter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed p»  None
42a The organization’s books are incare of P Thomas Niebrugge Telephoneno p» (217)925-5225
Ltocatedat - Dieterich, Illinois ZiP+4 P 62424
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foretgn country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foretgn country; P
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintamn an office outside of the U.S.? 42c X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest receved or accrued during the tax year > | 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X ‘
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead |
of Form 990-E2Z 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? if “No, " provide an explanation
in Schedule O 444d
Form 990-EZ (2010)
032173
02-02-11
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Form 990-EZ (2010) DCDC 37-1207458 Page 4

Yes| No
« 45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 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," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part | 46 X

{ Part VI | section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
orgamizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the orgamization used Schedule O to respond to any question in this Part VI

Yes| No
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47
48 Is the organization a schoo! as described in section 170(b){1)(A)(n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chanitable related organization? 49a
b 1f“Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there 1s none, enter "None."

{b) Thtle and average hours | (c) Compensation { (d) Gontrbutions | (e) Expense
(a) Name and address of each employee paid more per week devoted to bonehtanes | accountand
than $100,000 N/A position co;mn other allowances
f Total number of other employees paid over $100,000 | 4
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there 1s none, enter "None." N/A
(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable frusts must attach a completed Schedule A » |:| Yes D No

Under penallies of perjury, T declare that Thave examined this refurn, including accompanying schedtles and sfalemenis, and to the best ol my knowledge and beliel, it is true,
correct, and compyete Declargtion of preparer er thap officer) 1s based on all information of which preparer has any knowledge

. g -16~
Slgn } Signalure of officer < K| I gata 6 1 ]
Here ] d q
Thomas A. Niebrugge, Treasurer

Type or print name and title

Priny/Type preparer's name Preparer's signature Date Check [__] if [PTIN
Paid M ‘7” self- employed
Preparer Marsha Pederson, CPAl JIELLU')J 6/@/11 PO0L29523
Use Only |Frm'sname p Kemper CPA Group LLP FrmsEIN B 37- 081943

Frm's address » 810 W. Jefferson Phoneno. 217-347-0528

Effingham, IL 62401

May the IRS discuss this return with the preparer shown above? See instructions » [X] Yes |:] No
03°04-11 Form 990-EZ (2010)

4
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

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

D¥partment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Revenue Service P Attach to Form 890 or 990-EZ. Inspection

Name of the organization Employer identification number
DCDC 37-1207458

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount:

Tnterest Tncome 756.

Form 990-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount :

Medical building - Aendnl income 11,450,

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification: Scholarships for secondary education.

Grantee Name: Dieterich Community Education Foundation

Grantee Address: P.0O. Box 186 Dieterich, IL 62424

Date of Gift: 07/28/10

Amount Given: 1,000.

Activity Clagsification: Scholarships for secondary education.

Grantee Name: Dieterich Community Education Foundation

Grantee Address: P.O. Box 186 Dieterich, IL 62424

Date of Gift: 03/23/11

Amount Given: 250.

Activity Classification: Support for primary education

Grantee Name: Dieterich Community School District

Grantee Address: 205 S Pine Street Dieterich, IL 62424

Date of Gift: 05/07/10

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

032211
01-24-11
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

. (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Dlartment of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DCDC 37-1207458
Amount Given: 250.

Activity Classification: Community improvemeng/development

Grantee Name: Effingham County Vision 20/20

Grantee Address: 903 N Keller Drive Effingham, IL 62401

Date of Gift: 02/25/11

Amount Given: 250.

Total included on Form 990-EZ, line 10 1,750.

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:

Description of Expenses: Amount :

Depreciation 3,577.
Real estate taxes 4,804
Insurance 1,359.
Repairs & maintenance 960.
Total to Form 990-EZ, line 14 10,700.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of QOther Expenses: Amount :
Dues & subscriptions 496.-
Business meeting expenses 1,673
Fundraising expenses 3,992.:
Lock box rental 25,
P.0O. Box rental 56.
Annual report 10.
Office supplies 43.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ) (2010)
AR
6

10480517 793896 410725 2010.03050 DCDC 410725_1




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 0

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
DEpatment of the Treasury 7 » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DCDC 37-1207458
Total to Form 990-EZ, line 16 6,295.

Form 990-EZ, Part III, Primary Exempt Purpose - Creating a medical center

to promote & develop Dieterich, Illinois.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

Provide and maintain a building and some furnishings to

house a medical clinic. This clinic is currently

servicing approximately 200 people per month. Promoting &

developing the community of Dieterich.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the vear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

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

032211
01-24-11
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... 4562

O%partment of the Treasury
Internal Revenue Service  (89)

(Including Information on Listed Property)
P See separate instructions. p Attach to your tax return.

Depreciation and Amortization 990Ez

OMB No 1545-0172

2010

Attachment
Sequence No 67

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

Identitying number

DCDC orm 990-EZ Page 1 37-1207458
[ Part |] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see nstructions) 1 500,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in mitation 3 2,000,000,
4 Reduction in hmitation Subtract line 3 from ine 2 if zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract hine 4 from line 1 If zero or less, enter -0- If marmied filing separately, see instructions 5
6 (a} Descreption of property {b) Cost {pbusiness use only) {c) Elected cost
7 Usted property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
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 line 5 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less Iine 12 | ﬁa L
Note: Do not use Part Il or Part il below for Iisted property Instead, use Part V
rpal't I | Special Depreciation Allowance and Other Depreciation (Do not include histed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 3,5717.
rPart ]| I MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed n service in tax years beginning before 2010 ’ 17 |
18 if you are electing to group any assets placed n 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

{b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed ({business/investment use (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
c 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 renta! property ! 275 yrs MM SA
/ 27 5yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
I Part IV] Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and lne 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 3,5717.
23 For assets shown above and placed in service dunng the current year, enter the
_portion of the basis attnbutable to section 263A costs 23
9382%'¢ LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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