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Form 990

v, - Return of Organization Exempt From Income Tax
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Secunity numbers on this form as 1t may be made public.
Department of the Treasury * Information about Form 990 and its instructions is at www.irs.govAorm990.
Internal Revenue Service
A For the 2013 calendar year, or tax year beginning , 2013, and ending '
B Check if applicable Cc D Employer Identification Number
| |Address change  |LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014
Name change PO BOX 126 E Telephone number

|| instial return DODGE, NE 68633-0126

402-529-6013

Termmated

SCANNED JUN 1 2 2014

Amended return G Gross receipts $ 6,585,798. .
| Application pending F Name and address of principal officer ANN DINKLAGE H(a) Is this a group return for subordmates’H Yes X No
PO BOX 632 SPIRIT LAKE, IA 51360-0632 HE) fre 21l subardinales included? @ sy L1 Yes  LINe
I Tax-exempt status  [X[501(c)3) [ [ 501(c) ( )< (nsertno) [ [4%47G@)1) or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization BlCorporatlon |_| Trust I_I Association U Other™ [ L Year of formaton 1975 I M state of legal domicte NE
[ Part I35] Summary
1 Briefly describe the organization's mission or most significant activites PUBLIC BENEFIT
QO L o e e e e e e e e e e e e e e e e e e e e o —————— e e e e e e
£
E _______________________________________________________________
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, Iine 1a) 3 9
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4, [+)
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
;_E‘ 6 Total number of volunteers (estimate If necessary) 6 0
2 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine th)
2| 9 Program service revenue (Part Vill, ine 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -~ 1,003,167. 980, 095.
@ [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and ﬁé)
12 Total revenue — add hines 8 through 11 (must equal Par,t,VIlIt,cqumn A), hne 12) 1,003,167. 980, 095.
13  Grants and similar amounts paid (Part IX, colum/(A),Jmes’] .3 %\ﬁ ‘> \\ 676,422. 785,086.
14 Benefits paid to or for members (Part IX, column (A), Inne’4)
° 15 Salanes, other compensation, employee beneflts (Part I1X, & Ip\n (A) lines# 5 10) 1,800. 1,800.
§ 16a Professional fundraising fees (Part IX, column (A),Lm %\ “/’ g ’ ~
2| b Total fundraising expenses (Part IX, column (D), ImeéS)/O y T f‘I‘J, h co et I
dl 17 Other expenses (Part IX, column (A), lines 11a-11d, Nt 24yl 64 858 . 76,718.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 743,080. 863,604.
| 19 Revenue less expenses Subtract line 18 from line 12 260,087. 116,491.
§§ Beginning of Current Year End of Year
55 20 Total assets (Part X, line 16) 10,237,862. 10, 355, 236.
,:-g 21 Total iabilities (Part X, line 26) 0. 0.
2i| 22 Net assets or fund balances Subtract line 21 from line 20 10,237,862. 10, 355,236.

[Part Il .4 Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all :nformation of which preparer has any knowledge

b Lot/ /A/M/MJ/W | Waeg 177, G014
Slgn Signature of officer Date

Here } ANN DINKLAGE PRESIDENT

Type or print name and titte

Print/Type preparer’'s name

Preparep} signature Date Check U|f PTIN
Paid DAVID R.-OELKERS Zﬂé«/ LBl (PH 5/05/10  |sremvoms  |PO1268745

Preparer [rumsname > OELKERS & ASSOCTATES LLC

Use Only Fim'saddess ™~ P.Q. BOX 126 Frm'sEIN * 20-3049128
DODGE, NE 68633-0126 Phoneno 402-693-2202
May the IRS discuss this return with the preparer shown above? (see instructions) |§| Yes I__I No

‘BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L  11/08/13 % Form 990 (2013)



