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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.

29493314
I

11404

OMB No 1545-0047

8

2017

Open to Public

ﬁ?ﬁ;ﬁ?ﬁiﬁ?ﬁﬁ"ees?i?f: i » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2017 calendar year, or tax year begmning , and endin
B Check if apphicable JC Name of organization Boys, Town Washington, DC, Inc D Employer identification number
D Address change Doing business as
Number and street (or P O box If mail i1s not detivered to street address) Room/suite 41-2220810

[ wamecnange 4501 Sargent Road, N E & Telephane number

Inthial return City or town State ZIP code
O Washington DC 20017 (202) 832-7343
D Final retumterminated Foreign country name Foreign province/state/county Foreign postal code
I:] Amended return G Gross receipts $ 7,259,505

D Application pending | F Name and address of principal officer

Sarah Galvan 4801 Sargent Road, N E , Washington, DC 20017 A7)

I 501(c)(3)D 501(c) (

Tax-exempt status

) d (insertno) D 4947(a)(1) or UAQ}}

J Website: » www boystown org/locations/washington-dc

H(a) Is this a group return for subordinates?

H(b) Are

all subordinates included?

DYes No
D Yes |:| No

If "No," attach a Iist (see instructions)

H{c) Group exemption number » 3991

K' Form of organization Corporation D Trust El Assaciation D Other b ﬁ I L Year of formation 2007 M State of legal domicile DC
Summary )
o 1  Briefly describe the organization's misston or most significant activities _Changing the way America cares forchildren .~~~
2 AN A et emm e ennnnn
S T,
% 2  Check this box Pl—_—l if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
?, 4  Number of independent voting members of the governing body (Part VI, iine 1b) 4 11
;fg’ 5§  Total number of individuals employed in calendar year 2017 (Part V, ine 2a) 5 0
-% 6 Total number of volunteers (estimate If necessary) 6 52
< 7a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) I 2,899,293 3,225,030
g 9  Program service revenue (Part VIII, ine 2g) RECEIVED OI 4,502,124 3,993,831
2 110 Investment income (Part VIil, column (A), lines 3, d 7d) ‘»0|| 1,716 627
® {41  Other revenue (Part VIII, column (A), lines 5, 6d, c, NG ¥ngd 8e2018 O." -3,670 -27,083
12  Total revenue—add hines 8 through 11 {must equal Pgrt VI, column (A), line 12) 2 7,399,463 7,192,405
13  Grants and similar amounts paid (Part IX, column {A), lin ébEN LJT = 413,207 322,308
14  Benefits paid to or for members (Part IX, column (\«)-JLQQ.-___ dzdocd > Lh-2 Mk 0 0
@ |15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ~ 5,345,041 4,782,614
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 169,043
w | 47  Other expenses (Part IX, column (A), ines 11a—-11d, 11f-24e) 2,057,564 1,724,155
18 Total expenses Add hnes 13—17 (must equal Part IX, column (A), line 25) 7,815,812 6,829,078
19 Revenue less expenses Subtract ine 18 from line 12 -416,349 363,327
s § Beginning of Current Year End of Year
§§ Total assets (Part X, line 16) 11,822 274 12,241,838
ﬁ; Total habilities (Part X, ine 26) . 122,893 78,262
Z3 Net assets or fund balances Subtract line 21 from line 20 11,799,381 12,163,576

Signature Block

Under penalties of perjury, | declare that | have examined 1
and beliet, it 1s true, correct, apdTomplete Peclarati

his retumn, including accompanying schedules and statements, and to the best of my knowledge
n of/ﬁr;arer (other than officer) 1s based on all information of which preparer has any knowledge

Y —

/o 29-(Y

Sign
Here

) e, Y
Slgnat&( of ofﬁc{)

Date

Treasurer, Father Flanagan's Boys' Home

} Judy F Rasmussen

Type or print name and title

Prnt/Type preparer's name ?e’pafér‘s signature Date [:I PTIN
i Check i
E?::,arer Donald Neal Jr 'dﬂu’v’ AL Ju[38/13 | setempioyed_|Po0798244
Use Only Fim's name _ » KPMG, LLP 7 Firm's EIN ® 13-5565207

