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SCANNED APR 01 2014

ISA

Form 990

Department of the Treasury

Internal Revenue Service

| OMB No 1545-0047

| Return of Organization Exempt From Income Tax

| 2011

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

A For the 2011 calendar year, or tax year beginning Dec 1, 2011 , 2611, and ending Nov 30 ,20712
B Check If applicable C Name of organizationp i wonn Communi ty Trust D Employer identification number
{7 Address change Doing Business As 23-7215341

D Name change

D Initial return

D Terminated

&] Amended return
D Application pending

Number and street (or P O box if mail i1s not delivered to street address) Room/suite

101 West First St.

E Telephone number
815-288-2222

City or town, state or country, and ZIP + 4
Dixon, Il 61021

G Gross receipts $ 25,859

F Name and address of principal officer Gary Presley
101 West First St., Dixon, IL. 61021

H(a) Is this a group return for affilates? D Yes [ﬂ No
H(b) Are all affihates included? [ ves D No

| Tax-exempt status

k] 5016)3) [ 501 ¢( )y nsert no) [_] 4947@(yor []527 If “No,” attach a list (see instructions)

J Website: P

H{c) Group exemption number | 4

K Form of organtzation

I M State of legal domicile

] corporation [x] Trust  [] Association [[] Other P l L Year of formation

Summary
1 Bnefly descrbe the organlzatlon's mission or most significant activities '_Ijg__g_s_g,__i_g,_g:___gl_ry_a_;__i_g_able and
g
% 2 Check this box » [] if the organization discontinued its operations or disposed of more” hjn 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) -~ -.\& bEI\/ED = 6
@1 4 Number of Independent voting members of the governing body (Part VI, Ilne 1b) 6
2| 5 Total number of Individuals employed in calendar year 2011 (Part V, line ﬁé})R 2 0
E 6 Total number of volunteers (estimate If necessary)
7a Total unrelated business revenue from Part Vill, column (C), line 12 ;F\\
b Net unrelated business taxable income from Form 990-T, line 34 -'D{:;\g T
" “Pror Year, Current Year

o | 8 Contnbutions and grants (Part VIII, hne 1h) . 0.00 500.00
E 9  Program service revenue (Part VIII, ine 2g) 0.00 0.00
> | 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 23,752.00 25,359.00
%114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0.00 0.00

12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 23,752.00 25,859.00

13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,888.00 8,463.00

14  Benefits paid to or for members (Part IX, column (A), ine 4) . 0.00 0.00
® 15  Salares, other compensation, employee benefits (Part [X, column (A), lines 5-10) 0.00 0.00
2 116a Professional fundraising fees (Part IX, column (A), line 11e) . 0.00 0.00
2| b Total fundraising expenses (Part IX, column D), ine 25) » T DR SO
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 8,884.00 9,229.00

18  Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 19,772.00 17,692.00

19 Revenue less expenses Subtract line 18 from line 12 3,980.00 8,167.00
5§ Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 601,874.00 610,041.00
23 21 Total habilities (Part X, line 26) 0.00 0.00
22| 2 Net assets or fund balances Subtract line 21 from line 20 601,874.00 610,041.00

Imﬂ Signature Block

Under penalties of perjury, | declare that | have examined th : Ing accompanying schedules and statements, and to the best of my knowledge and betief, it ts
true, correct, and complete Declaraty preparer, T than offi S based on all information of which preparer has any knowledge

/

. % ~ ) | 207)y
Sign Signatufe of officer n/ Date 7
Here Gary Presley, Preside

Type or print name and title
Paid Prnt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only Firm's name > Firm's EIN »
Firm's address » Phone no

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

[dves [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Al

Form 990 2011)
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Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
‘ Check if Schedule O contains a response to any question in this Part Ill . d

1  Bnefly 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-EZ7 [ Yes No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . [(JYes [ No
If “Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) Expenses $ 17,692 ncluding grants of $ 8,463 )(Revenue $ 25,859. )

B o e eeeeeeeemeeeeeeeeteeeeesemmmseeesoeeooeeooseeemeooeeooeeemessmmneeiemmeemmsmeeomteemeoseeomeeoseooeemmeeen
T
| e e mmemmmmm e mmmmmmmmmmmmmemmmm e e e e e mmm mmm e e m e m e e e e e mm = mmemmammsm e === me e m e e e e e mmmm e m e mme e mmmmmmeescmmmaeme—mmmm——ee

4b (Code )Expenses$ inctluding grantsof ) Revenue )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 17,692 .00

Form 990 (2011)
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Form 990 (2011) Page 3
L1 & Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)3) or 4947(@@)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | x
2  Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 x
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501¢h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part 1l 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . . . . . 6 x
7  Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or histonic structures? /f “Yes,” complete Schedule D, Part | 7 b'e
8 Dud the organization maintain collections of warks of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . 8 p'e
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes,"
complete Schedule D, Part IV 9 %
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 x
11 If the organization's answer to any of the foliowing questions 1s "Yes,” then complete Schedule D, Parts Vi, '
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI 11a x
b Did the organization report an amount for investments—other secunities in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f “Yes,” complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, Iine 257 If “Yes,” complete Schedule D, Part X | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl 12a X
b Was the organization included 1n consolidated, independent audited financtal statements for the tax year? If “Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts X/, Xll, and Xiil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)@)? If "Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Oid 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? /f "Yes," complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, ine 9a?
If "Yes,” complete Schedule G, Part Il 19 %
20 a Did the orgamzation operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b X

Form 990 (2011)




)
o

)

Form 990 (2011) |
21 )] Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 17 If *Yes,” complete Schedule |, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-Ez7?
If “Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part If

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? /f “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV

Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part |

Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f “Yes
complete Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R, Parts i,
IV, and V, line 1 .

