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SCANNED SEP 0 1 2018

Form 990

Deparimen: of the Traasury
{nzernal Revenue Service

Return of Organization Exempt From Income Tax

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

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at wiww.irs.gov/#form$90.

ONMB No 1545-0047

2015

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable
Address change
Narne chznge
inisial return
Fina} retum/termmated
Amendud raturn

Agphcation pending

[

LOUIS & ABBY FAYE DINKLAGE FOUNDATION

PO BOX 126

DODGE, NE 68633-0126

D Employer identification number

36-2904014

E Telephone number

402-529-6013

G Gross recepts $ 25,335,707.

F Name and address of grincipal officer

Tax-exempt status

[X[501@)3)

[ T500(e) ¢

)< (insertno)

LJ 4947(a)(1) or [_I 527

Website: »

N/A

H(a) is this a group return for subordinates?
H(b) Are 2ll subordinatas included? Yes No
If 'No,' attach & list {see instrucnons)

H(c) Group axemption number ¥

{
J
K Form of organization MCorpora:mn U Trust L_l Association [_[ Qrher™

I L Year of formationr 1975

| M S-ate of

legat domecite NE

[Partl

{Summary

1 Bnreifly descnbe the organization's mission or most significant activities:
EDUCATIONAL FUNCTIONS OF THE CITY OF WISNER,

SUPPORT THE CHARITABLE AND

Q| DAoL SR s VAN VR 2E0 et VA VAL, BALDIMAONA, AL LUVUNLL ML LUANG,
g NEBRASKA, AND_THE WISNER-PILGER SCHOOL DISTRICT #30 OF CUMING _COUNTY, NEBRASKA_ _~~
| =4
3| 2 Check this box = [ | the organization discontinued its operations or E,s“pEse_d"of‘rﬁo?e"thEE 25% of its net assets.
<3| 3 Number of voling members of the governing body (Part Vi, line 1a) . 3 g
°: " 4 Number of independent voting members of the governing body (Part Vi, line lb) 4 9
2| 5§ Total number of individuals employed in calendar year 2015 (Part V, line 2a). 5 2
3| 6 Total number of volunteers (estimate If necessary) . o 6 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vili, ine 1h) 14,724,707.
21| 9 Program service revenue (Part VNI, bne2gy .. ... ...
% 10 lavestment income (Part VIII, column (A), lines 3, 4 and 7d) 1,602,802. 1,414,173,
@ | 11 Other revenue (Part Vil c 10c, and 11¢) 467,026.
12 Tolal revenue — add hnm art Vi1, column (A), line 12) 1,602,802. 16, 605, 906.
13 Grants and similar amo aid (Part IX, column (A), | ;1-3) 1,079,963. 785,974 .
14 Benetits paid to or for m éﬁ: s (K Elx S\) It Oaj .
» 15 Salanes, other compens oyee beneflts (Part zolumn (A), lines 5-10) 1,800. 1,800.
2| 162 Professional fundraisin ee P CCO! A el Te)
é. b Total fundraisin i &i@ﬁ@&%mﬁ( 2.03) 2 5N A o
& g expensgs.(Par X icaliimi (Ba 28) & kg o 5 G T
ui 17 Other expenses (Part X, column (A, hnes 112-11d, 11f-24e) 69, 119. 97,935.
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) 1,150,882. 885, 708.
| 19 Revenue less expenses. Subtract line 18 from line 12 451, 920. 15,720,197.
3 § Beginning of Current Year End of Year
g;: 20 Tolal assets (Part X, ine 16) ... 10,798, 548. 26,506,627.
‘,‘53 21 Total iabilities (Part X, hine 26) 0. 1,730.
Z"S- 22 Net assets or fund balances. Subtract line 21 from fine 20 . 10,798,548. 26,504,897,
[Part:ll "} Signature Block

Under penalies of perury, | declare that | have examined thus retumn, including accampanying schedufes and statements, and to the best of my knowledge and behef, it 1s true, correct, and
complete Declarauion of cre;}arer (other than of‘rcer) 1S b..:,ed on all information of wiick preperer has any mowiedg

Py

> [(B-F7-7%
Sign Signature of ofticer Date
Here } ANN DINKLAGE PRESIDENT
Tyge or prin: nama and ule N

SnniType pregarar’s name Sreparesr's signaty; Date Cheek U i STIN
Paid DAVID R. OELKERS DAVID R. %@ A ‘3/ /1 //,é self smployed | P01268749
Preparer {rrmsnams * QELKERS AND ASSOCIATES ’
Use Only |7ems adaress ™ PO BOX 126, 451 2ND STREET Fum's EN = 20-3049128

DODGE, NE 68633-0126 Phaneno 402-693-2202

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

.[X{ ves | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEZA0I13L 10112115

Fc}? (2015)



Form 990 (2015) TOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 2

Rartlll;

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part 111 .

1

Briefly describe the organization's mission.

2 Did the organization undertake any significant prograrn services during the year which were not hsted on the prior
Form 990 or 990-EZ? S [] Yes No
If 'Yes," descnbe these new services on Schedule O.
3 Did the orgamization 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 organuzauon's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.
43 (Code- ) (Expenses $ 356, 813. ncluding grants of $ 356,813.) Revenue $ )
WISNER-PILGER SCHOOL DIST. #30 - SEE ATTACHED LIST _ _ __ _ __ ___________________
4b (Code. } Expenses $ 300, 950. wncluding grants of $ 300, 950. ) (Revenue $ )
CUMING COUNTY - SEE ATTACHED LIST _ __ __ __ ___ __ _ __ __ _ _ _ _ _ ___ __ ____________
NOTE: SCHOOL GRANTS GO TO CUMING COUNTY AND THE COQUNTY PAYS GRANT TO _SCHOOLS _ __ __ _
4 ¢ (Code: ) Expenses $ 128,211 . wncluding grants of  $ 128,211.) Revenue $ )

CITY OF WISNER - SEE ATTACHED LIST

4 d Other program services. (Descnibe in Schedu'e O.)

(Expenses  $ including grants of 5 Y Revenue S )

4 e Total program service expenses » 785,974.

BAA

TEEADIO2L 1012115 Form 990 (2015)




Schedule A

for amoun

Form 990 (2015) LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 3
‘BariilVili Checklist of Required Schedules
Yes|{ No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘'Yes,  complete 1 X
2 s the organmization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

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 I. . . . 3 X
4 Section 501(c)3) organizations. Did the orgaruzation engage in Iobbymg activities, or have a section 501(h) election

in effect during 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 S01(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n? ht

}g pr7v1de advice on the distribution or investment of amounts in such funds or accounts? /f Yes, camplete Schedu X

. 6

7 Dud the organization recerve or hold a conservation easement. mcludmg easements {o 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? /f ‘Yes,*

complete Schedule D, Part Il . . .o .. 8 X
9 Did the orgamzahon report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

s not listed in Part X; or provide credit counsehng, debt management credit repair, or debt negotiation
services? If 'Yes,' complele Schedule D, Part IV. 9 X

10 Dd the organlzahon direclly or through a related organnzauon hold assets in temporanly restricted endowments,
permanent endowmenls, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D. Parts Vi, VI, VI, IX,
or X as apphcable.

a BldPlhet te/rganlzahon reporl an amount for land, buuldlngs and equipment in Part X, line 10? If 'Yes, complete Schedule
ar .

b Did the organization reporl an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported i Part X, line 162 If "Yes, ' complele Schedule D, Part Vil . e

c Did the organization report an amount for nvestments — program related in Part X. line 13 that s 5% or more of ils total
assets reported in Part X, ine 16? /f *Yes,’ complete Schedule D, Part Vil . R NN

d Did the organization re ort 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? /f 'Yes,' complete Schedule D, Part IX ... RN . .

e Did the orgamzation report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncerstan tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X

12a Did the or%annzahon obtain separate. independent audited financial statements for the tax yo.=:ar7 If 'Yes,' camplele
Schedule D, Parts X1, and Xi} N

b Was the organization included in consohdated, independent audited financial statements for the tax ysar? Iif ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xil 1s optional .