Form 990 (2013) LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 2

'wi| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line n this Part lll

Briefly describe the organization's mission
PUBLIC BENEFIT

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

2
Form 990 or 990-E2? [] Yes No
If 'Yes,' descnibe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O
4 Describe the organization's program service accomphishments 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 $ 100, 000. including grants of $ 100, 000. ) (Revenue $ )
WISNER-PILGER SCHOOLS GYM & LOCKER ROOMS _
4b (Code ) (Expenses $ 100, 000. mncluding grants of $ 100, 000. ) Revenue $ )
DINKLAGE MEDICAL CLINIC REMODEL _ _ _ __ __ _ . ___
4¢ (Code ) (Expenses $ 90, 999. ncluding grants of $ 90, 999. ) Revenue $ )
WISNER-PILGER HIGH SCHOOL_SCHOLARSHIPS _ _ _ _ _ _ _ _ __ _ _ __ _ _ _ _ _ _ _ _ ______________
4 d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses $ 494,087 . including grants of  $ 494,087.) Revenue $ )
4 e Total program service expenses » 785,086.
BAA TEEAD102L 07/02/13 Form 990 (2013)




Form 990 (2013) LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 3
(Part I¥ | Checklist of Required Schedules

\ Yes | No
1 s the organization descrnibed n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? T 2 X
3 Did the organization engage in direct or indirect pohtical 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 engacqe In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Part Il 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? If 'Yes,' complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the night
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, I1X,
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, line 12 that 1s 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, line 167 If 'Yes,' complete Schedule D, Part Vil 1Mc 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 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabihties 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses_
the orgamzation's llabilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll i1s optional 12b X
13 Is the orgamzation a school described in section 170()Y(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part |X, column (A),'Ime 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f '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,
nes 1¢c 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 VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103L 11/08/13 Form 990 (2013)
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Form 990 (2013) T.OQUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 4

[Part IV _|Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fc:jrn;erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a

b 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?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(c)3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ga}, the transapftlon has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' cornplete
chedule L, Part |

26 Dud the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to anP/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Ii

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il

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

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

b 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? If 'Yes,' complete Schedule L, Part IV

29 Did the orgaruzation receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II-

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Waj \t/hel organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, IlI, IV,
and V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, hne 2 °

36 Section 501(cX3) organizations. Did the or}gamzahon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
3Bal| | X
35b
36 X
37 X
38 X

BAA

TEEAOI04L 11/1113

Form 990 (2013)



Form 990 (2013) LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014

Page 5

{ Part V.| Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable Ta 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
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) . [
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' to line 3b, provide an explanation in Schedule 0 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 foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ’ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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 as charitable contributions? 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). N %
a Did the organization receive aanment in excess of $75 made partly as a contribution and partly for goods and ,
services provided to the payor 7a X
blf '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 . ‘ 7¢c X
d If "Yes,' indicate the number of Forms 8282 filed during the year l 7d| LAEECT ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . 79
h If the orgamization 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 50%(a)3) supporting organizations. Did the g f;igx i J‘
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distributions under section 49667
b Did the organization make a distnibution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter )
a Initiation fees and capital contributions included on Part ViII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ) 1b
12 a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| ‘;: ’5, ;
13 Section 501(cX29) qualified nonprofit health insurance issuers. r ; : }
als the organization licensed to 1ssue qualified health plans in more than one state? 13
Note. See the Instructions for additional information the orgamzation must report on Schedule O ‘ G
b Enter the amount of reserves the organization 1s required to maintain by the states in ; 2
which the organization i1s licensed to 1ssue qualified health plans 13b p
¢ Enter the amount of reserves on hand 13c¢ 3
14a Did the organization receive any payments for indoor tanning services during the tax year?
b f 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAO105L 07/02/13

Form 990 (2013)




Form 990 (2013) LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 6

|Part vi lGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedu/e O. See nstructions.
Check if Schedule O contains a response or note to any line in this Part V1

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 9
2 Dd any officer, director, trustee, or key employee have a famﬂE relatlonshlp or a business relationship with any other
officer, director, trustee or key employee? SEE SCHEDULE O 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 390 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O L |
12a Did the organization have a written conflict of interest policy? /f '‘No,’ go to line 13 [ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensatton of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? “
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
if 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) T
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the orgamization to evaluate its f“
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the R A
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization
* SHERRY KONICEK PO BOX 758 WISNER NE 68791-0758 402-529-6013

BAA TEEAO106L 07/02/13 Form 990 (2013)




Form 990 (2013)

