| OMB No. 1545-0047

2021

Open to Public

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.
» Go to www.irs.gov/Form990 for instructions and the latest information.

- 990

Department of the Treasury
Internal Revenue Service

Inspection

A For the 2021 calendar year, or tax year beginning , and endin
B Check if applicable: §C Name of organization Father Flanagan's Boys' Home D Employer identification number
D Address change Doing businessas  Boys Town
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 47-0376606
D Name change 14100 Crawford Street E Telephone number
[] Initial return City or town State HP it 531) 355-3127
D Final returniterminated Beys Tow = - HE 680.1 - : '
Foreign country name Foreign province/state/county Foreign postal code
[:] Amended return G Gross receipts:$. 749,023,865

El Yes No
D YesD No

H(a) Is this a group:return for. subordinates?
Judy F Rasmussen 14100 Crawford Street, P.O. Box Boys Town, Boys 1| H(b) Are all subordinates included?

501(0)(3)[:' 501(c) ) < (insert no.) I:I 4947(a)(1) or [:I 527

J _Website: ® http://www.boystown.org

K Form of organization: Corporation I:I Trust D Association |:| Other B>

’:l Application pending | F Name and address of principal officer:

| Tax-exempt status: IF"No," attach a list. See instructions

H(c) Group exemption number P

]Lvear'offormation: 1917 |MSta1eoergal domicile:  NE

Summary
1  Briefly describe the organization's mission or most significant activities: Changing the way America cares for children
S andfamilies. e
- (D . A0 S
g 2 Check this box » |:’ if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . < R, 3 17
‘:’, 4  Number of independent voting members of the governing body (Part VI Ilne 1b) C e e 4 16
§ 5 Total number of individuals employed in calendar year 2021, (Part.V, line2a). . . . . . . . . 5 3,985
% 6 Total number of volunteers (estimate if necessary) . . .. . e B mE B R B BB OB o 6 106
< | 7a Total unrelated business revenue from Part VIII, columni(C), llne 12 BTEEE R EEE 7a -232,967
b Net unrelated business taxable income from Form 990-T, Part |, line11. . . . . . . . . . . 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line 1h) . 175,370,128 201,068,581
g 9  Program service revenue (Part VIII, line 2g) . : . 174,995,936 193,926,380
» |10 Investment income (Part VIII, column (A), lines 3,4, and:7d) . 16,551,586 24,546,432
® 111  Other revenue (Part VIII, column (A), lines 5,.6d;.8¢, 9¢c, 10c, and 11e) . 34,250,670 2,146,481
12 Total revenue—add lines 8 through 11 (must equal PartVIll, column (A), line 12). 401,168,320 421,687,874
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 22,186,691 24,609,859
14  Benefits paid to or for members (Part IX, column (A) line 4) . : 0 0
@ |16  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-10) 204,009,750 222,886,051
2 |16a Professional fundraising fees (PartilX, column (A), line 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » @ !_3_,9_5_51,_7:28
w 117  Other expenses (Part IX, column (A); lines 11a—11d, 11f-24e) . - 118,068,039 138,996,564
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 344,264,480 386,492,474
19  Revenue less expenses, Subtractdine 18 from line 12 . 56,903,840 35,195,400
58 Beginning of Current Year End of Year
f;;'.ﬁ 20 Total assets (PartX, line16),. 1,726,612,673 1,928,254,402
%“,3 21 Total liabilities (Part X;.line 26) . . 179,044,198 159,208,622
gé 22  Net assets or fund balances. Subtract line 21 from ilne 20 1,547 568,475 1,769,045,780

Signature Block

Under penalties of perjury, | declare that{l have examined this return, j

luding accompanying schedules and statements, and to the best of my knowledge

n
and belief, it is true, correct, and copplete-Declaration of preparer kégr than officer) is based on all information of which preparer has any knowledge.

Sign &_JM’W}"‘— | ,D "“k RO 2
Hers Signature of olﬁ'fcer d Date

’ Judy F Rasmussen Chief Financial Officer

Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
id Check if

E]‘a'eparer Holly Moen —HO{U’(/ MGM’\/ 10/3/22 | seirempioyed |P01800653
Use Only Firmsname B KPMG, LLP 4 Firm's EIN ® 13-5565207

Firm's address B 1212 No. 96 Street Ste. 300, Omaha, NE 68114 Phone no.  (402) 348-1450
May the IRS discuss this return with the preparer shown above? See instructions . Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2021)




Form 990 (2021) Father Flanagan's Boys' Home 47-0376606 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit . . . . . . . . . . .
1 Briefly describe the organization's mission'

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . oo L Yes [X]No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . DYesENo
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program sefuices, 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.
4a (Code: ) (Expenses $ 197,051,629 including grantsof $ 176,7354) (Revenue $§ 160,227,596 )
BOYS TOWN NATIONAL RESEARCH HOSPITAL - See Schedule O for complete description.
4b (Code: . ) (Expenses § __ 57,635,828f/Including grants of § 2,059,251 ) (Revenue $ 22,142,597 )
NEBRASKA/IOWA - See Schedule O for completetdesciptions .
4c (Code: 4 ) (Expenses $§ 22,219,548 including grants of § 22,220,814 )(Revenue$  0)
PROGRAMS ACROSS AMERIEA - See Schedule O for complete descripon
4d Other program services (Describe on Schedule O.)
(Expenses $ 33,810,492 including grants of $ 153,059 ) (Revenue $ 11,556,187 )
4e Total program service expenses > 310,717,497

Form 990 (2021)



Form 990 (2021)  Father Flanagan's Boys' Home 47-0376606 Page 3
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .

Is the organization required to complete Schedu/e B Schedu/e of Contr/butors’7 See |nstruct|ons .
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 | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part IlI .

Did the organization maintain any donor advised funds or any similar funds or accounts for which dénors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts@yif
"Yes," complete Schedule D, Part | . .. Y O 9
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve Open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D§Partly.

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . .

Did the organization report an amount in Part X I|ne 21 for €sCcrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . T /.

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

Did the organization report an amount for land, buildings, and equipmentimPart’X, line 10? If "Yes," complete
Schedule D, Part VI. . .
Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Sehedule D, Part VII. . .
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. .

Did the organization report an amount for other assets iniPart X line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete ScheduleyD, Part IX. .

Did the organization report an amount for other liabilities intPart X, line 257 If "Yes " comp/ete Schedule D PartX .

Did the organization's separate or consolidated finangial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionssundenFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, indepeéndentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII. .

Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year'7 If ”Yes "
and if the organization answered "N6"%e,/line"12a, then completing Schedule D, Parts Xl and Xll is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an ‘¢ffice, @mployees, or agents outside of the United States? .

Did the organization have aggrégate fevenues or expenses of more than $10,000 from grantmaking,
fundraising, business,nvestmeént, @and program service activities outside the United States, or aggregate
foreign investmentsgvalued, at'$400,000 or more? If "Yes," complete Schedule F, Parts | and IV . .
Did the organization repert omPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign érganization?/f "Yes," complete Schedule F, Parts Il and IV . .

Did the organization‘eparton Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7

If "Yes," complete Schedule G, Part Ill . e

Did the organization operate one or more hospital faC|I|t|es’7 lf "Yes comp/ete Schedule H . .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

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

Yes | No
1 [ X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 | X
11a| X
11b| X
11c X
11d| X
11e| X
11f | X
12a X
12b| X
13 [ X
14a X
14b X
15 X
16 X
17 X
18 [ X
19 X
20a| X
20b| X
21 | X

Form 990 (2021)



Form 990 (2021) Father Flanagan's Boys' Home 47-0376606 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . e e 22| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . e oo o .23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . e - - - 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 o0 - .. |24 X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the, year
to defease any tax-exempt bonds? . . . . W - -0 .. | 24c X
d Did the organization act as an "on behalf ot"’ issuer for bonds outstandlng at any tlme durlng the year'? LWL oL [24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an éxeess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Pagl. “%, . % . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personiin a
prior year, and that the transaction has not been reported on any of the organization's priakForms(990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . L 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from oh payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Scheduleldl , Rart!l. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, difector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof)ier family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . N 14 X

28 Was the organization a party to a business transaction with ong of the foIIowmg partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions;-and#&xceptions):
a A current or former officer, director, trustee, key employee, creator,or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . . . . . . . . . |28a X
b A family member of any individual described in Ilne 28a’7 If "Yes " comp/ete Schedule L Part /V e o o o o . . . |28b X
¢ A 35% controlled entity of one or more individuals apd/or@rganizations described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV. . . . . . L 28c X
29 Did the organization receive more than $25,000 ingA6hs- cash contrlbutlons’? lf "Yes complete Schedule M e 29 [ X
30 Did the organization receive contributions of art,4aistoricabtreasures, or other similar assets, or qualified
conservation contributions? If "Yes," completesSehedule M. . . . . . .o 30 X
31 Did the organization liquidate, terminate, or(dissolvg and cease operatlons’? lf "Yes complete Schedule N Partl X X
32 Did the organization sell, exchange, disp@se‘ofyontransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . ..o - Coe 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7704-37 If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part ll
Ill, or IV, and Part V, line 1. 475y, ™= C e e e e e 34| X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)7 e .. |36a| X
b If "Yes" to line 35a,4id the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . [35bp] X
36 Section 501(c)(3),organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes)t complete Schedule R, Part V, line2. . . . . Coe 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.. . . . Coe e e . . . . | 38] X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 343
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . 1c | X

Form 990 (2021)



Form 990 (2021) Father Flanagan's Boys' Home 47-0376606 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 3,985
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a| X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . [ 4a | X

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

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?@, .“Swge. . . . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 3 . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . o ¥ . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributiofs? =%, .“% Coe e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . 1 )

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded’? e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal preperty fos'which it was
required to file Form 82827 . . . . . B . A 7c X
d If"Yes," indicate the number of Forms 8282 f|Ied durlng the year. G .. M. . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay‘premiamson a personal benefit contract? . . . . Te X
f Did the organization, during the year, pay premiums, directly ogfindirectly, on"a personal benefit contract? . . . . . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplanes, okather vehicles, did the organization file a Form 1098-C? . [ 7h
8 Sponsoring organizations maintaining donor advised funds. Didya donor advised fund maintained by the
sponsoring organization have excess business holdings atfany time during theyear?. . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds\
a Did the sponsoring organization make any taxable distributiens under section 49667 . . . . . N I L
b Did the sponsoring organization make a distributiomite a ‘denor, donor advisor, or related person’7 . . . . . . .19
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on‘Rart VIlI, line12. . . . . . . . . |10a
b  Gross receipts, included on Form 990, PartfVIIl, line 12, for public use of club faC|I|t|es .o 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or sharehelders . . . . L 11a
b  Gross income from other sources (Doynot nét,amounts due or pald to other sources
against amounts due or received ffém them?) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041?. . . . 12a
b If "Yes," enter the amount of taxsexempt interest received or accrued during theyear. . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed tgjisstie qualified health plans in more than one state? . . . . e 13a

Note: See the instructionsfor additional information the organization must report on Schedule O
b  Enter the amoufit of réserves the organization is required to maintain by the states in which

the organization isllicensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? L e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... . . [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear. . . . . . . . . . . . . . ..o L0 oo 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? . . . . . . . . . 17

If "Yes," complete Form 6069.

Form 990 (2021)



Form 990 (2021) Father Flanagan's Boys' Home 47-0376606 Page 6
Part VI 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . O U 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other gersen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990%as filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's,assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app0|nt
one or more members of the governing body? . . . . . Ce e e 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? . . . . . ; e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 Q9 L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part'Vll, Segtion’A, who cannot be reached
at the organization's mailing address? If "Yes," provide the namies and‘addresses on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 0. . A 10a| X
b If"Yes," did the organization have written policies and pre€eédures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 110b] X
11a Has the organization provided a complete copy of this Fofm 990te/ll members of its governing body before filing the form’? 11a]| X
b Describe on Schedule O the process, if any, useddyathe arganization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employeesyrequired to disclose annually interests that could glve rise to confllcts? 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was dopew, . ./ . e e oy 12e| X
13 Did the organization have a written, whiStleblower pollcy’7 e e e 13 X
14 Did the organization have a written dogument retention and destructlon pollcy’? R Coe e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, ExeeutivelBirector, or top management official. . . . . . . . . . . . . . . . . . . [16;a| X
b Other officers or key employees§ ofithe organization. . . . e e . . ... ... ... |18b] X
If "Yes" to line 15a or 18k, describe the process on Schedule O See |nstruct|ons
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable eflity ddring the year? . . . . e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint veafure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . |[16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled ®» See Attached Statement

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

|:| Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records >

14100 Crawford Street, Boys Town, NE 68010

Form 990 (2021)



Form 990 (2021) Father Flanagan's Boys' Home

47-0376606

Page 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of'more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees whofeceivedjmore than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a formendirector or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

EI Check this box if neither the organization nor any related organization compensated any curtent officer, director, or trustee.