13 Is the organization a school described in section 170(b)(1)(AY(1)? /f 'Yes,’ complete Schedufe E

14a Di¢ the organization maintain an office, employees, or agents outside of the United States?

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 forelgn investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Paris land IV ... .

15 Did the organizahion report on Part IX, column (A), ine 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? #f ‘Yes,* camplete Schedule F, Parts Il and IV

16 Did the orgamzation report on Part X, column 5_‘ ), hne 3, more than $5 Q00 of aggregate grants or other assistance to
or for toreign individuals? /f *Yes,' complele Schedule F, Parts lil and IV

17 Dud the organization report a lotal of more than $15.000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complele Schedule G, Part | (see instructions) .

18 Did the orgamzallon report more than $15,000 totai of fundransmg event gross income and contributions on Part VIii,
Ines 1c and 8a? If 'Yes,' complete Schedule G, Part

19 Did the organization report more than $15.000 of gross income from gammg activities on Part VIil, line 9a? /f 'Yes,'
complete Schedule G, Part Il

11a| X

11b X
Me X
1d X
1le| X

1f X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQIO3L 10112115

Form 990 (2015)




Form 930 (2015) LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2504014 Page 4

[PartiVAl Checklist of Required Schedules (confinued)

20a Did the organization operate one or more hospital faciities? If 'Yes', complete Schedule H

b If “Yes' to hne 20a, did the orgamization attach a copy of its audited financia! statements to this return? .

21 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). ine 1? If 'Yes,' complete Schedule |, Parts | and Ii

22 Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and i

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about com C{3ensatron of the organization’s current
%nd former officers, directors, trustees, key employees and hlghest compensale employees" If ‘ves,’ complele
chedule J. Ce Ces .

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was ssued after December 31, 2002? If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to hne 25a o

b Did the orgamization invest any proceeds of tax-exemp! bonds beyond a temporary penod exceptlon"

¢ Did the organization mamtain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of issuer for bonos outslandlng at any hme during the year?

25a Section 501(cX3), 501(c)(4), and 501(c)29) 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 i a prior year, and
gnat theltr?-nsachon has not been reported on any of the orgamzahon S pnor Forms 990 or 930- EZ’ if 'Yes,' comple!e
chedule L, Part |

26 Dic the orgamzation report any amount on Part X, line 5, 6, or 22 for receivables irom or payables to any curren( or
former officers, directors, trustees, key employees hnghest compensaled employees or disqualified persons
If 'Yes', complete Schedule L, Part il . .

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famnly member
of any of these persons? If 'Yes. complete Schedule L, Part Ill . R

28 Was the organization a part y {0 a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable 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 enhity 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 ... e

29 Dud the organization receive more than $25,000 in non-cash contribulions? If "Yes, ' complete Schedule M.

30 ODidthe organlzahon recewve contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? Jf Yes,’ complete Schedule M . . e e e e e e

31 Did the organization hquidate, terminate, or dissolve and cease operatlons7 If Yes complete Schedule N, Part |

32 Dud the orgamization sell, exchange, drspose of, or transfer more than 25% of its net assets? If ‘Yes,' complele
Schedule N, Part il R . o

33 Did the orgamzation own 100% of an entily disregarded as separate from the orgamzatlon under Regulatnons sections
301.7701-2 and 301.7701-3? if 'Yes,' complete Schedule R, Part! .. ...

34 Was the orcamzatuon related to any tax- exempt or taxabie entlty" if 'Yes,' complete Schedule R, Part 11, 11, or 1V,
and Part V, line 1 .
35a Did the organization have a controlled enhty wnlhnn the meaning of sechon 512(b)(13)7

b If 'Yes' to line 35a, did the organization recewe any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,’ compiete Scheduig R, Part V, ine 2. ..

36 Section 501{c}3) organlzatlons. Did the orgamization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzahon and that1s

treated as a partnership for federal iIncome tax purposes? /f 'Yes,  complete Schedule R, Part VI

38 Did the orgamization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11b and 19?
Note. All Form 990 hlers are required to compiete Schedute O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X |
2 X |

|
w |

28¢ X
X
X
3N X
32 X
X
X
35a X
35b
36 X
37 X
38 X

BAA

T=ZA0104. 1011215

Form 980 (2015)
|
|



Form 990 (2015) 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

1 a Enter the number reported 1n Box 3 of Form 1036 Enter -0- if not applicable . 1a

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

c Did the organization comply with backup wuthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . . .

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

b If at least one 1s reported on line 2a, did the crgamzation file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s 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?
b If *Yes* has 1t filed a Form 920-T for this year? If 'No' to hne 3b, provide an explanation 1n Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonl; over, a

financial account in a foreign country (such as a bank account, securities 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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?
¢ if 'Yes," to ine 5a or 5b, did the organization file Form 8886-T7?

6 a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organuzahon
solicit any contributions that were not tax deductible as charnitable contnbutions? . .

b If ‘Yes,' did the crganlzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . .

7 Organizations that may receive deductible contributions under section 170(c).
a Dia the orgamzation receive a anment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization nobfy the donor of lhe value of lhe goods or services prov:ded"

¢ Dig the organization sell, exchange, or otherwise dispose of tangmle personal property for which it was required to ule

Form 82827 .
d If 'Yes," indicate the number of Forms 8282 filed during the year ... e . . l 7d[

e Dia the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.
f Dic the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g !f the organxzahon recewved a contribution of qualified intellectual property, did the orgamzahon file Form 8899
as required?

h if the orgamzahon received a contnbution of cars, boats, anrplanes or other vehicles, did the organization file a
Form 1098-C? .

8 Sponsoring orgamza'nons malntammg donor advnsed funds. Did a donor advused fund mauntanned by the sponsonng
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adwiser, or related person?.
10 Section 501(cX7) organizations. Enter-

7h

a Inihation fees and capital contributions inciuded on Part Vill, line 12.. . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c}12) organizations. Enter:
a Gross income from members or shareholders. oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them.) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon hhng Form 990 in li2zu of Form 10317,
b If ‘“Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12bl

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? .
Note. See the instruchons for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is kicensad to 1ssue qualified health plans . 13b

¢ Enter the amount of reserves on hand . . e RN . 13¢

14 a Dud the organization receive any payments for indoor tanning services during the tax year? ..., ..
b if 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q.. ..

14b

BAA TEZAOI05L 101215

Form 980 (2015)




Form 980 (2015) LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 6
Part.VE:] 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 O. See instructions.
Check if Schedule O contains a response or note to any hne in this Part Vi . . [:}ZJ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
If there are maternial cifferences in voling rights among members
of the governing bedy, or if the governing body delegated broad
authonty to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent 1b
2 Dud any officer, director, trustee, or key employee have a famd relationsth or a businzss relationship with any other
officer, direclor, trustee, or key employee? SEE SCHEDUL . .

3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsmn

of officers, direclors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . 0, - . 4 X
5 Duid the organizatlion become aware during the year of a significant dnverc«on of the organization's assets? . . 5 X
6 [ud the orgamization have members or stockholders? .. 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goverring body? . ... oo . . . o . .| 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 l%xd flhe organization contemporaneously document the meetings heid or wnitten actions undertaken during the year by
the following:

a The governing body?. .
b Each commuttee with authority to act on behalf of the governing body"
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's maiing address? /f '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 Dic the organization have local chapters, branches, or affiiates?. . . 10a X
b If "Yes,” did the orgamzation have written policies and procedures governing the activities of such chapters aﬁlhates and braqches to ensure therr
operations are consistent with the orgarization’s exempt purposes? . . .. . ... .. ..., . . 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 NN
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  QER SCHEDULE 0
12a Dud the organization have a written confiict of interest policy? ¥ ‘No,' go to ine 13

b Were officers, directors, or trustees, and key employees requured lo disclose annually interests that could give rise
to conflicts? . .. N

¢ Did the organization regulerly and cons:stenu{lmomtor and enforce comphance with the policy? If ‘Yes,' describe in
Schedule O how this was done  SEE. SCHEDULE O e ..
13 Did the organization have a written whistiablower policy? . .
14 Did the organization have a written document retention and destruchon pohcy? ..., . .
15 Did the process for determiming compensation of the following persons include a review and approval by mdependenl
persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .
b Other officers or key employees of the orgarization o
It 'Yes' to hne 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Dud the orgamization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . .
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

parhcipation i jont venlure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed » NONE

18 Sechon 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 930, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available Check all that zpply.