LOUIS & ABBY FAYE DINKLAGE FOUNDATION

36-2904014

Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

O

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

1 a Complete ths table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® | ist 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 '
® | ist 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

o 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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

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

©)
A (B) Position (do not check more than (D) €) (D)
Nome 2nd T e | otes a2 drecoSes) | conb T | conboB | o,
week (st eSOl e[ T th? or%gnl_zﬁltlson relate_atzjlfr gt\ﬁlashé)ns cor?rgfnnﬁélon
any hours ala RN&|35| o (W-2/1089 C) w )
e 22 81 215127 3 sEEale)
tions pa 3 § s ® -cg_, ?g pag K organizations
s | s|E] || 3
line) % g <« §
_(M _STEVE SILL _________ | _0_
DIRECTOR 0 X 0. 0. 0.
_@ ROBERT FELLER _ __ _0
DIRECTOR 0 X 0. 0. 0.
@ _CHRIS LIERMANN __ | _0
DIRECTOR 0 X 0. 0. 0.
_® CLARENCE TICHOTA _ _ __ | 0 _
DIRECTOR 0 X 0. 0. 0.
_® CHAD DIXON | _0_
DIRECTOR 0 X 0. 0. 0.
_(® ANN DINKLAGE __ _____ | _0_
PRESIDENT 0 X X 0. 0. 0.
_(_STEVE AUSDEMORE _ __ __ | _0_
VICE PRESIDENT 0 X X 0. 0. 0.
_®_ SHERRY KONICEK __ __ __ | _2
TREASURER 0 X X 1,000. 0. 0.
_© WAYNE ERICKSON ___ __ _ | S
SECRETARY - 0 X X 800. 0. 0.
a@_ __ ] —— e
o ——
a4 ] —
@y -
. e

BAA

TEEAQ107L  07/08/13
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Form 990 (2013) LOUIS & ABBY FAYE DINKLAGE FOUNDATION

36-2904014

Page 8

{ Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

. ©
Posit
(A) Average égo notldlec?(s:'r:g?e thg(r; u(])ne (D) (E) ®
N n
Name and utle °hg'(°eu'na?‘?jsap§r'?:3;’m‘eg) oomggreganuaoﬂehom oom}pqgregant?obr:eﬁom am%ﬁgrtnoaft%dmer
22 2|1 2|Z [BHS| Waremss | o o e
aS=|IZI< Y3 organization
S =2lEeEl|ls|la lga3 gamzatio
2 8= @ |5 2 ¢la and related
organiza |8 2| S =2 8 3 organizations
233 S
gl=l |2 8
ala 2
| o £
@ 5|
(=3
qas o ______J
a8 e _____]
o o ____
as o ____]
a o ____]
@ o _____
ey _______]
> __________]
@ ______
@8 o _____
@ ___
1 b Sub-total > 1,800. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 1,800. 0. 0.
2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of reportable compensation
from the orgamization » 0
Yes | No
3 Did the orgamization hist any former officer, director, or trustee, key employee, or highest compensafed éFanoyee |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted 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 individual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X’

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved 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
Name and business address

(B)
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 ™

.5
[

sty
s <

BAA

TEEAO0108L 11/1113

Form 990 (2013)




Form 990 (2013) LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 9
Part Vill| Statement of Revenue