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a diregt@rrusteg) compensation compensation of other
per week os|ls|lolx|leml o from the from related compensation
(list any AR R NER % organization (W-2/ | organizations (W-2/ from the
hours for T oL |2 CBD g a2 @ 1099-MISC/ 1099-MISC/ organization and
related g 5|9 ARG 1099-NEC) 1099-NEC) related organizations
organizations T 2 %
below G |G 20 s
dotted line) tl& 2
® L
3
_(1)__KelliJo Shidler, M.D. . | _________ 40.00
Physician 0.00 X 1,265,135 0 40,289
_(2)__RobertCusick, MD. | | 40.00
Physician 0.00 X 871,112 0 48,661
_(3)_ShahabT. Abdessalam,M.D. | _ "N 40.00
Physician 0:00 X 870,215 0 48,412
_(4)_ _StephenRaynor, M.D. | T 40.00
Physician 0.00 X 772,717 0 42,041
_(5)__Linden E.Fornoff M.D. WG| B ____ 40.00
Physician 0.00 X 777,900 0 22,384
_(6) _Dr.JasonBruce 9L Wl o 40.00
Executive Vice President Healthcare 0.00 X 487,329 0 49,458
_(7)_Rodney J.Kempkes [ & | _______ 35.00
Chief Executive Officer 5.00 X 419,625 0 48,220
_(8)_ PhilipJ.Ruden = £ 4£e | 500
Executive Vice President, Investements:/Chief Invest] 35.00 X 463,111 0 -2,974
_(9)__JudyF.Rasmussen,CPARy, —~ | 35.00
Executive Vice Presidefit Finance & Administration 5.00 X 379,278 0 21,049
(10) DanaE.Washingten™ 47 | ________ 35.00
Executive Vice President, Général Counsel 5.00 X 332,590 0 21,016
(11)_ FatherStevenE.Boes | ________ 35.00
President National Executive Director 5.00f X X 127,982 0 198,456
(12) BarbaraJ.Vollmer | _________ 35.00
Executive Vice President, Director of Youth Care 5.00 X 278,579 0 22,215
(13) _MontyJ. Horine | 35.00
Senior Vice President Corporate Secretary 5.00 X 235,793 0 17,785
(14) JonK.Ach 30.00
VP BTNRH Strategic Initiatives Fomer Officer 0.00 X 200,358 0 28,509

Form 990 (2021)



Form 990 (2021)

Father Flanagan's Boys' Home

47-0376606

Page 8

Part VI

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

©
Position
(B) (do not check more than one (D) (E) (F)
Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os5|s5|lo| x|le Z|x from the from related compensation
(list any ~ % 2 § &2 _g <Q % organization (W-2/ |organizations (W-2/ from the
hours for go|E|e g A K] 1099-MISC/ 1099-MISC/ organization and
related % g[S o3 o 1099-NEC) 1099-NEC) related organizations
organizations |~ = | £ 2 3
below a| & 2 3
dotted line) 3| & 2
® =3
3
(15)_ Michael J. Eglseder | 500
Vice President, Investments Assistant Treasurer 35.00 X 202,215 0 -6,921
(16) JamesL.BeckmannJ.D. | 35.00
Assistant Corporate Secretary 5.00 X 169,967 0 28,192
17) ThomasBarker | 200
Director 0.00] X 0 0 0
(18) KateDodge | _________300
Chair 0.00] X X 0 0 0
(19)_Sherrye Hutcherson . | . .200
Director 0.00] X 0 0 0
(20) PeterP.Jones | ________.200
Director 0.00] X 0 0 0
(21) WiliamM. Bryant | 200
Director 0.00] X 0 0 0
(22) laurineM.Garrity | 200
Director 0.000" X 0 0 0
(23) RobertR.Matejek | 200
Director 0.00]™"% 0 0 0
(24)_ Kathy Nieland, CPA | 300
Chair 0.00] X X 0 0 0
(25) JohnPassarelli | _ & _ {200
Director 0:00] X 0 0 0
1b Subtotal . Y o O > 7,843,906 0 626,792
¢ Total from continuation sheets to Part VII, Se¢tion A" . » 0 0 0
d Total (add lines 1b and 1c). Y, W < 7,843,906 0 626,792
2 Total number of individuals (including but ngt limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 331
Yes| No
3 Did the organization list any former offiger, difector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete, Schedule J for such individual . 3 | X
4 For any individual listed on line 1ayis the' sum of reportable compensation and other compensation from
the organization and relatedforganjzations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 | X
5 Did any person listéd on line,da receive or accrue compensation from any unrelated organization or individual
for services rendéred t@'the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent,Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
UNMC 987137 Nebraska Medical Center Omaha, NE 68198 Pathology 1,663,239
Facebook, Inc. 1601 Willow Road Menlo Park, CA 94028 Marketing Fees 1,218,870
Mercy Health PO Box 505125 Saint Louis, MO 63150 Licensing Fees 1,085,680
Innovative Urology Services 7710 Mercy Road, Ste 406 Omaha, NE 68124 Fluoroscopy and Lithotripsy 1,052,734
CHI Health 12809 W Dodge Road Floor 1 Omaha, NE 68134 Record and Information 491,949
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 56

Form 990 (2021)



function revenue

business revenue

Form 990 (2021) Father Flanagan's Boys' Home 47-0376606 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

@ o| 1a Federated campaigns . 1a 0
s S| b Membership dues . 1b 0
© 2| ¢ Fundraising events . ic 356,148
;ﬁ f d Related organizations . . 1d 47,176,207
© 2| e Government grants (contrlbutlons) 1e 24,547,235
g (,g, f All other contributions, gifts, grants, and
=R similar amounts not included above . 1f 128,988,991
o < T . .
£ 6| 9 Noncash contributions included in
§ g lines 1a—1f: .o |19 | $ 1,851,051
h_Total. Add lines 1a—1f . > 201,068,581
Business Code
§ 2a Boys Town National Research Hospital 621110 160,227,596 160,227,596 0 0
% g b Nebraska/lowa Services 623990 22,142,597 22,142,597 0 0
»n ¢ ¢ Home Town Educational 611420 6,447,001 6,447,001 0 0
g o| d National Hotline and Public Services _______ 624100 5,109,486 5,109,186 0 0
o e O 5,109,186 0 0
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a—2f . . > 193,926,380
3 Investment income (including d|V|dends |nterest and
other similar amounts) . i 2,758,698 0 0 2,758,698
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties . L. Yy M 244,970 0 0 244,970
(i) Real (ii) Personal
6a Grossrents . 6a 124,839 0
b Less: rental expenses . 6b 0 0
¢ Rental income or (loss) 6¢c 124,839 0
d Net rental income or (loss) . Lo, R T 124,839 0 0 124,839
7a Gross amount from (i) Securities (ii) Qther
sales of assets
other than inventory . 7a | 348,571,182 20,483
g b Less: cost or other basis
S and sales expenses . 7b | 326,709,338 94,593
é ¢ Gain or (loss) . 7c 21,861,844 -74,110
5 d Net gain or (loss) . . . > 21,787,734 0 0 21,787,734
£ 8a Gross income from fundralsmg
o events (notincluding$ 356,148
of contributions reported on line 1@).
See Part IV, line 18 . 8a 84,289
b Less: direct expenses': . | 8b 196,425
¢ Netincome or (l@ss) from fundralsmg events . . > -112,136 -112,136
9a Gross incomeéfrom gaming activities.
See Part I¥; lined9. 9a 0
b Less: directiexpenses'. 9b 0
¢ Netincome or {les$) from gaming actlvmes . > 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . 10a 102,668
b Less: cost of goods sold . 10b 335,635
¢ Netincome or (loss) from sales of |nventory » -232,967 0 -232,967 0
» Business Code
é o 11a Historical Tax Credits 900099 757,996 757,996 0 0
SS| b MaillistRental 900099 607,585 0 0 607,585
%3l ¢ Repates 900099 420,688 420,688 0 0
tg’ ©| d Al other revenue . 335,506 335,506 0 0
= e Total. Add lines 11a—11d > 2,121,775
12  Total revenue. See instructions. . . > 421,687,874 200,549,756 -232,967 25,411,690

Form 990 (2021)
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Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Father Flanagan's Boys' Home

47-0376606

Page 10

Statement of Functional Expenses

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

[]

(©

(b)

Do not include amounts reported on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 22,220,814 22,220,814
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 2,389,045 2,389,045
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 3,109,777 716,423 2,333,354 0
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages . 170,327,192 158,930,747 7,573,747 3,822,698
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 7,408,262 6,626,928 594,489 186,845
9  Other employee benefits . 30,764,934 28,452,264 1,645,017 667,653
10 Payroll taxes . . 11,275,886 10;428,608 572,093 275,185
11 Fees for services (nonemployees)
a Management . 0 0 0 0
b Legal. 975507 0 975,707 0
¢ Accounting . 210,552 0 210,552 0
d Lobbying . . . 221,700 221,700 0 0
e Professional fundralsmg services. See Part IV ||ne 17. 0 0
f Investment management fees . 664,041 0 664,041 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.). . . . . . 18,648,509 16,685,192 420,304 1,543,013
12  Advertising and promotion . 5,218,937 3,102,460 441,289 1,675,188
13  Office expenses . 71,139,541 22,493,575 1,799,860 46,846,106
14  Information technology . 12,280,004 10,894,959 1,075,607 309,438
15 Royalties . 0 0 0 0
16  Occupancy . 9,817,299 9,487,326 310,470 19,503
17  Travel. . . 1,608,542 1,480,366 63,893 64,283
18 Payments of travel or entertalnment expenses
for any federal, state, or local publiGefficials, . 0 0 0 0
19 Conferences, conventions, and meetings, . 227,429 207,664 16,337 3,428
20 Interest. . . 1,385,527 868,756 13,690 503,081
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 12,647,830 12,034,006 533,914 79,910
23  Insurance . 1,738,739 1,434,331 282,671 21,737
24  Other expenses. Itemlze expenses not covered
above. (List miscéllaneeus expenses on line 24e. If
line 24e amount excgeds 10% of line 25, column
(A), amount, list line24e £xpenses on Schedule O.)
a Equipmentrental and maintenance 1,623,398 1,577,218 38,640 7,540
b Corporate dues/memberships 249,620 208,083 29,387 12,150
c 0
d 0
e All other expenses 339,189 197,032 121,187 20,970
25 Total functional expenses. Add lines 1 through 24e . 386,492,474 310,717,497 19,716,249 56,058,728
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 P if
following SOP 98-2 (ASC 958-720) . 49,594,000 1,492,291 636,842 47,464,867

Form 990 (2021)



Form 990 (2021) Father Flanagan's Boys' Home 47-0376606 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 10,255,266 1 19,752,265
2  Savings and temporary cash mvestments 114,150,749 2 93,830,486
3  Pledges and grants receivable, net . 2,742,618| 3 5,417,600
4  Accounts receivable, net . 36,902,518 4 34,450,673
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0] 6
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) Qf 6
% 7  Notes and loans receivable, net . 44| "7 44
# | 8 Inventories for sale or use . 2,449,166| 8 2,989,993
< 9 Prepaid expenses and deferred charges 7,878,648| 9 6,895,631
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 395,904,821
b Less: accumulated depreciation. . . . . 10b 211,195,244 163,739,977| 10c 184,709,577
1 Investments—publicly traded securities . 88,140,186 11 99,193,480
12  Investments—other securities. See Part IV, line 11 198,226,799 12 237,555,708
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part 1V, Ilne 11 1,102,156,702 15 1,243,458,945
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,726,612,673 16 1,928,254,402
17  Accounts payable and accrued expenses . 67,527,694 17 67,825,983
18  Grants payable . 0] 18 0
19  Deferred revenue . 160,869 19 283,757
20 Tax-exempt bond liabilities . 97,394,462| 20 87,027,324
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
8122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial, contributor, or 35%
< controlled entity or family member of any of these‘persons . 0] 22 0
= |23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrélated third parties . 0| 24 0
25  Other liabilities (including federal incomestaxy,pavables to related third
parties, and other liabilities not included.on lings 17-24). Complete
Part X of Schedule D . . 13,961,173| 25 4,071,558
26 Total liabilities. Add lines 17 through 25 179,044,198| 26 159,208,622
2 Organizations that follow FASB ASC,958, check here » .
e and complete lines 27, 28,(32, and 33.
% 27 Net assets without donor resttictions . 1,400,474,733| 27 1,597,688,916
g 28 Net assets with donor restrictiens . . 147,093,742 28 171,356,864
S Organizations that do'not follow FASB ASC 958 check here > |:|
"'; and completeflines 29,through 33.
g 29 Capital stogkor trdst prin€ipal, or current funds . . 0] 29 0
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30 0
2 31 Retained earning$y&ndowment, accumulated income, or other funds . 0 31 0
% | 32  Total net assets or fund balances . 1,547,568,475| 32 1,769,045,780
Z |33 Total liabilities and net assets/fund balances 1,726,612,673| 33 1,928,254,402

Form 990 (2021)



Form 990 (2021)  Father Flanagan's Boys' Home
Part XI Reconciliation of Net Assets

47-0376606  Page 12

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

©C ©W OO NOOG A WN-=-

-

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. - .

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln on Schedule O) - .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) .