D Own website D Another's website . Upon request [:l Other (explain in Schedule O)
19  Deseribe in Schedule O whether (and if so, how) the orgamzation made its coverning documents, canflict of interest policy, and financsal statements avarlable to
the public during the tax year SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

SHERRY KONICEK PO BOX 758 WISNER NE 68791-0758 402-529-6013
BAA TEEAOIO6L 1041215 Form 990 (2015)




Form 930 (2015) LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014
‘Part:NIl7 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part ViI ... ... e N ‘.. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organmization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
* List all of the organization’s current key employees, if any. See mstructions for definition of 'key employee.'
* List the orgamization'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 crganizations.
& List all of the orgaruzation'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 {hat received, in the capactity as a former director or frusiee 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, instlutional trustees, officers, key employees, highest compensated
employees, and former such persons.

D Check this box if neither the organizatton nor 2ny related orgamzation compensated any current officer, director, or trustee.

Page 7

©)
(B) | fram ne box. urizes boren (©) © _®
Neme and Trie Average 15 borh an officer and 2 Reportable Repariable Estmared
rours director/trustas) compensation from comgensatan fram amoun: of other
veox B SO T| worbmuse | “woidomsa. |  hmme
S eI E Py
ours forig & Q S‘gﬂ:{ andn“-';n
a5 383 aganizions
el 818 z
© o
al
(1) MARK GLAUBIUS 0
_~ " DIRECTOR _ 0 |X 0 0. 0
_ ROBERT FELLER | _0
DIRECTOR Y X 0. 0. 0
_& CHRIS LIERMANN __________ | -0 _
DIRECTOR 4 X 0 0. 0
_@_ CLARENCE TICHOTA _ ___ _____ | _0_
DIRECTOR g X 0 0. 0
_® DAVID RAABE = _____ | -0
DIRECTOR 0 X 0. 0. 0
®_ ANN DINKLAGE __ __________ | 0.
__ PRESTDENT 0 x| IX 0. 0. 0
_ STEVE AUSDEMORE _ __ ______ _ | _ L
VICE PRESIDENT 0 X X 5,000, 0. 0
®_ SHERRY KONICEK __ __ _______ | _3
__ TREASURER 0 x| IX 1,000. 0. 0.
_(® WAYNE ERICKSON __ __________ _1
SECRETARY 0 X X 800. 0. 0.
o o
O ] ———
“@oO) e A
(13) . _
a8

BAA TESADIO7L  10/12/15 Form 990 (2015)




Form 990 (2015) LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ()
Pos
{(A) A:erage égo not‘check Irn%?a ‘h&r’a one ®) €) ®
" ours X, UNIESS perscn 1 an 2 12! Tt N
Name and tle \feeer« officer and & duector/irus'ee) ct:m?ggggncbr}:!mm comgsﬁ:‘;‘uobrieﬁom amgz;;?’ gf %?her
o RS2 BT eokansy | Ehaknmes | copne
tours” o S = R < _% =2 organizanon
ltsfed S o E|8 S B ga and related
o'r(;z;r‘uza & =2 § = 8g| orgznizations
e S5 (5] 8
dotied g & %
Ine) 8 g
8 —_——
s o __] ————
en e ___] ————
8 ] —
(19)
(20)
(21)
@ o ___ _—
> ] o
(29)
(25)
1 b Sub-total C e . > 6,800. 0. 0.
¢ Total from continuation sheets to Part VII Sec’uon A . . > 0. 0. 0.
d Total (add lines 1b and 1¢) : > 6,800. 0. 0.
2 Total number of \ndividuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the orgamzation ™ 0

Yes No

3 Didihe orgamzatxon st any former officer, director, or trustee, key employee or highest compensated employee
on line 1a? /f 'Yes,' compfete Schedule J for such indwidual . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compansation from
the organization and related orgamzahons greater than $]50 0007 /7 'Yes’ compleie Schedule J for
such individual .. ... e e e

5 Did any person listed on line 1a recetve or accrue compensatlon from any unrelated organization or individual
for services rendered to the orgamzation? /f 'Yes, ' complete Schedule J for such person
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contraciors 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} . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to thosz listed above) who received more than
$100,000 of compensation from the organization » g R -
BAA TEEADIOSL 101215 Form 990 (2015)
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36-2904014

LOUIS & ABBY FAYE DINKLAGE FOUNDATION

Part.VIll| Statement of Revenue

Form 990 (2015)

Check f Schedule O contans a response or note to any line in this Part VIIL
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Form 980 (2015) LOUIS & ABBY FAYE DINKLAGE FOUNDATION
[PartIXi] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations 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

(8) © (D)

36-2904014 Page 10

1

Do not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

Program service
expenses

general expenses

Management and

3

10
1"

12
13
14
15
16
17
18

19
20

RERR

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, hne 21. ..

Grants and other asss(ance to domestic
individuals. See Part IV, ine 22

Crants and other assistance to foreign
orgamzations, foreign governments, and for-
eign individuals. See Part IV, Iines 15 and 16

Benefils paid to or for members

Compensation of current officers, directors,
trustees, and key employees.

Compensation not included above, to
disquahfied persons (as defined under
section 4958(f(1)) and persons described
in section 4358(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 fundralsmg services See Part IV, line l7

785,974.

785,974.

Fundraising
expenses

1,800.

14,433.

14,433.

17,160.

17,160.

%
»’Z/ T

o

{ Investment management fees 65,478. 65,478.
g Other (if tine H? amount exceeds 10% of line 25, column
(A) amount, list Iine 119 expenses on Schedule 0) 20. 20.

Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel . L

Payments of travel or entertannment
expenses for any federal, state, or local
public officials .
Conferences, convenhons and meehngs
Interest

Payments to affilates .
Depreciation, depletion, and amortization

Insurance

Other expenses. Hemuze expenses not
covered above (List miscellaneous expenses
in hine 24e. i iine 24e amount exceeds 10%
of ne 25, column (A) amount, list line 24e
expenses on Schedule Q.). ..

e All other expenses

25 Total functional expenses. Add hnes 1 !hrough 2de.

885, 708.

785,974,

99,735.

26 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)

BAA

TEEAQII0L 1171915

Form 990 (2015)




Form 990 (2015) LOUIS & ABBY FAYE DINKLAGE FOUNDATION

36-2904014 Page 11
| Part’X%j| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... U
(A) 8
Beginning of year End of year
1 Cash — non-interest-bearing . 1 415, 217.
2 Sawvings and temporary cash investments 821,160.] 2 2,468,295,
3 Pledges and grants receivable, net .. 3
4 Accounts receivable, net. 4
5 Loans and other recewvables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. Complete
Part !l of Schedule l RN .. . .
6 Loans and other recewvables from other disquahfied persons (as defined under
sechion 4958(N(1)), persons described in section 4958(c)3)(B). and contributing
employers and sponsoring organizations of section 501(c)(92 voluntary emfloyees' e
beneficiary organizations (see instructions) Complete Part |l of Schedule
81 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment. cost or other basis.
Complete Part Vi of Schedule D RS .| 10a 12,734,053, . ‘i
b Less. accumulated depreciation. .. 10b 627,427. 12,106,626. 1
11 Investments — publicly traded securities - . 9,578,388.| 11 10,261,577. |
12 Investmenis — other securties. See Part IV, line 11 12 1,250,572, |
13 Investments — program-reiated. See Part IV, line 11 ..... 13 |
14 Intangible assets .. 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,798,548.] 16 26,506,627,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
18 Deferred revenue 19
20 Tax-exempt bond habilities . . 20
| 21 Escrow or custodiai account hiabihty. Complete Part IV of Schedule D 21
E| 22 Loans and other payabiles to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
:‘:]‘ Complete Part Il of Schedute L . L -
23 Secured morigages and nectes payable to unrelated thwd parties
24 Unsecured notes and loans payable to unrelated third parties. . ..
25 Other liabilihies (including federal income lax.‘{)ayables to related third parties,
and other habiities not included on lines 17-24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . N .
" Qrganizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
< 27 Unrestricted net asseis .
E 28 Temporanly restricted net assels
= | 29 Permanenlly restricted net assetls ... .o . C.. |
5 Organizations that do not follow SFAS 117 (ASC 858), check here > D |
t and complete lines 30 through 34. ‘
3 30 Capital stock or trust principal, or current funds. . .. 30 |
3; 31 Paid-in or capual surplus, or land, bullding, or equipment fun 3
2 32 Relained earnings, endowment, accumulated income, or other funds 32 |
"26 33 Total net assels or fund balances .. 10,798,548.] 33 26,504,897. ‘
34 Total liabiltties and net assets/fund balances 10,798,548.| 34 26,506,627, |
BAA Form 980 (2015)
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Form 990 (2015) LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2504014 Page 12