. Check if Schedule O contains a response or note to any line in this Part VI D
A (B) ©) (D)
! Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
function revenue under sections
! revenue 1251
¥ . 1a Federated campaigns la
|
E Zl b Membership dues 1b
2_% ¢ Fundraising events 1c
[ g d Related organizations 1d
S
o =| € Government grants (contributions) le
=
8 gl £ All other contributions, gifts, grants, and
BE similar amounts not included above 1f
E 2 g Noncash contributions included 1n ines 1a-1f  $
=
8= h Total. Add lines 1a-1f -
ut Business Code
=
E 2a
o< b
w|l -
S| ¢ . ________
G| d
M| e e
| ¢ _____
S f All other program service revenue
2| g Total. Add ines 2a-2f -
3 Investment income (including dividends, interest and
other similar amounts) > 482,503. 482,503,
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties - N
(1) Real (n) Personal
6a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties {n) Other
assets other than inventory (6 103,295 R
L L . - ,,( - ?7‘#, - PR B .:‘i*' - /'ZV%:‘» - “:(ff: - /;Eg
b Less cost or other basis 1 ¥ & N R
and sales expenses 5,605,703.
¢ Gain or (loss) 497,592.
d Net gain or (loss) > 497,592. 497,592,
w| 8a Gross income from fundraising events
2 (not including $
5 of contributions reported on line 1¢) .
= See Part IV, line 18 a . g ’ = :
E b Less direct expenses b o
°© c Net income or (loss) from fundraising events >
9a Gross income from garming activities <
See Part IV, Iine 19 a ‘
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns 4 A - g !
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code -, 1 i R
wwa_
b
c_
d All other revenue
e Total. Add lines 11a-11d > L |
12 Total revenue. See instructions > 980, 095. 980, 095. 0. 0

BAA TEEAOI0SL 07/08/13 Form 990 (2013)




Form 990 (2013)

LOUIS & ABBY FAYE DINKLAGE FOUNDATION

36-2904014

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line In this Part IX

I

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIii.

(A)
Total expenses

(B
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

3

10
"

Grants and other assistance to governments
and organizations in the United States See
Part 1V, line 21

Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualifted persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

investment management fees

Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule 0)
Advertising and promotion

Office expenses
Information technology
Royalties.

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e f ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O)

e All other expenses

25
26

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720).

785,086.

785,086.

1,800.

1,800.

11,243.

11,243.

64,611.

64,611.

20.

20.

844.

844.

863,604.

785,086.

78,518.

BAA

TEEAQ110L 11/0813

Form 990 (2013)




Form 990 (2013)

LOUIS & ABBY FAYE DINKLAGE FOUNDATION

36-2904014

Page 11

|Part X: |Balance Sheet

Y

Check if Schedule O contains a response or note to any line in this Part X

L]

A)
Beginning of year

(B
End o?year

O b whh =

7
8
9

w-munn>

n
12
13
14
15
16

10a Land, buldings, and equipment cost or other basis

b Less accumulated depreciation 10b

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emplogees, and highest compensated employees Complete
Part |l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part |l of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

809,497.

805, 055.

BlwW|N| =

113,557.

Y|

Investments — publicly traded securities

Investments — other securities See Part IV, hine 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

9,428, 365.

9,436,624.

10,237,862.

10,355,236.

17
18
19
20
21
22

23
24
25

LmMmTHT TP

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account habiity Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part I} of Schedule L

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

Other liabihties (including federal income tax, payables to related third parties,
and other habiities not included on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

e
e !

W SRR
S

27
28
29

DO W=muwn —imz

30
31
32
33

LMOZPr»u oZcm

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

and complete

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, buillding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

et
e

o owd

10,237,862.

10,355,236.

10,237,862.

10,355,236.

g

TEEAOT11L 07/08/13 N
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Form 980 (2013) LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line 1n this Part X!

[]

1 Total revenue (must equal Part VI, column (A), line 12) 1 980,095.
2 Total expenses (must equal Part IX, column (A), line 25) 2 863,604.
3 Revenue less expenses Subtract line 2 from line 1 3 116,491.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,237,862.
5 Net unrealized gains (losses) on investments. 5
6 Donated services and use of facilittes 6
7 Investment expenses 7
8 Prior period adjustments 8 883.
9 Other changes in net assets or fund balances (explain 1n Schedule O) 9 0.
10 Net assels or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,
column (B)) 10 10, 355, 236.

[Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xli

[l

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther -

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis |:|Consohdated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O
3 a As a result 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-133?
b If 'Yes,' did the orgarzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2c
3-;:
3a X
3b

BAA

TEEAO112L 07/08/13

Form 990 (2013)



Public Charity Status and Public Support . OMB No_1545-0047
SCHEDULE A . P . - .
Compilete if the organization is a section 501(c)X3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ. 1 TeranT L e
. . s . . . Open.to Public
Department of the Treasury Information about Schedule A (Form 990 or 990-EZ) and its instructions is - “Inspection *
Internal Revenue Service at www.irs.gov/form990. f SWIR
Name of the organizabon Employer identification number
LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014

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

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

A church, convention of churches or association of churches described in section 170(b)X1XAXj).