421,687,874

386,492,474

35,195,400

1,547,568,475

33,854,367

0

0

0

Ol N(o|G |~ |WIN|=

152,427,538

[N
o

1,769,045,780

Part XII Flnanmal Statements and Reportlng

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

2a

b

3a

Accounting method used to prepare the Form 990: |:| Cash m Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other, @xplain on
Schedule O.

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 werg ‘€empiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both conselidated and separate basis

Were the organization's financial statements audited by an independent acéeuntant? . . .
If "Yes," check a box below to indicate whether the financial statements fortheyear were audlted ona
separate basis, consolidated basis, or both:

I:l Separate basis Consolidated basis |:| Both gonsolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committeethat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process aF selegtion process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requiredto undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the requiredyaudit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Sche@llle,O‘and describe any steps taken to undergo such audits .

Yes | No
2a X
2b | X
2c | X
3a | X
3b | X

Form 990 (2021)



Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer identification number
Father Flanagan's Boys' Home 47-0376606
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o 3(s(o|F|e Z|xm compensation compensation amount of
week s S|E(2 (SRS % from from related other
(list any 32 %_ (32 é|a the organizations compensation
hours for § % 3 :% o 8 organization (W=2/1099-MISC) from the
related 5 = o é (W-2/1099-MISC) organization
organizations gla 3 and related
below dotted o 9 organizations
line) 3
(26)_D. Bradley Welling, MD, Ph.D.FACS | 200
Director 0.00{ X 0 0
(27) JodiL.Probst | __..___...200
Director 0.00{ X 0 0
(28) Keith D. Allen, PHD.,BCBAD | 200
Director 0.00{ X 0 0
(29)_Richard A. Chole, M.D.Ph.D. | 200
Director 0.00{ X 0 0
(30) KathleenF.Driscoll | 200
Chair Elect 0.00{ X 0 0
(31) LindaA. LleBlanc,Ph.D. | 200
Director 0.00{ X 0 0
(32) Joni W.Wheeler | 200
Director 0.00] X 0 0
(33) RobertBatt | . .200
Director 0.00{ X 0 0
(34) RonaldGartland | 4200
Director 0.00h X 0 0
B I R
B N £ S
7 Y (0 N W
68 e
1) Y . R
@) N
@) e N
“) QL e
NG I A S
@
(45)




SCHEDULE A
(Form 990)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

2021
» Attach to Form 990 or Form 990-EZ.

Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Father Flanagan's Boys' Home 47-0376606
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

Department of the Treasury
Internal Revenue Service

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

5 I:‘ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 I:‘ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v):

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

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) opefated imconjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enterthe name) city, and state of the college or
university: e - 4L5£
10 |:| An organization that normally receives (1) more than 33 1/3% of its suppert from<eontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain,exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable inéeme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

© oo

1 |:| An organization organized and operated exclusively to testfor public'safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for thedbenefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of'supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, superyised, gr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly, appint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections’Asand B.

b |:| Type Il. A supporting organization supervised®r, contsolled in connection with its supported organization(s), by having
control or management of the supporting gfganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IVySections A and C.

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

d Type lll non-functionally integrated. A'supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions): You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization, reeeived a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Ill-non-functionally integrated supporting organization.
f Enter the number of supported ofgahnizations. . . . . . . . . . .
g Provide the following infarmatiofi about the supported organization(s).

[ o

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
()]
(©)
(D)
(E)
Total 0 0

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

HTA
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Father Flanagan's Boys' Home

47-0376606

Page 2

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 if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (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 facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

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

6  Public support. Subtract line 5 from line 4

[ 2

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

136,643,681

146,010,246

157,574,772

175,370,128

201,068,581

816,667,408

0

0

0

0

0

136,643,681

146,010,246

157,574,772

175,370,128

201,068,581

816,667,408

211,172,404

605,495,004

Section B. Total Support

Calendar year (or fiscal year beginning in)
7  Amounts from line 4 . . .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

11 Total support. Add lines 7 through 10 .

>

(a) 2017

(b) 2018

(c)'2019

(d) 2020

(e) 2021

(f) Total

136,643,681

146,010,246

154,574,772

175,370,128

201,068,581

816,667,408

5,606,564

7,302,613

7,194,036

4,402,282

3,128,507

27,634,002

1,985;707

3,330,913

3,628,253

34,163,615

2,121,775

45,230,263

889,531,673

12 Gross receipts from related activities, etc. (see instructions)). .
13 First 5 years. If the Form 990 is for the organization'sirstf'second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

914,240,805

organization, check this box and stop herey

»[]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2021 (line(6, colutan (f), divided by line 11, column (f)) .
15 Public support percentage from 2020 _SchedulefA, Part |1, line 14 .

14

70.59%

15

62.73%

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organizatien qualifiesias a publicly supported organization .

b 33 1/3% support test—2020. If the,organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances#est—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

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

> [X]
]

[ ]

»[]
»[ |

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021
Part Il

Father Flanagan's Boys' Home

47-0376606

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . . 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried o’ 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .8 0
13 Total support. (Add lines®, 10¢y11;
and 12.) . 0 0 0 0 0
14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bex,andéstop here . > |:|
Section C. Computation of‘Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2020 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

b

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

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

»[]

oe ]
o]

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Father Flanagan's Boys' Home 47-0376606 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the suppotted

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "YeS¥hanswer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4),(5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when ahd how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusivelyfor section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supp@rted organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c beloW. 4a

b Did the organization have ultimate control and discretion in deciding whether to make/grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization fhad Such cemntrol and discretion
despite being controlled or supervised by or in connection with its supportedhorganizations. 4b

¢ Did the organization support any foreign supported organization thatidoesypot ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain,in Rart Mlwhat controls the organization used
to ensure that all support to the foreign supported organizatioh was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported‘@rganizations during the tax year? If"Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail indPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitdited, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizipg decument authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only.Was any added or substittuted supported organization part of a class already

designated in the organization's organizing degument? 5b
¢ Substitutions only. Was the substitution thessesultof an event beyond the organization's control? 5c

6 Did the organization provide support (whether inthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported org@hizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported ggganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing orgahization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(8)(C)),/a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial’€éntribttor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization,make afloan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," completgyPartshof Sehedule L (Form 990). 8

9a Was the organizationycontrelled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section, 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Father Flanagan's Boys' Home 47-0376606 Page 5
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of onelor
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'stefficers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more thaf®ene supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allacated among the
supported organizations and what conditions or restrictions, if any, applied to such powers duringgthéitax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "¥es," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thatiopérated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year@lSe, a'majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,"edescribeyin Part VI how control
or management of the supporting organization was vested in the same pé@rsonsythat controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizatiens; by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andiamount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the datg of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, OF trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of‘@supported organization? If "No," explain in Part VI how
the organization maintained a close and continugus werking relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2;;above, did the organization's supported organizations have
a significant voice in the organization's investmeént palicies and in directing the use of the organization's
income or assets at all times during the taxyear? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard? 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thatthe organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied theActivities Test. Complete line 2 below.

b |:| The organization is the parent'ef,each of its supported organizations. Complete line 3 below.

c [:| The organization supported’a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantiallyfall of the organization's activities during the tax year directly further the exempt purposes of
the supported oOrganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported okganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2021
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1

47-0376606 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A|hWIN|[=

oA [WIN|=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

[=2]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 0

Section B - Minimum Asset Amount

(A) Rrior Year

(B) Current Year
(optional)

1

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

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-S

Cash deemed held for exempt use. Enter 0.015 of line 3 (forqgreater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N|[o (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(NG|~

o|lo|o|o|o
o|lo|o|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section,A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (fram Section B, line 8, column A)

Enter greater of line 2 or line 3.

o|lo|o|o

Income tax imposed in prior year

A|hWIN|[=

oa|h[WIN|=

Distributable Amount. Subtractdine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

|:| Check here if the curregft¥earis'the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2021
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Nojo|bhw|N

N |O || |wW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

o

©

Distributable amount for 2021 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(if)

Pre=2021

Underdistributions

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

From 2019 .

oo |Oo|o|o

From 2020 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

e | = [T Q |=n |® [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from line 3. 0

E N

Distributions for 2021 from
Section D, line 7: $ 0

a_Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b fromiline 4. 0

5 Remaining underdistributions for years,prior to 2021, if
any. Subtract lines 3g and 4a fromiine 23K or result
greater than zero, explain in ParFt?'VIl. 'Se€ instructions.

6  Remaining underdistributionsifor 2021. Subtract lines 3h
and 4b from line 1. For result,greater than zero, explain
in Part VI. See instructions,

7  Excess distributions,carryover to 2022. Add lines 3;j
and 4c. 0

8 Breakdown oflineZ:

Excess from 201%Z..

Excess from 2018

Excess from 2019 .

Excess from 2020 .

O[]0 |T|o
o|jlo|o|o|o

Excess from 2021 .

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Father Flanagan's Boys' Home 47-0376606 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

IIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section 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 Il Section B Line 10 Other income is $757,996 from issuance of historical tax

Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

» Attach to Form 990 or Form 990-PF. 2021
ﬂ?ﬁ;ﬁ?&gﬁg{,ﬂ;esﬁi‘;‘f: v » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Father Flanagan's Boys' Home 47-0376606

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

[]
[ ] 527 poiitical organization
[]
L]

4947(a)(1) nonexempt charitable trust treated as a privatefoundation

[l

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for, both,the‘General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that receiVied, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(8),filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, )[during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Viilgline 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contgibutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) insteadsg@fithe contributor name and address), Il, and IIl.

|:| For an organization deseribedsin section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the,yeamycontributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled’moregthan $1,000. If this box is checked, enter here the total contributions that were received
during the year fofan exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliesyfo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . .. ... ... ... ..»»8%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
HTA



Schedule B (Form 990) (2021)

Page 2

Name of organization
Father Flanagan's Boys' Home

Employer identification number

47-0376606

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| FatherFlanagan's Fund For Needy Children Person
14100 Crawford Street Payroll [ ]
BoysTown NE 68010 | $ 46274000 Noncash [ ]
Foreign State or Province: =~~~ (Cemplete Part Il for
Foreign Country: Aencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| U.S. Department of Health and Human Services Person
200 Independence Ave. SW. Payroll [ ]
Washington . DC ______ 20201 . ... 14647,561 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| US DeparmentofTreasury Person
1500 PennsylvaniaAve. NW. 4 Payroll [ ]
Washington DC 20005 & S T 7,637,451 Noncash [ ]
Foreign State or Province: =7 (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person El
_________________________________________________________ Payroll |:|
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash
Foreign State or Province: = € .4 (Complete Part Il for
Foreign Country: oo 0 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77777777777777777777777777777777777777777777777777777777777777777 Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreigh Statg'or Province: (Complete Part Il for
Foreign Country:” noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)
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Name of organization
Father Flanagan's Boys' Home

Employer identification number
47-0376606

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from Description of non(:e)ash roperty given FMV (or estimate) Date rfgc):eived
Part | P property ¢ (See instructions.)
(a) No. (c)

from Description of non(:;sh roperty given FMV (or estigmigy Date :gt):eived
Part | P property ¢ (See instrdctions.)
(a) No. (c)

from Description of norff:,;sh roperty given FMV (or estimate) Date lfgc):eived
Part | P property g (See instructions.)
(a) No. (c)

from Description of norff:’a)xsh ropertyigiven FMV (or estimate) Date lfg):eived
Part | P prop g (See instructions.)

(a) No. (c)

from Descriptionof norsga)lsh roperty given FMV (or estimate) Date tfgc):eived
Part | P property @ (See instructions.)

(a) No. (c)

from Description of non(:e)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property @ (See instructions.)
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Name of organization

Employer identification number

Father Flanagan's Boys' Home 47-0376606

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $ 0

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Pov. country | N
(a) No.
;’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(€) Trapsferof gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county & - !
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's namepaddress, and ZIP + 4 Relationship of transferor to transferee
For.Pv. 4 ¥ country |
(a) No.
from (b),Pufpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990) (2021)



SCHEDULE C
(Form 990)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ® Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
e Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do notieomplete Part 1I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c

(Proxy Tax) (See separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number
Father Flanagan's Boys' Home 47-0376606

Part I-A Complete if the organization is exempt under section 501(c) or is\a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in“‘RartflVV. See instructions for

definition of "political campaign activities."
2 Political campaign activity expenditures. See instructions. . . . . . . . . . %. . . . . » $
3 Volunteer hours for political campaign activities. See instructions .

Part I-B Complete if the organization is exempt under sectlon 501(@13)

1 Enter the amount of any excise tax incurred by the organization under gectién,4955%
2 Enter the amount of any excise tax incurred by organization managets,under section 4955 .
3 If the organization incurred a section 4955 tax, did it file Form 4720%or this,year? .
4a Was a correction made? .
If "Yes," describe in Part IV.

Part I-C Complete if the organization is exempt undersection 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . N & . Ce e I
2 Enter the amount of the f|||ng organlzatlon s funds centributed ta other organlzatlons for section

527 exempt function activites. . . . . . . . . P, N &
3 Total exempt function expenditures. Add lines 1 and 23Enter here and on Form 1120- POL

line17b. . . . . .

