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Short Form OMB No 1545-1150

C Return of Organization Exempt From Income Tax
rom 990-EZ ner sl 1), 570 8T U0 e i s o 2011
’ > Sponsoring organzations of or a&lsed funds, opgamzauons that ope?ate one or more hospltal facilities, and certan controlling
Department of the Treasury organizations as defined in section 512(b)13) must file Form 990 All other organizations with gross receipts less than $200,000 and total Open to Public
Internal Revenue Service P> The organization ma??‘ié‘v'é‘?é“ﬂ’é?? c'%o;(;;'!t ol XES re Jr#?omsaztlfsf?y"g?a'?é"reporﬁng requirements. Inspection
A For the 2011 calendar year, or tax year beginning MAY 1, 2011 andending APR 30, 2012
B e able € Name of organization D Employer identification number
Address change
[Inamechange | DCDC 37-1207458
|_—_],nma, retumn Number and street (or P.0. box, if mail s not delivered to street address) Room/suite |E Telephone number
DTerrmnaled 113 N Main (217)925—5225
Amended return | CILY OF town, state or country, and ZIP + 4 F Group Exemption
[:]Agghcauon pending Dieterich, IL 62424 Number P
Accounting Method. | X] Cash  [__] Accrual  Other (specify) > H Check P> [ X i the organtzation is not

G

1 Website: Pn/a required to attach Schedule B

J Tax-exempt status (check only one) — [:] 501(c)(3)[z] 501(c)( 4 ) <d(insert no.) D 4947(a)(1) or [:l 527] (Form 990, 990-EZ, or 990-PF).

K Checkp> |:] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is 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.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » § 90,261.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedute O to respond to any question in this Part | [—_Z_I
&Y | 1 Contributions, gits, grants, and similar amounts received 1 13,703.
G% 2 Program service revenue including government fees and contracts 2
7o) 3 Membership dues and assessments 3
o 4 Investment ncome See Schedule O 4 358.
¢» | 5a Grossamount from sale of assets other than inventory 5a 65,000.
?& b Less. cost or other basis and sales expenses 5b 45,514.
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from ling 5a) 5¢ 19,486.
@ 6 Gamung and fundratsing events
Zo a Gross income from gaming (attach Schedule G If greater than
%g $15,000) | sa |
@E b Gross income from fundraising events (not including $ of contributions
@] from fundraising events reported on fine 1) (attach Schedule G if the sum of such
gross ncome and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales Subtract hne 7b from line 7a) 7c
8  Other revenue (describe In SchJ dule 0) E@ EHVED See Schedule O 8 11,200.
9  Total revenue. Add lines 1, 2, 3,4, FE6U~7¢; > |9 44,747.
10 Grants and similar amounts paldStigt in S/irlj?;lshO) 8 See Schedule O 10 12,050.
11 Benefits paid to or for membe E’ b 20127 16 1
e 12  Salaries, other compensation,jand loyee benefits g} 12
g 13 Professional fees and other p M@(@@@Uﬂ@] COTW ~ é 13 975,
g |14 Occupancy, rent, utilities, and rﬁaintenihce%g’:;_mf, . See Schedule O 14 11,665.
W |45 Printing, publications, postage, and shipping T 15
16  Other expenses (describe in Schedule 0) See Schedule O 16 9,792.
17 Total expenses. Add lines 10 through 16 » |17 34,482.
» |18  Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 10,265.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 264,469.
g 20 Other changes In net assets or fund balances (explain in Schedule Q) . ... .. . . . o 20 0.
21 Net assets or fund balances at end of year. Combine Iines 18 through 20 » | 21 274,734.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form 990-EZ (2011) DCDC 37-1207458 Page 2
[ Part Il | Balance Sheets. (see the instructions for Part II.)

. Check if the organization used Schedule O to respond to any question in this Part |l (]
Y (A) Beginning of year {B) End of year
22 Cash, savings, and investments 120,012.|22 110,066.
23 Land and buildings 144,457.|23 164,668.
24  Other assets (describe 1n Schedule 0) 24
25 Total assets 264,469.12 274,734.
26 Total liabilities (describe in Schedule 0) 0.]2 0.
27 Net assets or fund balances {line 27 of column {B) must agree with line 21) 264,469 .07 274,734.
| Part Il | Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses

Check if the organization used Schedule O to respond to any question in this Part lli[X] %%i?ﬂ;{%? ;?]'dsgg‘;&’;( "
What is the organization's pnimary exempt purpose?See Schedule O organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise 4947(3)( 1) trUStS; optlonal
manner, describe the services provided, the number of persons benefited, and other relevant information for each program titie for others.)