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

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

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

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

sy

6 A federal, state, or local government or governmenta! unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1)

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(@)(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 DType | b DType H c D Type Il — Functionally integrated d Type Il — Non-functionally integrated

e By checking this box, | certify that the orgamization 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 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organliatlon accepted any gift or contribution from any of the following persons?

Yes [ No
() A person who directly or indirectly controls, either alone or together with persons described in () and () .
below, the governing body of the supported organization? 11g () X
@ii) A family member of a person described in (1) above? 11 g (i) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN () Type of organization @v) Is the v) Did you notify (i) Is the (vn) Amount of monetary
organization (described on hnes 1-9 organization m e organization in organization in support
above or IRC section column (i) isted tin | columnn (1) of your column (1)
(see instructions)) your governing support? organized :n the
document? us?
Yes No Yes No Yes No
(A) CUMING COUNTY 47-6006446/ GOVERNMENT X X 266,033.
(B) CITY OF WISNER 47-6006417 GOVERNMENT X X 146,629.
WISNER-PILGER PUBLIC SCHOOL
©) 47-6002081 SCHOOQOL X X 372,424.
(D)
(E)
Total « o Jy o, f . 785,086.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 2

lPart Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)(AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the orgarization failed to quahify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 () Total

1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any ‘unusual grants )

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

3 The value of serviges or
facibties furrished by a
governmental unit to the
organization without charge

& -Total. Add lires 1 through 3

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

6 Public support. Subtract hne 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning In) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total su?gort. Add lines 7 )
through
12 Gross receipts from related activities, etc (see instructions) [ 12
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) i
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organizatton meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The organlzahon quahfles as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on Ilne 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test The organization quaI|f|es as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2013

TEEAO402L. 06/28/13




Schedule A (Form 990 or 990-E7) 2013 IOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 3
|Part ll_|Support Schedule for Organizations Described in Section 509(a)X2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li If the organization fails
to qualfy under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)201 (d) 2012 (e) 2013 (f) Total

1 QGifis, grants, contnibutions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the orgamization'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
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

| for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hine 6)

Section B. Total Support
Calendar year (or fiscal yr beginning n) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6
10a Gross income 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
¢ Add lines 10a and 10b
11 Net income from unrelated business
- activihies not included in line 10b,
whether or not the bustness is
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. (Addins 8,10, 11 and 12)
14 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 > l—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by hne 13, column () 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment incomé percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

>
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see nstructions > H
BAA TEEAC403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 4

|Part v lSupplementaI Information. Provide the explanations required by Part II, line 10; Part I, ne 17a
or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See mstructlons)

BAA i} . Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. T Ty

. de P L Open o Plblic ¥5 ]
Eﬁgfn,g'n;gtgrf] gesgew?::,y * Information about Scheg?ml’frgrgog?fg ’c_)"r' ggg-EZ) and its instructions is % '&mﬁﬁé
Name of the orgamzation Employer identification number
LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014
___FORM990, PART Ili, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION _ _ __________________
__ WISNER CARE CENTER CHAPEL _ __ _ __ _ ___ _ __ __ _ __ _ __ __ ___ __ ___ _______________
_ _ WISNER-PILGER SCHOOLS TECHNOLOGY GRANT _ __ __ ___ ___ __ ___ __ ___ _______________
_ _ WISNER-PILGER ELEMENTARY ADDITION _ _ _ _ _ __ __ ___ ___ __ ___ __ ___ ___ ____________
. SHIRLEY & JAKE WEBER EDUCATIONAL ADDITION - WEST POINT COMMUNITY CENTER _ __ ______ __
__ WEST POINT-BEEMER HIGH SCHOOL SCHOLARSHIPS _ __ __ _ __ ___ __ _ _____ ______________
_ _ WISNER-PILGER SCHOOLS - CLOSE-UP TRIP _ _ ___ ____ ___ _ __ ______ ________________
_ _ _WISNER COMMUNITY DEVELOPMENT HOUSING LAND PURCHASE _ _ ___ ______________________
__ CUMING_COUNTY ECONOMIC DEVELOPMENT _ ___ ___ __ ___ ___ ____ ____ __ ______________
__ _CITY OF WISNER - ARTS & RECREATION __ __ _ __ _____ ___ _ _ . ___________
__ WEST POINT COMMUNITY THEATER LOBBY REMODEL _  __ __ ___ ________ ________________
__ WISNER PILGER FFA GRANT _ o ______________
_ _ _WISNER SENIOR CITIZENS CENTER _ __ _ ____ __ __ ____ __ _ ___ __ _____ ______________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identficaton numb