4 Did the filing organlzatlon file Form 1120-POEfopthis year'7

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organizations to which the filing
organization made payments. For each,organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributionsireceived that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization's
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

o QL

@ W

)

@ e

B) oo

® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA
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Father Flanagan's Boys' Home

Schedule C (Form 990) 2021
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

47-0376606

Page 2

under section 501(h)).

A Check > if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 221,700 221,700
¢ Total lobbying expenditures (add lines 1a and 1b) . 224,700 221,700
d Other exempt purpose expenditures . 385,368,567 485,561,369
e Total exempt purpose expenditures (add lines 1c and 1d) . 38535904267 485,783,069
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000 1,000,000
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000:
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $47500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 250,000 250,000
h  Subtract line 1g from line 1a. If zero or less, enter -0- . 0 0
i  Subtract line 1f from line 1c. If zero or less, enter -0- . . 0 0
j  Ifthere is an amount other than zero on either line 1h or line 1i, d|d the organlzatlon flle Form 4720 reporting
section 4911 tax for this year? . By 25 O V. |:|Yes|:|No
4-Year Averaging Period UnderSection 501(h)
(Some organizations that made a section 501(h) election’'do not have to complete all of the five columns below.
See the separate instructionsifor lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
beginning in)
2a  Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b  Lobbying ceiling amount
(150% of line 2a, column(e)) 6,000,000
¢ Totallobbying expenditures 334,089 317,274 111,362 221,700 984,425
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount
(150% of line 2d, column(e)) 1,500,000
f Grassroots lobbyingfexpenditures 0 0 0 0 0

Schedule C (Form 990) 2021
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Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes [ No Amount
1  During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . .
b Paid staff or management (|ncIude compensatlon in expenses reported on I|nes 1c through 1|)’?
¢ Media advertisements? .
d Mailings to members, Ieglslators or the publlc'?
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government ofﬁmals ora Ieglslatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? .
j Total. Add lines 1c through 1| e Co 0
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this'year?®

Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) or section

501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeduétible by members? . . . . . . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . A 2
3 Did the organization agree to carry over lobbying and political campaign. activity expenditures from the pnor year’> ... ] 3

Part lll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members,. . . . L. 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f))tax was paid).

a Currentyear. . . . e e s AR s 2a

b Carryoverfromlastyear. . . . . . oW . L . . o o000 Lo 2b

c Total. . . . . . 2c 0
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues .. 3

4  If notices were sent and the amount onlline 2c exceeds the amount on line 3, what portion of the
excess does the organization agree t@\carryover to the reasonable estimate of nondeductible
lobbying and political expenditureypnext'year? . . . . e e e e 4

Taxable amount of lobbying andgolitical expenditures. See |nstruct|ons e e e 5 0
Supplemental Information
Provide the descriptions requiredyfor Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and
2 (See instructions);and Part 1I-B, line 1. Also, complete this part for any additional information.
Part 1I-A Line A Father‘Elanagaf's Boys' Home, 14100 Crawford Street, Boys Town NE 68010,

Mojave Road., Las Vegas, NV 89101, 20-0654472, $5,781,693, $0; Boys Town New England, Inc.,

Schedule C (Form 990) 2021
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Part IV Supplemental Information (continued)
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SCHEDULE D . . .
(Form 990) Supplemental Financial Statements | ot e 54500
» Complete if the organization answered "Yes" on Form 990, 202 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Father Flanagan's Boys' Home 47-0376606
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donoradvised
funds are the organization's property, subject to the organization's exclusive legal control? . . ¢}, . 7. . I:l Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grantffundsieanbe used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . .. 0000 0 - 4 - L |:| Yes |:| No
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 (for example, recreation or education) |:| Preservation of a historically important land area

A b ON-

|:| Protection of natural habitat I:l Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservatign contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . .4 . . W . . . .. L. 2a
b Total acreage restricted by conservation easements . . .4, e 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( ) 2c
d Number of conservation easements included in (c) acqwred after 7/25/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to consenvatiomeasement is located »
5 Does the organization have a written policy regardingthe periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monijtoring,\inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8 Does each conservation easementyreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . £ . .4 . ... .. []Yes[] No

9 InPart Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and includg; if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accouhting fer’conservation easements.

lgdll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Completefif theborgahization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization glected;as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide'in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar 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 ViIll,line1. . . . . . . . . . . . . . ... ....»¢§

(ii) Assets included in Form 990, Part X. . . . . R O
2  If the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
HTA
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Page 2

m 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 make significant use of its
collection items (check all that apply):

a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research

e |:| 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

XIN.

During the year, did the organization 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 |:| No

1\ 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 intermediary for contributions or other assets not
included on Form 990, Part X? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Amount

¢ Beginning balance . 1c 0

d Additions during the year . 1d

e Distributions during the year . 1e

f Ending balance . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for esefow origustodial account liability?

If "Yes," explain the arrangement in Part XIll. Check here if the explanation,hasibeen provided on Part XIII .

|:| Yes No
[

Endowment Funds.
Complete if the organization answered "Yes" on Fofm 990yPart IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 1,049,523,403 13002,368,642 921,410,888 944,680,028 869,349,310
b Contributions . . 1,475,519 846,700 4,158,479 39,063,938 2,035,595
¢ Netinvestment earnings, gains,
and losses . . 193,721,413 96,992,846 126,171,019 -14,901,708 119,609,323
d Grantsor scholarshlps 46,8730475 46,560,000 46,197,000 44,976,000 44,658,000
e Other expenditures for facilities
and programs . . 2,050,000 2,602,779 2,354,193 1,018,035 289,336
f Administrative expenses . 735,381 1,022,006 820,551 1,437,335 1,366,864
g End of year balance . 1,195,061,479 1,049,523,403 1,002,368,642 921,410,888 944,680,028
2 Provide the estimated percentage of thegurrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment<3» 98%
b Permanent endowment P AN 1%
¢ Termendowment »  gW - 1%
The percentages on lines 2a, 2b,\and 2¢ should equal 100%.
3a Are there endowment fundsmetinthe’possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationsa 3a(i)[ X
(ii) Related organizations™ 3a(ii)| X
b If"Yes" on line@a(ii)are the related organlzatlons Ilsted as requnred on Schedule R’7 3b X
4 Describe in Part Xlllithe intended uses of the organization's endowment funds.

LAl Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 787,264 2,472,270 3,259,534
b Buildings . . 0 246,354,954 115,535,583 130,819,371
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 146,290,333 95,659,661 50,630,672
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 184,709,577

Schedule D (Form 990) 2021
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47-0376606 Page 3

A"/l Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

0

(2) Closely held equity interests . . . . . . . . . . 237,555,708

(3) Other

B e

B

B S

()

B

(H)

Total. IColumn (b) must equal Form 990, Part X, col. (B) line 12.) . » 237,555,708

Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, liney11c. 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

()]

(2)

(3)

4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.

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

(a) Descfiption

(b) Book value

(1) Beneficial interest in assets held in trust 94,832,424
(2) Accrued investment income 33,106
(3) Other assets 5,237,028
(4) Interest in Father Flanagan's Fund for Needy Children 1,113,244,615
(5) Interest in subordinate affiliated and confrolled,organziations 27,049,576
(6) Interest in Lied Learning and TechnologyaCenter 3,062,196
(™)
(8)
(9

Total. (Column (b) must equal Ferm990 Part X, col. (B) line 15.) .

. »

1,243,458,945

1. @ Other Liabilities.

Completegif theyorganmization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

(1

0

(2) Postretirement Benefit Obligation

4,071,558

3

—~

4

—~

—~
3]

6

o~

7

—~

)
)
)
)
)
)
)
)

(8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. >

4,071,558

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . .

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Father Flanagan's Boys' Home 47-0376606 Page 4

(sl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 543,053,000
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a 33,854,367

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b 49,400,180

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . .. 2c 0

d Other (DescribeinPart XIIL.). . . . . . . . . . . . . . . . .. .. 2d 40,032,348

e Addlines2athrough2d. . . . . . . . . . . . . . . . L oL Lo 2e 123,286,895
3 Subtract line 2e fromline1. . . . . . . . . . . L L Lo e 3 419,766,105
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . 4a 664,044

b Other (DescribeinPart XIl.). . . . . . . . . . . . . . . . .. .. 4b 3551621

¢ Addlines4aanddb. . . . . . . . . . . . . . .. ..o 4c 1,019,562
5 Total revenue. Add lines3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . 5 420,785,667

11PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . Q. .4 . . . 1 464,366,000
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . . . . .. 2a 49,400,180

b Prioryearadjustments. . . . . . . . . . . . ..o 0oL 2b 0

c Otherlosses. . . . . . . . . . . . . .. ... ... ... . = 2c 0

d Other (Describe in Part XIII.) . Y (O 2d 52,357,111

e Addlines2athrough2d. . . . . . . . . . . . . 0 e W - e e 2e 101,757,291
3 Subtract line 2e fromline1. . . . . . . . . . . o 0o e W 3 362,608,709
4 Amounts included on Form 990, Part IX, line 25, but not on ling,1:

a Investment expenses not included on Form 990, Part VIII, line' 7b . . “%,.. . 4a 664,041

b Other (Describe inPartXlll.). . . . . . . . . . . . Q.4 . . . .. 4b 22,317,517

¢ Addlinesd4aanddb. . . . . . . . . . L0000 e e e e 4c 22,981,558
5 Total expenses. Add lines3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . 5 385,590,267

s D UIR Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9;'Rart Ill; lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Alse,complete this part to provide any additional information.

changes in net assets for Form 990. Affiliate revenue of $30,957,606 was included in the

Schedule D (Form 990) 2021
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1P UIR Supplemental Information (continued)

audited financial statements but eliminated for the Form 990.
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SCHEDULE E Schools OMB No. 1545-0047
(Form 990)
» Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 13, or Form 990-EZ, Part VI, line 48. "
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

Father Flanagan's Boys' Home 47-0376606

6a

Employer identification number

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . . 4.

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures;
catalogues, and other written communications with the public dealing with student admissions, programs, and Schelarships? .
Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet

homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the

homepage, or through newspaper or broadcast media during the period of solicitation for students,.or dusing the
registration period if it has no solicitation program, in a way that makes the policy known to alléparts ofithe general
community it serves? If "Yes," please describe. If "No," please explain. If you need more spage, use Part Il .

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty; and ‘administrative staff? .

Records documenting that scholarships and other financial assistanée, arefawarded on a racially
nondiscriminatory basis? . . . . . . . . . . L . 0 e @ W - e e e e e
Copies of all catalogues, brochures, announcements, and other writtemygommunications to the public dealing
with student admissions, programs, and scholarships? . €& .4 . . . . . . . . .

Copies of all material used by the organization or on its behalftg,solicit contributions? .

If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

Does the organization discriminate by race in afly Way with respect to:
Students' rights or privileges? .

Admissions policies? .

Employment of faculty or administrativelstaff? .
Scholarships or other financial @ssistance? .
Educational policies? .

Use of facilities?

Athletic programs24

Other extracurricularactivities? . e e
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the organization's right to such aid ever been revoked or suspended? .

If you answered "Yes" on either line 6a or line 6b, explain on Part Il.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part |l .

YES | NO
1 X
2 X
3 X
4a | X
4b | X
4c | X
4d | X
5a X
5b X
5¢c X
5d X
5e X
5f X
| 5g X
5h X
6a | X
6b X
7 X

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

HTA
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Partll Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Father Flanagan's Boys' Home 47-0376606

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dire€tars, trustees;
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraiging semices? |:| Yes I:l No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreeménts tihderiwhich the fundraiser is to
be compensated at least $5,000 by the organization.