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

Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, ine 2

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

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

Page 4
Yes | No
21| X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 pe
27 X
w52 %
28b X
28c| X
29 X
30 X
31 P
32 X
33 X
34 X
35a
35b X
36 X
37 X
38| X

Form 990 (2011)
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Form 990 (2011) | Page 5
Statements Regarding Other IRS Filings and Tax Compliance
: Check it Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b o}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R
reportable gaming (gambling) winnings to prize winners? 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o |~
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) A R :
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes," has it filed a Form 990-T for this year? /f “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 authonty
over, a financial account in a foretgn country (such as a bank account, securities account, or other financial
account)? 4a x
b If "Yes," enter the name of the foreign country » Tl L
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . |-
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
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? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). e ’
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? 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes,” indicate the number of Forms 8282 filed during the year |ld l o ; -
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? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |.-.'\~ [
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsoring | ~ ' 5,;:.‘:%
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. e P
a Did the organization make any taxable distributions under section 49667 %a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter BRI KT PO
a Initiation fees and capital contnbutions included on Part ViII, line 12 10a P R R
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b B D
11 Section 501(c){12) organizations. Enter R A RS
a Gross income from members or shareholders 11a . .
b Gross income from other sources (Do not net amounts due or paid to other sources o NS
against amounts due or received from them ) 11b Ly "
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b| . N o
13  Section 501(c)}(29) qualified nonprofit health insurance issuers. R RN
a s the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to I1ssue qualfied health plans 13b ¥
¢ Enter the amount of reserves on hand 13¢ s-
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b W "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) |

Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below and for 2 “Ng”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6 |- ,
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Scheduie O 3
b Enter the number of voting members included in ine 1a, above, who are independent 1b 6| KR
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with |~ * N PR
any other officer, director, trustee, or key employee? 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 @ management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .o .o 7a e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durrng T
the year by the following : _? ‘ ‘ ”’ i
a The governing body? 8a | x
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O 9 e
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a b
b If "Yes,” did the organization have written policies and procedures governing the actrvmes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R A S
12a Did the organization have a wntten conflict of interest policy? if “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required {o disclose annually interests that could give rise to conflicts? | 412b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
- If*Yes" to line 152 or 15b, describe the process in Schedule O (see instructions) i
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | - o
with a taxable entity during the year? 16a %
b If “Yes,” did the orgamzation follow a wniten policy or procedure requiring the organization to evaluate its | R 17‘
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the E -
organization's exempt status with respect fo such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed» Illinois

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

avallable for public inspection Indicate how you made these available Check all that apply
(] Own website (J Another's website ] Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » Midland States Bank, Attn. Connie Bontz, VP & Trust Office

815-288-2222, 101 West First St. Dixon, IL. 61021

Form 990 (2011)
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Form 990 (2011) | Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization's current key employees, If any. See instructions for definition of “key employee *

+ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

* List all of the organmization'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

K Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
Position
(A ® (do not check more than one © ) )
Name and Title Average | pox, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week o sl ol =Tez] = from related other
(escrbe | 23 |2 | Z|&| 358 the organizations compensation
hoursfor | 52| 2|8 | e %§ 3| organzation | (W-2/1099-MISC) from the
related 258 o3 B2l [w-2/1099-MISC) organization
organizations| = 5 | @ g g and related
in Schedule 6|z 3 El organizations
0) e 2
T 4
a8
() Gary Presley .
President 1.00] x b 0 0 0
Dr. Mary Polasick |
7 Vice President .25| x X 0 0 0
@)Cathy Jecklin |
Secretary 2.00| x b'd 0 0 0
(@Connie Bontz |
Treasurer 2.00 X 0 0 0
()Henry Dixon, Sr. |
" Director .25| x 0 0 0
¢)Carol Jones |
Director .25| X 0 0 0
nbavid W. Badger |
Director .25| %X 0 0 0
) ]
) e
(00 e
O ]
) ]
) ]
[

Form 990 (2011)



Form 890 (2011) |

Page 8

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

\ (C)
*) () Position (©) (E) )
(do not check more than one
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week o= = g Qg from related other
(descrbe | 8| @ g 2l3&|¢ the organizations compensation
hoursfor | =<1 =| Q| @ %g 3| organization | (W-2/1099-MiSC) from the
related | 2|5 |3 S| " |w-2/1099-MiSC) organization
organizations; g = 2 g S and related
in Schedule a 3 b ° organizations
o | 8|k
® @
aQ
OB
A8 e
O e ]
A8
QO e ]
R0
(0
R2)
@3) e
RA) ]
(5) e
1b Sub-total . > 0.00 0.00 0.00
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . > 0.00 0.00 0.00
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated ‘“ I
employee on line 1a? If “Yes,” complete Schedule J for such individual . : X<
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such ) }’»‘ s
indwvidual x
5 Did any person histed 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 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (8) (C)
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 of compensation from the organization »

I

Form 990 (_2011)
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Form 990 (2011) | Page 9
Statement of Revenue

: : (A) (B) (C) (D)

. - Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

£ 2| 13 Federated campaigns 1a " o - - . -
S 3| b Membership dues 1b . E i '
4 €1 ¢ Fundrasing events 1c . ) )
5 5| d Related organizations 1d ‘ L - o
4 E| e Govemment grants (contnbutions) | te SR —— P P CCdn e
s? f Al other contributions, gifts, grants, - A R o T Lo T
3£ and similar amounts not included above | 1f 500 - e e [ sl e e e ] T PRI
‘E% g Noncash contributions included in tnes 11§~~~ | N R R '_ s -
O h Total. Add lines 1a-1f | 2 500.00 - - R T B :
@ Business Code ' . -
§ 2a
& b T
8 c T
g d T
) | e ———————
E
> f All other program service revenue
a g Total. Add lines 2a-2f 0.00
3 Investment income (including dividends, interest,
and other similar amounts) . > 16,811 16,811
4  Income from nvestment of tax-exempt bond proceeds »
5 Royalties >
(i) Real (i) Personal L - o "
6a Gross rents . .
b Less rental expenses SR R I B B
¢ Rental income or (foss) 0.00 0.00} ., i i} ’ ’ o )
d Net rental income or (oss) . . > 0.00
7a  Gross amount from sales of () Securities (i) Other Rt ) A R S
assets other than inventory 144,727 ‘ =1 R - ‘;1"\ e L e
b Less cost or other basis B e BT SRR R PR
and sales expenses 136,179 e PR LT v B »_f\:-.'_ :,\_c‘_ S e
¢ Garmn or (oss) 8,548.00 0.00] . wa- <o % T P '
d Net gain or (oss) » | 8,548.00

% 8a Gross income from fundraising N R SR AP Y N

o events (not including $ T T e e T e e )

& of contributions reported on line 1c) R '":’_7 e \ P R

5 See Part IV, line 18 a T e A

g b Less direct expenses b N SRS PRI RPN AR B

¢ Netincome or (loss) from fundraising events > 0.00 )
9a Gross income from gaming activities B - i SN
See Part IV, line 19 a B R . o
b Less direct expenses . b [ S S PSR T Lo 'h o
¢ Netincome or (oss) from gaming activities > 0.00
10a Gross sales of inventory, less - - oL - 1.7 L
returns and allowances a i . e . ’
b Less cost of goods sold b ) ] : .
¢ Net income or (loss) from sales of inventory > 0.00 T
Miscellaneous Revenue Business Code
“a
o
C
d All other revenue
e Total. Add lines 11a-11d > 0.00 y o ’
12 Total revenue. See insiructions » 25,859.00 25,359.00

Form 990 (2011)



Form 990 (2011)

IEXEY Statement of Functional Expenses

Page 10

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

Check If Schedule O contains a response to any question in this Part 1X . [l
Do not include amounts reported on lines 6b, (A) (8) () (D)
7b, 8, 9b, and 10b of Part Vil Total expenses Bl I Feponses
1  Grants and other assistance to governments and - . :
organizations In the United States See Part IV, line 21 8,463 8,463
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 7 o y
3  Grants and other assistance to governments, - - A
organizations, and individuals outside the IR . K
United States See Part IV, lines 15 and 16 b Yy ‘ E
4  Benefits paid to or for members S £l
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)3)(B)
7  Other salaries and wages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits
10  Payroli taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 1,180 1,180
d Lobbying
e Professional fundraising services See Part IV, ine 17 e,
f Investment management fees 7,820 7,820
g Other
12  Advertising and promotion
13 Office expenses 214 214
14  Information technology
15 Royalties
16  Occupancy
17 Travel
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization
23  Insurance
24  Other expenses ltemize expenses not covered = T K g
above (List miscellaneous expenses In ling 24e If * T
line 24e amount exceeds 10% of line 25, column ) e o
(A) amount, hist line 24e expenses on Schedule O) ., T ) R - :
a fees 15 15
B
C
Ao,
e All other expenses
25  Total functional expenses. Add imes 1 through2de | 17 ,692.00 8,463.00 9,229.00
26  Joint costs. Complete this line only «f the

organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solictaton Check here » [ f
following SOP 98-2 (ASC 958-720)

Form 990 (2011)




Form 990 (2011)

il

! Page 11
IEZXXEd Balance Sheet
. (A) B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 19,125) 2 18,608
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, dlrectors trustees, key '
employees, and highest compensated employees Complete Part Il of L - R B
Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section s t
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 instructions) 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or :
other basis Complete Part VI of Schedule D 10a .
Less accumulated depreciation 10b 10¢ 0.00
11 Investments—publicly traded securities 582,749 11 591,433
12 Investments—other secunties See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, ine 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 601,874 .00] 16 610,041.00
17 Accounts payable and accrued expenses 17
18  Grants payable . 18
19  Deferred revenue 19
20  Tax-exempt bond habilities . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
w |22 Payables to current and former officers, directors, trustees, key ("7 . - e A T
b= employees, highest compensated employees, and d|squaI|f|ed persons S " C g " -
é Complete Part Il of Schedule L 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thid
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26  Total habilities. Add hines 17 through 25 0.00] 28 0.00
Organizations that follow SFAS 117, check here » [} and complete ~ N S o A
g lines 27 through 29, and lines 33 and 34. R DY N s
€127 Unrestricted net assets 524,879]| 27 533,046
g 28  Temporarly restncted net assets 28
T 29  Permanently restricted net assets 76,9951 29 76,995
2 Organizations that do not follow SFAS 117, check here ™ [] and . ' i ) AR
P complete lines 30 through 34. - o= - )
# |30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< [ 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33  Total net assets or fund balances 601,874.00] 33 610,041.00
34  Total habilities and net assets/fund balances 601,874.00] 34 610,041.00

Form 990 (2011)
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Form 990 (2011) Page 12
m Reconciliation of Net Assets