28 See Schedule O
(Grants $ ) If this amount includes foreign grants, check here » [ liosa 11,057.
29
(Grants $ _) If this amount includes foreign grants, check here |4 D 29a
30
{Grants $ ) If this amount includes foreign grants, check here » l:] 30a
31 Other program services (describe in Scheduie O} . .
(Grants $ ) If this amount includes foreign grants, check here » l:] 31a
32 Total program service expenses (add ines 28a through 31a) (32 11,057.
Part IV/| List of Ofﬁcers, Directors, Trustees, and Key Employees- Ltst each one even If not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV [ ]
(b) Title and average hours |  (¢) Reportable  |{d) Health benefits, | (e} Estimated
(a) Name and address per week devoted to | c°eeneaion Corns o oves aoet | amount of other
position { not pard, enter -0-) | PI&S. ;"eg detered | compensation
William McClain, 340 E 1900th President
Avenue, Teutopolis, IL 62467 5.00 0. 0. 0.
Cedric Wright Vice President
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.
ez, Form 990-EZ (2011)
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Form 990-EZ (2011) DCDC 37-1207458

Page 3

|Part V | Qther Information (Note the Schedule A and personal benefit contract statement requirements in the

. instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [x]

Yes

No

33 Dud the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule O 33

X

34 Were any sigmificant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, expiain the change on Schedule O (see instructions) 34

35a Did the organization have unrelated business gross tncome of $1,000 or more during the year from business activities (such as those reported
on lings 2, 6a, and 7a, among others)? L 35a

b 1f "Yes," to line 353, has the organization filed a Form 930-T for the year? If "No,” provide an explanation in Schedule O 350 | N/A

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements durning the year? If "Yes," complete Schedule C, Part lll 35¢

36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,’
complete applicable parts of Schedule N 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 4 I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b

38a Did the organization borrow from, or make any foans 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

T T I |-

b 1f"Yes,” complete Schedule L, Part I and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on ine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durning the year under:
section 4911 p N/A : section 4912 P N/A : section 4955 p 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 beneht transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 40b

¢ Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualfied persons during the year under sections 4912, 4955, and 4958 | 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c reimbursed by the

organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes,” complete Form 8886-T 40e

X

41  List the states with which a copy of this return is filed. > None

42a The organization's books are incare of > Thomas Niebrugge Telephone no.p> {217)925-5225

Locatedatp> 18114 E 1535th Ave, Teutopolis, IL Z2P+4 62467

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financtal account in a foreign country (such as a bank account, securities account, or other financial Yes

No

account)? 42b

if "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and fitng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organtzation maintain an office outside of the U.S.? 42¢

1f *Yes,” enter the name of the foreign country; P>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | 2 D

and enter the amount of tax-exempt interest receved or accrued during the tax year > | 43 l N/A

Yes

443 Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a

b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b

¢ Did the organization recerve any payments for indoor tanning services during the year? 44c

e (X

d if "Yes™ to line 44c, has the organization filed a Form 720 to report these payments? If "No, * provide an explanation
n Schedule O e e e e c. 444

452 Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a

>

45b 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 (see instructions) 45b

Form 990-EZ (2011)

132173
02-08-12
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Form 990-EZ (2011) DCDC 37-1207458 Page 4

. Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition to candidates for public office?
1f "Yes," complete Schedule C, Part | 46 X

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

Yes{ No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part 1l | 47
48 s the organization a schoo! as described in section 170(b){1){(A)(u)? if "Yes," complete Schedule E 48
493 Did the organization make any transters to an exempt non-charitable related organization? 49a
b If "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 organtzation. If there i1s none, enter *None.”

