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>

Short Form

Form9~90'EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Depart f the T . . . R
epariment of the Treasury P Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Internal Revenue Service

P Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

APR 30, 2014

A Forthe 2013 calendar year, or tax year beginning MAY 1, 2013 and ending
8 Sopsable C Name of organization D Employer identification number

Address change

DName change DC DC

37-1207458

(" ina return Number and street (or P O box, if mail 1s not delivered to street address)
ETermmaled 113 N Mailn

Room/suite

E Telephone number

(217)925-5225

[ Jamended retwrn | City 01 town, state or province, country, and ZIP or foreign postal code
[:'Annllcauonpendma DleterlCh 7 IL 6 2 4 2 4

F Group Exemption
Number P>

Accounting Method Cash [ Accrual  Other (specify) >

Webste P n/a

H Check »> [ Xif the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF})

Form of organization Corporation [ Trust [ Association [_Jother Nst-f7£- f)f‘oﬁ'f- /‘l)ﬁ'p(’)fd‘h'()f)

G
|
J Tax-exempt stalus (check only one) — 1 501(c)(3)[X] 501(c) (4 ) (nsertno) ] 4947(a)(1) or [_] 527
K
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 11,

column (8) below) are $500,000 or more, tile Form 990 instead of Form 990-EZ

> 3 62,395.

Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 12,551.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments i 3
4 Investment income See Schedunle O ] 169.
5a Gross amount from sale ot assets other than inventory 5a 37,300.
b Less costor other basis and sales expenses 5h 26,138,
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c 11,162.
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G If greater than
g $15,000) ; . | ba J
g b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on iine 1) (attach Schedule G If the sum of such
gross income and contributions exceeds $15,000) 6b
¢t Less direct expenses from gaming and fundraising events il
e d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
S 7a Gross sales of inventory, less returns and allowances 7a
o~ b Less cost of goods sold . 7b
N ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) . 7c
r— 8  Other revenue (describe in Schedule 0) . See Schedule O 8 12,375.
Q- | g Totalrevenue Add lnes 1,2,3,4,5c, 6d,7c, and 8 > | g 36,257.
O |10  Grants and similar amounts paid (list in Schedule 0) See Schedule O 10 10,257.
(] 11 Benetits paid to or for members 1
% @ 12 Salanes, other compensation, and employee benefits 12
b4 € |13 Professional fees and other payments to independent contractors 13 545.
<§- 14 Occupancy, rent, utilities, and maintenance See Schedule O 14 15,401.
8“" 15 Printing, publications, postage, and shipping ) 15
16  Other expenses (describe In Schedule 0) . See Schedule 0O 16 7,969.
17 TJota! expenses Add lines 10 through 16 » | 17 34,172.
w |18  Excess or (deficit) for the year (Subtract ine 17 from line 9) . 18 2,085.
E 19  Net assets or fund balances at beginning of year (from line 27, column (A) - REGEIV&B
:t‘f (must agree with end-of-year figure reported on prtor year's return) O 8 19 276,405.
é’ 20 Other changes in net assets or fund balances (explain in Schedule O) g AUG 2 6 2014 Q . 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 .. . 2 > 2 278,490.
LHA For Paperwork Reduction Act Notice, see the separate instructions =T Form 990-EZ (2013)
OGDEN, UT N
s 1 N
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Form 990-EZ (2013) DCDC 37-1207458 Page 2
| Part 11| Balance Sheets (see the instructions for Part 1l
Check If the organization used Schedule O to respond to any question in this Part I L]
. (A) Beginning of year (B) End of year
22  Cash, savings, and (nvestments 117,018.(22 149,320.
23 Land and buldings 159,387.]23 129,170.
24 QOther assets (describe in Schedule 0) 24
25 Total assets 276,405.|25 278,490.
26 Total hiabiities (describe in Schedule 0) 0.|25 0.
Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 276,405.]27 278,490,
pan i ] Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check If the organization used Schedule O to respond to any question in this Part I11[X] g%ﬁ‘gé’)'zg‘)’ ;?\{13;8??3(4)

What 1s the organization's pnmary exempt purpose?S€e  Schedule O

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise

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

organizations and section
4947(a)(1) trusts, optional
for others)

28 See Schedule O
(Grants $ ) If this amount includes foreign grants, check here » [ ]|26a 15,401.
26 See Schedule O
(Grants $ 10,257, )} If this amount includes foretgn grants, check here > [:J 29a
30
(Grants $ ) If this amount includes foreign grants, check here > {____] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount Includes foreign grants, check here » [:] 31a
32 Total program service expenses (add lines 28a through 31a) » |32 15,401.