Firm's address » 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 (2017)
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Form 990 (2017) Boys Town Washington, DC, inc 41-2220810 Page 2
Part lll Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lll . . C S

1 Briefly describe the organization's mission ",
Changing the way America cares for childrenand familles il

2 D the organization undertake any significant program services during the year which were not listed on .
the prior Form 990 or 990-EZ? . ) c- D Yes ° No
If "Yes," describe these new services on Schedule O .- L

3 D the organization cease conducting, or make significant changes in how it conducts, any program C
services? L. . D Yes No
If "Yes," describe these changes on Schedule O o ; : T :
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported to

4a (Code } (Expenses $ 2,496,719 ncluding grants of $ 135,592 ) (Revenue $ 1,598,084 )

4b (Code ) (Expenses $ 2,053,608 inciuding grants of $ 181,243 ) (Revenue $ 2.203,417 )

4c (Code ) (Expenses $ 558,767 including grants of $ 4,842 ) (Revenue $ 0)

D C_public schools

4d Other program services (Describe in Schedule O ) i o= o
(Expenses $ 446,058 inciuding grants of $ 632 ) (Revenue $ 192,330 )
4e Total program service expenses » 5,555,152

Form 990 (2017)
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Form 990 (2017)  Boys Town Washington, DC, Inc 41-2220810 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7 2 | X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) ;
- election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il : 4 X

5§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C,
Part Il . 5 X

6 Did the organization mantain’ any donor advised funds or any similar funds or accounts for which donors b )
‘have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, . . - :

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il R .7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? if "Yes - .

complete Schedule D, Partill 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt

negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V . 10 | X

11 If the organization's answer to any of the following questions ts "Yes," then complete Schedule D, Parts VI,
ViL, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complete

Schedule D, Part V! 11a] X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, iine 252 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11F| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xl and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional 12b} X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 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 | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnibutions on

Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il 19 X

Form 990 (2017)
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Form 990 (2017) Boys Town Washington, DC, Inc 41-2220810 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ill 22 | X
Did the organization answer "Yes" to, Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines .
24b through 24d and complete Schedule K If "No," go to line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? 24b
Did the organization marntain an escrow account other than-a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" issuer for bands outstandlng at any time during the year? 24d -
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Ill

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

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV

An entity of which a current or former offcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part |

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

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

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part 1,

I, orlV, and Part V, hne 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part

Vi

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

o
28a X
28b X
28¢ X
29 | X
30 X
31 X
32 X
33 X
34| X
35a X
35b
36 X
37 X
38 | X

Form 990 (2017)
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Form 990 (2017) Boys Town Washington, DC, Inc 41-2220810 page B

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V.

1a  Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a
b Enter the number of Forms W-2G included in Ine 1a Enter -0- if not applicable 1b
¢ Did the organization'comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .
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.|
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
‘Note. If the, sum 'of lines 1a and 2a'is greater than 250, you may be required to e-file (see instructians)
3a Dt the organization have unrelated business gross income of $1,000 or more during the year? * L ct
" b 'i"Yes,"hasit flled a Form:990-T for this year'? If "No" .to line 3b,. provide, an explanatlon in Schedule O e
- 4a: Atany time durlng the caléndar year, did the 6fganization-have an interest |n ora S|gnature .or other authority - -
over, a financial account in a foreign country (such asa bank account, securities account, or other financial '
account)? - - e . o . .
b If"Yes," enter the name of the foreign. country e R
© See Instructions for filing requurements for FInCEN" Form i14, Report of Forelgn Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b . Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 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?
b If"Yes," did the organization notify the donor of the value of the goods or services provrded'7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year - | 7d I R | e e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g If the organization received a contrbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contrnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ‘.f&g s
sponsoring organization have excess business holdings at any time during the year? l
9  Sponsoring organizations maintaining donor advised funds. il
"a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIlI, Iine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ; 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b Z
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b[ .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

Form 990 (2017)




Form 990 (2017) Boys Town Washington, DC, Inc 41-2220810 Page 6
ELQl  Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No”

response to I/ne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any ne in this Parttvi- . .. . . . . . ..