. . iiii) Did f iser h . ) (v) Amoqnt paid to A .
e oty (s aciy | custooyorconiao | (M oo i s o taned
Yes No
1
0 0 0
2
0 0 0
i 0 0 0
‘ 0 0 0
i 0 0 0
i 0 0 0
' 0 0 0
8 0 0 0
9 0 0 0
1
0 0 0 0
Total. . . . . P 0 0 0

3 List all states in whigh the,organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or ligensinge

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
HTA



Schedule G (Form 990) 2021
Part Il

Father Flanagan's Boys' Home

47-0376606  Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

11

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Blue Water Bash Booster Banquet 1 (add col. (a) through
(event type) (event type) (total number) col. (c))
(0]
3
C
Q 1 Gross receipts . 197,937 180,307 62,193 440,437
(0]
14
2 Less: Contributions . 134,495 163,863 57,790 356,148
3 Gross income (line 1 minus
line 2) . 63,442 16,444 4,403 84,289
4 Cash prizes . 0 0 0 0
5 Noncash prizes . 0 0 0 0
2]
g 6 Rent/facility costs . 0 0 0 0
(0]
Qo
&l 7 Food and beverages . 22,093 0 0 22,093
©
%’ 8 Entertainment. 2,200 9,000 0 11,200
9 Other direct expenses . 105,108 38,945 19,079 163,132
10 Direct expense summary. Add lines 4 through 9 in column (d).. > | 196,425)
Net income summary. Subtract line 10 from line 3, column (d) . > -112,136

Gaming. Complete if the organization answered"Yes" on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(] ) (b),Pull tabs/instant . (d) Total gaming (add
F:’ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
)
] 1 Gross revenue . 0
B| 2 Cash prizes. 0
5
2| 3 Noncash prizes . 0
LLi
§ 4 Rent/facility costs . 0
&
5 Other direct expenses . 0
I___l Yes % |:| Yes % I:l Yes %
6 Volunteer labor . I__—l No |:| No I:l No
7 Direct expense summaryf’Add lines 2 through 5 in column (d) . > [( 0)
8 Net gamingdncome summary. Subtract line 7 from line 1, column (d) . . » 0

9  Enter the state(s)iin which the organization conducts gaming activites: .

a s the organization licensed to conduct gaming activities in each of these states? .
b If "No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b If"Yes," explain:

Schedule G (Form 990) 2021
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11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. I:IYes |:|No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . ... 000000 |:| Yes |:| No
Indicate the percentage of gaming activity conducted in:

The organization's facility . . . . . . . . . . . . . ..o Lo 13a %

An outside facility . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . ...............I:IYesDNo

If "Yes," enter the amount of gaming revenue recelved by the organlzatlon »s L 0 and the
amount of gaming revenue retained by the third party » $§ 0
If "Yes," enter name and address of the third party:

Gaming manager compensation P $ 0

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state lawfto“makeicharitable distributions from the gaming proceeds to

retain the state gaming license? . . . _ . |:| Yes |:| No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or

sient in the organization's own exempt aetivities during the tax year » $ 0

Supplemental InformationyProvide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2021



SCHEDULE H _ |
(Form 990) Hospitals

» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB No. 1545-0047

2021

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Father Flanagan's Boys' Home 47-0376606
Financial Assistance and Certain Other Community Benefits at Cost
Yes [ No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a . 1a X
b If"Yes," was it a written policy? . . 1b X
2 If the organization had multiple hospital fa(:|||t|es |nd|cate WhICh of the foIIowmg best descrlbes appllcatlon
of the financial assistance policy to its various hospital facilities during the tax year.
|:| Applied uniformly to all hospital facilities |:| Applied uniformly to most hospital facilities
D Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number
of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free gare: 3a | X
[ ] 100% [ ] 150% 200%  [_| Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounte@,care: . L 3b X
[ ]200% [ ]250% [ ]300% [ ] 350% 400% ([ ] Other %
¢ If the organization used factors other than FPG in determining eligibility, desesibe‘ingRart VI the criteria
used for determining eligibility for free or discounted care. Include in the descriptien whether the
organization used an asset test or other threshold, regardless of incomg, asia factor in determining
eligibility for free or discounted care.
4 Did the organization's financial assistance policy that applied to theylargest number of its patients during
the tax year provide for free or discounted care to the "medically indigent"?”. . . . 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial aSS|stance pohcy durmg the tax year’7 5a X
b If"Yes," did the organization's financial assistance expenses‘€xceed the budgeted amount? . . 5b X
c If"Yes" to line 5b, as a result of budget considerations, was the ofganization unable to provide free or
discounted care to a patient who was eligible for free ordiscounted care? . 5¢
6a Did the organization prepare a community benefit repart durifig the tax year? . 6a X
b If"Yes," did the organization make it available to the,public?4 6b
Complete the following table using the worksheets provided in the Schedule H |nstruct|ons Do not
submit these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Numbergof (b))Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
activitiesfor served benefit expense revenue benefit expense of total
Means-Tested Government Programs | programs (optional) (optional) expense
a Financial Assistance at cost
(from Worksheet 1) . 0 0 239,945 0 239,945 0.06%
b Medicaid (from Worksheet 3, column a) . 0 0 49,469,997 24,967,545 24,502,452 6.34%
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) . . & 0 0 1,013,227 427,533 585,694 0.15%
d Total. Financial Assistance and
Means-Tested Government Programs,.,..« 0 0 50,723,169 25,395,078 25,328,091 6.55%
Other Bengfits
e Community health improvement
services and community bénefit
operations (from Workshieet 4) 0 0 37,131 0 37,131 0.01%
f Health professions education
(from Worksheet 5) . 0 0 155,939 0 155,939 0.04%
g Subsidized health services (from
Worksheet 6) . . . . 0 0 9,490,429 6,256,472 3,233,957 0.84%
h Research (from Worksheet 7) . 0 0 11,377,527 3,653,000 7,724,527 2.00%
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) . . . 0 0 42,589 0 42,589 0.01%
j Total. Other Benefits . 0 0 21,103,615 9,909,472 11,194,143 2.90%
k_Total. Add lines 7d and 7] . . 0 0 71,826,784 35,304,550 36,522,234 9.45%

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA
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Part I Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves.

(a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing 0 0 0 0 0 0.00%
2 Economic development 0 0 0 0 0 0.00%
3 Community support 0 0 16,836 0 16,836 0.00%
4 Environmental improvements 0 0 0 0 0 0.00%
5 Leadership development and training
for community members 0 0 0 0 0 0.00%
6 Coalition building 0 0 16,060 0 16,060 0.00%
7 Community health improvement advocacy 0 0 33,273 0 33,273 0.01%
8 Workforce development 0 0 0 0 0 0.00%
9 Other 0 0 0 0 0 0.00%
Total 0 0 66,169 0 66,169 0.01%
Bad Debt, Medicare, & Collection Practices
Sectlon A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 157 1 X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount. . . . . - o 2 1,186,163

3 Enter the estimated amount of the organization's bad debt expense attrlbutable to
patients eligible under the organization's financial assistance policygExplain intPart VI
the methodology used by the organization to estimate this amount andithe rationale, if
any, for including this portion of bad debt as community benefit. . . "%, . = 3 474,465

4 Provide in Part VI the text of the footnote to the organization’s financial statements that descrlbes bad debt
expense or the page number on which this footnote is contained'in the attached financial statements.

Section B. Medicare

5 Enter total revenue received from Medicare (including DSHand IME) . . . . . . . . . 5 2,508,915
6 Enter Medicare allowable costs of care relating to paymentson line5. . . . . . . . . 6 2,940,849
7 Subtract line 6 from line 5. This is the surplus (or shertfall).«. . . . . . 7 -431,934
8 Describe in Part VI the extent to which any shortfall reperted on line 7 should be treated as community

benefit. Also describe in Part VI the costing mgthodolegy or source used to determine the amount reported
on line 6. Check the box that describes the methed used:

|:| Cost accounting system Costto charge ratio |:| Other
Section C. Collection Practices
9a Did the organization have a written débt collection policy during the tax year? . . . . 9a X
b If"Yes," did the organization's collection palicy thatapplied to the largest number of its patients during the tax year contaln provisions
on the collection practices to be followedsfor patieits who are known to qualify for financial assistance? Describe in Part VI, . . 9b X
Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)
(a) Name of entity (b) Description of primary (c) Organization's | (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %

1

2

3

4

5

6

7

8

9
10
11
12
13
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Facility Information

Section A. Hospital Facilities

(list in order of size, from largest to smallest—see instructions)
How many hospital facilities did the organization operate
during the tax year? 1

sinoy yz-y3
Joylo-y3

|eudsoy pasusol

[endsoy s,usipjiyD
|lendsoy Buiyoes |
Alioe) yolessey

Name, address, primary website address, and state license number Facility
(and if a group return, the name and EIN of the subordinate hospital
organization that operates the hospital facility) Other (describe) group
1 Boys Town National Research Hospital West
14000 Boys Town Hospital Road
Boys Town, NE 68010 X X X X
www.boystownhospital.org
H000107 A

2

[BNdSOy $59998 [BOND

reporting

[B0IBINS %@ [edIpaW [BIBUSD

10
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Facility Information (continued)

Section B. Facility Policies and Practices

(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group Boys Town National Research Hospital West

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1

Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? . . . . - 1 X

2  Was the hospital facility acquired or placed into service as a tax-exempt hospltal in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC . . . /A 2 X

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skipto line12. . . . . . . . . . 0. . . . . 3 X

If "Yes," indicate what the CHNA report describes (check all that apply):
A definition of the community served by the hospital facility
Demographics of the community

Existing health care facilities and resources within the community that are available‘temespond to
the health needs of the community
How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other health issues of uninsufedipersons,dow-income
persons, and minority groups

The process for identifying and prioritizing community healthaeedsyandservices to meet the
community health needs
The process for consulting with persons representing thé community's interests
The impact of any actions taken to address the significant héalth n€eds identified in the hospital
facility's prior CHNA(s)
Other (describe in Section C)
Indicate the tax year the hospital facility last conducted as@HNA: 20 19
5  In conducting its most recent CHNA, did the hospital facilityitake into account input from persons who represent
the broad interests of the community served by the hospital fatility; including those with special knowledge of or

expertise in public health? If "Yes," describe in SectionC howsthe hospital facility took into account input from
persons who represent the community, and identifythe peksons the hospital facility consulted. . . . . . . . . . . 5 X

1Y

(=X (¢}
3 3 3 3 A 3 93

6a Was the hospital facility's CHNA conducted with ®he or more other hospital facilities? If "Yes," list the other
hospital facilities in Section C. . . . . A& . 0. ~ . . . . . . .. 6a | X

b Was the hospital facility's CHNA condugtedywith One or more organizations other than hospital facilities? If
"Yes," list the other organizations in Séction C." . . . e ) X

7 Did the hospital facility make |tsCHNAreportW|derava|IabIetothe publlc? L. e 7 X

If "Yes," indicate how the CHNAgeport'was made widely available (check all that apply)

Hospital facility's website (list url): https://www.boystownhospital.org/about/community-assessment
|:| Other website (list uth)s
Made a paper,copy available for public inspection without charge at the hospital facility
[ ] Other (desciibe in,Sectioft C)

8 Did the hospitalfacilityyadoptan implementation strategy to meet the significant community health needs
identified throdgh its'mostsecently conducted CHNA? If "No," skip toline11. . . . . . . . . . . . . . . 8 X

Q 0 T o

9 Indicate the tax yeanthefhospital facility last adopted an implementation strategy: 20 19
10 Is the hospital facility's’most recently adopted implementation strategy posted on a website? . . . . . . . . 10 X

a If"Yes," (listurl): https://www.boystownhospital.org/about/community-assessment
b If "No," is the hospital facility's most recently adopted implementation strategy attached to thisreturn?. . . . . [ 10b

1 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501(r)(3)? . . . . e 12a X

b If"Yes" to line 12a, did the organization file Form 4720 to report the sectlon 4959 excise tax’7 e 12b

If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

Schedule H (Form 990) 2021
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Facility Information (continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group Boys Town National Research Hospital West

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 [ X

If "Yes," indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200.00 %
and FPG family income limit for eligibility for discounted care of 400.00 %

b |:| Income level other than FPG (describe in Section C)
c Asset level
d Medical indigency

e Insurance status

f E Underinsurance status

g |:| Residency
h m Other (describe in Section C)

14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . . . . . . . . .. 14 X

15 Explained the method for applying for financial assistance? . . . e 15 X

If "Yes," indicate how the hospital facility's FAP or FAP application form (mcludmg accompanylng
instructions) explained the method for applying for financial assistance (cheek allithat apply):

a Described the information the hospital facility may require an indivi@ual to provide as part of his or
her application

b Described the supporting documentation the hospital facility mayasequire an individual to submit as
part of his or her application

c Provided the contact information of hospital facility staff whio' can provide an individual with information
about the FAP and FAP application process

d |:| Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications

e |:| Other (describe in Section C)

16 Was widely publicized within the community servedby the hospital facility? . . . . . . . . . . . . . . 16 X

If "Yes," indicate how the hospital facility publicizedythe policy (check all that apply):
a The FAP was widely available on a websitey(list url): https://www.boystownhospital.org/patients/billing

b The FAP application form was widély available on a website (list url): https://www.boystownhospital.ol

c A plain language summary of the FARPwas widely available on a website (list url): https://www.boysto

d m The FAP was available uponfrequest and without charge (in public locations in the hospital facility
and by mail)

e The FAP application form was‘available upon request and without charge (in public locations in the
hospital facility and by.mail)

f A plain language summary, of the FAP was available upon request and without charge (in public
locations in,thethospital facility and by mail)

g Individualsiwere,notified about the FAP by being offered a paper copy of the plain language summary of
the FAR; by receiving,a conspicuous written notice about the FAP on their billing statements, and via
conspicuoug‘publicdisplays or other measures reasonably calculated to attract patients' attention

h Notified members of the community who are most likely to require financial assistance about
availability of the FAP

The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by Limited English Proficiency (LEP) populations

|:| Other (describe in Section C)

Schedule H (Form 990) 2021
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Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group  Boys Town National Research Hospital West

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or
a written financial assistance policy (FAP) that explained all of the actions the hospital facility or other
authorized party may take upon nonpayment? .

18 Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility
under the facility's FAP:

a |:| Reporting to credit agency(ies)
b I:l Selling an individual's debt to another party

c |:| Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP

d |:| Actions that require a legal or judicial process
e I:l Other similar actions (describe in Section C)
f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions duringthe tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? .