Part-X17| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part XI

..... . [

1 Total revenue (must equal Part Vi, column (A), line 12) 1 16, 605, 906.
2 Tolal expenses (must equal Part IX, column (A), ine 25).. . 2 885, 709,
3 Revenue less expenses. Subtract line 2 from line 1 3 15,720,197,
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A) 4 10,798,548.
5 Net unreahzed gains (fosses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments .. . . 8
9 Other changes In net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 9 -13,848.
10 Net assets or fund balances at end of year Combine hnes 3 lhrough 9 (must equal Part X, line 33,
column (B)) 10 26,504,897.

‘Rart.Xil7| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any iine in this Part Xit .

1 Accountng method used to prepare the Form 920. xCash DAccruaI DOlher

if the orgamzation changed its method of accounting from a prior year or checked ‘Cther,' explain
in Schedute O

2a 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 bass, or both’
Ij Separate basis DConsohdated basis DBolh consohdated 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, consoltdated basis, or both
[:I Separate basts Consohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its inancial statements and selection of an independent accountant? . .

If the organization changed either its oversight process or selection process during the tax year, explain
n Schedule O
3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Cucular A-1337 .
b If 'Yes, did the crgamzation undergo the required audit or audits? If the orgamzatuon did not undergo the required audit
or auaits, explain why in Schedule O and describe any steps taken to undergo such audis .. C e

BAA

TESADNI2L 1072015
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Public Charity Status and Public Support | ovaNo 1545 0047

25259[9)(&%59@@ Complete if the or%agrzi;(aat;ar; 2150?1 ::ec:ri\%? ?g;%g%eotrrguasrlization or a section
> Attach to Form 9390 or Form S90-EZ
Department of the Traasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is
internal Revenue Service at www.irs.gov/form990.
Namoe of the organization Employer identification number
LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014

@Eﬁa@[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 []A church, convention of churches, or association of churches described in section 170(bX1XAXi).
| A school described in section 170(b)(1XAXi). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1}AXjii).
A medical research organization operated in conjunction with 2 hospital described in section 170(bX1XAXiii). Enter the hospital's
 name, city, and stale:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described i section
Lt 170(bYIXAXIV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b}1)AXv).

[~ | An organization that normally recewves a substanlial part of its support from a governmental unit or from the genera! public described
' in section 170(b)}(1XAXvi). (Complele Part 1)

A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)

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 funcbions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment mcome and unrelated business taxable income (less section 511 tax) from businesses acqured by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part I11.)

10 l An orgamzation organized and operated exclusively to test for public safety. See section 509(aX4).

1 An orgamization orgamized and operated exclusxveldv for the beneiit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 503(a}(1) or section 50%(aX2). See section 509(a)(3). Check the box in
hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11q.

a D Type |. A supporiing organization operated, supervised, or controlied by its supporled orgamzation(s), typically by giving the supported
organization(s) the power to regularly appomnt or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type il. A squorhng organization supervised or controlled in connection with its supported organization(s). by having control 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.

c D Type ill functionally integrated. A supporting organization oeeraled in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and £.

d Type i non-functionally integrated. A supporting organization operated in connection with its supported organzation(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
nstructions) 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 it 1s a2 Type 1, Type 11, Type Ill functionally

integrated, or Type Il non-funchionally integrated supporting organization.

f Enter the number of supported organizations .. C. .
g Provide the following information about the supported organization(s).

ahwmn

w o NG »

O ez o= Type of ganzmion | orqularin hoed | Suppor(ee mitnetang | supprt (aee msvocton)
e (see instructions)) n yg:éumﬁ{;llng
Yes No
(A} CUMING COUNTY 47-6006446] GOVERNMENT X 300, 850. 0.
(8) CITY OF WISNER 47-6006417 GOVERNMENT X 128, 211. 0.
WISNER-PILGER PUBLIC| SCHOOL

(C) 47-6002081 SCHOOL X 356,813, 0.
(D)

(E)

Total bl 5 ; ; LR it e 785,974. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 . LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014

Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or «i the organization failed to quahfy under Part Il If the
orgamzation fails to quahfy under the tesls listed below, please complete Part il1 )
Section A. Public Support
ggg;;gggy;g;gor fiscal year (@) 201 () 2012 (c) 2013 (d) 2014 (e) 2015 ® Total
1 Gifts, grants, contributions, and
membership fees recewed (Do not
include any ‘unusual grants *)
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf
3 The value of services or
facthties furnished by a
governmental unit to the
orgamization without charge
4 Total. Add lines 1 through 3
5 The portion of total
contributions by each person
(other than a governmentlal
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount : 3 - ; i
shown on hne 11, column () g - . %44’/%2 i
6 Public support. Subtract line 5
from line 4
Section B. Total Support
geagg:gf’n'gy;a)'ﬁm fiscal year (a) 2011 (b) 2012 () 2013 (dy 2014 (e) 2015 (M Total
7 Amounts from lne 4
8 Gross income from interest,
dividends, payments received
on securities {oans, rents,
royaities and income from
similar sources
9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carried on
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi) .

11 Total supgart. Add lines 7
through 1 | s

i

12 Gross receipts from related activities, etc (see instructions)

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

organization, check this box and stop here . . . > D
Section C. Computation of Public Suppont Percentage

14 Public support percentage for 2015 (line 6, column (f) dvided by line 11, column (f) . .. 14 %
15 Public support percentage from 2014 Schedule A, Part II, iine 14 . . 15 %
16a 33-1/3% support test — 2015. if the orgamzation did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamzation ..... . .. .. o >

b 33-1/3% support test — 2014. If the orgarization did not check a box on Iine 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supporied organization . . . .. PN >
17 a 10%-facts-and-circumstances test — 2015. If the orgarnization did not check a box on line 13, 16a, or 16b, and hine 14 s 10%

or more, and f the organization meets the 'facls-and-circumstances' test, check this box and stop here. Explain in Part Vi how -

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check {his box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .

18 Private foundation. If the organization did not check a box on hne 13, 162, 16b, 17a, or 17b, check this box and see instructions

»

l
N
N
]

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015

LOUIS & ABBY FAYE DINKLAGE FOUNDATION

36-2904014

Page 3

Rartillif§| Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only f you checked the box on ine 9 of Part | or if the organization failed to quahfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, conlnbutlons
and membersh ip fees
received. (Do not include
any ‘unusual grants.'}

2 Gross receipts from admis-
sions, merchandise soid or

services performed, or faciities
furrished in any activity that 1s

related to the organization's
tax-exempt purpose
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on

its behalf

5 The value of services or
facihties furmshed by a
governmenta! unit to the
organization without charge

6 Total. Add lines 1 through S .

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

b Amounts included on ines 2

and 3 received from other than

disqualified persons that

exceed the greater of $5,000 or

% of the amount on hine 13
for the year. .