Check If Scheduie O contams a resporse (6] dry qUEblIUH m tius Pari Xi D

Total revenue (must equal Part VIIi, column (A), line 12)
Total expenses (must equal Part X, column (A), line 25)
Revenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes In net assets or fund balances {explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
| column (B))
“ IEZLEdl  Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil . ]
Yes | No
1 Accounting method used to prepare the Form 990 K] Cash [J Accrual [ Other sopona]
If the organization changed its method of accounting from a prior year or checked “Other,” explain in e - !
Schedule O T
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or comptilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O e
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ’, - ‘
Issued on a separate basis, consolidated basis, or both B
(O Separatebasis [ ] Consolidated basis [} Both consolidated and separate basis R R
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a x
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

25,859.00
17,692.00
8,167.00
601,874.00

N[(HL W)=

DD WN

[=2]

610,041.00

Form 990 (2011)
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SCHEDULE A

| OMB No 1545-0047
(Form 990 or 990-EZ)

Public Charity Status and Public Support | 201 4

Complete If the organization I1s a section 501i(c}{3) organizauon or a seciion
4947(a)(1) nonexempt charitable trust. Qpen to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspectlon
Name of the organization Employer identification number
Dixon Community Trust 23-7215341

m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b){(1)(A)Ni).
2 [ A school described in section 170(b){1)(A}(ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the
hospital's name, city, and state-

section 170(b)(1)(A)(iv). (Complete Part Il )

[ A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).
7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )

8 [XI A community trust described in section 170(b)(1)(A){vi). (Complete Part 1)

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

10 (1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [ Type lll=Functionally integrated d [J Type lll-Other

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box 0

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?

[+;]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(1) below, the governing body of the supported organization? . . 11g0)
(ii) A family member of a person described in (1) above? . 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(im
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization | {Iv)!s the organization (v) Did you notify (vi}is the {vi) Amount of
organization (described on lines 1-9 | incol (i)histed in your | the organization in organization in col support
above or IRC section governing document? col (1) of your {tyorganized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total R I T - M S PREECS Pl R 0.00
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ



’
n

Schedule A (Form 990 or 990-EZ) 2011
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

((‘nmnlnfn nnl\/ if you checked the box on line 5,7 or8af Part! orif the nrn9n|7nhnn failled to nn:allf\l under

Part III if the organlzatlon fails to qualify under the tests listed below, pIease complete Part lll )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Gifts, grants,
membership fees received
include any "unusual grants ")

contnbutions, and
(Do not

500

500.00

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

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

Total. Add lines 1 through 3 .

500.00

The portion of total contributions by |-
each  person (other than a |’
governmental unit or publicly
supported organization) ncluded on
Ine 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from Iine 4

500.00

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

0.00

0.00

0.00

0.00

500.00

500.00

Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

16,538

15,063

34,366

23,752

25,359

115,078 00

Net income from unrelated bustness
activities, whether or not the business
1s regularly carried on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10 N

— ( ‘:,_:' —~

E

AL

T R

b sl

S

R
i Bt evel e

115,578.00

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s 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

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part I, line 14
33'3% support test—2011. If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33'1% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33%3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011.

organization

10%-facts-and-circumstances test-——2010.

1515 10% or more, and If the organization meets the “facts-and-cnrcumstances" test, check this box and

14

0.43%

15

5.66%

> 0O
> 0O

If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

> O

if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

Explain in Part IV how the organization m e(s }a e ‘facts-

supported organization

Hac

stop here

ircumstances” test The organization qualifies as a publicly

> 0O

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see

instructions

> O

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on ilne § of Part i or if ihe organization faiied {0 quaify under Par ii
If the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) » | _ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from [ o R S PRI
ned) . . coeATE T AT R AN L T e e .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9  Amounts from line 6
10a Gross ncome from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the bustness s regularly carried on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add lines 9, 10c, 11, | =*: SN
14  First five years. If the Form 990 s for the organlzatnon s frst second thll’d fourth or fﬁh tax year as a sectlon 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investmentincome percentage from 2010 Schedule A, Part il}, ine 17 18 %
19a 331% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 3343%, and line
17 1s not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton  » [}

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

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Page 4

U4 Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10,
. Part I, line 17a or 17b, ana Part ili, line 12 Also compiete this part for any additionai information (See
instructions)
\
|
‘ - - S




Rapoert Dale: Marcl 20, 2013

Time Prepared: 02:09:5¢4 PM

Requested By: Nleole Jores

Includos: Acconntr 23 000526 4 04

Account Holdings as of 11/30/2012

DIXON COMMUNITY TRUST

MIDLAND STATES BANK

Cuslp No,

00078H318
001413178
00141v838
02308A408
116261833
23337F868

314172382
314172660
31428Q1101
31428Q747
316910802
411611604
4710235664
471023868
889509108
605162809
693380700
72201F618
779646100
77864P108
880208400
8680210877
921908630
921937850
922031869
97717W216

Securlly Name

ASTONIFAIRPOINTE
INVESCO DIV

INVESCO DEL MARKETS
AMER BEACON INTLEQ
BROWN CAP MGT SMCO
DWS FLOATING RATE

FEDERATED INTL STRAT
FEDERATED STRVALIN
FEDERATEQ TOTAL FD
FEDERATYED ULT BOND
FIDELITY DIV, INT'L
HARBOR CAPITAL APP
PERKINS SM CAP
PERKINS MID CAP
MERGER FUND
NORTHERN HIGH YIELD
PIMCO TOT RET INST
PIMCO EMERGING

T ROWE DIV GROWTH
TROWE CAPITAL
TEMPLETON 8D FD
TEMPLETON FOREIGN
VANGUARD REIT IND
VANGUARD SHT TERM
VANGUARD INFLA PROT
WISDOMTREE AUST & NZ