Part IV ] List of Ofﬁcers, Directors, Trustees, and Key EmployeeS (st each one even if not compensated - see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV

]

(b) Average hours {¢) Reportabte | (U) Heaith penefits, | (&) Estimated
(a) Name and title per week devotedto | ©rRaneRton forns nployes et | amount of other
position (if not paid, enter -0-) plag:r}];r;::aet:g;red compensation
William McClain
President 5.00 0. 0. 0.
Cedric Wright
Vice President 5.00 0. 0. 0.
Ernest Garbe
Secretary 10.00 0. 0. 0.
Thomas A Niebrugge
Treasurer 5.00 0. 0. 0.
Form 890-EZ (2013)

332172 11-25-13
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Form 990-EZ (2013) DCDC 37-1207458 Page 3

| PartV | Other 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

. Yes| No
33 Did the organization engage n any significant activity not previously reperted to the IRS? If "Yes," provide a detalled description of each
activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? It “Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see nstructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b If"Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 3sb | 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 during the year? If "Yes," complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expendstures, direct or indirect, as described 1n the instructions | I 37a l 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in & prior year and still outstanding at the end of the tax year covered by this return® 38a X
b If "Yes," complete Schedule L, Part il and enter the total amount involved 38D N/A
39  Section 501(c)(7) organizations Enter
a Inttiation fees and capital contributions ncluded on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 390 N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 b 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 durning the
year, or did 1t engage In an excess benefit transaction in a prior year that has not been reported on any ot its prior Forms 990 or 990-EZ?
f"Yes," complete Schedule L, Part | 40h X
¢ Section 501(c}(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disquatified persans during the year under sections 4912, 4355, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e Allorganizations At any time duning 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 > 1L
42a The organization's books are ncare of > Thomas Niebrugge Telephoneno P (217)925-5225
tocatedat » 18114 E 1535th Ave, Teutopolis, IL 2P+4 P 62467
b Atany time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42h X
If "Yes," enter the name of the fareign country P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
It "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 l N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-E2 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
of Form 990-E7 44p X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d 1f"Yes"to hne 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation
in Schedule O 44d
452 Did the organization have a controlled entity within the meaning of section 512(b)(13)? 453 X
45h Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? It "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2013)
$¥93%
3
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Form 990-EZ (2013) DCDC 37-1207458 Page 4

. Yes| No
46 Did the orgahlzatlon engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
if "Yes," complete Schedule C, Part | 46 X
‘ Part Vi ] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check If the organization used Schedule O to respond to any question In this Part VI [:]
Yes| No
47 Did the organization engage In lobbying actvities or have a section 501(h) election In effect during the tax year? if "Yes," complete Sch C, Part1l | 47
48 Is the organization a school as described in section 170{b){1)(A)(1)? If "Yes," complete Schedule E 48
493 Did the orgamization make any transfers to an exempt non-charitable related organization? 49a
b !f "Yes," was the related organtzation a section 527 organization? 49b

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

(a) Name and title of each employee {b) Average hours (€) Reportanie  {(d) Healtn benefis, | (g) Estimated
nputions to
per week devoted to °°x?;gj)fg;=_;,;g°é;"s employee beneft | amount of other
lans, and deferred
N/A position plans. and defered | compensation

f  Total number of other employees patd over $100,000 4
51 Complete this table for the organization's five highest compensated tndependent contractors who each received more than $100,000 of compensation from the
organization |t there 1s none, enter “None " N /A

(2) Name and business address of each independent contractor (b) Type of service (¢c) Compensation

d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » D Yes r_—l No

Under penallies of perjury, | declare thal | have examined this return, including accompanying schedules and sfatemenis, and to the best of my knowledge and befief, T is true, correcl, and complefe

Declaration of preparer (othertran-ottighr) is based op all informatigngf which preparer has any knowledge
U, 7 ® T 3 b
} / /‘4""" Lo 4 W % -4
Date

Signature ofSthcer

(94
Sign " . d@
Here } Thonas & Mdvpaag, T 1%
Type or print name and title U I'? M
Prnint/Type preparer's name Preparer's signature Date Check [:] it [ PTIN
: f- employed
Paid \/) sel
Preparer Marsha Pederson, CPAM 17¢é7e44ur)d 3//%//«# P00629523
Use Only L.MMmsname b Kemper CPA Group LLP Arm's EN > 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 instructions » Yes | INo
Form 990-EZ (2013)
332174
11-25-13
4
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SCHEDULE O SupE)
(Form 990 or 990-EZ)

Department of the Treasury

lemental information to Form 990 or 990-EZ

omplete 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.