¢ Add lines 7a and 7b

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

(a) 2011

(b) 2012

(9 2013

(d) 2014

(e) 2015

{f) Tota!

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts from line 6

10 a Gross income from interest, dividends,
paymenls received on secunties loans,

rents, royalties and income from
similar sources . .....

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business is
reqularly carried on . .

12 Other income. Do not include

gain or loss from the sale of
capifal assets (Explain n
Part Vi) ...

13 Total support. (Add lines 9
10c, 11, and 12.)

14 First five years. if the Form 990 i1s for the organization's first, second, thurd fourth, or fitth tax year as a section 501(c)(3)

(@) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

() Tolal

organization, check this box and stop here

v
]

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2015 (hine 8, column (f) divided by lne 13, column () 15 %

16 Publc support percentage from 2014 Schedule A, Part lHl, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (ine 10¢, column (f) divided by line 13, column () 17 %

18 Investment income percentage from 2014 Schedule A, Part ili, ine 17.. . 18 %

18 a 33-1/3% support tests — 2015. If the orgamzation did not check the box on line 14, and line 15 IS more than 33 1/3% and line 17 .

15 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 — 2014. If the orgamzation did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
Iine 18 1s 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 hne 14, 19a, or 19b, check this box and see instructions

>

v
CI3JC
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Schedule A (Form 890 or 990-EZ) 2015 LOUIS & ABBY FAYE DINKLAGE FQUNDATION 36-2904014 Page 4
P | Supporting Organizations

(Complete only if you checked a box in line 11 on Part |I. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11¢c of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of stalus under section
, 509(a)(1) or (2)? If 'Yes,’ explain n Part VI how the organ:zal:on determined that the supported orgamization was
described in section 509(a)( 1) or 2) .

3a Did the crganization have a supported organuzahon descnbed in section 501(c)(4) (5) or (6)? If ‘Yes,' answer (b)
and (c) below.

b Dud the organization confirm that each supported organuzahon qualmed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f ‘Yes,' describe in Part Vi when and how the orgamizaton
made the determination . .

¢ Did the organlzahon ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized In the United States (forelgn supported orgamzatnon )? If 'Yes' and
if you checked 11a or 11b 1n Part i, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f "Yes,’ describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations R

c Did the organization support any foreign supported orgamization that does not have an IRS determination under
| sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,' explain in Part VI what conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170{c)(2)(B) purposes

5a Did the orgamzation add, subshtute, or remove any supported orgamizations during the tax year? If ‘Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substitulted, or removed; () the reasons for each such action, () the authority under the
orgamzation’s organizing document authorizing such action; and (iv) how the achon was accomplished (such as by
amendment to the organizing document) . .. - .o e

b Typelor Type Il only. Was any added or substituted supported orgamzahon part of a class already desngnated n the
organization's orgamizing document?

g
¢

¢ Substitutions only. Was the substtution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilihes) to
anyone other than (1) its supported orgamizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (in) other supporhing organizations that also support or bensfit one or more of
the fiing organization's supported orgamzations? If 'Yes, ' provide detaid in Part V1 ..

7 Didthe orgamzatlon provide a grant, loan, compensation, or other similar payment to a substantial contributor
} (defined in section 4958(c)(3)(C)). a fam;ly member of a substantial contributor, or a 35% controlled entity with
| regard to a substantial contnbutor7 If 'Yes,' complele Part | of Schedule L (Form 990 or 990-E2).

8 Did the orgamzation make a loan to a disquahfied gerson (as defined in section 4958) not described in line 7? If ‘Yes,'
complete Part | of Schedule L (Form 990 or 990- . .o . .

|
‘ 9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4846 (other than foundation managers and organlzahons descnibed in section 509(a)(1) or (2))7
! If 'Yes, provide detan in Part VI . e

| b Did one or more disqualified persons (as defined in hne 9a) hold a controlhng interest in any entity in which the

w supporting orgarzation had an interest? /f ‘Yes, ' provide detail in Part VI .o .

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ prowde detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regardmg
certain Type i supporhng orgamzallons and all Type Il non- functxonally mtegrated supporhng organnzahons)" If 'Yes,'
answer 10b below .

b Did the orgamization, have any excess business holdings in the tax year7 (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) .

BAA TESAOL0L 1071215 Schedule A (Form 9390 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014

| Part:V7| Supporting Organizations (continued)

11 Has the organization accepled a gift or contrioution from any of the following persons?

a A person who directly or indirectly controls, either alone or logether with persons described 1n (b) and (c) below, the
governing body of a supported organlzatnon" .....

b A family member of a person described in (@) above?.

€ A 35% controlled entity of a person describec in (a) or {b) above? If ‘Yes’' to a, b, or c, provide detail in Part VI .

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported orgarnzahons have the power to reguiarly appomnt
or elect at least a majonty of the orgamization’s directors or trustees at all hmes during the tax year? If ‘No,’ describe in
Part VI how the supporied organization(s) effectively operated, supervised, or controlled the orgamization’s activities
if the orgarizatron had more than one supporied orgarization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported orgamzatrons and what conditions or restrictions, if any,
apphed to such powers during the {ax year .. .. . R, .

\\
R
SO

2 Did the organization operate for the benefit of any supported organization other than the supported organzation(s)
that operated, supervised, or controlled the supporting orgamization? /f 'Yes,’ expfain in Part VI how providing such
benefit carried oul the purposes of the supported argamzat/on(s) that operated superwsed or conirolled the
supporting organization .

Section C. Type li Supporting Orgamzatlons

1 Were a majority of the orgaruzation's directors or trustees during the tax year also a mzjonty of the directors or trustees
of each of the organization's supported orgamzation(s)? {f ‘No,' dascribe in Part VI how contral or management of the
supporhing orgarnzabion was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type 11l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization's tax year, (i) a wnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, ana (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supportad
organization(s) or (1) serving on the governing body of a supported orgamization? If ‘No,' explain in Part VI how

the orgamzation maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported orgamzations have a significant
voice in the organization's investment policies and in directing the use of the organization's mcome or assets at

AN
AN

A

N\

RN

all times duning the tax year? If 'Yes,' describe in Part Vi the role the organlzatlon 's supported organizations played
i this regard SEE PART VI.

Section E. Type ll F unctlonally-lntegrated Suppeorting Orgamzatmns

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions):
a D The orgamization satisfied the Activities Test. Complete line 2 below.

b D The orgamization is the parent of each of its supported orgamzations. Complete line 3 below.

c E] The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

2 Actvities Test. Answer (a) and (b} below.

a Dud substantially all of the organization's achvities during the tax year directly further the exempt purposes of the
supported organization(s) to which the orgamzation was responsive? /f 'Yes,' then in Part Vi identify those supported
organizations and explainhow these activities directly furthered theiwr exempt purposes, how the organization was
responsive o those supported organizations, and how the organization determined thal these activities constituted
substantially all of its activilies. .

b Did the activities described in (8) constitute activities that, but for the orgamzahon's involvement, one or more of

. the organization’s supported organization(s) would have been engaged in? If Yes,' explain irPart VI the reasons for
the organization's posiion that iis supporied organ:zahon(s) would have engaged in these activities but for the
organization's invoivernent R . . . e .

3 Parent of Supported Organizations. 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 n Part Vi. . PR

b Did the orgamization exercise a substantial degree of direchion over the policies, programs, and activities of each of ts

supported organizations? If 'Yes,* describe in Part VI the role played by the organization in this regard 3b

T 7
’9&’/5‘%/&;%5%22 2
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36-2904014

Page 6

{Part V" | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization sabisfied the integral Part Test as a qualifying trust on November 20, 1370. See instructions. All
other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

" {8) Current Year

{optional)

1 Net short-term capital gain. 1
2 Recoveries of prior-year distributions 2 6,352. 1,000.
3 Other gross income (see instructions) 3 760,268. 1,377,082.
4 Add lines 1 through 3 4 766, 620. 1,378,082.
5 Depreciation and depletion . 5 185,712,
6 Portion of operat.ng expenses paid or incurred for produchion or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions) o 6 70,919. 541,682.
7 Other expenses (see instructions) . ?
8 Adjusted Net Income (subtract nes 5, 6 and 7 from hine 4) L e 8 695, 701. 650, 688.