Section A. Governing Body and Management

1a Enter the number of votlng members of the governing body at the end of the tax year ' 1a
If there are matenial differences in voting rights among members of the governing body, or
-1f the governing body delegated broad authority to an executlve committee or similar
-..committee, explain in Schedule O, . . : . - N C e T
b Enter the number of voting members mcluded n I|ne 1a ‘above, who are |ndependent 1b
2 Ddany offcer directér, trustee, or key employee have a famlly relat|onsh|p or a business relatlonshrp with
) any other officer, director, trustee, or key employee? -
3 'Drd the organization delegate ‘control over management dutles customarlly performed by or under the direct’ o
. supervision:of officers, directors, or trustees, or key employeés to a management company orﬁother person?. ‘.. 173 - Xt
4~ Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant dlverS|on of the organlzatlon s assets'P ‘5 X
6 -Did the organization have members or stockholders? - -t . - ) 6 | X ..
7a  Did the organization have, members stockholders; or, other persons wbo had the power to elect or appomt , BTN I P -
one ‘or more members of the governing body? . ="’ . : . 7a | X
b Are any governance decisions of the organization reserved to (gf subject fo approval by) members,
stockholders, or persons other than the governing body7 ’ :
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies nof required by the Interal Revenue Code
Yes | No
10a Did the organization have locai chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, '
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 R
~12a~" Did the organization'have-a written conflict of interest policy? If "No;" go to line*13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? |12b| X
¢ Dud the organization regularly and consrstently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
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, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
_-. . 16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement L.
with a taxable entity during the year?
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its .

participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed » D
Section 6104 requires an organization to make its Forms 1023 (or 1024 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 I:] Another's website Upon request Other (explain in Schedule O)
Describe in Schedule O whether (and If s0, how) the organization made its governing documents, conflict of interest policy, and

_financial-statements available-to_thc_public_during_the.tax-year:z=-_ e o ane N

State the name, address, and telephone number of the person who possesses the organization's books and records >
Jeff Fusselman (202) 832-7343

4801 Sargent Road, N E , Washington , DC 20017

Form 990 (2017)
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Form 990 (2017)

Boys Town Washington, DC_ Inc

41-2220810 page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid .

® | st all of the organization's current key employees, if any See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099- MISC) of more than $100,000 from the

organization and any related.organizations

~

:

- ¢ List all of the organization's former officers, key employees and hlghest compensated employees who recelved maore than
. $100,000 of reportable compensatlon from the organization and any related organizations

o List all of the organization's former directors or trustees that recelved in the capacity as a former.director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations :

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, hlghest

compensated employees, and former such persons

.

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

(C)
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
hours per officer and a directorftrustee) compensation compensation amount of
week (hst any oslslo|xjeZT|D from from related other
hours for o CAEYE 2125 g the organizations compensation
related s alEle g CRA K organization (W-2/1099-MISC) from the
organizations % é § =K a (W-2/1099-MISC} organization
belowdotted |~ 3| 2 2 3 and related
line) «_'7_3_ g 2 2 organizations
® 7] =1
i 3
(1) _PamelaMants S
Charr 000 X X 0 0
_(2)__JohnMalcolm B
Vice Chair/Chair 000f X X 0 0
_(3) JanetRandolph B
Secretary 000]{ X X 0 0
.4) NealPerry S ]
Charr Elect 000 X X 0 0
_{6)__JosephLeonel ____________________ oo 00
Secretary 000] X X 0 0
_6) _GeorgeB DinesJr _____ __________ o100
Director 000] X 0 0
_(7)__Rodenck Johnson______ ____________ S
Director 000 X 0 0
_(8)_Dawd Chids ]
Director 0.00] X 0 0
_.(9) StephamePinol ____________________ emeemeooo 100
Director 000 X 0 0
(10) _WilhamHaun . LY
Director 000] X 0 0
enise Binett
‘Director 000 X 0 0
12) Mike Withams e 100
Director 000] X 0 0
(13)__Crystal Denunzio ___________________ o100
Director 000 X 0 0
(14)_ _SarahGalvan __ . 4000
President/CEO 000] X X 153,206 9,155