Total Sacurllles,

Sheres / Pet

448,9830
2,485.6440
488.2760
768.2800
309.3880
1,602,7830

3,079.6580
6,414.1610
6.612,7660
900.6630
626.7370
847.2080
680.5070
686,3000
702.8160
2,278,0680
4,801.1140
1,044.8230
1,033.6980
2,162.2740
1,083.6930
619.1160
474.8220
4,888,790
952.0380
616.0000

Investment

10,616.62
30,070.88
13,623.81
12,660.27
12,474.00
13,971.27

10,501.40
24,869.48
§6,622.71

8,333.70
12,612.61
28,661.20
11,888.37
12,248.76
11,023.62
16,731.82
63,633.26
11,302.69
22,170.68
27,802.41
13,287.32

7,470.64

8,708.69
62,606.656
11,371.%8
14,001.60

S/b012

Unlt Pilce

33.60
13.64
32.08
16,35
60.04

0.37

3.88
6.04
11.64
9.23
20.78
42,42
22,07
21.81
16.03
748
11.62
10.80
26.28
18,62
13.67
18.00
2420
1067
18.02
22,8004

Market Valiue

16,0856.83
33,828,256
16,443.74
12,620.68
16,482.18
14,080.89

11,948.61
32,327.62
67,660.47

8,388.27
15,866,46
35,042,386
16,106.67
14,946.69
11,196.84
17,040.10
66,834,74
$1,380.67
27,162.06
35,636.09
14,432.98

9,344.09
11,633.43
63,204.68
14,209.88
14,060.69

SI4PYg

Prico Dale

11/30/2012
11130/2012
11730/2012
11/30/2012
11/30/2012
117302012

11/30/2012
11/30/2012
11/3072012
11/30/2012
11/30/2012
1173012012
1173012012
11/30/2012
113012012
11/30/12012
11/30R2012
11/30/2012
11730/2012
$1/30/2012
11/30/2012
1113012012
11£30/2012
1113012012
11/30/2012
1173012012

Page 1




" Report Dale: March 21, 2013
Tims Prepared: 08:53:28 AM
Requested By: Nicole Jones
Includes:

Account Holdings as of 11/30/2011

MIDIAND STATES RANK

Athdasasamanar DAL DAINIL

Account: 23000518404  DIXON COMMUNITY TRUST - PUBLIC LIBRARY

‘ Cuslp No.

00078H316
001413178
02368A406
233377688

277807606
314172660
31428Q101
316910802
411611604
471023684
471023598
680509108
666162689
66076M409
693390700
72201F6186
779546100
77954P108
860208400
880210877
921908830
921937860
©220310869

Security Neme

ASTON/FAIRPOINTE
INVESCO DIV

AMER BEACON INTLEQ
DWS FLOATING RATE

EATON VANCE TAX
FEDERATED STRVAL IN
FEDERATED TOTAL FD
FIDELITY DIV. INT'L
HARBOR CAPITALAPP
PERKINS SM CAP
PERKINS MID CAP
MERGER FUND
NORTHERN HIGH YIELD
BROWN CAP SM CO
PIMCO TOT RET INST
PIMCO EMERGING

T ROWE DIV GROWTH
TROWE CAPITAL
TEMPLETON BD FD
TEMPLETON FOREIGN
VANGUARD REIT IND
VANGUARD SHT TERM
VANGUARD INFLAPROT

Total Securitles

Sharos/ Par

73.9980
393.7010
188.9160
189.3080

48,0830
989.1840
889.6490

91,3970
118.2710

91.8250

©4.8170

72,7210
327.0140

47.8610
666.9080
147.3110
169,8370
348.6270
1456.6700
100.3220

76.7020
745.7000
133.6170

Invasiment

1,660.78
4,012.00
3,267.68
1.677.99

1,634.66
3,716.64
10,164.60
2,001.66
3,677.28
1,612,72
1,826.16
1,141.00
2,246.08
1,022.97
9,635.99
1,608.27
3,843.00
4,430.12
1,812.79
1,416.40
1,471.84
7,860.27
1,668.37

M58k

Unll Price

29,60
11.89
14.87

9.04

43.32

473
11,28
28,71
arnt
23.38
22,09
15.09

8.91
456.03
10.78
10.24
23.21
14.48
12,68
16.01
21.1¢
10.84
14.34

Markel Value

2,182.97
4,681.10
2,957.87
1,630.63

1,005.46
4,679.61
10,146.91
2,440.16
4,460.00
2,145.03
2,094.61
1,162.61
2,269.67
2,164,723
0,345.27
1,608.46
3,841.92
6,046.07
1,840.66
1,608.18
1,626.32
7,934.26
1,012.06

Prlce Dale

11/30/2011
1413072011
14/30/2011
11/30/2014

11730/2011
1183072011
11/30/2011
11/30/20114
11/30/2011
11/30/20114
11/30/2011
11130/2011
11/30/2011
11/30/2011
11130412011
11130/2011
11/30/2011
1113072011
1113042011
11/30/2011
1113042014
11/30/2011
1130/2011

RS9 30

Poge 1




Repori Date: March 21, 2013
Time Prapated: 08:54:05 AM
Requasled By; Nicole Jones
Includes:

Account Holdings as of 11/30/2012

Acconnt: 23 000518404 DIXON COMMUNITY TRUST - PUBLIC LIBRARY

MIDLAND STATES BANK

Cuslp No,

00078H318
001443178
00141v838
02368A408
116291833
23337F868

314172362
314172680
31428Q101
31428Q747
316810802
411611604
471023864
471023598
689508108
666162699
693380700
72201F616
178646100
77954P108
860208400
880210877
921908638
921937860
922031869
87717W218