Section B — Minimum Asset Amount (A) Prior Year ® 8&"32‘3,\; ear

1

Aggregate fair market value of all non-exempt-use assets (see instruchtions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a 11,794, 654. 11,640,536.
b Average monthly cash balances .. . . 1b 545, 077. 2,207,331.
¢ Far market value of other non-exempt-use assets. 1c 863,758.

d Total (add Iines ia, 1b, and ¢}

e Discount claimed for blockage or other
factors (explain in detait in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assels. .
3 Subtract ine 2 from line 1d . . 3 12,339,731, 14,711, 625.
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) . .. . . L R 4 185,096, 220,674.
5 Nel value of non-exempt-use assets (subtract line 4 from line 3) 5 12,154,635. 14,490, 951.
6 Multiply ine S by .035 6 425,412, 507,183.
7 Recoveres of prior-year distributions 7 1,000.
8 Minimum Asset Amount (add line 7 to ine 6). B 508,183.
Section C — Distributable Amount Current Year
1 Adusted net income for prior year (from Section A, line 8, Column A) 1 655, 701.
2 Enter 85% of line 1..... . o Co 2 591, 346.
3 Miimum asset amount for prior year (from Section B, line 8, Column A) 3 431,764,
4 Enter greater of line 2 or ine 3 4 591, 346.
5 Income tax imposed in prior year . . coen 5 iy 0.
6 Distributable Amount. Subtract line 5 from kine 4, unless subject to emergency ey
temporary reduction (see instructions) .. .. . ..., .. 6 e %X% Y 591, 346.
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type il supporhing organization
(see instructions).
BAA Schedule A (Form 930 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 LQUIS & ABBY FAYE DINKLAGE FOUNDATION

36-2904014 Page 7
FRPart V | Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supportec organizations to accomplish exempt purposes . 785,974.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . . el . .. . Co.
3 Adminstrative expenses paid to accomplish exempt purposes of supported organizaticns
4 Amounts paid to acquire exempt-use assets.
S Qualfied set-aside amounts (prior IRS approval reguired)
6 Other distributions (descnbe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6 785,974
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part V). See instructions SEE PART VL 785,974.
9 Distnbutable amount for 2015 from Section C, line &6 591, 346.
10 Line 8 amount divided by Line 9 amount . R 1.000
. I . . 0 @ D
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6. A ,@,ﬁ%ﬁ%gz;,/ % : 591, 346.
2 Underdistributions, if any, for years prior to 2015 (reasonable 07 i /%Zi;“% ; /Z%%Z, %
cause required — see nstructions) v " T
3 Excess distributions carryover, if any, to 2015. TR i
aj " o NS et i S iRl
bi. § ST PR K il Vi
el 7 2ETS i g A
d From 2013 e P e
e From 2014 672,575. S e uA

f Total of iines 3a through e

g Applied to underdistributions of prior years

UE TN T
e

s

i
Ul 4V
7 7.%.
% ek

h Apphied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

j Remainder. Subtract ines 3g, 3h, and 3i from 3f

4

Distributions for 2015 from Section D,
line 7

785, 974.

a Applied to underdistributions of prior years

3.

Y
7
AN

7
,

Wl
g XS .
2]

Y o

Ay L o7

b Applied to 2015 distnbutable amount,

%ﬂ' /—,7’"//& 7 ”
O

¢ Remamder. Subiract lines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2015, if any. o
' v < )
Sublract lines 3g and 4a from hine 2 (if amount greater than ?ﬁ%@%%%”
zero, see instructions) C Vil
6 Remaining underdistributions for 2015 Subtract lines 3h and 4b ?faf’{ Vi
from hne 1 (if amount greater than zero, see instructions). . 4
7 Excess distributions carryover to 2016. Add lines 3) and 4c¢
8 Breakdown of Iine 7. i

¢ Excess from 2013

d Excess from 2014 81, 229.

o B

P2t

e Excess from 2015 785,974.

i
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ScheduleA(Form 990 or 990-E2) 2015 TOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 8

Qplemental lnformatlon Provide the explanations required by Pan {1, kme 10; Past 1l, hine 17a or 170;Part I, kine 12; Part 1V,
1on A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 114, 11b, and 1 I, Part IV, Section B, lines 1 and 2; Part IV, Section 'C, hine 1;
Part IV, Section D lines'2 and 3 Part v, SectlonE hnes Ic, Za 2b, 3a and 3b; Part V, lmel Part V, Section B, fine le; PartV
Sgctlon D, lines 5) 6, and 8; and Part v, Section E, lines 2, 5 and 6. Also complete this part for any additional information.
(See instructions

PART IV, SECTION D, LINE 3 - ROLE THE ORGANIZATION'S SUPPORTED ORGS. PLAYED

EACH OF THE THREE SUPPORTED ORGANIZATIONS APPOINT ONE MEMBER TO THE BOARD OF
DIRECTORS. EACH OF THE SUPPORTED ORGANIZATIONS PROVIDES THE FOURTH MEMBER TO THE
BOARD QOF DIRECTORS ON A ROTATING BASIS. FOUR INDEPENDENT DIRECTORS SERVE ON THE
BOARD AND APPOINT NEW DIRECTORS TO FILL VACANCIES OF THEIR POSITIONS AS NEEDED. ONE

DIRECTOR-AT-LARGE IS APPOINTED BY MUTUAL AGREEMENT OF THE OTHER EIGHT MEMBERS.

PART V, SECTION D, LINE 8 - DISTRIBUTIONS TO ATTENTIVE SUPPORTED ORGANIZATIONS
THE ATTENTIVENESS TEST IS MET IN EACH OF THE THREE SUPPORTED ORGANIZATIONS BY THE

FOLLOWING:

A. THE AMQUNT OF SUPPORT RECEIVED FROM THE SUPPORTING ORGANIZATION IS, IN MANY
CASES, NECESSARY TO AVOID THE INTERRUPTION OF A PARTICULAR FUNCTION OR ACTIVITY OF
THE SUPPORTED ORGANIZATIONS. MANY OF THE GRANTS MADE TO THE SUPPORTED ORGANIZATIONS
FUND FUNCTIONS OR ACTIVITIES THAT THE SUPPORTED ORGANIZATIONS WQULD NOT OR COULD NOT

OTHERWISE PROVIDE WITHOUT THE GRANTS.

B. THE FOLLOWING FACTORS EVIDENCE THAT THE AMOUNT OF SUPPORT RECEIVED FROM THE
SUPPORTING ORGANIZATION IS A SUFFICIENT PART OF THE SUPPORTED ORGANIZATIONS'

RESPECTIVE TOTAL SUPPORT TO INSURE ATTENTIVENESS:

(1) THE CONTINUING AND ONGOING RELATIONSHIP BETWEEN THE SUPPORTED
ORGANIZATIONS AND THE SUPPORTING ORGANIZATION DATES BACK TO THE
FORMATION OF THE SUPPORTING ORGANIZATION IN 1975. (2) THE
SUPPORTING CRGANIZATION PROVIDES A SUBSTANTIAL AMOUNT OF GRANT
MONEY TO THE SUPPORTED ORGANIZATIONS EACH YEAR. (3) EACH

SUPPORTED ORGANIZATION APPOINTS ONE MEMBER OF ITS GOVERNING

BAA
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AL Sucgplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part IIl, line 12: Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Ob, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D, lines 2 and 3; Part fV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informaticn.

(See instructions.)