If "Yes," check all actions in which the hospital facility or a third party engaged:
a |:| Reporting to credit agency(ies)
b |:| Selling an individual's debt to another party

c |:| Deferring, denying, or requiring a payment before providing medicalljpnecessary care due to
nonpayment of a previous bill for care covered under the hospitalfacility's FAP

d |:| Actions that require a legal or judicial process
e |:| Other similar actions (describe in Section C)

Yes | No

17 X

19 X

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or

not checked) in line 19 (check all that apply):

a Provided a written notice about upcoming ECAs®(Extraordinary Collection Action) and a plain language summary of the

FAP at least 30 days before initiating those ECAs (if not, describe in Section C)

b Made a reasonable effort to orally notify individuals aboett the FAP and FAP application process (if not, describe in Section C)

c Processed incomplete and complete FAP applications (if not, describe in Section C)
d |:| Made presumptive eligibility determinatiens (if not, describe in Section C)

e |:| Other (describe in Section C)

f |:| None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place,during the tax year a written policy relating to emergency medical care
that required the hospital facilityste provide, without discrimination, care for emergency medical conditions to
individuals regardless of theireligibility under the hospital facility's financial assistance policy? .

If "No," indicate why:
a |:| The hospitahfacility did not provide care for any emergency medical conditions
b |:| The hospital facility's‘policy was not in writing

c |:| The haspitaldacility fimited who was eligible to receive care for emergency medical conditions
(describe,if Section C)

d |:| Other (describé'in Section C)

21 X

Schedule H (Form 990) 2021



Schedule H (Form 990) 2021 Father Flanagan's Boys' Home 47-0376606 page 7

Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group  Boys Town National Research Hospital West

Yes | No

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be
charged to FAP-eligible individuals for emergency or other medically necessary care.

a |:| The hospital facility used a look-back method based on claims allowed by Medicare fee-for-
service during a prior 12-month period
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
c |:| The hospital facility used a look-back method based on claims allowed by Medicaid, either alone
or in combination with Medicare fee-for-service and all private health insurers that pay claimst6
the hospital facility during a prior 12-month period
d |:| The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom,the hospital facility

provided emergency or other medically necessary services more than the amountsé@enerally billed to
individuals who had insurance covering suchcare?. . . . . . . . . . . . H. . . 5. . . . .. 23 X

If "Yes," explain in Section C.

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the
gross charge for any service provided to that individual? . . . . . . . . % . . . . . . . .. 24 X

If "Yes," explain in Section C.
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

Boys Town National Research Hospital West, Part V, Section B, Line 5, To solicit input from key

informants, those individuals who have a broad interest in the health of children and adolescents in the

community, an Online Key Informant Survey was implemented as part of this process. A list of recommended

participants was provided by the sponsors of the study; this list included nhames and contact informatign

for physicians, public health representatives, other health professionals, social service providérs, and

a variety of community leaders. Potential participants were chosen because of their ability to identify

primary concerns among the families and children/adolescents with whom they work withihas well as of the

community overall. Key informants were contacted by email, introducing the purpose ofithesunvey and

providing a link to take the survey online; reminder emails were sent as needed {olincrease

participation.

Boys Town National Research Hospital West, Part V, Section B, Line 6&, Childrens Hospital & Medical

Center - Omaha, Nebraska

Boys Town National Research Hospital West, Part V, Section\B, Line 11, The Child and Adolescent Community

Health Needs Assessment (CHNA) implementation plan‘was déveloped using a deliberative and inclusive

internal process that included qualitative and quantitativeldata and was grounded in both operational

considerations and the existing unique assets Boysgkown National Research Hospitals have already

developed to address these priorities. Thel@HNA’identified priority health issues to be addressed. Boys

Town National Research Hospital and\Clinics has chosen to address seven issues. Injury and violence,

sexual health, tobacco, aleghol @nd other drugs, vision, hearing and speech conditions are all issues

that are identified andfrespandedie on the individual patient level. The following Implementation Plan

Progress Report describes,hew the hospital is addressing the significant needs identified in its most

recent CHNA. The Implementation Plan was approved in May of 2019 and therefore the progress report

addresses actions taken between July 1, 2021 and June 30, 2022. Priority 1 - Access to Healthcare

Services. Obijective A: Increase access to primary care and to a regular source of care. BTNRH provided

Telehealth appointments during the pandemic to provide opportunities for patients to be seen. BTNRH also

expanded Same Day Pediatrics hours and provider availability for same day sick visits for Boys Town and
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

community pediatric patients. In order to meet these needs additional pediatric and internal medicine

providers were hire. Objective B: Explore opportunities to increase availability of select pediatric

specialty service to Boys Town pediatric patients and community partners. BTNRH expanded the Pediatiic

Neurology Department by the addition of physicians and services. Outreach was also expanded through

surgery, neurology, rheumatology and pediatric neurosurgery. Objective C: Provide opportunities fofithe

community to learn about available services and make provider connections. BTNRH provided,telehegalth

connections and virtual activities for education including Parenting in a Pandemic and thedNewborn Expo.

Priority 2 - Mental Health Objective A: Improve access to mental health services. Threelpsychiatrists

were added to staff in 2021 and psychiatry services were added to the Lakeside and 72nd St clinics. The

Lakeside clinic also includes PCIT. Obijective B: Assist patients in agcessing‘mental health resources.

No additions were made for 2021-2022. Objective C: Provide meftal héalth education and resources to

employees, patients and the public. BTNRH has social workers that belofg the Kim foundation which

increases awareness, reduces stigma, and provides edication and resources related to mental illness and

suicide. BTNRH had psychiatrists provide training at pediatric‘quarterly meetings and they also provided

education on adolescent behavior a quarterly meeting, offering CMEs. Priority 3 - Neurological, Cognitive

and Behavioral Conditions. Objective A: Improvelaceess to pediatric neurological services. Objective

B: Broaden scope of neurological servicés‘provideéd. Objective C: Use the work of the Center for

Neurobehavioral Research to improveiclinical outcomes. BTNRH progressed on these objectives by adding a

same week seizure clinic {e, decredse the wait time patients were experiencing related to new seizure

diagnosis in the regiof. Other sefvices and items added included a MEG in the Institute for Human

Neuroscience, a physicalitherapy center for human performance optimization and developed a comprehensive

pediatric epilepsy center including the first seizure clinic provided services within one week of the

first seizure. Priority 4 - Nutrition, Diabetes, Physical Activity and Weight Management. Objective A:

Promote healthy eating and physical activity for patients and the community. Boys Town hosted a virtual

Memorial Day Run to increase activity of participants during the pandemic, allowing patients and

participants to do the level of participation in their own community. Boys Town sponsored additional
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

walks in the community to promote activity and offer support of The March of Dimes, NE Epilepsy Walk, Run

and Roll, Step Up for Down Syndrome and Crohns and Colitis Foundation. Objective B: Increase services

that address nutrition for patients with comorbidities. BTNRH added dieticians to meet the increasing

dietary needs of patients, including ketogenic diets for neurology patients. Priority 5 - Oral Health.

Objective A: Identify strategies to improve the oral health for Boys Town Pediatrics patients. Patients

are continuing to be provided fluoride varnish at the 9-month, 18-month, and 24-month appointments {0

help strengthen enamel and prevent tooth decay. Objective B: Collaborate with commugity,partners to

promote oral health. Objective C: Provide resources regarding oral health. Educationalimaterials are

provided to parents of patients at the well-checks. Identified elements no pursuediinjury and violence,

sexual health, tobacco, alcohol, and other drugs: All issues are identifiedgandfesponded to on the

individual patient level. Influencing Elements Pursued which Impaetedé@bility to complete previously

identified initiatives. COVID was declared a public health emergency on March 13, 2020. The pandemic

caused by COVID is having an immeasurable impact ofvhealthcarel Resources were redirected to ensure

appropriate response to the PHE. The PHE continueddoriall of2021 and 2022 to date with the emergency of

variants of concern. To address the needs of oumpatients; telehealth has continued to be offered.

Following CDC and other guideline efforts in {the Tollowing areas has continued: enhanced cleaning,

implementing visitor policies that supportpatients*while protecting staff, screening of patients and

visitors as well as staff, training of staff, vacgination, testing, pre-op clinic, clinic segregation of

well/sick, and ensuring appropriate’PPE for patients and staff. Efforts continue regarding the provision

of COVID vaccinationfto staff andipatients as permitted by the CDC.

Boys Town National Research Hospital West, Part V, Section B, Line 13h, The Hospital requires

documentation of denial for Medicaid assistance, if applicable.
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Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 11

Name and address

Type of Facility (describe)

1 Pacific Street Medical Office Building - West

14080 Boys Town Hospital Road

Boys Town, NE 68010

Outpatient Physician Clinic

2 Pacific Street Medical Office Building - East

14040 Boys Town Hospital Road

Boys Town, NE 68010

Qutpatient Physician, Clinic

3 Intensive Residential Treatment Center

14092 Boys Town Hospital Road

Boys Town, NE 68010

Child/Adolescent Residential Treatment Center

4 Boys Town National Research Hospital Clinics

555 N. 30th Street

Omaha, NE 68131

Qutpatient Physician Clinic & Hearing Diagnostic Cl

5 Boys Town Clinic 72nd & Center

7205 West Center Road

Omaha, NE 68124

Outpatient Physician Clinic

6 Lakeside Clinic

16929 Frances Street Suite 102

Omaha, NE 68130

Outpatient Physician Clinic

7 Harrison Street Clinic

6715 South 180th Street

Omaha, NE 68135

Outpatient Physician Clinic

8 Council Bluffs Specialty

320 McKenzie Avenue Suite 202

Council Bluffs, IA 51503

Outpatient Physician Clinic & Hearing Diagnostic Cl

9 Boys Town Psychiatry Clinic

14092 Boys Town Hospital Road

Boys Town, NE 68010

Outpatient Physician Clinic

10 Lied Learning & Technology Center

425 N. 30th Street

Omaha, NE 68131

Outpatient Hearing Diagnostic Clinic
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Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 11

Name and address Type of Facility (describe)
1 Lincoln Clinic
575 South 70th Street Suite 435

Lincoln, NE 68510 Outpatient Physician Clinic
2

10
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Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8
and 9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in
addition to any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs
or under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account thg.geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how ihe organization's hospital
facilities or other health care facilities further its exempt purpose by promoting the health of the community (e.g., open
medical staff, community board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health carg system,‘describe the respective roles of
the organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which*the,er@anization, or a related
organization, files a community benefit report.

Part | Line 3c, Boys Town National Research Hospital uses Federal Poverty Guidglines in‘determining free

or discounted care. The patient's income is the primary factor used in determihing ftee or discounted

care. However, the patient's assets and/or liabilities are also reviewgd on‘an individual basis and

taken into consideration under special circumstances.

Part | Line 6a, N/A

Part | Line 7, Cost to charge ratio was used to calculate'the ameunts in this section. The methodology

used to calculate the cost to charge ratio is the same Step'dewn method used in the Medicare Cost report

further refined to define costs for the Subsidizeddhealth,services and Research portions of this section.

Part I, The hospital works closely with numerous organizations in the community to promote healthy

lifestyles, including the Latino and Africap Ameriean community groups. The hospital conducts an annual

health fair as well as participates in.corperate and school health fairs, parenting classes, hearing

screenings, infant car seat'€éhecks and seminars and workshops for hard of hearing and visually impaired

children and their families,

Part Ill Line 2, Used cost ta¢harge ratio. Only patient liability after all discounts or contractual

adjustments are written off to bad debt expense. Any payments or recoveries after the write off are

offset against bad debt.

Part lll Line 3, Used cost to charge ratio to determine amount of bad debt that would have actually

qualified as charity care but did not due to lack of information. This organization used information
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Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8
and 9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in
addition to any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs
or under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account thg.geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how ihe organization's hospital
facilities or other health care facilities further its exempt purpose by promoting the health of the community (e.g., open
medical staff, community board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health carg system,‘describe the respective roles of
the organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which*the,er@anization, or a related
organization, files a community benefit report.

obtained from their outside collection agency to estimate the amount.

Part lll Line 4, In 2018, Boys Town adopted ASU No. 2014-09 (Topic 606). The,adoption of ASU No. 2014-09

results in no footnote disclosures related to bad debt.

Part 11l Line 8, Used cost to charge ratio. This organization's Medicakg shortfall should not be

considered a Community Benefit.

Part I Line 9b, If it is known that a patient qualifies for financiahassistance the hospital would

write off from 50 - 100% of their patient balance depefdingien their income and family size. For

patients who only have a partial write-off, the hospitaliwould follow the same collections policies on

their remaining balance that are used for alkether types of patients. This policy is communicated to

all outside collection agencies utilized byyBoys, iown National Research Hospital for adherence to the

policy content and financial assistanceiguidelines.