Sacurily Name

ASTON/FAIRPOINTE
INVESCO DIV
INVESCO DEL MARKETS
AMER BEACON INTLEQ
BROWN CAP MGT SM CO
DWS FLOATING RATE

r
FEDERATED INTL STRAT
FEDERATED STRVALIN
FEDERATED TOTAL FD
FEDERATED ULT BOND
FIDELITY DIV, INTL
HARBOR CARITAL APP
PERKINS SM CAP
PERKINS MID CAP
MERGER FUND
NORTHERN HIGH YIELD
PIMCO TOT RET INST
PIMCO EMERGING
T ROWE DIV GROWTH
TROWE CAPITAL
TEMPLETON BD FD
TEMPLETON FOREIGN
VANGUARD REIT IND
VANGUARD SHT TERM
VANGUARD INFLA PROT
WISDOMTREE AUST & NZ

Totat 8acurlilas

Shares /Par

65,8220
36843070
68.6360
112,3520
46.3500
220.6130

4613370
940.4010
852.6480
133.2680

71.0780
124.2080
100.8330
100.4680
103.6340
334.3860
717.0660
183.1830
161.6360
3e.9710
166.8440

76.0860

69.6240
731.0210
139.8170

80.0000

Invesiment

1,613.74
4,630.84
1,962.21
1,830.38
1,822,68
2,048.81

1,630.08
3,627.01
9,639.56
1,220.88
1,772.27
3,931.37
1,707.08
1,762.27
1,823.82
2,200.04
7,607.64
1,663.02
3,260.46
4,028.52
1,038.20
1,081.08
1,201.60
7,711.42
1,856.76
2,046.67

1sdal £+

Unlt Pilco

33.680
13.81
32,68
16.35
60.04

9.37

3.88
6.04
11.64
0.23
29.78
42.42
22,07
21.8¢
16.93
7.48
11.62
10.80
28.28
18.62
13.67
18.00
24.20
10.87
16.02
22,8004

Market Valus

2,211.62
4,969.44
2,283.62
1,830.88
2,269.31
2,086.21

1,761.19
4,739.62
9,023.67
1,220.97
2,295.38
6,208.60
2,227.68
2,191.01
1,849.30
2,601.24
8,332,21
1,869.48
3,982.37
8,268.08
2,116.16
1,369.65
1,891.17
7,799.80
2,007.05
2,062,865

Price Date

11/30/2012
11/30/2012
1183012012
11/30/2012
11/30/2012
1113012012

11/30/2012
1130/2012
11/30/2012
1113012012
1173012012
11/30/2012
11730/2012
1113012042
11130/2042
11/30/2012
11/30/2012
11130/2012
11/30/2012
11/30/2012
11/30/2012
11/30/2012
11/30/2012
11£30/2012
11/30/2012
11£30/2012

3&SIL3 ]

Pags 1




Raport Dele: Marcl 20, 2013
Time Prepared: 02:11:42 PM
Requeasled By: Nicole Jones
Includos:

Account Holdings as of 11/30/2011

Account: 23 0005264 04  DIXON COMMUNITY TRUST

MIDLAND STATES BANK

Cuslp No,

00078H316
001413178
02366A408
233377608

277907608
314172660
31428Q101
316910802
411611604
471023364
471023698
568509108
666192809
66976M409
693390700
72201F616
778546100
77954P108
880208400
680210877
821208636
9219376850
022031869

Security Name

ASTON/FAIRPOINTE
INVESCO DIV

AMER BEACON INTLEQ
OWS FLOATING RATE

EATON VANCE TAX
FEDERATED STRVAL IN
FEDERATED TOTALFD
FIDELITY DIV, INTL
HARBOR CAPITAL APP
PERKINS SM CAP
PERKINS MID CAP
MERGER FUND
NORTHERN HIGH YIELD
BROWN CAP SM CO
PIMCO TOT RET INST
PIMCO EMERGING

T ROWE DIV GROWTH
TROWE CAPITAL
TEMPLETON BD FD
TEMPLETON FOREIGN
VANGUARD REIT IND
VANGUARD SHT TERM
VANGUARD INFLA PROT

Total 8acuritlas

Shares / Par

602,3860
2,672,6930
1,360.4170
1,149.1280

314,780
6,672,7780
6,108.7650

620.1290

802.0180

623.1880

643.6080

493,8180
2,219.6080

324,8730
6,884.6600
1,000.0190
1,162.8670
2,385.8300

9888660

680.9840

620.6880
6,002.3280

$07.0360

Invesiment

12,169.42
33,352.40
22,332.88
10,720.23

11,262.69
26,367.62
68,004.27
14,723.22
24,610.34
10,604.49
11,201.09

1,748.00
16,308.60
13,096.24
64,665.66
10,871.40
24,720.00
30,486.63
12,373.00

9,718.79

0,867.68
63,366.83
10,708.63

5082333 ,%*

Unil Price

20.80
11.89
14.87

0.04

43,32

473
11.28
2671
37,71
23.38
22.09
16.09

6.91
45.03
10.78
10.24
23.21
14.48
12.69
16.01
2119
10.64
14.31

Market Valus

14,818.77
31,777,143
20,080.70
10,386.13

13,647.61
31,089.24
88,684.20
16,603.66
30,278.04
14,667.67
14,217,392

7,806.18
16,338.60
14,620.03
63,439.87
10,240,19
26,768.04
34,257,684
12,648.71
10,902,856
11,033.34
63,663.14
12,970.69

sYpoi8.8

Prlce Dale

1173072014
1113072011
11/30/12011
11/30/2011

11/30/2011
11/30/2014
11/30/2011
11/30/2011
11/30/2011
11/30/2011
11/30/2014
11/30/2011
1173012014
11/30/20114
11/30/20114
11/30/2011
11/3072011
11/30/2011
11302014
1113072011
1173072014
11/30£2011
11/30/2011

Pags 1




ISA

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) » Complete if the organization answered

Department of the Treasury
Internaf Revenue Service

*Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

AV I |
Open To Public
» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

| OMB No 1545-0047
| Y B

Name of the orgamzation
Dixon Community Trust

Employer identification number

23-7215341

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)
Complete If the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b.