PART V, SECTION D, LINE 8 - DISTRIBUTIONS TO ATTENTIVE SUPPORTED ORGANIZATIONS (CONTINUED)
BODY TO SERVE CN THE SUPPORTING ORGANIZATION'S BOARD OF DIRECTORS.
THE BOARD OF THE SUPPORTING ORGANIZATION MEETS ON A QUARTERLY
BASIS TO CONDUCT THE BUSINESS OF THE SUPPORTING ORGANIZATION.
THROUGH THEIR APPOINTED DIRECTORS, THE SUPPORTED ORGANIZATIONS
PARTICIPATE IN ALL DECISIONS REGARDING INVESTMENTS AND/OR
OPERATIONS OF THE SUPPORTING ORGANIZATION. (4) THE SUPPORTED
ORGANIZATIONS CONTINUOUSLY RECEIVE FINANCIAL INFORMATION AND
REPORTS ON ALL OF THE ACTIVITIES OF THE SUPPORTED ORGANIZATION
THROUGH THE DIRECTORS APPOINTED BY THE SUPPORTED ORGANIZATIONS.

(5) ALL GRANTS MADE BY THE SUPPORTING ORGANIZATION TO THE

SUPPORTED ORGANIZATICNS ARE EARMARKED FOR SPECIFIC FUNCTIONS
AND ACTIVITIES OF THE SUPPORTED ORGANIZATIONS. (6) THE FUNDS
PROVIDED TO THE SUPPORTED ORGANIZATIONS ADVANCE THE PURPOSES,

ACTIVITIES AND FUNCTIONS OF THE SUPPORTED ORGANIZATIONS.

THE RESPONSIVENESS TEST IS MET IN EACH OF THE THREE SUPPORTED ORGANIZATIONS BY THE
FOLLOWING ACTIONS:

(1) THE SUPPORTED ORGANIZATIONS EACH APPOINT ONE MEMBER TO SERVE ON THE BOARD OF
DIRECTORS. THE BYLAWS ESTABLISHED THIS IN THE FORMATION OF THE SUPPORTING
ORGANIZATION IN 1975, 39 YEARS AGO. (2) AT LEAST ONE MEMBER OF THE GOVERNING BODY OF
EACH SUPPORTED ORGANIZATION SERVES AS AN OFFICER OR DIRECTOR OF THE SUPPORTING
ORGANIZATION. (3) THE SUPPORTING ORGANIZATION PROVIDES GRANT ASSISTANCE EXCLUSIVELY
TO CUMING COUNTY, NEBRASKA ORGANIZATIONS AND EXCLUSIVELY TO ONLY THE THREE SUPPORTED
ORGANIZATIONS AND NO OTHERS. THIS DEMONSTRATES THE CLOSE AND CONTINUING RELATIONSHIP

EXISTING BETWEEN THE SUPPORTED ORGANIZATIONS AND THE SUPPORTING ORGANIZATION FOR OVER

BAA
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Schedule A (Form 990 or 990-E2) 2015 LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 8
{RartiVill| Supplemental Information. Provide the explanations required by Part 11, ke 10; Part [I, line 17a or 17b;Part 1ll, line 12; Part IV,

Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c, Part [V, Section B, lines 1 and 2: Part IV Section C, hine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, hine 1; Part V, Section B, fine e PartV,
(Séection D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additronal information.

ee Instructions.)

PART V, SECTION D, LINE 8 - DISTRIBUTIONS TO ATTENTIVE SUPPORTED ORGANIZATIONS (CONTINUED)

39 YEARS. (4) THE SUPPORTED ORGANIZATIONS, THROUGH THEIR APPOINTED MEMBERS OF THE
BOARD OF DIRECTORS OF THE SUPPORTING ORGANIZATION, PLAY AN INTEGRAL ROLE IN THE
OPERATIONS OF THE SUPPORTING ORGANIZATION. THROUGH THEIR APPOINTED BOARD MEMBERS, THE
SUPPORTED ORGANIZATIONS HAVE A SIGNIFICANT VOICE IN SETTING THE INVESTMENT POLICY OF
THE SUPPORTING ORGANIZATION, REVIEWING GRANT REQUESTS AND VOTING ON THEIR APPROVAL.
THE SUPPORTED ORGANIZATIONS THEREFORE HAVE A SIGNIFICANT VOICE IN THE TIMING OF
GRANTS, THE MANNER OF MAKING GRANTS AND THE SELECTION OF GRANT RECIPIENTS OF THE
SUPPORTING ORGANIZATION. THE SUPPORTED ORGANIZATIONS ALSO REVIEW FINANCIAL STATEMENTS
AND INVESTMENT PERFORMANCE AND GENERALLY OVERSEE ALL OPERATIONS OF THE SUPPORTING
ORGANIZATION. NO ACTIONS ARE UNDERTAKEN ON BEHALF OF THE SUPPORTING ORGANIZATION
WITHOUT A VOTE OF ITS BOARD OF DIRECTORS, A NUMBER OF WHOM ARE APPOINTED BY THE

SUPPORTED ORGANIZATIONS.

BAA
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SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered “Yes' on Form 990,
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

2015

ﬁeg:’,:z'{'ggvggu;asg:;;w * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer |denhhcabon number
LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contnibutions to (during year)

Aggregate value at end of year

1
2
3 Aggregate value of grants from (during year)
4
5

Did the organization inform ail donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's properly, subject to the orgamization’s exclusive legal control? .. R D Yes D No

6 Didthe or%amzahon inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitabie purposes and not for the benefit of the donor or donor adwisor, or for any olher purpose confernng
impermissible private benefit? .. . .o . D Yes D No

Partjli#| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservahon of a cerhfied tustoric structure
Preservation of open space

2 Complete lines 2a through 2d if the organizalion held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

{227] Held at the End of the Tax Year

a Total number of conservation easements e e Za
b Total acreage restricted by conservation easements .. . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, lrans-’erred released extmgu:shed or termmated by the orgamzation during the
tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. . . [:]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of wolatlons and enforcmg conservahon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reporled on hne 2(d) above sahsfy the requnr.ements of section 170(h)(4)(8)(|)

and section 170(M)(48)(B)(1)? ] DYes D No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole to the orgamzation's financia! statements that describes the organization's accounting for
conservation easements.

\PartiliIR| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered ‘Yes' on Form 990, Part Vv, line 8.

1a If the organization elected, as parmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubhc extubition, education, or research in furtherance of public service, provide,
in Part XiH, the text of the footnote to its financial statements thal describes these items.

b If the orgamzation elected, as permilted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part Vi, line 1 R . . .. N . "8

(i) Assets included in Form 990, Part X . . e N

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.
..... Ce . *$

a Revenue included on Form 990, Part VIIl, ne 1. .....
b Assets included n Form 980, Part X . ... . L ... >3

BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. TESA3301L  06/03/15 Schedule D (Form 590) 2015



Schedule D (Form 930) 2015 LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 2
|Partlilz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply):

a Public exhibition d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xlil.

5 During the year, did the orgaruzation solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .. Yes D No
rt1V.-|Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included
on Form 9380, Part X?. e [:]Yes DNo

b if ‘Yes,' explain the arrangement in Part Xiil and complete lhe following table

Armount
¢ Beginning balance . . 1c
d Additions during the yeac. ..., RN NN . 1d
e Distributions during the year Cee .. . . e
{ Ending balance . 1f
2 a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account hability? D Yes H No
b If ‘Yes,' explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xill

|Part:V-| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance .
b Contributions

¢ Net investment earmngs gains,
and losses

d Grants or scholarships

e Other expenditures for faciiies
and programs

f Administrative expenses
g End of year balance
2 Prowvide the eshimated percentage of the current year end balance (Iine 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are heid and admirustered for the

organization by. Yes No
(i) unrelated organizations . .. 3a(i)
(ii) related organizations . . 3a(ii)

b If 'Yes' on line 3a(n), are the related orgamzations hsted as required on Schedule R? . . 3b

4 Describe in Part Xil! the intended uses of the organization’s endowment funds
] Land, Buildings, and Equipment.
Compilete If the organization answered "Yes' on Form 930, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (2) Cost or other basis|  (b) Cost or other (€) Accumulated {(d) Book value
(investment) basis (other) deprecxahon
1aland . .. 11,037,350 . B 7 o 11,037, 350.
b Buildings . : 34,480. 31,127.
¢ Leasehold mprovements
d Equipment . . 1,655,013, 624,074, 1,030,839.
e Other. . 7,210. 7,210.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10c.). A > 12,106, 626.
BAA Schedule D (Form 990) 2015