. Form 990 (2017)




Form 990 (2017)

Boys Town Washington, DC, Inc

41-2220810

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(]
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and trtle Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any osls|lo|l xle XD from from related other
hours for o SEIE: g2 & % the organizations compensation
related zal|lEl® g|e 2l = organization (W-2/1099-MISC) from the
organizatons |S §| S 3|8 a (W-2/1099-MISC) organization
below dotted [~ 5[ 2 gl 5 and related
line) a| 2 & B organizations
| & 2 .
-l e 2
(‘g— -
(15) JamesBeckman | 100 ]
" Assistance Secretary - FFBH Affilates - 3900 X 0 114,412} 16,775
(6): AvnSinckler - -l 2400 ' - : ) '
Treasurer 16 00 X 0 127,073 13,138
(17) JeffFusseman . | 200 ' _
‘Director Finance Youth Care Treasurer * 38 00 X 0 149,406 39,234
{18)_ VictorF LaPuma . . .| ' -000 : - 3t '
Assistant Secretary - FFBH Affillates 000 X 0 181,751 17,569
(19) JeffreyPeterson ‘| 000 _-
Executive Director Campus 40 00 X 0 135,603 19,274
N Y IO
@)
@)
@)
A28 e
A28) e
1b  Sub-total > 0 861,451 115,145
"7 " ¢ Total from continuation sheets to Part VIl, Section A -7 > 0 0 0
d Total (add lines 1b and 1c) > 0 861,451 115,145
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of
| reportable compensation from the organization > 0
Yes| No
: 3 Did the organization list any former officer, director, or 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 1a, 1s the sum of reportable compensation and other compensation from
‘ the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that 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 Descniption of services Compensation

Battle's Transportation Inc 3000 V Street NE Washington, DC 20018 Youth Transportation 184,291
Renaissance Roof, Inc 2231 Hawkey Drive Belvidere, IL 61008 Construction 363,992
0

0

0

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

»

2

Form 990 (2017)
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Form 890 (2017) Boys Town Washington, DC, Inc

Statement of Revenue

Check if Schedule O contains a response.or note to any line in this Part VIl [l
R NS
SRR R A (A} (€ Dy
%g" ; %“’i(’?i Total revenue Unrelated Revenue
RN *’Tﬁi ﬁg" i business . excluded from

£ revenue tax under sections

L
78 By 5
a

g Sk
iy SR PR h o

512-514

)

ns, Glifts, Grants
,and Other Similar Amounts

N

Contrlﬁutlo

“similar amounts not included above
Noncash contributions included in ines 1a-1f" * $

Federated campaigns

Membership dues

Fundraising events
Related organizations

r

2:450,995

vae,rnrﬁegt grants (contrlb'utlons)
All other contributions, gifts, grants, and

307,699t

"7 .'388,602

Program Service Revenue

e w0 o o'

Total. Add iines 1a—1f :

All other program service revenue .
Total. Add lines 2a-2f

- Business Code

624100

1,598,084

1624100 .

» 2,203,417

T »2,203,417

621400 * %

2 192,330

0

Other Revenue

(4]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

(1) Real

(n) Personal

Gross rents

Less rental expenses

(=]

Rental income or (loss)

Net rental Income or (loss)

Gross amount from sales of

(1) Securities

(n) Other

assets other than inventory

9,876|;

Less cost or other basis
and sales expenses

9,392

Gan or (loss)

484]"

Net gain or (loss)

Gross income from fundraising

events (notincluding$ 77,834
of contnbutions reported on line 1c)

See Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events
Gross iIncome from gaming activities

See Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

o Qo0

Insurance Recoveries

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

900099 4
. 0
0
0

> 4| FER  E RR

> 7,192,405 0 -26,456

Form 990 (2017)




Form 930 (2017) Boys Town Washington, DC, Inc

41-2220810

Pdge 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A}

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

[

- above (List miscellaneous expenses in jine 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O )