L0UIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014

TEEA4902L 07/08/13




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014

FORM 990, PART ll], LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

e e e e e, e — — — — — — —  — — —_—— —_——,E—_—E— e ———— e — e, — — — — — — E—-——— e — — -

TEEA4902L 07/08/13




€102 (066 WJod) ¥ 2Inpayds

€1/92/90 1005v33L

‘066 W04 10} SUORINASU| 3y} 93S ‘3D1ION 1oV uononpay yomaded 104 Yyg

)
X ¥/N NOILAOLILSNI o 1802009-LV __
TYNOIIVONQd | T6L89 AN ‘YANSIM
o ——______08G 90d LS HL8T 108 _
_ TOOHJDS JI7490Nd ¥ADTIJ-MANSIM (g)
X ¥/N INIRANIFAOD ALID |”1||||||||||||||||mﬁ|¢|wwpm|uwwlll
e 16,89 N ‘HANSIM __
e _______L9¢ X08 O0d __
YINSIM J0 ALID (@)
X ¥/N INIRWNYIACD o 9PPS009-LY _
XINOOD | 88189 aN 'INTOd LSEM _ _
|||||||||||||| LS_NTOONIT S 00¢
ALNOQD INTIWAD (1)
ON SIA
iAua pajjonuod Anus ((©)(9)10g uonoas §1) uol1}09s (Anunod ubialoy 1o
Amcaw_us hE Buljjosuod P3uq snjejs Ajieyo aland apo) jJdwex3 aje1s) apoiwop |eba Ajanoe Alewnd uoneziueblo paje|al Jo NJJ pue ‘ssaippe '‘swen
(6) ) () P ) {q) AWW
-1eak xey ay) Buunp suoneziuebio 1dwaxa-xe] pale|as 240w O 3U0
pey )l asnesaq £ aul| ‘Al Med ‘066 W04 U0 SaA, palemsue uoljeziuebio ay) i 9)9|dwo) suoneziuebiQ ydwax3-xe] pajejay jo uonesyiuapl] || yed
(€
)
(1)
Anus (Anunoo ubialoy 10
Burjjonuod 10anQ sjasse Jeah-jo0-pu3 awooul |ejo] 21e)1S) ajviwop |eban Ajanoe Alewlid Amua papieBaisip jo (sjqedijdde Ji) NIT pue ‘Ssaippe ‘aweN
® (@ (p) () Q) (®

“£€ BuUI| ‘Al MBd ‘066 W04 UO S8, paiemsue uoieziuebio sy} yi aysidwos sannug papiebaisiq jo uonesynuap|| | ved|

7T07062-9¢

Jequinu uopeapynuepi sefojdwz

NOILYANNO4 IDVIANIA JAVA AddY 3 SINOT

uonjeziuebio ayj Jo aweN

uopoadsuyy
aj|qnd 03 uado

€102

LvQ0-G¥SlL ON 8NO

"066WI04/ACE SII"MMM }e S| SUOIINJISU] S}l pue (066 W40 4) Y AINPaYDS JNOGE UOHBLLIOJU| «

*L€ 40 'OE ‘GSE ‘VE ‘EE aull ‘Al Med ‘066 W04 uo SaA, palamsue uojeziuebio ayy §l 9a|dwo) <
sdiysiauped pajejaiun pue suoneziuebiq pajejoy

*SUORINASUl 3jesedas 29§ « 066 W04 O} YORNY «

90IAIBG BNUAAIY |ewiau|
Ainseai] ay) o yudwuedag

(066 wi04)
d 371NA3HIOS




£102 (066 Wi04) ¥ S1NPaydS

€1/£¢/90 1200SVI3L

ON | S9A

Anua pajjonuoa
Am_xamw_m %3
!

diysiaumo
afiejuasiag

)

sjasse Jeok

-40- ncmw aleyg

Gisnyy Jo Anus (Anunod
awoour |eyo}  |‘diod g ‘diod Q) Buijjonuod ubiauoy 10 aje}s)
JO aieys Ajjua jo adAy 12941g 3[1o1Wop jeba
o P &)

(@)

Ajiaioe Arewnud

uoneziuebio pajejal Jo ém pue ‘ssaJppe ‘awen
e

Jeah xe} oy} Bulnp jsnJj Jo uoijelodiod e se psjesl) suoieziueblo paje|al 810w JO 8UO pey I 8SNedaq HE aul| -
Al Led ‘066 Wio4 Uo SaA, palamsue uoneziuebio sy ji a)a|dwo) ysni} 1o uonelsodio) e se ajqexe] suoneziuebi pajeldy jo uonesyiuap) L

(3]
)
)
ON | 53A (901 ON | S2A (15215 (Anunoo ,
uno4) |-y SU0103S Japun ubiauoy
¢Jouped | 9npaydsg Jo oz | ¢suonedo|e sjasse Xe} Wozj papnjoxa Apua 1o 21e)5)
diysioumo | Buibeuew | xoq ul Junowe ajeuor} 129A-40-pud awodul ‘pajeaJun ‘pajejal) Buijjonuod 3|I1wop uoneziuebio pajejal
abejuadiad | Jo jeiduan 19N-A 9poD | -iodoadsiq jJo aieys |ej0} JO @JeyS | BWodul JUBUIWOPald P31Q jeba Apanoe Arewind | Jo Ni3 pue ‘ssaippe ‘swen
o ® o () (6) ® ® ®) ) @ (=)

"1eak xe) sy Buunp diysisulied e se pajes.) suoijeziuebio paje|al 810w IO SUO pey )i 9snessq ~
V€ auUI| ‘Al Ued ‘066 W04 U0 SBA, paiamsue uoljeziuebio ay) ji 93e|dwo) diysiaupied e se ajqexe] suoneziuebi paje|ay jo uonedsyiuap) lelil:Hed

Z9bed |

7T0V062C-9¢€

NOILVANAOA IDVTMNIA HAVA XddY 3 SINOT €£10¢ (066 Wiod) ¥ 3npayog




£102 (066 WI04) ¥ INPayYds €1/£2/190 1€00SYAIL vve

)
©
) W)
®
t4)
(
)
PaAAJOAUI JunoWe (s-e) adA}
mc_c_:to#m% JO POUlaN|  paajoaun Wc:oE< uoloesuel] uoneziuebio paje|as Jo swen
P) & (@) (®)
Spjoysaly) uoipoesuey) pue sdiysuone|as pasaaod Buipniour ‘aul| siy) 919|dW0d 1SN OYm UO UOIIBLLIOMI 10} SUOIJONAISUI BY} 93S ,'S9A, S) 9A0Qe ay) Jo Aue o) Jomsue ay) j| 2
X SL (s)uoneziuebio paje|as wouy Ajadold 10 YSeD Jo Jdysuel) JaYj) S
X il : (s)uoneziuebio paje|al 0} Aadold 10 ysed Jo Jajsuel) JayiQ 4
X by : sasuadxa 10} (s)uoljeziuebio pajejal Aq pied juswasinquisy b
X di sasuadxa 10} (syuoneziuebio paje|al o) pied juswasinquiay d
X ol T o : (s)uoneziuebio pajejas yym saakodws pred jo Buueys o
X ul (syuonjeziuebio pajejal yym s}asse Jaylo 1o ‘sysi) Buipew ‘Juswdinba ‘saiyijioey jo Bueysg u
X w (s)yuonjeziuebio pajejal AG suoneysijos buisiespuny 1o diysiaquisw 10 S3IIAIBS JO BIUBWLIOLISY W
X IL (s)ucijeziuebio peajejel Jo) SUOIRYONOS Bulsielpuny Jo dIUSIaQUISW 10 S3DIAISS JO SOUBWLIOMY |
X Al : (s)uoneziuebio paje|as wolj S}asse 1ayjo 1o ‘juswdinba ‘saiyjioe} Jo ases )
X fL (s)uoneziuebio paje|al 0} s}asse Jayjo 1o ‘juswdinba ‘sanioe) jo esea |
X 1L . (s)uoneziuebio paje|ds ypm sjasse Jo abueyoxy |
X yl C : ' (syuoneziueblio_paje|as wouy S}asse Jo aseyaind Y
X By (s)uoneziuebio paje|al o} syasse jo ajeg b
X JL (s)uoneziuebio paje|as woly SPUIPIAI]
_ .
X 3l . . (s)uoneziuebio paje|as Aq seajuelend ueoy 1o sueo @
X Pl . (syuoneziuebio paje|as 10} 10 0} sasjuelsend ueo| 10 SUROT P
X 21 (S)yuoneziuebio pajeas woly uonnguiuod [eyded 1o ‘Juelb ‘Yo 3
X ql (s)uoneziuebio paje|as 0} ucINGUIUOD |eyided Jo ‘juelb ‘Yo q
X e\l Ajjua pa(josuod e wioyy Juaa (AL Jo sayefos (1) sanuue (1)) ysassiul (1) 4o 1diadsy e
_ ¢Al"1l Shed ut pajs)| suoneziuebio pajejas aiow 4o auo ypm suondesuel) Buimojio} ayy jo Aue ui abebua uoieziuebio ay) pip ‘1esh xey syy Buung |
ON | SaA 8|Npayds SIY} JO Al 10 ‘|I| ‘1l Sled ul palsi) i Ayjua Aue Ji | sull 9)9)dwo)) "ajoN

"€ JO ‘QGE 'Y€ dUl| ‘Al Med ‘066 WI04 UO ,SBA, paiamsue uoieziuebio ay) yi s1ojdwo) suoneziuebip pajejay YUM suonoesues] fAued
¢ obey , P10v062-9¢ NOILY¥ANAOA HdOVDNNIA HAVA AdHY B SINOT €10z (066 Wiod) ¥ 3inpayds




£102 (066 Wio4) ¥ 8Inpaydg

€1/£2/90 TW00SV33L

'

diyssaumo
abejuadiag
(%))

oN | seA

¢Jauped
Buibeuew
10 |eJauan)
0]

(590 1) wiod
LA
3NpaYds 40 Oc¢
X0q ui junowe
_mD.\A/_VmUoO

ON | saA

isuoljesoyle
ajeuol)
-10doudsiq
W

sjasse
JedA-j0-pua
J0 aleys
(6)

awooul 210}
O aleys
)

ON | saA

(suoijeziuebio
€))108
uonoas
sJauped |je aly

()

(i1S-2lg uonoas
18pun xej woJy
papnjoxs ‘paje|
-2Jun ‘paje|al)

awlodul
Jjueuliopaid

()]

(Anunoo
ubialoy Jo aleis)
ajviwop |eban
()

Ayiaijoe Aewilld
(@)

Anue jo NI3 ncAm v_mmm_unm ‘awieN
e

sdiyssauped juawisaaul uiepad 10y uoisnioxa Buipiebal suononiisul 9ag uoijeziuebio paje|al e Jou sem ey} (anuansl
ss04B 10 sjasse [ejo} AQ painseaw) SanIAIde i JO Juadiad aAl uey) a1ow pajaNpuod uoieziuefio sy yoiym ybnoiyt diysisuped e se paxel Ajus yoes o) uonewloul Buimolio) ay) apiacld

"/€ 8UI| ‘Al Med ‘066 W04 U0 SBA, paiomsue uoljeziueblo ay) ji alsidwo) diysiauped e se ajgexe] m:o:mN_:m.m‘_o pajejaaun [EATed

t abeyg

.

PT0v062C-9¢€

NOILYANNOA HIDVTMNIA HAVA A9V B SINOT

£102 (066 Wi04) Y SiNPaYdS




Schedule R (Form 990) 2013 LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 5
['PartﬁVIINI Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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