TEZA3302L 1071215



Schedule D (Form 990) 2015 ,OUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 3

[Part:VIlZ] investments — Other Securities. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, hine 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secury) {b) Book value (<) Method of valuation: Cost or end of-year market value

(1) Financial denvatives

(2) Closely-held equily interests ...,

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.). . ™ 2, e,

Part Vil Investments — Program Related. N/A
(Part.VIIl Complete if the orgagnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation. Cost or end-of-year market value

>
YA

4))
@
3
4)
&)
]
@
8)
©9)

Q0 o

Total. (Columa (b) must equal Form §90, Part X, column (B) ime 13) ™ B ik o s Ny

Part:IX%/| Other Assets. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

{a) Description (b) Book value

7

m

3)

&)

@)

&)

®)

@

(8)

©)
(10)
Total. (Cofumn (b) must equal Form 990, Part X, column (B) hne 15.) . . e . . .
Part X7| Other Liabilities.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 114, See Form 990, Part X, line 25
(a) Descniphion of hability (b) Book value LR L
e

(1) Federal income taxes /

2 PAYROLL TAXES PAYAELE - 1,730.

3

4@

)

®)

&

8)

©)
10 -,
an f/ff L Bt el
Tolal (Column (b) must equal Form 990, Part X, column (8) line 25.) > 1,730. [""%j/%/% vk ) A ”%%

2. Liahility for uncertam tax positions in Part X1, provide the text of the footnote to the organizaticn's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check hzre if the text of the foolnote has besn provided m Part XU .. .. . ... ... ... L.

BAA TEEA3303L  06/03/15 Schedule D (Form 930) 2015




Schedule D (Form 930) 2015 LOUIS & ABBY FAYE DINKLAGE FQUNDATION

36-2904014 Page 4

[P3REXIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) on investments .
b Donated services and use of faciities
c Recoveres of prior year grants
d Other (Describe in Part XIII.)
e Add lines 2a through 2d
3 Subtract ine 2e from hne 1
4 Amounts included on Form 990, Part Vill, ine 12, but not on I|ne 1.
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descrnbe in Part X111 ).
¢ Add hnes 4a and 4b
5 Total revenue Add lines 3 and 4c. (Tms must equal Form 990 Pari 1, hne 72)

2a

2b

2c

2d

4a

4b

[PartiX1E] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .
2 Amounts mncluded on hne 1 but not on Form 390, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments e
¢ Other losses
d Other (Describe in Part X1, )
e Add hnes 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25 but not on lmne 1.
a Investment expenses not included on Form 990, Part Vi, ine 7b
b Other (Descnbe in Part XlIl.)
¢ Add Iines 4a and 4b
5 Tolal expenses. Add lines 3 and 4ec. (Thrs mus[ equal Form 990 Partl I:ne 78 )

22

2b

2¢

2d

4a

4b

iPartiXlli| Supplemental Information.

Provide the descriptions required for Part [, ines 3, 5, and 9, Part |li, ines 1a and 4; Part 1V, hnes 1b and 2b, Part V,
Iine 4, Part X, ine 2; Part X!, ines 2d and 4b; and Part XlIlI, lines 2d and 4b. Aiso complete this part to provide any additional information.

BAA

TZZA3304L  06/0315

Schedule D (Form 990) 2015
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SCHEDULE M
(Form 990)

Deparimant of the Treasury
Internal Revenua Service

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form $90.

Noncash Contributions

O3 No 1545 0047

%%,
4%

2015

ST

; i L >i0pensTo Bublic
» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. /«a’“ /%{% |

n
Inspection 7/

Neme of the organmizaton

LOUIS & ABBY FAYE DINKLAGE FOUNDATION

Employer identification number

36-2904014

n 3
B o) BF Y e e

[PartL”| Types of Property

0 NN Dh WN =

—_ o
N = Q

—_
[}

14
15
16
17
18
19
20

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications. ...

Clothing and household goods.

Cars and other vehicles.

Boats and planes

Intaitectual property. ..

Securthes — Publicly traded

Securities — Closely held stock . R
Securiies — Partnership, LLC, or trust interests
Securities — Miscellaneous

Qualfied conservation contribution —
Historic structures . .
Qualfied conservation contribution — Other
Real estate — Residential

Real estate — Commeracial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supphes. .

Taxidermy . .

Histoncal arhifacts

Scientific specimens

Archeological artifacts

Other™ (

Other®™ (

e
o
[1:4
-
v
~
Nt Nt N

(a)
Check f
applicable

()
Number of
contributions or
items contnbuted

(©)
Noncash contribution
amounts reported

on Form 990,

Part VIII, lne 1g

d

(d)
Method of determining
noncash contnbution amounts

%L&% j‘gr'i’,’

il

TN

R sl TR T
R

12,106,626,

ESTIMATED VALUE

BRYRERIBRR

30a

b
3

Number of Forms 8283 received by the organization dunng the tax year for contnibutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

Duning the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used

for exempt purposes for the entire holding period?

If 'Yes,' describe the arrangement in Part 11,

Does the orgamzation have a gift acceptance policy that requires the review of any non-standard contributions? .

noncash contributions?

32a Dces the orgamization hire or use third parties or related organizations to solicit, process, or sell

b
33

If 'Yes,' describe in Part 11,

descnbe in Part H.

29

30a

o r
/éxﬁéf:% 2.7

31

5

7

RN
If the orgamization did not repert an amount in column (c) for a type of property for which column (&) 1s checked, //‘? e

7

=/

32a X

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930.

TEZEALB01L 10720115




Schedule M (Form 990) (2015) LOUIS & ABBY FAYE DINKLAGE FOUNDATION 36-2904014 Page 2
PartillZ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION
FORM 990, SCHEDULE M, PART I, LINE 16 - THE ORGANIZATION RECEIVED VARIOUS

AGRICULTURAL ASSETS AND IS REPORTING ALL ITEMS AS ONE CONTRIBUTION.

BAA TESALE02. 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovaNo 1345 00e7

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. S e
Departmen. of the Traasury » Information about Schedule O (Form 930 or 930-EZ) and its instructions is & :g‘ i
Internzl Revenue Service at www.irs.gov/form990. : .

Mame of the organization

LOUIS & ABBY FAYE DINKLAGE FOUNDATION

36-2904014

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
SHERRY KONICEK IS EMPLOYED BY LOUIS DINKLAGE, LLC AND STEVE AUSDEMORE IS A DIRECTOR
OF LOUIS DINKLAGE, LLC.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

OFFICERS REVIEW FORM 990 WITH ORGANIZATION'S ACCOUNTANT BEFORE FILING.

FORM 990, PART V1, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF THE BOARD OF DIRECTORS OR COMMITTEE
WITH DELEGATED AUTHORITY SHALL ANNUALLY SIGN A STATEMENT WHICH DISCLOSES ALL KNOWN
ACTUAL AND POSSIBLE CONFLICTS OF INTEREST. BOARD MEMBERS ARE ASKED IF THEY HAVE A
CONFLICT OF INTEREST FOR EACH GRANT APPLICATION CONSIDERED. THE ORGANIZATION WILL
ALSO CONDUCT A PERIODIC REVIEW TO ENSURE THAT TRANSACTIONS ARE REASONABLE AND THAT
ACTIVITIES FURTHER THE ORGANIZATION'S CHARITABLE PURPQOSE AND DO NOT RESULT IN
INUREMENT, IMPERMISSIBLE PRIVATE BENEFIT OR AN EXCESS BENEFIT TRANSACTION.

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

PRIOR YEAR INVESTMENT COST BASIS ADJUSTMENT MADE BY AUDITOR $ ~13,848.
TOTAL $§ -13,848.

BAA for Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEZALO0IL 10012115 Schedule O (Form 990 or 990-E2) (2015)
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Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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