Part VI Line 2, In part, Boysifown‘National Research Hospital assesses the health care needs of the

community by condu€ting 8 Child and Adolescent Community Health Needs Assessment with Children's Hospital

and Medical Center to helpaidetermine the health status, behaviors and needs of children in the Omaha

metropolitan area. Assessment is also obtained through requests from community organizations and

community residents and evaluation of the current medical landscape of services in the area. Boys Town

Hospital participates in events such as corporate health fairs, minority health fairs, hearing screenings

and developmental resources fairs and attends chamber meetings, nonprofit organization meetings and other
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Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8

and 9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in

addition to any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs

or under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account thg.geographic area and

demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how ihe organization's hospital
facilities or other health care facilities further its exempt purpose by promoting the health of the community (e.g., open

medical staff, community board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health carg system,‘describe the respective roles of

the organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which*the,er@anization, or a related

organization, files a community benefit report.

community group meetings. The hospital also offers community and parenting clasSes, infant gar seat

checks and seminars and workshops for educators, professionals and pakentSiworking with children who are

deaf and hard of hearing, have speech-language concerns or other pélatedicommunication disorders.

Part VI Line 3, Boys Town Hospital educates patients on financial assistance eligibility and how to

obtain financial assistance through brochures at each patient check in area, front desk mentions upon

hospital admissions and information placed on healthcaresstatements. Information is also available on

the website. If applicable, prior to being considered for financial assistance, the patient and family

must cooperate with the provider to furnish information,and documentation to apply for other existing

financial resources that may be available togay forthe patient's health care.

Part VI Line 4, Boys Town National ResearchyHospital serves an eight-county Greater Omaha Metropolitan

area with an estimated population_of approXimately 967,000 in 2021 and an additional 1.3 million who live

within a 50-mile radius of Omaha(UsS LCensus, July 2021 and World Population Review 2021). The two

highest populated contiegfin the Greater Omaha area are Douglas County, population 584,526 with 25% of

the population under the agefof 18 years, and Sarpy County, population 194,418 with 27% under the age of

18 years (US Census, July 2021). The geographic design of both counties is mainly Suburban areas with

few designated urban areas. In Douglas County, the median household income is $66,600 (in 2020 dollars)

and the percentage of residents in poverty is 9.8%, both below the national average household income of

$67,521 and 11.4% poverty level (US Census, July 2021 and US Census 2020). Amongst Douglas County
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Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8
and 9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in
addition to any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs
or under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account thg.geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how ihe organization's hospital
facilities or other health care facilities further its exempt purpose by promoting the health of the community (e.g., open
medical staff, community board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health carg system,‘describe the respective roles of
the organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which*the,er@anization, or a related
organization, files a community benefit report.

residents under the age of 65, 9.2% do not have health insurance (US Census, July®2021)*The number of

hospitals serving Douglas County community is 16. North and South Omaha‘are federally-designated

medically underserved areas. Currently, there are 34 federally qualified health centers near Omaha (40

Federally Qualified Health Centers in Nebraska CareListings). In Saggy County, the median household

income is $83,051 (US Census, July 2021). The percentage ofsesidents in poverty is 4.9%, and 6.1% of

residents under 65 years do not hold health insurance (US,Cehsus¢ July 2021). Three area hospitals and

two federally qualified health centers are located in the Sarpy. County community (40 Federally Qualified

Health Centers in Nebraska CarelListings).

Part VI Line 5, The hospital hosts continuingieducation conferences and courses for physicians, nurse

practitioners, nurses, researchers, audielogists.and speech-language pathologists to disseminate best

practices and research findings to_othemprefessionals in otolaryngology, vestibular health, hearing

healthcare, speech-language. therapy,meuroscience and behavioral health. The hospital provides free or

subsidized services jocallyfand nationally to hard-of-hearing children and their families through the

following community buildiag'programs or activities: Family Support Services - Counseling and wellness

services, communication methods, educational options advisement, sign language instruction, social,

emotional and educational development seminars, technology and parent-child social opportunities.

Educational Programs - Home-based early intervention, day care consultation services, reschool education,

speech and language therapy, school counseling services, classroom listening technology training and
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Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8
and 9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in
addition to any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs
or under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account thg.geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how ihe organization's hospital
facilities or other health care facilities further its exempt purpose by promoting the health of the community (e.g., open
medical staff, community board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health carg system,‘describe the respective roles of
the organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which*the,er@anization, or a related
organization, files a community benefit report.

consultation. Outreach - Auditory consulting school district advisement, parent and*professional

seminars, parent and professional web-based education. The hospital isggovémed by the board of

directors of Father Flanagan's Boys Home.

Part VI Line 6, NA
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Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization

Father Flanagan's Boys' Home
meneral Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants orjassistance, and
the selection criteria used to award the grants or assistance? . . Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if'the ‘organization answered "Yes" on Form
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Inspection
Employer identification number

47-0376606

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Methodief valua_tion (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ook Fcl\)/ix,era)ppralsal, noncash assistance or assistance

(1)_Boys Town California, Inc._______| Program Support
14100 Crawford Street Boys Town, N§ 76-0720675 501(c)(3) 570,780 0
(2)_Boys Town Central Florida, Inc. __| Program Support
975 Oklahoma Street Oviedo, FL 3276 20-0654235 501(c)(3) 3,699,904 0
3)_Boys Town Louisiana, Inc. ______| Program Support
300 North Broad Street, Ste. 106 New| 41-2220807 501(c)(3) 3,736,858 0
{4 Boys Town Nevada, Inc. ________| Program Support
821 N Mojave Road Las Vegas, NV 89 20-0654472 501(c)(3) 2,585,825 0
(5)_Boys Town New England, Inc. ___| Program Support
Barzarsky Campus 58 Flanagan Road| 20-0655240 501(c)(3) 3,604,762 0
(6)_Boys Town North Florida, Inc. ___| Program Support
3555 Commonwealth Blvd. Tallahassg 20-0655144 501(c)(3) 3,632,865 0
{7)_Boys Town South Florida, Inc. ___| Program Support
1655 Palm Beach Lakes Blvd. West P{ 26-3965524 501(€)(3) 3,054,706 0
(8)_Boys Town Washington D.C. Inc._| Program Support
4801 Sargent Rd N.E. Washington, Dq 41-2220810 501(e)(3) 1,485,118 0
e ]
(10)
(11)
(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA
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Father Flanagan's Boys' Home 47-0376606
Schedule | (Form 990) 2021 Page 2

Ul Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
Direct care of youth in various programs Food, Clothing, Medical, Education
1 12,014 0 2,389,045 Book
2
3
4
5
6

Schedule | (Form 990) 2021



SCHEDULE J Compensation Information |_ove . rsss 00

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
2021
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o Publi
Department of the Treasury »Attach to Form 990. pen to _u Ic
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Father Flanagan's Boys' Home 47-0376606
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items:
|:| First-class or charter travel Housing allowance or residence for pergonahuse
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation/fees
Discretionary spending account |:| Personal services (such as maidgchauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Rart Il to
explain. . . .. L L L e T b [ X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding theyitems checked on line
1@?. . . L LY e 2 X
3 Indicate which, if any, of the following the organization used to establish theycompensation of the
organization's CEO/Executive Director. Check all that apply. Do nobcheck,anyiboxes for methods used by a
related organization to establish compensation of the CEO/Execltive Directar, but explain in Part III.
Compensation committee Writtenf€mployment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approvalby the board or compensation committee
4  During the year, did any person listed on Form 990gPartVIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlipayment? . . . . . e e 4a X
b Participate in or receive payment from a supplemental nenqualified retlrement plan’? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . R 4c X
If "Yes" to any of lines 4a—c, list the personsfand provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, PartVIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the reyenues of:
aTheorganization?..................................... 5a X
b Any related organization? . . . 5b X
If "Yes" on line 5a or 5b, descfibe in Part III
6  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent onithe net earnings of:
aTheorganization’7..................................... 6a X
b Any related organization?4". . . 6b X
If "Yes" on line 6a or 6bydescribe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 1l . . . . . - 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll. . . . . . L e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . .. e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021

Father Flanagan's Boys' Home

47-0376606

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title - rf]i;::ss;ion (ii) 2grr;upseisi2§z:tive :'Ialgl))o?t:lﬁ; ?:tct]:qrpiifseartriii enefts EX0-e ma?c!%%?:%?ﬁééﬁ%ﬁiﬁd
compensation

Kelli Jo Shidler, M.D. 0 | 1263904) | 0 ______A231 10546 " 20748| 1 1,305424) . 0

1 Physician (ii) 0 0 0 0 0 0 0
Robert Cusick, M.D. 0 | 868,504 | 0] ____...2608| 174001 "% |31.261) 919773| . 0

2 Physician (ii) 0 0 0 0 0 0 0
Shahab T. Abdessalam, M.D. W | 868,507 o) . Aro8| 17400 & 1012 . 918627 .0

3 Physician (i) 0 0 0 0 0 0 0
Stephen Raynor, M.D. W | 765393 | 0] . 7.324| [ 14250 . 20791 814788| .0

4 Physician (i) 0 0 0 0 0 0 0
Linden E. Fornoff, M.D. 0 | ] 776957 ] 0] @ 943[%, N d3425 9259 . 800284| 0

5 Physician (ii) 0 0 0 0 0 0 0
Rodney J. Kempkes o | _________aeir7| 0] 7 3448|% 18198 . 30022 467845 .0

6 Chief Executive Officer (ii) 0 0 0 0 0 0 0
Philip J. Ruden M | 460422 ol L 2689 2001 26037 460137 0

7 Executive Vice President, Investemel (ii) 0 Q 0 0 0 0 0
Judy F. Rasmussen, CPA W |3 375830) @ [ | Olg ... 3448| 13987\ 7062 . 400327) .0

8 Executive Vice President Finance & 4 (ii) 0 0 0 0 0 0 0
Dana E. Washington W | X 330,654| £ % W Oy _____..1936) 17400 3616 . 353606( .0

9 Executive Vice President, General C( (ii) 0 0 0 0 0 0 0
Father Steven E. Boes Ml 123431 W\ ol an4] 186761 11695 | 326438 0

10 President National Executive Directol (ii) 0 0 0 0 0 0 0
Barbara J. Vollmer W) | _d 279131 ] 0 ..3448) ____16713| 5502 . 300794 .0

11 Executive Vice President, Director of| (ii) 0 0 0 0 0 0 0
Monty J. Horine M | 9 % 232,703 ) _..3090) 14436 3349 . 253578 .0

12 Senior Vice President Corporate Sec| (ii) 0 0 0 0 0 0 0
John K. Arch g 199,698 | o) 660} 12188 16321 . 228867 .0

13 VP BTNRH Strategic Initiatives Fomg (i) 0 0 0 0 0 0 0
Michael J. Eglseder U 199,624 | ) 2591 82988 26037) 195294| 0O
14 Vice President, Investments Assistan (ii) 0 0 0 0 0 0 0
James L. Beckmann J.D. W | 199,231 | o) 736 9810/ 18382 . 188159 .0

15 Assistant Corporate Secretary (ii) 0 0 0 0 0 0 0
Dr. Jason Bruce (@ | _________485738| | ) 591 16790 . 32668 . 536787 .0

16 Executive Vice President Healthcare| (ii) 0 0 0 0 0 0 0

Schedule J (Form 990) 2021



Schedule J (Form 990) 2021 Father Flanagan's Boys' Home 47-0376606 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2021



SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.

> Attach to Form 990.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization
Father Flanagan's Boys' Home

Employer identification number

47-0376606

Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpese (g) Defeased b(ehh)a?r;f (f'l)rgr?g':;
issuer
Yes| No |Yes| No [Yes| No
A Village of Boys Town, Nebraska 47-0615594 [103627AA3 11/1/2017 31,104,033 |See Part \d X X X
See PartVi
B Village of Boys Town, Nebraska 47-0615594 [103627AE5 10/6/2020 56,380,299 X X X
C
D
m Proceeds
D
1  Amount of bonds retired . . 0 0 0 0
2 Amount of bonds legally defeased . 0 0 0 0
3 Total proceeds of issue . . 31,104,033 56,387,289 0 0
4 Gross proceeds in reserve funds . 0 0 0 0
5 Capitalized interest from proceeds . 0 0 0 0
6  Proceeds in refunding escrows . 0 0 0 0
7 Issuance costs from proceeds . 296,119 437,891 0
8 Credit enhancement from proceeds . 0 0 0 0
9  Working capital expenditures from proceeds . 0 0 0 0
10 Capital expenditures from proceeds . 0 11,769,615 0
11 Other spent proceeds . 30,807,914 15,749,382 0
12  Other unspent proceeds . 0 28,430,401 0
13  Year of substantial completion . 2011 0
Yes No Yes No Yes No Yes No
14  Were the bonds issued as partfof a refunding issue of tax-exempt bonds
(or, if issued prior to 20184& current refunding issue)? . L. X X
15  Were the bonds issued as paitfof a refunding issue of taxable bonds
(or, if issued prior to 2018, an‘advance refunding issue)? . X X
16 Has the final allocation of proceeds been made? . X X
17 Does the organization maintain adequate books and records to support
the final allocation of proceeds? . X X

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

HTA
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Schedule K (Form 990) 2021 Father Flanagan's Boys' Home

47-0376606

Page 2

Part Il Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? .