1 (a) Name of disqualified person

(b) Description of transaction

{c) Corrected?

Yes | No

1)

2

()

(4)

(5)

(6)

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

N A
N

Part ll Loans to and/or From Interested Persons.

Complete If the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b} Loan to or from (c) Onginal
the organization? principal amount

To From

(d) Balance due

(e) In defauit?| () Approved | (g) Written
by board or | agreement?
committee?

Yes | No | Yes | No | Yes | No

1)

(2)

@)

(4

()

(6)

@)

(8)

()]

(19)

Total | 4

$

m Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 27

{a) Name of interested person
organization

(b) Relationship between interested person and the

(c) Amount and type of assistance

1))

(2)

3)

(4)

()

(6)

]

(8)

(9

{10)

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

Schedule L (Form 990 or 990-EZ) 2011




1 ' )

Schedule L (Form 930 or 990-E2) 2011 Page 2
m Business Transactions Involving Interested Persons.
. Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Connie Bontz Treasurer 7,820 . |Trustee fees to employer X
(2) Cathy Jecklin Secretary Trustee fees to employer X
(3)
{4)
{9)
(6)
{7)
8
)
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L. Part IV N

is employed by Midland States Bank, the trust company at which the Dixon

Schedule L (Form 990 or 990-EZ) 2011
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i

SCHEDULE L Transactions With Interested Persons | _OMBNo 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered I SINT |

‘ ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Y11
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Dixon Community Trust 23-7215341

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
| Complete if the organization answered “Yes” on Form 990, Part iV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Corrected?

| i {a) Name of disqualified person {b) Description of transaction

Yes | No

1)
(2)
{3)
{4)
{5)
(6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958, . . . .o A

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . N )

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, ine 38a

(a) Name of interested person and purpose {b) Loan to or trom (c) Onginal {d) Balance due (e} In default?| () Approved | (g} Written
the organization? pnncipal amount by board or agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2
(3)
(4
()
(6)
(7)
(8)
(9)
(10)
Total . . . . . . e
m Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

$ - R R
RO s *, Fisl R - L
» L Tl [ W BRI

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

(1)
(2
@)
(4)
(5)
(6)
(7)
8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

ISA




.
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R S
Schedule L (Form 990 or 890-EZ) 2011 Page 2
m Business Transactions Involving Interested Persons.
. Complete if the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28¢c
(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e} Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Connie Bontz Treasurer 7,820 . |Trustee fees to employer X
(2) Cathy Jecklin Secretary Trustee fees to employer X
@8
(4)
{5)
(6)
(7)
(8)
() |
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see mstructions).

Schedule L. Part IV

President and Trust Officer of Midland States Bank, the trust company at

which the Dixon Community Trust Assets are held. Trustee fees of $7,820

Cathy Jecklin is the Secretary of the Dixon Community Trust. Cathy Jecklin

is employed by Midland States Bank, the trust company at which the Dixon

Schedule L (Form 990 or 990-EZ) 2011



ISA

SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ I °

AN/A & _a
<UT11
Open to Public

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Dixon Community Trust 23-7215341

Form 990, Part VI, Section B, Line 11: The form 990 is made available to and reviewed

by the members at a board meeting before it is filed.

Form 990, Part VI, Section B, Line 15: The organizations by-laws state there will be no

documents, and financial statements available to the public upon request. There is also

Amended Form 990: This amended form 990 is filed solely for the purpose

of including this Schedule O, which was inadvertently omitted from the original filing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2011)




Schedule O {Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

Dixon Community Trust

O Number

Schedule O (Form 990 or 990-EZ) (2010)



Dixon Community Trust
EIN: 23-7215341

101 West First St.
Dixon, IL. 61021

Statement Re Qualification as a Public Charity

The Dixon Community Trust was originally granted public charity status. The Dixon Community
Trust is submitting this return as a public charity claiming qualification as a public charity pursuant to
§170 (b)(1)(A)(vi) as a community trust which normally receives, under all the facts and circumstances
applicable to the Dixon Community Trust, a substantial part of its support from direct or indirect
contributions from the general public.

Background:

The Dixon Community Trust was established in 1973 for the purpose of attracting large capital
contributions of a capital or endowment nature for the benefit of the Dixon, Illinois community and its
vicinity for the purpose of encouraging and assisting charitable enterprises.

Dixon, llhnois, is a community of approximately 16,000 residents located in Lee County, Illinois
which has about 36,000 residents. Dixon is the county seat of Lee County, Illinois. (See
http.//www.discoverdixon.org/general/about-dixon.html for general information about Dixon)

The Dixon Community Trust has over the years received gifts, predominantly bequests at the
death of individuals, but also lifetime gifts from a wide variety of donors. The Dixon Community Trust
continuously solicits funds from the Dixon community and vicinity in a variety of ways

(a) Press releases and photos are provided annually to local newspapers and news
media in regard to the Community Trust and its contributions to various community programs.
The press article includes mention of the availability of grants to recognized charitable
organizations in the community and solicits contributions from the community;

(b) Contributions are solicited from the commumity and information as to the
availability of the Dixon Community Trust as a potential recipient for gifts and bequests
benefiting the Dixon area is disseminated, especially through personal contacts by board
members with attorneys, accountants, bankers, insurance agents and other professional
individuals who are working with potential donors of gifts, particularly the capital or endowment
type of gifts;

(c) Organizations receiving support from the Dixon Community Trust communicate
the source of the support and the ability to make gifts through the Dixon Community Trust.

The Dixon Community Trust, while continuously soliciting support (primarily of the endowment
or capital nature), intentionally tries not to compete for donor dollars against the annual appeals of the




Dixon United Way and the various other charities serving the Dixon Community and vicinity who are
soliciting funds for their annual operations This has been particularly true since 2007 during the recent
national recession and economic downturn when the local charities were having difficulty (and sometimes
failing) in meeting the annual funding objectives.

The Dixon Community Trust has a governing body which represents the broad interests of the
public and not the personal or private interests of a limited number of donors. The members of the Board
serve without compensation.,




{f -
o 2848 | Power of Attorney AR
U = DR PP - — = COTIne uae vy
(Rex October 2011) aina weciaration or Kepresentative Received by
Do O the rreasury | » Type or print. p See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS Function
1  Taxpayer information. Taxpayer must sign and date this form on page 2, ine 7 Date / /
Taxpayer name and address Identifying number
Dixon Community Trust
101 West First St 23-7215341
Dixon, IL. 61021 Daytime telephone number Plan number (if applicable)
815-288-2222
hereby appoints the following representative(s) as attorney(s)-in-fact
2 Representative(s) must sign and date this form on page 2, Part Il
Name and address CAFNo 4000-42644R
David W Badger, Esqg. PTIN P01315451
215 E First St., Ste 100 Telephone No 815-288-4949
Dixon, IL. 61021 Fax No 815-288-3068
Check if to be sent notices and communications X Check if new Address [_] Telephone No D Fax No D
Name and address CAF No
PTIN
Telephone No
Fax No
Check If to be sent notices and communications 0 Check If new Address ] Telephone No D Fax No |:|
Name and address CAF No
PTIN
Telephone No
Fax No
Check If new Address [ | Telephone No E] FaxNo [ ]
to represent the taxpayer before the Internal Revenue Service for the following matters
3  Matters
Description of Matter (Income, Employment, Excise, Whistleblower, Tax Form Number Year(s) or Penod(s) (if applicable)
PLR, FOIA, Civil Penalty, etc ) (see the instructions for line 3) (1040, 941, 720, etc ) (if applicable) (see the instructions for line 3)
2011
Return of Organization Exempt from Tax 990

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF,
check this box See the instructions for Line 4 Specific Uses Not Recorded on CAF »

§ Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authonty to
sign any agreements, consents, or other documents The representative(s), however Is (are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks) Additionally,
unless the appropriate box(es) below are checked, the representative(s) are not authorized to substitute another representative or add
additional representatives, to sign certain returns, or to execute a request for disclosure of tax returns or return, information to a third party
See the line 5 instructions for more information

[X) Disclosure to third parties, (] signing a return, [X] substitute or add representatives,
|:] Other (see nstructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations
An enrolled actuary may only represent taxpayers to the extent provided in section 10 3(d) of Treasury Department Circular No 230 (Circular
230) An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10 3(e) of Circular 230 A registered tax
return preparer may only represent taxpayers to the extent provided in section 10 3(f) of Circular 230 See the line 5 instructions for restrictions
on tax matters partners In most cases, the student practitioner's (level k) authonty 1s imited (for example, they may only practice under the
supervision of another practitioner)

List any specific deletions to the acts otherwise authorized in this power of attorney

isa For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev 10-2011)




Form 2848 (Rev 10-2011) Page 2

€ Retention/revacation of nrior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document If you do not
want to revoke a prior power of attorney, check here »
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power
of attorney even If the same representative(s) Is (are) being appointed If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer | certify that | have the authornty to execute this form on behalf of the
taxpayer

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

) // 7//; President
V4

— SigAature " Date Title (if applicable)
Gary Presley Dixon Community Trust
Print Name PIN Number Print name of taxpayer from line 1 if other than individual

m Declaration of Representative

Under penalties of perury, | declare that

* | am not currently under suspension or disbarment from practice before the Internal Revenue Service,

¢ | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice before the Internal Revenue Service,
¢ | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there, and

* | am one of the following

Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below

Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below

Enrolled Agent—enrolled as an agent under the requirements of Circular 230

Officer—a bona fide officer of the taxpayer's organization

Full-Time Employee—a full-time employee of the taxpayer

- 0o Qo 0 T o

Family Member—a member of the taxpayer's iImmediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister)

g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuanies under 29 U S C 1242 (the authonity to practice before
the Internal Revenue Service 1s limited by section 10 3(d) of Circular 230)

h Unenrolled Return Preparer—Your authority to practice before the Internal Revenue Service is Iimited You must have been eligible to sign the
return under examination and have signed the return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
return preparers in the instructions.

I Registered Tax Return Preparer—registered as a tax return preparer under the requirements of section 10 4 of Circular 230 Your authority to
practice before the Internal Revenue Service 1s imited You must have been eligible to sign the return under examination and have signed the
return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

k Student Attorney or CPA—receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10 7(d) of Circular 230 See instructions for Part Il for additional information and requirements

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service 1s imited by section 10 3(e))

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Il

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the “Licensing jurisdiction” column See the instructions for Part II
for more information

Licensing junsdiction

Designation—Insert (state) or other License/Bar or

above letter (a-r) | licensing authority Enr(f)fll;nerllltcl:t;g\)ber Signature Date
(if applicable) PP /)
7
a IL 3123987 @/41/ é/"// 3//7/079’7
/4 o
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