Do not include amounts rep orted on lines 6b, 7b, Total g:;)aenses Progra(n?)serwce Managt(agent and I':untglrba)lsmg .
8b, 9b, and 10b of Part Vili. ‘ expenses ’ general expenses ' expenses
1 Grants and other assistance to domestic organizations ’% ‘%ﬁ gﬁ%ﬁ%@ Sy
domestic governments See Part IV, line 21 0 of §F sﬁf o Gl Ui o {aA
2, Grants and other assistance to domestic _ @%"*“J“ ”z HE :
* indviduals” See Part IV, ne 22 322,309 - 322,309 &% %@ﬁ&‘ R
'3 Grants and other assistance to fore|gn N ) Co - L ;
' organlzatlons foreign governments “and forelgn ’ ’
R andividuals -See Part 1V, fines 15 and 16 - =0 o ki
) ’ 4 . Benefits paid-to or, for members. ) -0 L ; Zw«;ﬁ?w@%»&% %
) 5 Compensation 6f current officers, direétors, . SRR ‘ o A Yo
trustees, and key employees 197,113 , 55,808 141,305 0
. 6 Comoensatnon not included above, to disqualified nT . o, ‘
' persons (as defined under section 4958(f)(1)) and : . . S N D A P
persons described in sectlon 4958(0)(3)(8) Lo I ¢] P | NP o] .0
‘7 Other salaries and wages . 3,416,078/ - 3,066,838 240,473 108,767
. 8 Pension plan accruals and contributions (include S - S ‘ o
‘ " section 401(k)-and 403(b) employer contributions) - 167,450 138, 871 21,971 6,608
" 9 Other employee benefits . 686,002 586,488 77,658 21,856
10 Payroll taxes 315,971 271,614 34,702 9,655
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 13,384 0 13,384 0
d Lobbying 0 0 0 0
e Professional fundraising services See Part IV, line 17 Ol BN A A A % 0
f Investment management fees 22 0 22 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O.) 380,767 369,513 11,205 49
12  Advertising and promotion 1,669 584 0 1,085
13  Office expenses 175,678 145,932 22,783 6,963
- —14___Information.technology..— — —— — — — . 75,190] .- 58,953 15,913 324
15 Royaltes 0 0 0 0
16  Occupancy 338,241 269,207 62,130 6,904
17  Travel 108,762 91,029 15,649 2,084
18 Payments of travel or entertainment expenses .
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 925
20 Interest . 1,880
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 520,773
23  Insurance 60 120
24  Other expenses Itemize expenses not covered k]

a Equipment Rental and Maintenance 2, 301

b MsscFoodExpense 6,653

¢ BusinessRelated 4,337

d BadDebtExpense ... 3,507

e Al other expenses 2,946
25 Total functional expenses. Add Ilnes 1 through 24e 6,829,078 5,555,152 1,104,883 169,043
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

———=— === ——from:a:combined-educational-campaigr-and
fundraising solicitation Check here >E] if
following SOP 98-2 (ASC 958-720)

Fom 990 (2017)
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Form 890 (2017) Boys Town Washington, DC, Inc 41-2220810 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ’ D
) (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 54,247 1 - 141,968
2 Savings and temporary cash investments 0 2 . 0
3 _ Pledges and grants recewvable, net 100,009] 3 79,258
4 Accounts recelvable net . . 744,354] 4 '1 '093 158
5 Loans and other receivables from current a@nd former officers, directors, :~ :
trustees, key employees, and highest compensated employees
7] -, « Complete Part Il-of Schedule L - N
w176 " Loans and ‘other recelvables from other dnsquahf ied persons (as defined under sectlon
. 4958(f)(1)) persons descnbed In section 4958(c)(3)(B) and goritnbuting employers and ’
A sponsoring orgamzatlons of secfion 501(c)(9) volunlary employees beneficiary *
% organizations (see Instructions). Complete Parl ] of Schedule L P
% 1.7 Notes and loans récewvable, net . . T T ' "‘1.', a
< g Inventories for. sale; or use AR R ' o
'| * 9.+ Prepaid expérises ‘and deferred charges : NPV R D .,
10a Land, buudlngs and equipment cost or : @
other basis Complete Part VI of Schedule D_ | 10a "15,443,501 ] ