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. ;mm 990 | OMB No. 1545 0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Cede (except private foundations)
* Do not enter secial security numbers on thls form as it may be made public.

Department of the Treasury » Information about Form 890 and its instructions Is al www.frs.gov/form990,
A For the 2014 calendar year, or tax year beginning » 2014, and ending ,
B Check if appticablo: (o] D Employer Identification number
Address changs  [LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014
Name change PO BOX 126 E Telephone number
mitaletm ~ {DODGE, NE 68633-0126 402-529-6013
Final retum/teminated
Amended seturn G Gross recelpts 5 7,169,505,
Application pending| F Name and address of principal officer: He) Is this a group catum for subordinates? Yes Hno
H() Are all subordinates included? Yes No
If ‘No,’ attach & list. (see instructions)
| Tax-exempt status  [X]S01(eX3) | | 50M(e) ( )+ (insertno) [ [4%a)(tyor | 527
J Website: » N/A H(c) Group examption number »
K Form of organization: lEIComoralion Ll Trust U Assoclation U Other™ l L. Year of formation: 1975 l M State of legat domicie: NE

] Summary

€l0Z 6 T NNr G3INNYIS

1 Briefly describe the organization’s mission or most significant activities: PUBLIC BENEFIT _
g _______________________________________________________________
2] 2 Checkthis box > [ | if the organization discontinued Iis operations or disposed of more than 25% of iis nel assets.
J| 3 Number of voting members of the governing body (Part VI, line1a) ..............cvviiiiiiiii... 3 9
j 4 Number of independent voling members of the governing body (Part VI, line 1b)................ceut. 4 9
21 5 Total number of individuals employed in calendar year 2014 (Part V, line2a).......................... 5 0
E 6 Total number of volunteers (estimate if NBCESSANY). .. ... ittt i i e it ettt tae e ceer oy 6 0
E 7a Total unretated business revenue from Part VIil, column (C), line 12. . . ............................... 7a 0.
b Net unrelated business taxable income from Form 890-T,line 34.............. et e 7b 0.
R EC = QVE D Prlor Year Current Year
8 Contributions and grants (Part VIll, line 1h). §.......... et Y
@ . . i (®)
2| 9 Program service revenue (Part Vili, line 2g) w‘m .........
% 10 Investment income (Part VI, column (A), line$-3i 4, yg\?dg 12845 - : 8 ........ 980, 095, 1,602,802,
£ | 11 Other revenue (Part VIIi, column (A), lines 5,|64d, 8¢, 9¢, 10c, and i1e). .. L7 SERREES
12 Total revenue — add lines 8 through 11 (must{equal-Part-Vill;-columi(A); line 12)...... 980, 095. 1,602,802,
13 Grants and similar amounts paid (Part 1X, collimn (A);/tines 1-3y ¥: &/ 1 | 785,086, 1,079, 963.
14 Benefits paid to or for members (PartiX, column (A), line 4).............cooveven.....
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 1,800. 1,800.
16 a Professional fundraising fees (Part IX, column (A), line 11€). ...t
b Total fundralsing expenses (Part 1X, column (D), line 25) »
17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) ................oooil 76,718. 69,119,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25).............. 863, 604. 1,150,882,
| 19 Revenue less expenses. Subtract line 18 fromfine 12..................ocovueei.. .. 116,491, 451, 920.
32 Beginning of Current Yoar End of Year
35 20 Total assets (Part X, N8 16) ... ... evnreeee e eee et 10, 355,236.] 10,798, 548,
:E 21 Total liabilities (Part X, N8 26) ... ...t i e e e 0. 0.
ZL| 22 Net assets or fund balances. Subtractline 21 fromline 20.................cooeeenn. 10,355,236. 10,798, 548.
Signature Block
Under penatties of perjury, | daclate that  have ined this retum, including panyi hedules and stat ts, and to the best of my knovdedge and befief, it is trus, comect, and
comgplete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Signature of officer

Wﬂ@// , Frazydizt 1|\ 5yZ-75
Sign Data

Here } ANN DINKLAGE PRESIDENT

Type or pnnt name and ttle,

Print/Type preparei’s name Prepaerg/dgnal Date Check L]" PTIN
Paid DAVID R. OELKERS WW" m 5/11/15 selemployed  |[P01268749

Preparer (fimsname > QELKERS AND ASSOCIATES

Use Only |rim's atdress ™ PO BOX 12 6, 451 2ND STREET Fum's EN > 20-3049128
DODGE, NE 68633-0126 Phoneno. 402-693-2202

May the IRS discuss this return with the preparer shown above? (see instructions). .......... ... i iiinn.... m Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 920 (2014)




Formt 930 (2014) LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Ml . ... .. ... . . . . . i i i,
1 Brlefly describe the organization's mission:

PUBLIC BENEFIT

FOIM 990 OF 990-EZ2. ..o\ttt et e ettt e e e et e et et ettt e e e e et e e e e e e e [] 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?... .. D Yes lz, No

If *Yes,' describe these changes on Schedule O.

4 Describe the organizalion‘s rogram service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required o report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) Expenses S 200, 000 . including grants of $ 200, 000. ) Revenve $ )
WISNER~PILGER SCHOOLS TECHNOLOGY GRANT

4b (Code: ) (Expenses $ 100, 000. including grants of $ 100, 000. ) Revenue $ )
WISNER-PILGER SCHOOLS GYM & LOCKER ROOMS

4 ¢ (Code: ) Expenses $ 100, 000, including grants of $ 100, 000. ) Revenue $ )
DINKLAGE MEDICAL CLINIC REMODEL

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 679, 963, including grants of 5 594, 964, ) Revenue 8 )
4 e Total program service expenses » 1,079,963,

BAA TEEAOIOZA 0528114 Form 990 (2014)




_ Form 890 2014) LQUIS & ABBY FAYE DINKLAGE FOUNDATION 36-23904014 Page 3
FEBEEIV=] Checklist of Required Schedules

10

T

12

15

16

17

| 18

19

20

lss tii\edoyga'a:ization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f ‘Yes,' complete
CHBAUIR A . .. . i ittt et e it et e e et e,

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 1. ......... .. ..ottt ce tiiiiiae caiann,

Saction 501(c)(3¥|organlzations. Did the organizalion engage In lobbying activilies, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complele Schedule C, Part 1L .. . .. .. . .. . . . i iiieriairannenns

Is the organization a section 501(c)(4), 501 (c)(5?_\; or 501(c)(6) organization that receivas membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Partit.......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
}g ;;tr?vide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,
a

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part il . ........................

Did the organizalion mainfain collections of works of arl, historical treasures, or other similar assets? /f ‘Yes,'
compiele Schedula D, Part HI. . ... ... ... ittt iai it ttatiaiiseeersaneeseeeeseseeunueeneeassiasassassaes

Did the organization report an amount in Part X, line 21, for escrow or custodial account lability; serve as a custodian
for amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule O,Part M. .. i i it ettt e,

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' compleie Schedule D, Part V. .. ...........ccccovvvn vunnn. .

If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Paris VI, VII, VIll, IX,
or X as applicable.

a Did thz ?/rlganization report an amount for tand, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

P2 L S

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil............ .. coeiiiiiiiiiiiiiianieininns

¢ Did the organlzation report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, iine 16? If 'Yes,' complete Schedule D, Part VIIL . .. ... ... .. i iiriiiiiriiiaiiaannes

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Parl IX .. .. ...... oottt aiatreeeaaasnnnnnsnnnnns

e Did the organization report an amount for other liabilities In Part X, line 257 If 'Yes,' complele Schedule D, Part X.......

f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I *Yes, ' complete Schedule D, Part X. . ...

a Did the or%anization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complste
Schadula D, Parts XI, and X, . . ... o ittt it iie sttt eaaeauererosesasnseenetnaesaseessesastinsnsatsannsas

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgaruzation answered ‘No' to line 12a, then compleling Schedule D, Parts Xl and Xll isoptional. . ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, {undraising,
business, investment, and program service activities outside the United Stales, or aggregate foreign Investments valued
at $100,000 or more? If ‘'Yes,' complete Schedule F, Parls 1and IV . ... ....... i ittt iiiainananennn,

Did the organization repart on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parls 1 and IV.. ... ... . o i oi ittt iiiiiiaiaieainanens

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, Parls lll and IV, .. .. ... .. . . it i iiiiirenananns

Did the organization report a total of more than $15,000 of exBenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part ] (sseinstructions).............c.ccciiiiiinnnnnnn,

Did the organization report more than $15,000 total of fundraising event gross income and conltributions on Part Vili,
Iines 1¢ and 8a? If *Yes,’ complete Schedule G, Part Il.. . . .. ... . . . . . . i i ittt ieetetieianierainrinnns

Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIIi, line Sa? If ‘Yes,’
complete Schedule G, Parklll. .. ... ... ... oot e ittt iianareeeeeesonenaseaseetosssaneeeeeerresnannsennes

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H...................... cee o

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ma

11b

Me

11d

Me

11¢

12a

12b

13

eI ] o T - T = B - - - -

14a

14b

15

16

17

E T - T - - -

18

>

19

20 X

20b

BAA TEEADI03L, 05128114

Form 830 (2014)




Form 830 (2014) LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2304014 Page 4
[EArElV=] Checklist of Required Schedules (continued)

21

2

23

24

25

26

27

28

30

31.

32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 17 If 'Yes,' complele Schedule I, Parls land ll......................

Did the organization report more than $5,000 of ’grants or other assistance to or for domestic individuals on Part 1X,
column (/3, line 22 If 'Yes," complete Schedule I, Parls tand Ill. . . ...... ... .. . .. . i i i reaaaneanean,

Did the organization answer ‘Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% 13"}183 officers, directors, trustess, key employees, and highest compensated employees? Jf 'Yes, ' complete
CROTUIR J. . . oot it et e e e e e e

a 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 issued after December 31, 2002? If *Yes," answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘GO0 N9 25& .. ... .o i i et e ettt

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Bax-EXeMPE DOMA S . . o e e e et e e

a Sectlon 501(c)(3), 501(c)X4), and 501(c}29) organizatlons. DId the organization engage in an excess henefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Partl........ ........cvueuuu..

b Is the organizalion aware that it engaged in an excess benefit transaction with a disgualiﬁed person in a prior year, and
tga't) u(}ef elx_ns;gcl;oln has not been reported on any of the organization's prior Forms 990 or 380-EZ? if ‘Yes,’ complate
chadule L, Parl ] ... ... ... .. i ettt et e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, truslees, key employees, highest compensated employees, or disqualified persons?
If'Yes’, complate Schadule L, Parl Il - . ... . . @ . i ittt e e e e

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If *Yes,' complete Schedule L, Part I .. ............................... i

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 A current or former officer, director, trustee, or key employea? /f 'Yes,' complete Schedule L, Part IV .. ................

b A tamily member of a current or former officer, director, trustee, or key employee? If 'Yes,' complele
Schedule L, Parl IV. . ... ... ottt ettt ittt aaeteaees s otenaneee e tannes et eeroeeeeeananeannnn.

¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam‘i}y member thereof) was an
ofticer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV......... ... oo, ..
Did the organization receive 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 qualifisd conservation
contributions? /f 'Yes, complete Schedule M .......... ... .. ..ottt e et et
Did the erganization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ completle Schedule N, Parti........

Did the or%’anizahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedula N, Part Il .. ... . i i et e e e e i e,

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," complato Schedula R, Partl. .. ... ... ... . . i iie i iiattaieasnnseeans

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part !i, Ili, or IV,
ANAParl V, liN8 1. . ..ttt ettt et et a et et

b if 'Yes' to line 35a, did the organization receive any J)ayment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complele Schedule R, Part V, line 2.................cccu....

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complele Schedule R, Part V, line 2. . . . . ... ... . . i iiiiiiie o it e

Did the organization conduct more than 5% of Its activities through an enti? that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,’ complefe Schedule R, Part VI .. ....................

Did the organization complete Schedule O and provide explanalions in Schedule O for Part VI, lines 11b and 19?
Note. Ail Form 990 filers are required to complete Schedule O.......... ... i il L (i

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

30

31

32

< < x| >

33

35a X

35b

36 X

37 X

38 X

BAA

TEEAOIOAL 05/28/14

Form 990 (2014)




\Z Statements Regarding Other IRS Filings and Tax Compliance

Form99d 2014) LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014

Check if Schedule O contains a response or note to any lineinthis Part V... ... .. .. ... o i nine e,

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b

¢ Did the organizallon comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINGS 10 Prize WINMBIS 2. .. .. L ittt ia it ittt e e e e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
iments, fited for the calendar year ending with or within the year covered by this return. . .... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4 a At any time during the calendar year, did the organization have an inlerest In, or a signature or other authoril; over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial account)? ..........

b If 'Yes," enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6 a Doss 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?. . ............... ..o i irerrrnnnnn..

b if ‘Yes,’ did the organization include with every solicitation an express slatement that such contributions or gifts were
LaTeT R e Qe 7o ¥ el 153 R

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gaymenl in excess of $75 made partly as a contribution and partly for goods and
services provided 10 e Payors . e e e e e
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?........ e,

¢ Did thgzcgzg?nlza!ion sell, exchange, or otharwise dispose of tangible personal property for which it was required to file
Form e et e eeere e e e e ettt a e ettt e et e eanaas

d If *Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74|

5a

5b

5¢

6a

6b

7a

7b

7c

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
o T 10T

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo 1 T 11 L N
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringthe year?. ... ... .. . it iiiiiiiiiinnnn.. .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ...........ccoivviiiieiinn. o

10 Section 501(cX7) organizations, Enter:

a Initiation fees and capital contributions included on Part VIIL line 12....................... 10a =
h Gross receipts, included on Form 990, Part Vili, {ine 12, for public use of club facilties. . .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ...ttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dus orreceived fromthem.). ............ .. ... il 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, .............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... l 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance Issuers. ==
a Is the organizalion licensed to issue qualified health plans inmore thanonestate? .. ............ ... ... .. .ot 13a
Note. See the instructions for additional Information the organization must report on Schedute O.
b Enter the amount of reserves the organization Is required to maintain by the states in =
which the organization is licensed to issue qualified heatthplans.......................... 13b =
c Enter the amount of reserves onhand . ......... ... o ittt ittt it e ciiinenns 13¢
14 a Did the organization receive any payments for indoor tanning services during the lax year?.................. .. ...... 14a X
b lf"Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanalion in Schedule Q...... ......... 14b
BAA TEEADIOSL 05128114 Form 890 (2014)




Form 980 (2014) LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 6

FEaHVIS] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedute O contains a response ornote to any line mthis Part V. ... i e e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ..... 1a
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive commiltee or similar committee, explain in Schadute O.

b Enter the number of voling members included In line 1a, above, who are independent . ..... 1b
2 Did any officer, director, trustee, or key employee have a famiB relalionship or a business relationship with any other
officer, director, trustee, or key employee?.... SEE SCHEDULE O . . .. .. . . ... ... .. . . . . ... ...

8 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, diractars, or trustees, or kay employees to a management company orotherperson?, .............c.c.oevnn.. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 800 was fHet? . ... .. i i it ittt et et et it et et e 4 X
5 Did the organization hecome aware during the year of a significant diversion of the organizalion's assets? .............. 5 X
6 Did the organization have members or Stockholders? . . ... . i it i i e it ie e, 6 X
7 a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint one or more

membaers of the governing body?. .. ..ottt e re e, 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons olher than the governing body 2. .. ..o i i i it it it ettt inireacrescsannnn 7b X

8 tli"id fth]? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe QOVEINING DOBY 2. .. vr ettt vt ia st a e e e et e 8al X
b Each committee with authority to act on behaif of the governing body?. . .. ... ... . . . it i i i i 8h| X
9 s there any officer, diractor, truslee, or key employea listed in Part Vil, Sectfon A, who cannot be reached at the
organization's mailing address? If 'Yas,' provide the names and addresses InSchedule O.................cccccvveinn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affillates?. . ............ (i i iiiie s cinians 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations ars consistent with the organization's @Xempt PUIPOSEST. . . . . .o i it i i i i i e e e, 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. 1Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of inferest policy? If No,"gofoline 13......... ... ... i iiiiiiiiiiaiin., 12a X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise
Lo T+ T 111 o - N 12b

¢ Did the organization regutarly and consistently monilor and enforce compliance with the policy? If 'Yes,* describe in
Schedule O how this Was dONE. ... ... . ...t i it ittt e e ettt e et e et eetiaaaneeraranaennean

13 Did the organization have a written whistleblower polICY 2. .. ... i i i i it e v eite e carannnnneeres
14 Did the organization have a written document retention and destruction policy?. .. ......... . ... it

15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the delibaration and decision?

a The organization's CEO, Executive Direclor, or top management official . ......... ... . i i ittt
b Other officers or key employees of the organization .. ... . . . i it et ittt ieranaraanaes

lf 'Yes' to line 15a or 15b, describe the process In Schedule O (see instructions).
16 a Did the organization Invest in, conlfribute assels to, or participate in a joint venture or similar arrangement with a ==

b li 'Yes,' did the organization follow a wrilten policy or procedure requiring the organizalion to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect o such arrangements?. . . ... ... ... i it iii i iiiiiiiiiiiaiian, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed > NONE

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

D Own websile D Another's website Upon request D Other (explain in Schedule O}
19 Describa 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 Yax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the arganization's books and records: »
SHERRY KONTCEK PO BOX 758 WISNER NE 68791-0758 402-529-6013
BAA TEEADIOGL 11/13/14 Form 930 (2014)




Form 990 (2014)

LOUIS & ABBY FAYE DINKLAGE FOUNDATION

36-2904014

Page 7

FRarEVIE Compensation of Officers, Directors, Trustees,
Independent Contractors

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

Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to ba listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

® List all of the organization’s current officers, directors, trustess (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 employess, if any. See instruclions for definition of 'key employes.*

¢ List the organization's five current highest compensated employees (other than an officer, direclor, trusles, or key erployee)
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 refated organizations.

¢ List all of the organizalion’s former officers, key smployees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.
¢ List 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 reporlable compensation from lhe organizalion 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 trustes.

©)
A (B) | inan ont Son uriacs parcon ) (E) @)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
kours director/trustee) compensation from compensation fiom amount of other
per — = ~ the organkzation relaled ofganizations compansation
amy 3 § 2‘ % 3 %g § W-211099 MISC) W-2/1059 MISC) “ggrrlr;z m .
e o 1R |9 013 e,
218q
o 81|
AN L g
line) 8
_(_MARK GLAUBIUS _ _ ___ _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. O.
_® DAVID RARBE __ __ -0 _
DIRECTOR 0 X 0. 0. g.
_®_ ANN DINKLAGE ______ _ -0 _
PRESIDENT 0 X X ’ 0. 0. g.
__STEVE AUSDEMORE -0 _
VICE PRESIDENT 0 X X 0. 0. C.
_(® SHERRY KONICEK 2
TREASURER 0 X X 1,000, 0. 0.
_® WAYNE ERICKSON _ _________ -1
SECRETARY 0 X X 800. 0. 0.
aw o
ay ———
0 . —_——
R —_—
8~ ———
BAA TEEADIOZL 0227114 Form 890 (2014)




Form 990 2014) LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 8

ERartVIE Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (continsed)
(B) ©)
Position
A) Average | (do not cteck more than one (D) ® Q)
Nams and tille Toor | ticer o 4 dpentoiirestony | oo RoBCIEb Reportable Estimated
week = =] theor anication . | colated organizalions ag;o;“u;;:sla%lg:r
(l;‘sgua';\y 3 3 é g 5 EF § (W 2/1093 MISC) (W-2/1099-MISC) o'fgrg'r‘r_)zg;e}o
O3 > n
| falfglred "‘ é |8 ‘§ i < and related
orgeniza g § D o organcations
‘ below g g b
| dotted
line} 8
g
as o ___ ———
‘ a o ____] e
o o ___ N
(18)
_________________________ N R
@ ] e
e T T 1
ey ——_
- o ____ N
> _ o ____] ——_
e i ___] _
@ i
T SUB-ROtal ... e e e e 1,800. 0. 0.
¢ Total from contlnuation sheets to Part VI, Section A . ....................... »> 0. 0. 0.
dTotal (add lines Tband 1C). .. ....oouerene i ii e e eiaanns > 1,800, 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportabte compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employas, or highest compensated employea
on line Ya? If 'Yes,' complefe Schedule J for such individual. .. . ... .. ... . ... . . . . it e

4 For any individual listed on line 1a, is the sum of retﬁorlable compensation and other compensation from
the organiz;tlo’n and related organizalions greater than $150,000? If 'Yes' complete Schedule J for
SUChINAIVIAUEL . . ... ... .. . e et e e e ans

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor such person.............oouiveneiirennnn.

Section B. Independent Coniractors
T Complete this table for your five highest compensaled independent contraclors 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) . (B) (C)
Name and business address Description of services Compensation

2 Total number of indepandent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » ()
BAA TEEADI08L 03/09/15 Form 990 (2014)




Form980(2014) LOUIS & ABBY FAYE

DINKLAGE FOQUNDATION 36-2904014 Page 9

Statement of Revenue

Check if Schedule O contalns a response or note to any line inthis Part VI ..., D
) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business . | excluded from tax
function revenue under sections
revenue 512-514
%’ g 1a Federated campaigns. ........ Ta
£ g b Membershipdues............ 1b
a E ¢ Fundraisingevents........... 1c
g ‘5 d Related organizations. ........ 1d
; &t e Government grants (contributions). . . . l1e
gtg { All other contributions, gifts, grants, and
E g similar amounts not inciuded above. . . 11
2 g Nencash contributions included in lines 1a-1f; §
?, h Total. Addfines 1a-Mf..................covvvueoo.. -
g Business Code
3| 2a
El p~" " TT T
8l e T
gl o "o
g T T TTT T
g f All other program service revenus. . . .
& | gTotalLAddlines2a-2f...............oviiivinnnnnnnn. >
3 Investment income (including dividends, interest and
other similar amounts). . .......... ... ... ol s 888,998. 888, 998.
4 [ncome from investment of tax-exempt bond proceeds ..%
5 Royaltles.......... .ot i, >
@ Real (N Personal
6a Grossrents..........
b Less: rental expenses
< Rental income or (loss). . . .
d Net rental income or (f0sS).............ooivii..... >
7 a Gross amount from sales of € Secuiities @ Otber
assets other than inventory 16 280, 507.
b Less: cost or other basis
and sales expenses ... ... 5,566,703,
¢ Gainor (loss)..... .. 713,804.
dNetgainor(oss)... ......... ...l L > 713,804. 713, 804,
@ | 8a Gross income from fundraising events
- (not including .. §
g of contributions reported on fine 1c).
@ SeePartlV,line18................ a
8 { b Less: direct expenses............... b
g ¢ Net income or (loss) from fundraising evenls.......... »
9 a Gross income from gaming activities.
SeePartiV,jine12................ a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming aclivities ........... >
10a Gross sales of inventory, less returns
and allowances ......... ..... .. . a
b Less: cost of goods sold . ..... . b
¢ Net income or (Joss) from sales of inventory........... >
Viscellaneous Revenue Business Code
11a
po T
e T TT e
d Allother revenue. . ................
e Total. Add lines 11a-11d . ..............covviiinnntn »
12 Total revenue. See instructions ...................... | 1,602,802, . 0_
BAA TEEADI09L 1Mi3/14 Form 990 (2014)
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Form'990 2014) LOUIS & ABBY FAYE DINKLAGE FOUNDATION

DEGINE

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizalions must complele all calumns. All other organizations must complete column (A).

Chack if Schedule O contains a responsa or nole to any line in this Part IX

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

8)

(A)
Total expenses Program service

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21.......................

2 Grants and other asslistance to domestic
indwiduals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, hnes 15 and 16

4 Benefils paid to or for members............

5 Compensalion of current officers, directors,
trustees, and key employees....... .......

¢ Compensalion not included above, lo
disciualiﬁed persens (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)3)B). . .- cviiviann.

7 Other salaries and wages...............

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

9 Other employee benefits ..................
10 Payrolitaxes............. ..cooeiiioaas
11 Feas for services (non-employees):

aManagement.................. ..ol

dlobbying..........ccooiiiiiiiiiiiiiiiiie
e Professional fundraising services. See Part IV, line V7. ..
f Investment managementfees..............

g Othar. (if Iine ll? amt exceeds 10% of line 25, column
(A) amount, hist fine 11g expenses on Schedule 0) . . ...
12 Advertising and promotion.................

13 Office expenses ..........ovveienieeenennns
14 Information technotogy ............... ...
15 Royalties...............cooiiieiienn o
16 OCCUPanCY.........covveinininannanannns
17 Travel. ... ol i

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials .. .................. ool

19 Conferences, conventions, and meelings. ...

20 Interest............... oo il

21 Payments to affitiates .. .... .............

22 Deprecialion, depletion, and amortization. ...

23 INSUMANCO.......ovvivreenarernennneeneens

24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). ........ ......

1,079,963,

1,079,963,

1,800,

)
Management and
general expenses

1,800.

D)
Fundraising
expenses

1,982.

1,982.

66,293.

66,293.

844,

844.

a0 oo

25 Total functional expenses, Add lines | through 24e. . . .

26 Joint costs. Complete this fine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP98-2 (ASC958-720) . .......ceuvnt

1,150,882,

1,079,963.

70,919.

BAA

TEEADI10L 05/28/14

Form 990 (2014)




Form 990 2014) LOUIS & ABBY FAYE DINKLAGE FQUNDATION

36-2904014

Page 11

Balance Sheet

Check if Schedule O contains a response ornote to any line inthis Part X ... ........ooiieeeen i [j
Beginnig;)of year End (oBR year
1 Cash —non-interest-bearing........ ........... ... i 1
2 Savings and temporary cash investments. ....................oo il 805, 055.| 2 821,160.
3 Pledges and grantsrecelvable, nel......... ..ottt 3
4 Accountsraceivable, net............ ... ... e 113,557.| 4 399, 000.
5 Loans and other receivables from current and former officers, directors,
trustees, key em !olees, and highest compensated employees. Complete
PartllofSchedule L..... ... .. . . . . 5
6 Loans and other racelvables from other disqualitied éersons as defined under
section 4958(f)(1)), persons described In section 49 (0233{9(8 and contributing ,
employers and sponsoring organizations of section 501{c ? voluntary employees
beneficiary organizations (see Instructions). Complete Part {} of Schedule L. ... .. 6
8| 7 Notesandloansreceivable, net................. .. .. ... .. 7
3 8 Inventories forsale Oruse. ...... ..ottt e 8
9 Prepaid expenses and deferred charges. ...............ocoiiiiiiinnnnnnn.n. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedute Dd................... 10a
b Less: accumulated depreciation. ................... 10b 10c
11 Investments — publicly traded securities........................ ... ... ... ... 9,436,624, 1 9,578, 388.
12 Investments — other securities, SeePart [V, line V)., ... . 12
13 Investments — program-related. See Part IV, line 11.............ccoueevnon. .. 13
14 Infangible assels. ... ... ... . i 14
15 Otherassets. See PartIV, line 11, .. ... oo e i 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 10,355,236.]16 10,798,548.
17 Accounts payable and accrued expenses . .................0.non i, 17
1B Grants payable. . ... ... ot e e 18
19 Deferredrevenue. ... ... ... i it i e e 18
20 Tax-exemptbond liabilities............. ... .. i 20
9] 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
| 22 Loans and other pagables to current and former officers, direc_tqrs, trustees,
'@ E%):'n eT;t)log’ee‘shhl? sesht cijorlannsaled employees, and disqualified persons.
3 plete Partllot Schedule L ......... ... .. . i 22
23 Secured mortgages and notes payable to unrelated third parties ... ....... 23
24 Unsecured notes and loans payable to unrelated third partles.............. . .. 24
25 Other liabilities (including federal income fax, payables to related third parties,
and other liabilities not included on lines 17-218? Complete Part X of Schedule D. . 25
26 Total liabllitles. Add lines 17 through 25 ... ... ... ... .o vntinie ., 0./26 0.
Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
§ lines 27 through 29, and lines 33 and 34. =
§( 27 Unrestricted netassets ... 10,355,236.] 27 10,798,548.
g 28 Temporarily restricted netassets. ............... ... i, 28
w| 29 Permanently restricted netassets... _......... ... ... ... ool 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D -~
i and complete lines 30 through 34,
Q)30 Capital stock or trust principal, or current funds. ......................covuesL. 30
31 Pald-in or capital surplus, or land, building, or equipmentfund.................. N
3 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
§ 33 Tolal net assets or fund balANEES . ... .ouvvvneeeeeriiiie it ceeriennns, 10,355,236.| 33 10,798,548.
34 Total liabikties and net assels/fund balances.................ccovvveeneennnnns. 10,355,236.( 34 10,798,548.
BAA Form 990 (2014)

TEEAOITIL 05728714




Form 980 2014) LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 12
EPAPEXIS] Reconciliation of Net Assels

Check if Schedule O contains a response or note to any line inthis Part X1.. ... ..ot e
1 Total revenue (musl equal Part VHI, column (A), line 12)........ ... i i e 1 1,602,802,
2 Total expenses (must equal Part 1X, column (A), N8 25). ..ottt e e e 2 1,150,882,
3 Revenus less expsanses, Sublract line 2fromline 1.... .. ... ... ... i i e 3 451, 920.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)).................. 4 10,355, 236.
5 Net unrealized gains (10SS8S) 0N INVESIMEBNRS . ... .. . ot e et 5
6 Donated services and use of facilties . . ... ... .. i e e e 6
7 IveStMent @XPOIISES. . . ... e e e 7
8 Prior period adjustments. .. ... ... e e e e 8
8 Other changes in net assets or fund balances (explain in Schedule 0).. SEE SCHEDULE O .. . 9 -8, 608,
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)) ... eeeii it R R T 10 10,798,548,
Financial Statements and Reporting
Check it Schedule O contains a response or note to any line in this Part XU. . ......cooiuniir ettt e e, D

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 chacked 'Other," explain
in Schedule O,

If 'Yes,' check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
Separate basis DConsolidated basis DBoth consolidated and separate basis

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 DConsolidated basis DBoih consolidated and separate basis
¢ If 'Yes’ to line 2a or 2b, does the organizalion have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection/of an independent accountant?.........................
If the organizalion changed either its oversight process or seleclion process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was lhe organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB ClrcUIar A-1330 .  Liiitee tt tta e it et et e e rans e rasasea s

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 . . ............ocvvuvenvnnn.. 3b!
BAA Form 990 (2014)

3a
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SCHEDULE A
(Form 990 or 990-E2)

Ospartment of tte Treasury
Internal Revenue Sesvice

Public Charity Status and Public Support

4947(a)1) nonexempt charitable trust.
> Attach to Forin 990 or Form 990-EZ,

at www./rs.gov/form980.

Complete If the organization Is a section 501(c}3) organlzation or a section

> Information about Schedule A (Form 990 or 980-EZ) and its instructions is

| ovaNo 15450007

Name of the organlzation

Employer identification number

LOUIS & ABBY FAYE DINKLAGE FOUNDATION

36-2904014

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

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

1

& W N

5

6
7

8
9

10
11

A church, convention of churches, or association of churches described in saction 170(b)}1XAX)).
A school describad in section 170(bY(1)(AXi). (Attach Schedule E.)

A hospitat or a cooperative hospital service organization described in sectlon 170(b)Y1)AXiil).

A maedical research organization operated in conjunclion with a hospital described In section 170(b}(1)}AXill). Enter the hospital's
name, cily, and state:

D An organization oparated for the benefit of a college or university owned or operated by a governmental unit described in section

A federal, state, or local government or governmental unit described in section 170({bX1XAXV).
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 1.)

D A community trust described in section 170(b)}(1XA)vi). (Complete Part I1.)

D An organization that normally receives: 21) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies 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 508(a)(2). (Complete Part lll.)

. An organizatlon organized and operated exclusively to tast for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carrg(out the purposes of one

or mors publicly su?ported organizations described in sectlon 509(a)(1) or section 509{(a}(2). See section 509(a)3). Check the box In
linas 11a through 11d lhat describes the type of supporting organization and complete lines 11e, 11, and 11g.

a Type |. A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving the supporled
organization(s) tha power to regutarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part iV, Sectlons A and B.

b D Type . A su{)porling organization supervised or controlled in conneclion with its supported organization(s), by having contro! or
management of the supporting organizalion vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

¢ D Type lll functionally integrated. A supporting organization oeerated in connaction with, and functionally integrated with, its supported
organization(s) (see insfructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-luncﬁonall*integrated. A supporling organization operated in connection with its supported organization(s) that is not
functionally Integrated. The organization generatly must satisfy a distribution requirement and an attentivenass requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type I, Type i, Type Ill functionally
integrated, or Type 11l non-functionally Integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

() Name of supported M EIN (iiD Type of organization @) Is the (V) Amount of monetary (vi) Amount of other
arganization (descnbed on Iines 1-9 ganization listed ppoit (see instructions) support (see Instructions)
above or IRC section inyour governing
(see instruclions)) document?
Yes No
(A) CUMING COUNTY 47-6006446] GOVERNMENT 0. 0.
(B) CITY OF WISNER 47-6006417] GOVERNMENT 0. 0
WISNER-PILGER PUBLIC} SCHOOL

(9] 47-6002081 SCHOOL 0. 0.
(D)
(€)
Total 0 0

BAA For Paperwork Reduction Act Notlcé; see the lnstructit.ms for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compiste only if you checked the box on line 5, 7, or 8 of Parl | or if the organization failed to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning Iy = y (2)2010 (b) 2011 (c) 2012 () 2013 (6) 2014 (H Total
1 Gills, grants, contnbutions, and
membership, fees received, (Do not
tnclude any ‘unusual grants.’). .. .....

2 Tax revenues levied for the
organization’s benefit and
either paid to or expendad
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unil to the
organization without charge. . ..

4 Total. Add lines 1 through 3....

5 The portion of tolal
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 line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginnin gyin) 5 Yy (a) 2010 (b) 201 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined...........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

11 Total squort. Add lines 7
through10............... ... =

12 Gross receipts from related aclivis, etc(see INStruCtioNS) ... .. ottt i e e

13 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop hara . . ... .. ... i e > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ®)...............ooveerio.... 14 %
15 Public support parcentage from 2013 Schedule A, Part Il line 14........... e e, 15 %
16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. ........... ..o terirer e > D
b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualities as a publicly supporled organization . ........ ... o e > D

17 a 10%-facts-and-circumstances test — 2014 if the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%
or more, and If the organizalion meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organization meels the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... .......... » D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances’ test. The organization qualiifies as a publicly supported organization. . . ............ > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . .

BAA Schedule A (Form 990 or 990-E2) 2014

TEEAD4O02.  07/16/14




Schedule A (Form 990 or 990-£2) 2014  ,OUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 3
FBartlI=] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Parl | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Supponrt
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.") ........
2 Gross receipts from admis-
slons, merchandise sold or
services performed, or facilities
furnished in any activily that is
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
tsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total, Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support (Subtract line
Jcfromiine6.)..............

ey == | =

Section B. Total Support

Calendar year (or fiscal yr beginning in) » {a) 2010 (b) 201 {c)2012 (d)2013 (e) 2014 (N Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from
similar sources. . ...............
b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
c Add lines 10aand 10b........
17 Ne! income from unrelated business
activities not included in hne 10b,
whether or not the business is
regularly carriedon .. ............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVi) . ........... ...
13 Total support. (Add lines 9,
10c, Nand 12)..............
14 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophera......... ..., e e et heateeenae ey

Section C. Computation of Public Support Percentage

\/
% 0P :

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (©)............ccvvenrnnn.... 15
16 Public support percentage from 2013 Schedule A, Part Hl], fine 15, .. ... ..o ean s o . .1 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 @iine 10c, column (f) divided by line 13, column (). ...... ....... . ... 17 %
18 Investment income percentage from 2013 Schedule A, Part it line 17.......... .. oo, 18 3
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ............ > D
b 33-1/3% support tasts — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundatton. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............. >

BAA TEEADO3L 07A17/14 Schedule A (Form 990 or 930-E2) 2014




Schedule A (Form 990 or 990-E7) 2014 LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 4
[BarElV=] Supporting Organizations
XCom lete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supporied organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are dasignaled. If designated by class or purpose, dascribe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported or%anizaﬁon that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part V1 how the organization determined that the supported organization was
described in section S5O@II) OF (2) . . . ..o vt e s e e e e

3a Did the organization have a supported organization described in section 501(c)(@), (5, or (6)? If 'Yes," answer (b)
ANA(C) DBIOW. .« . o e e e

b Did the organization confirm thal each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If ‘Yes, ' describa in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)([B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United Statas (foreign supported organization')? /f ‘Yes* and
if you checked 1la or 11b in Part I, answer (b) and (c) bejow.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organizalion? If ‘Yes,' describe in Part VI how the organization had such control and diserstion despile being controlled
or supervised by or in connection with ils supporled orgarnzations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 503(a)(1) or (2)? If 'Yes,' explaln in Part VI whal controls the organizalion used fo ensure that
all support to the foreign supported organization was used exciusively for section 170(c)(2)(B) purposes

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,* answer ®)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substiluted, or removed, (i) the reasons for each such action, (iiy) the authorily under the
organization's organizing document authorizing such action, and (iv) how the aclion was accomplished (such as by
amendmant to the organizing document)

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

6 Did the organization provide supl)orl (whether in the form of grants or the provision of services or facilities) to
anyone other than (ag its supporled organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporling organizations {hat also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, " provide detail in Part Vi

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(¢c)(3)(C)), a tamily member of a substantial contributor, or a 35-(5)ercent controlled entity with
regard to a substanhal contributor? /f'Yes,' complete Part 1 of Schedule L (Form 990)

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If *Yes, '
complete Part | of Schedule L (Form 990)

9a Was the organizalion controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in saclion 4946 (other than foundation managers and organizations described In section 503(a)(1) or (2))?
If'Yes, ' provide detail inPart VI..... ......... «c.oeeuninnn.

b Did one or more disqualified persons (as detined in line 9(a)) hold a controlling interest In any entity in which the
supporling organization had an interest? If ‘Yes,’ provide delail in Part Vi

¢ Did a disqualified person (as defined in line 9(a)) have an ownershi/:a interest in, or derive any personal benefil from,
assets in which the supporting organization also had an interest? If *Yes,' provide detailinPart Vi .....................

10a Was the organization subjact to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type 1l supporting organizations, and all Type il non-functionally integrated supporting erganizations)? If ‘Yes,'
answer(b)below... .... .. ... .. ... .. ... .

b Did the organization, have any excess businass holdings in the tax year? (Use Schedula C, Form 4720, o determine
whelher the organization had excess business holdings.). ... .. ...

BAA TEEAD4O4L 072117114 Schedule A (Form 990 or 930-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 5
[BEEEIV= Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, sither atone or togsther with persons described in (b) and (¢) below, the
governing body of a supported organizalion . . ... ... i e e e i e,

€ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail inPartVi . . .. .....

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizalions have the power to regularly appoint
or elact at least a majority of the organization’s diractors or lrustees at all limes during the tax year? If ‘No,’ describe in
Part Vi how the supported organization(s) effeclively operated, supervised, or controlled the organization's aclivities.

If the organization had more than one supporled organizalion, describe how the powers to appoint and/or remove
directors or trustees were allocaled among the supporled organizations and what condifions or restrictions, if any,
appiied to such powers during RE Iax ¥Oar . . .. ... .. it e e et e

2 Did the organization operate for the benaefit of any supported organization olher than the supporlted organization(s)
that operated, supervised, or controlled the supporting organization? If *Yes, ' axplain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that opsrated, supervised, or controlled the
SUPPOrENG OrGaniZatON. . . .. .. . i e e e e ey e e,

Section C. Type Il Supporting Organizations

1 Were a majority of the organizalion's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supporlsed organization(s). . ... ..

Section D. All Type lll Supporting Organizations

1 Did the organization provide lo each of its supported organizalions, by the last day of the fifth month of the
organization's tax year, (1) a written nolice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recentiy filed as of the date of nofification, and (3) copies of the

2 Were an¥ of the organization's officers, direclors, or truslees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain In Part VI how
the organization maintained a close and continuous working relationship with the supporled organization(s).............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? /f ‘Yes,' describs in Part Vi the role the organization’s supported organizations played
T ERIS 18Qard. .. . ... .. e e et et e e e e e e e

Section E. Type lll Functionally-Integrated Suppotting Organizations

1 Check the box next to the method that the arganizalion used fo salisfy the Integral Pari Test during the year (see Instructions):
a D The organization satisfied the Aclivities Test. Complele line 2 below.
b D The organization is the parent of each of its supported organizations. Complate tine 3 below.

¢ D The organization supported a governmental entity. Dascribe in Part VI how you supported a government entily (see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,” then in Part VI identify those supported
organizations and explalnhow these aclivitles directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determinead that these activities constituted
subslantially all of ifs @CliVilios. . . . ... .. .. .. it e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,’ expiain inPart VI the reasons for
the organizalion's position that ils supported organization(s} would have engaged in these aclivities but for the
0rganizallon’s INVOIVBMBNL. . . ... .. .. e i e et e e

3 Parent of Supported Organizalions. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes," describe in Part VI the role played by the organization in this regard

BAA TEEAD4OSL  07/18/14 Schedule A (Form 930 or 930-EZ) 2014




Schedle A (Form 990 or 980-£7) 2014 LQUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check hare if the organization satisfied the Integraf Part Test as a qualifying trust on November 20, 1970. See Instructions. All
other Type Il non-functionally integrated supporling organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year O ot year
1 Netshort-tarmecapitalgain. .. .. ... ... . i e i, 1
2 Recoveries of prior-year distribubions. ............ ...ttt 2
3 Other gross income (see instructions)............ ..o s s 3
4 Addilines THhrough 3 ... . i e e 4
5 Depreciation and depletion. . .............. ... i i e 5
6 Portion of operating expenses pald or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). .. ........... ... ... i 6
7 Other expenses (se@ instructions). . ... ...ttt i e 7
8 Adjusted Net Income (subfract lines 5, 6and 7 from lined) ......... ............ 8
Section B — Minimum Asset Amount (A) Prior Year ® 8‘;,2{5,’};,‘; ear

1 Agaregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assels held for part of year):

a Average monthly value of securities. ........ ...t e
b Average monthly cash balances. ..............cooviiitiiiiiiiii i e e 1b
¢ Fair market value of other non-exempt-use assets................................ 1¢
d Total (add lines 1a, 1b, and 1€} ......c.oviiin it e o 1d
@ Dlscount claimed for blockage or other
factors (explain in detail in Part Vi): =
2 Acquisition indebtedness applicable to non-exempt-use assels..................... 2
3 Sublractline2fromiline 1d ... ... ... i e, 3
4 Cash deemed held for exempt use. Enter 1-1/2% of lins 3 (for greater amount,
Se6 INStrUCHiONS) . ... ... i e 4
5 Net value of non-exempt-use assets (sublract fine 4 fromfline 3)................... 5
6 Mulliply ine S by 038 ... ..ot e e 6
7 Recoveries of prior-year dislribulions. .. ............... ., 7
8 Minimum Asset Amount (add fine 7t0lin@ 6)..........coovvireeennreranannnnn, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1 0.
2 Enter85%ofline T..........oiiiiiiiiiins v e 2 0.
3 Minimum asset amount for prior year (from Section B, line 8, Column A)............ 3 0.
4 Entergreaterof @ 2 or N8 3. .......o0onnnir ittt 4 0.
5 Income tax imposed IN Prior YOar. .......vne ittt et eees e 5 0.
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ............... ... ... e, 6 = 0.
7 D Chack here if the current year is the organization’s first as a non-functionally-integrated Type il supporting organization
(see instruclions).
BAA Schedule A (Form 930 or 990-E7) 2014
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Schedule A (Form 990 or 930-E7) 2014 LQUIS & ABBY FAYE DINKLAGE FQUNDATION 36-2904014 Page 7
Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D — Distributions’ Current Year

1 Amounts paid to supported organizations to accomplish exempl pUrPOSES . . ... vvcrreeeeeeeieeiieeenn oo

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
| in excess of INCOME from activity . . ... ... oo i i

Administrative expenses paid to accomplish exempt purposes of supported organizations . .................. ...
Amounts paid to acquire exempt-use assets. ............... B OO
Qualified set-aside amounts (prior IRS approval requIred). ... ....... .vuinenineeeeirennnrnsnrereesrasianns
Other distributions (describe in Part VI). See nstructions. . .......vuriint ittt e ree e ee e,
Total annual distributions. Add lines 1 through 6. . ... ... ittt it i e et ieee e rnenons

Distributions to attentive supported organizations to which the organization is responsive (provide details
iNPart V). See Instructions . . ... ..o i i i i e

1 9 Distributable amount for 2014 from Section C, NG 6. . ......vueit e e e e
10 Line 8 amount divided by Line 9 amount. . ....... . ittt e

DN few

() )
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from SectionC,ime 6..............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ................oiiiia...

3 Excess distributions carryover, if any, to 2014;

6|o| e

d

eFrom2013 ....... ... iiiiiiiiien.

f Total of lines 3athrough e........... ... ciiiiiiiiiiinnnn..
¢ Applied to underdistributions of prioryears . .....................
h Applied to 2014 distributable amount. . ..........................
i Carryover from 2003 not applied (see instruclions). ...............
j Remalnder. Subtract lines 3g, 3h, and 3ifrom3f.................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of pricryears .......... ...........
b Applied to 2014 diskributable amount. . ..........................
¢ Remainder. Subtract lines4aand4b froma4........... .........

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions)............ o ol ol

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from fine 1 (if amount greater than zero, see instructions).........