OMB No 1545-0047

2013

Open to Public

Internal Rexenue Service P> information about Schedule O (Form 880 or 880-EZ) and its instructions 1s at Www.irs.gov/form990. {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 ;

Interest Income 169.

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

Description of Other Revenue: Amount :

Medical building - rental income 12,375.

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

Activity Classification: Scholarships for secondary education.

Grantee Name: Southeastern Illinois Community Foundation

Grantee Address: P.O. Box 1211 Effingham, IL 62401

Property Description: Money donated to endowment fund

Amount Given: 10,257.

Form 990-EZ, Part I,

Line 14, Occupancy, Rent, Utilities, and Maintenance:

Description of Expenses: Amount ;
Depreciation 5,281.
Real estate taxes 6,3717.
Insurance 1,673.
Repairs & maintenance 2,070.
Total to Form 990-EZ, line 14 15,401.
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

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

332211
09-04-13

5
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YPr S
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 2 01 3
: Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. ‘ Open to Public
Internal Rewenue Service P> Information about Schedule O {Form 890 or 880-EZ) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number

DCDC 37-1207458

Dues & subscriptions 605.
Business meeting expenses 3,680.
Fundraising expenses 3,059.
Lock box rental 30.
P.0O. Box rental 118.
Annual report 10.
Office supplies 467.
Total to Form 990-EZ, line 16 7,969.

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 IIJ, Line 28, Program Service Accomplishments:

Provide and maintain a building and some furnishings to

house a medical clinic. This clinic is currently

servicing approximately 200 people per month. Promoting &

developing the community of Dieterich.

Form 990-EZ, Part III, Line 29, Program Service Accomplishments:

Create an endowment fund whereby the earnings from these

funds are used to provide scholarships to local high

school graduating seniors continuing their education. It

is the hope of the board of directors that as this endowment fund

grows, it will encourage families to move into the Dieterich community.

This money was donated to the Southeastern Illinois Community

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13

6
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OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 201 3

{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 890 or 880-EZ) and its nstructions is at WwWWw.irs.gov/form990. {nspection

Name of the organization Employer identification number
DCDC 37-1207458

Foundation, a 501(c)(3) organization, FEIN # 37-1390271, the entity

that will award the scholarships.

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. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13

7
09300814 793896 410725.01 2013.04010 DCDC 41072501



OMB No, 1545-0172

Form 4562 Depreciation and Amortization 990EZ 201 3

{Including Information on Listed Property)

fﬁ?é’i’;i“;é’iﬂ&'é‘%lﬁii“’y (99) P See separate Instructions. P Attach to your tax return. 233522’1'2"&0 179
Name(s) shown on return Business or activity 10 which this form relates Identifying number
DCDC Form 990-EZ Page 1 37-1207458
IJF{‘II Election To Expense Certain Property Under Section 179 Note /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount {see Instructions) . . . 1 - 500,000.
2 Total cost of section 179 property placed In service (see |nstructlons) 2 .
3 Threshold cost of section 179 property before reduction in imitation 3 2 ? 000 4 000.
4 Reduction In imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Doltar limitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-_|f married filing separately, see instructions 5 —
6 {a} Description of property ({b) Cost (business use only) {c) Elected cost RO
' %
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 . 8
9 Tentative deduction Enter the smaller of line 5 or line 8 ) . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business Income limitation. Enter the smaller of business Income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 | [T3 l L o "
Note: Do not use Part I{ or Part lil below for listed property Instead, use Part V.
LEQHL’IIPI Special Depreciation Allowance and Other Depreciation {Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed Iin service during
the tax year . . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation {including ACRS) . 16
L_art ] i MACRS Depreciation (Do not include listed property ) (See lnstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013 17 | 5 281.
18 If you are electing to group any assets ptaced in service during the tax year into one or more gencral asset accounts, check here > D N L " * " \Wﬁ
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and (c} Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a  3-year property T
b 5-year property
c 7-year property
d 10-year property ' ‘. -
e 15-year property . ’
f 20-year property ' )
_ g 25-year property s 25 yrs S/L
h Residential rental property 4 273 yrs MM__| SA
/ 27 S5yrs MM S/L
/ 39 yrs MM S/L
1 Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative De;;reciation System
20a Class ltfe ’ > o S/L
b 12vear A 12 yrs S/L
40-year / 40 yrs. MM S/L
[_a\rt Vi Summary (See instructions.)
21 (isted property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr 22 5‘, 2‘8_1 .
23 For assets shown above and placed in service during the current year, enter the ¥ow .i‘v'&{' R ‘-' e )
___portion of the basis attributable 1o section 263A costs . . . .. | 23 : “rwﬁ'*«%c“g‘"’m e 'gf’?i%‘
?;?125_113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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