D

Yes

No

Yes

No

Yes

No

Yes

No

2 Are there any lease arrangements that may result in private business use
of bond-financed property? .

3a Are there any management or service contracts that may result in prlvate
business use of bond-financed property? .

b If"Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

c Are there any research agreements that may result in private business use of
bond-financed property? .

d If"Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? .

4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government .

0.00%

0.00%

0.00%

0.00%

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government .

0:20%

0.00%

0.00%

0.00%

6 Total of lines4 and 5.

0.20%

0.00%

0.00%

0.00%

7 Does the bond issue meet the prlvate secunty or payment test?

8a Has there been a sale or disposition of any of the bond-financed property to a nongovernmental
person other than a 501(c)(3) organization since the bonds were issued? .

b If"Yes" to line 8a, enter the percentage of bond-financed property sold or.
disposed of .

c If"Yes" to line 8a, was any remedlal actlon taken pursuant to Regulatlons
sections 1.141-12 and 1.145-27 .

9 Has the organization established written procedures to ensure that aII
nonqualified bonds of the issue are remediated in decordancewithsthe

requirements under Regulations sections 1.141-12and 1.945-27 .
m Arbitrage

1 Has the issuer filed Form 8038-T, ArbitrageRebate; Yield Reduction and
Penalty in Lieu of Arbitrage Rébate?q

Yes

No

Yes

No

Yes

No

Yes

No

2 If "No" to line 1, did the followingapply?

a Rebate not due yet? .

b Exception to rebate? .

¢ No rebate due? .

If "Yes" to line 2c, prowde in Part VI the date the rebate computatlon was
performed .

3 Isthe bond issue a varlable rate |ssue?

Schedule K (Form 990) 2021



Schedule K (Form 990) 2021 Father Flanagan's Boys' Home 47-0376606 Page 3
iUV Arbitrage (continued)

A B C D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bondissue? . . . . . . . . . . . . . . . . . . . . . .. X X
b Name of provider .
¢ Term of hedge .
d Was the hedge superlntegrated’?
e Was the hedge terminated? . . .
5a Were gross proceeds invested in a guaranteed |nvestment contract (GIC) e e X X
b Name of provider .
¢ Termof GIC.
d Was the regulatory safe harbor for establlshlng the falr market value of the GIC satlsfled’7 .
6  Were any gross proceeds invested beyond an available temporary period?. . . . . . . . . X X
7 Has the organization established written procedures to monitor the
requirements of section 1487 . . . . PR X X
Procedures To Undertake Correctlve Actlon
A B C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under

licable regulations? . X X
mﬁ) Supplemental Informatlon Prowde add|t|onal mformatlon for responses to questlons on Schedule K. See instructions

Part | Line A Column F Refund Hospital Authority No. 2 of Douglas County and Nebraska Elementary and Secondary School Finance Authority Series 2008 Bonds, Issued

9/15/2008

Part | Line B Column F Refund Village of Boys Town Nebraska Series 2015, issued 9/1/2015, Refund Nebraska Elementary and Secondary School Finance Authority Series 2010,
Issued 11/12/2010, Construction of a high school and HVAC infrastfiigture:

Part Il Line 3 Bond Issue B proceeds does not agree tofthe issue iniRart |, Column (e) due to investment earnings.

Schedule K (Form 990) 2021
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Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions. (continued)

Schedule K (Form 990) 2021



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

Father Flanagan's Boys' Home 47-0376606
Types of Property
(c)
Ch(eagk if | Number of c((':thributions or Noncash contribution Method of(gZetermining
applicable items contributed amounts reported.on naoncash contribution amounts
Form 990, Part VIII, line 1g
1  Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5  Clothing and household
goods. . . . . . . . X 206,327 | Comparable Cost
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded . X 82 1,496,799 |FMV
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18 Collectibles . X 563 28,779 |Resale Value
19  Food inventory . . X 9 34,296 | Comparable Cost
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .
25  Other » ( Donated Auction It/) X 195 84,850|FMV
26 Other®» ( )
27 Other®» ( )
28  Other » ( )
29  Number of Forms 8283 regeived by the organization during the tax year for contributions for
which the organization cempleted Form 8283, Part V, Donee Acknowledgement . 29 0
Yes | No
30a During the yearadid the @grganization receive by contribution any property reported in Part |, lines 1 through
28, that it must holdifor at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . 30a X
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . 1] X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a| X
b If"Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

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

HTA
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Schedule M (Form 990) 2021 Father Flanagan's Boys' Home 47-0376606  Page 2
Supplemental Information. Provide the information required by Part |, 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.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?ﬁiﬁ?ﬁgﬁ;’;ﬁ“jﬁ?‘fg v » Go to www.irs.gov/Form990 for the latest information. Inspection
mof the organization Employer identification number

Father Flanagan's Boys' Home 47-0376606

Health, Care Coordination, and others. Boys Town operates approximately 60 family style Family

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Father Flanagan's Boys' Home 47-0376606

assurance of Boys Town's nationwide system of services. The Program Quality Department

Schedule O (Form 990) 2021
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Name of the organization Employer identification number

Father Flanagan's Boys' Home 47-0376606

cannot receive educational services in a public or alternative school setting due to

Schedule O (Form 990) 2021
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Name of the organization Employer identification number

Father Flanagan's Boys' Home 47-0376606

behavioral problems and/or academic deficiencies. These schools meet all requirements of Level

conflict of interest can also be reported for review through a confidential organizational

Schedule O (Form 990) 2021
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Name of the organization Employer identification number

Father Flanagan's Boys' Home 47-0376606

Schedule O (Form 990) 2021



fF‘;':IE'%‘;'a;E R Related Organizations and Unrelated Partnerships OME No. 15450047
> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2021
» Attach to Form 990. Open to Public
Department of the Treasury 3 ) ) . ) .
Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Father Flanagan's Boys' Home 47-0376606
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total ifcome, End-of-year assets Direct controlling
or foreign country) entity
L0 T
A2 ]
&) ]
) ]
) ]
A8

Identification of Related Tax-Exempt Organizaﬁons. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations duringsthg tax year.
(a) (b) (c) (d) (e) (U] (@
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Cif:;?;?d
Yes | No

_(1)_Father Flanagan’s Fund For Needy Children 36.3680288 ), _| Support of FFBH

14100 Crawford Street Boys Town, NE 68010 NE 501(c)(3) 12 Type 1 Father Flanagan's| X
_(2)_Boys Town California, Inc. 76-0720675 47" % W | Youth Assistance

14100 Crawford Street Boys Town, NE 68010 CA 501(c)(3) 7 Father Flanagan's| X
_(3)_Boys Town Central Florida,dicC. 20:0684236%" | Youth Assistance

975 Oklahoma Street Oviedo, FI3,32765 FL 501(c)(3) 7 Father Flanagan's| X

_(4) Boys Town Louisiana, Inc. 41-2220807 | Youth Assistance

300 North Broad Street Ste 106 NewOrleans, LA 70119 LA 501(c)(3) 7 Father Flanagan's| X

_(5) Boys Town Nevada, Inc. 20-0654472 | Youth Assistance

821 N Mojave Road Las Vegas, NV 89101 NV 501(c)(3) 7 Father Flanagan's| X

_(6) Boys Town New England, Inc. 20-0655240 | Youth Assistance

Bazarsky Campus 58 Flanagan Rd Portsmouth, RI 02871 RI 501(c)(3) 7 Father Flanagan's| X
_(7)_Boys Town New York, Inc. 20-5960877 | Youth Assistance

14100 Crawford Street Boys Town, NE 68010 NY 501(c)(3) 7 Father Flanagan's| X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021

Father Flanagan's Boys' Home

47-0376606

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(@) (b) (c) (d) (e) (U] (9) (h) U} @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514)
Yes|, No Yes | No
]
2
e ]
]
L)
)
o]
Part IV Identification of Related Organizations Taxable as aorporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
a (b) (©) (d) (e) (U] (9) (h) U]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets ownership controlled
entity?
Yes | No
_(1)__Pooled Income Fund (1) 47-0805217 | Investments
14100 Crawford Street Boys Town, NE 68010 NE Father Flanagg Trust X
_(2) _Charitable Remainder Trusts (10) Various __ ({}Invesiments
14100 Crawford Street Boys Town, NE 68010 NE Father Flanaga Trust X
_(3) _ Charitable Remainder Trusts () Various¢’" | Investments
Various Boys Town, NE 68010 NE NA Trust X
_(4) _Perpetual Trusts (15) Varigusg™ % | Investments
Various Boys Town, NE 68010 NE NA Trust X
_(5)__ Charitable Remainder Trust 206178523 | Investments
14100 Crawford Street Boys Town, NE 68010 NE Father Flanagg Trust X
® ]
o]

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 Father Flanagan's Boys' Home 47-0376606

Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a X
b Gift, grant, or capital contribution to related organization(s) . 1b X
c Gift, grant, or capital contribution from related organization(s) . 1c X
d Loans or loan guarantees to or for related organization(s) . 1d X
e Loans or loan guarantees by related organization(s) . 1e X
f Dividends from related organization(s) . 1f X
g Sale of assets to related organization(s) . | 19 X
h Purchase of assets from related organization(s) . 1h X
i  Exchange of assets with related organization(s) . 1i X
j Lease of facilities, equipment, or other assets to related organlzatlon(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . 1k X
I Performance of services or membership or fundraising solicitations for related orgamzatlon(s) . 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) . 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)g 1n X
o Sharing of paid employees with related organization(s) . 10 X
p Reimbursement paid to related organization(s) for expenses . 1p X
q Reimbursement paid by related organization(s) for expenses . 1q X
r Other transfer of cash or property to related organization(s) . 1r X
s Other transfer of cash or property from related organizatign(s)* . 1s X
2 If the answer to any of the above is "Yes," see the insfructions for information on who must complete thls Ilne |nclud|ng covered relatlonshlps and transactlon thresholds.
(@) (b) () (d)
Name of related organizatien Transaction Amount involved Method of determining amount involved
type (a—s)
FMV-Cash
(1) Boys Town California, Inc. b 570,780
FMV-Cash
(2) Boys Town Central Floridajnc. b 3,699,904
FMV-Cash
(3) Boys Town Louisiana, Inc. b 3,736,853
FMV-Cash
(4) Boys Town Nevada, Inc. b 2,535,825
FMV-Cash
(5) Boys Town New England, Inc. b 3,504,762
FMV-Cash
(6) Boys Town New York, Inc. c 902,207
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (® (@ (h) (i) @) (k)

Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or  [Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)
sections 512-514)

Yes [ No Yes.| No Yes [ No

Schedule R (Form 990) 2021
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Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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Father Flanagan's Boys' Home 47-0376606 Page 1 of 1
Part Il Continuation of Identification of Related Tax—-Exempt Organizations
(a) (b) (c) (d) (e) () (9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
__(8)__Boys Town North Florida, Inc. 20-0655144 Youth Assistance
3555 Commonwealth Blvd. Tallahassee, FL 32203 FL 501(c)(3) 7 Father Flanagan's| X
__(9)__Boys Town Washington, DC, Inc. 41-2220810 Youth Assistance
4801 Sargent Rd N.E. Washington, DC 20017 DC 501(c)(3) 7 Father Flanagan's| X
_(10) Boys Town South Florida, Inc. 26-3965524 Youth Assistance
1655 Palm Beach Lakes Blvd. Ste 300 West Palm Beach, FL 33401 FL 501(c)(3) 7 Father Flanagan's| X
_(11) _Lied Learning and Technology Center 47-0841263 Support of FFBH
14100 Crawford Street Boys Town, NE 68010 NE 501(€)(3) 12 TYPE 1 Father Flanagan's| X
_(12) Nebraska Families Collaborative 26-4436716 Service Coordination
2110 Papillion Parkway Omaha, NE 68164 NE 501 (c)(3) 7 Father Flanagan's| X
B
B
S
A8
B 0
a8 &
a2
20 e
) B S Nl R
@ NS
) .
(24)




Father Flanagan's Boys' Home

47-0376606 Page 1 of 1

Continuation of Transactions With Related Organizations

(@)

Name of other organization

(b)

Transaction

(c)

Amount involved

(d)

Method of determining

type (a—r) amount involved

FMV-Cash
(7) __Boys Town North Florida, Inc. b 3,632,865

FMV-Cash
(8) Boys Town Washington D.C., Inc. b 1,485,118

FMV-Cash
(9) Boys Town South Florida, Inc. b 3,054,706

FMV-Cash
(10) Father Flanagan's Fund for Needy Children c 46,274,000

FMV-Cash
(11) Boys Town New England, Inc. d 1,119,577

FMV-Cash
(12) Boys Town North Florida, Inc. d 435,549

FMV-Cash
(13) Lied Learning and Technology Center k 932,464

FMV-Cash
(14) Lied Learning and Technology Center | 871,374

FMV-Cash
(15) Father Flanagan's Fund for Needy Children 0 793,879

FMV-Cash
(16) Father Flanagan's Fund for Needy Children q 793,879

FMV-Cash
(17) Perpetual Trusts (4) S 2,087,455

FMV-Cash
(18) Charitable Remainder trust (1) S 89,023

FMV-Cash
(19) Nebraska Families Collaborative b 12,409
(20)
(21)
(22)
(23)

(24)
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