7 Excess distributions carryover to 2015, Add lines 3jand 4c .. .....
Breakdown of line 7:
a
b
c
dExcess from2013...................
eExcessfrom20W4...................
BAA Schedule A (Form 990 or 990-E27) 2014
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Schedule A (Form 930 or 990-EZ) 2014 LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 8

‘PartVEE| Supplemental Information. Provide the explanations required by Part i, line 10; Part i, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014

TEEAGLOSL 08/18/14




SCHEDULE O
{Form 930 or 990-E2)

Depaitment of tte Treasury
Internal Revenue Service

| OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide inforination for responses to specific questions on
Form 990 or 890-EZ or to provide any additlonal information.
> Attach to Forin 930 or 890-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is
at www./rs.gov/form980.

Name of the organization

Employer Identification number

LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014

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

WISNER-PILGER HIGH SCHOOL SCHOLARSHIPS

GUARDIAN ANGELS CENTRAL CATHOLIC TECHNOLOGY GRANT

WISNER-PILGER ELEMENTARY ADDITION

SHIRLEY & JAKE WEBER EDUCATIONAL ADDITION - WEST POINT COMMUNITY CENTER

WISNER CARE CENTER CHAPEL

GUARDIAN ANGELS-CENTRAL CATHOLIC HIGH SCHOOL SCHOLARSHIPS

WISNER CITY & RURAL FIRE DEPT NOTIFICATIONS SYSTEM

WISNER-PILGER SCHOOLS - CLOSE-UP TRIP

WEST POINT-BEEMER HIGH SCHOOL SCHOLARSHIPS

CITY OF WISNER - ARTS & RECREATION

BANCROFT PANTHER PAD GRANT

WEST POINT COMMUNITY THEATER LOBBY REMODEL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL (8/18/14 Schedule O Form 990 or 990-E7) 2014




Schedule O (Form 930 or 996-EZ) 2014 Page 2

Name of the organization Employer ldontification number

LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014

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

CUMING COUNTY ECONOMIC DEVELOPMENT

WISNER PILGER FFA GRANT

WISNER TEAMMATES PROGRAM

WISNER COMMUNITY DEVELOPMENT GRANT SITE PREP

WISNER CARE CENTER COMPUTER

WISNER SENIOR CITIZENS CENTER

WISNER CARE CENTER TABLES & CHAIRS

WISNER LIVESTOCK SHOW

BANCROFT-ROSALIE HIGH SCHOOL SCHOLARSHIPS

BEEMER SENIOR CITIZENS MATCHING GRANT

MANUFACTURING BOOT CAMP

JOHN STAHL LIBRARY GRANT

KARLEN LIBRARY GRANT

BAA Schedule O (Form 990 or 930-EZ) 2014
TEEA4902L 08/18114




Schedule O (Form 990 or 990-E7) 2014 Page 2

Name of the organization Employer identificalion number

LOUIS & ABBY FAYE DINKLAGE FOQUNDATION 36-2904014

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

WISNER LIBRARY
|
| GOLDENROD HOUSING TRAVEL & TRAINING
|
|
COLONIAL HAVEN & COURTS MERRY MAKERS MUSIC
GOLDENROD HOUSING COMPUTER GRANT
SCRIBNER SNYDER SCHOLARSHIP
PILGER LIBRARY GRANT
! CUMING COUNTY JUVENILE DIVERSION
FORM 990, PART Vi, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
SHERRY KONICEK EMPLOYED BY LOULS DINKLAGE, LIC
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
OFFICERS REVIEW FORM 990 WITH ORGANIZATION'S ACCOUNTANT BEFORE FILING.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

INVESTMENT COST ADJUSTMENTS. ... .o ettt e, $ ~-8,608.
TOTAL § -8,608.
BAA Schedute O (Form 990 or 930-E2) 2014
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;o,m 8868 Application for Extension of Time To Flle an

¢ oo Janvery 201 Exempt Organization Return OMB No. 15451709
> File a separate application for each return.
ﬂ?é’?n'i‘;“ 3“&3.!.}2‘ Sorvica” » Information about Form 8868 and [ts Instructions Is at www.Irs.gov/form8868,
@ [f you are filing for an Automatic 3-Month Extenslon, complete only Partl and chack thiS BOX . ... ovvrreereerervnereneeneeneennis > @

® if you are filing for an Additional {(Not Automatic) 3-Month Extenslon, complete only Part It (on page 2 of this form).
Do not complete Part Il unlessyou have already been granied an aulomatic 3-month extension on a previously filed Form 8868.

Electronle filing {e-file). You can electronically file Form 8868 If you need a 3-month aulomatic extenslon of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time lo file any of the forms listed in Part | or Part H with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
elecironlc filing of this form, visit www.irs.gov/efile and click on e-fila for Charities & Nonprofits.

L Automatic 3-Month Extenslon of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an autornatic 6-month extension — check this box and complete Part | only....... > D

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
fncome tax returns.
Enter fller's identifylng number, sae instructions

Name of exempl organizalion of othar fifer, see Instructions. Employer Mentlfication number (EIN) or

Type or

Int
prin KIJOE;[SV S: a1:33BY FA“YE IZ;H\IIYKI;I:;GE FOU’ NmDII}TION [B; @\\ lwl \\\\‘/7 %2904014 -
File by the umbey, street, room or suite number. if a £.O. box, sea Ins ons. [I‘/ )/ security number

due date for
filing your PO BOX 12 6
relumn. See ty, town or post office, sltate, and ZIP code. For a foreign address, see |

tnstructions.
DODGE, NE 68633-0126

Enter the Return code for the return that this application is for (file a separate application foreachreturn),...............ccv0ovvven...
Ap'.plication Return Aprllcaﬂon Ratumn
IsFor Code [isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » SHERRY KONICEK

Telephone No. > 402-529-6013 FaxNo.>

@ |f the organization does not have an office or place of business in the United States, check thisbox.......................... .. ... »

o [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group,
check this box...... » D . If it Is for part of the group, chack this box ... > Dand attach a list with the names and EINs of all members
the extension is for.

1T Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii  8/15 .20 15 , to fite the exempt organization raturn for the organization named above.
The extension is for the organization’s return for:
» [X]calendar year20 14 or
> D tax year beginning _ 420 ,andendng 20 .
2 If the tax year entered In line 1 is for less than 12 months, check reason: Dlnmal return DFlnal return
DChange in accounting period
3a if this application Is for Forms 930-BL, 930-PF, 990-T, 4720, or 6069, enter ths tentalive tax, less any
nonrefundable credits. See INSIUCHONS. . .. ...\ u.n ettt ter s eeeeeeieannnetessnaesenennnesnsoennns 3al$ 0.
b It this applicatlon is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credils and eslimated
tax payments made. Include any prior year overpayment allowed asacredit.....................ovvoe ... 3biS 0.
< Balance due. Subtract line 3b from line 3a, Include goui payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Sesinstructions .. ............... ... .. .0 i, 3¢cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reductlon Act Notice, see Instructions. Form 8868 (Rev .1 -2014)
FIF20501L 12/3113