(a) Name and address of each employee {b) Title and average hours |  (¢) Reportable  |{d) Heatth benefits, |  (e) Estimated
paid more than $100,000 per week devoledto | compensaton orms o loyee nasem | amount of other
| N/A position plans. ;’: Jeferred | compensation
\
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.” N/A
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizattons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A D Yes l:l No

Under penalties of perjury, [ declare that [ have examined this retum, including accompanying schedules and stalements, and 1o the besl of my knowledge and beliel, it is true correct, and complete

Declaration of preparer (o{/ er thagyofficer) 1s based on all |nfom)glpn of which preparer has any knowledge
\ - L brec ? Ao\
| Sign } %ﬂj “ - o S
ere —
) Thowag . Y\\cbruadf Yéndmr

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ ] 1If |PTIN
Paid % W / / self- employed
Preparer Marsha Pederson, CPAM ¥ b j28(12 P00629523
Use Only |Frm'sname p Kemper CPA Group LLP Frm'sEIN > 37-0818432
Firm’s address p» 810 W. Jefferson Phoneno. 217-347-0528
Effingham, IL 62401
May the IRS discuss this return with the preparer shown above? See instructtons » LI_L] Yes I:| No

Form 990-EZ (2011)

132174
02-08-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ g 2t
(Form 990 or990-£2) Complete to provide information for responses to specific questions on 20 1 1
. Depaﬂn:em of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 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 Tneome 358,

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

Description of Other Revenue: Amount :

Medical building -Eznﬁ./ /Acome 11,200.

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.O. Box 186 Dieterich, IL 62424

Date of Gift: 08/18/11

Amount Given: 12,000.

Activity Classification: Scholarships for secondary education.

Grantee Name: Dieterich Community Education Foundation

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

Date of Gift: 11/30/11

Amount Given: 50.

Total included on Form 990-EZ, line 10 12,050.

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

Description of Expenses: Amount :
Depreciation 4,101.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
N
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Formi 990 or ©90-EZ)

Complete to provide information for responses to specific questions on

. * Form 990 or 990-EZ or to provide any additionat information. Open to Public

S ramy 31 he Treasury P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

DCDC 37-1207458

Real estate taxes 4,974.
Insurance 1,314.
Repairs & maintenance 675.
Insurance 601.
Total to Form 990-EZ, line 14 11,665.

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

Description of Other Expenses: Amount :

Dues & subscriptions 736.
Business meeting expenses 3,590.
Fundraising expenses 5,206.
Lock box rental 25.
P.O. Box rental 56.
Annual report 10.
Office supplies 69.
Advertising 100.
Total to Form 990-EZ, line 16 9,792.

Form 990-EZ, Part III, Primary Exempt Purpose - Commercial and residential

promotion & development and maintenance of a community medical center

in Dieterich, Illinois.

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

Provide and maintain a building and some furnishings to

house a medical cliniec. This clinic¢c is currently

servicing approximately 200 people per month. Promoting &

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

132211
01-23-12
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SCHEDULE O
{FornT 990 or 990-EZ)

& Department of the Treasury
Internal Revenue Service

OMB No_1545-0047

Supplemental Information to Form 990 or 990-EZ 2011

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization

DCDC

Employer identification number
37-1207458

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
01-23-12

08300628 793896
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Schedule O (Form 990 or 990-EZ) (2011)
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o 4062

» Department of the Treasury
Intemal Revenue Service  (09)

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

Depreciation and Amortization 990Ez

OMB No 1545-0172

2011

Aftachment
Sequence No 179

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

DCDC

orm 990-EZ Page 1

Identifying number

37-1207458

LPart | I Election To Expense Certain Property Under Section 179 Note: I you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) . . 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 imitation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -O- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 U zero or fess, enter -0- If mamed filing separately, see Instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . . i . . 7
8 Total elected cost of section 179 property Add amounts in column (c), knes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 R . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 _ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Canyover of disallowed deduction to 2012. Add hnes 9 and 10, less line 12 PJ 13 I
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year . 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
rPal‘t Il [ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 X 17 l 3,577.
18 if you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check here > [:]

Section B - Assets Placed in Service During 2011 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 nstructions) 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 rentai property 11,11 44,685.] 275y MM SIL 474.
/ 27.5yrs MM S/L
. 0911 3,084.] 39yrs MM S/L 50.
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2011 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
[Part IV| summary (See nstructions )
21 Listed property. Enter amount from lne 28 . . » i 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and Iine 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 4 101,
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
}]9515.111 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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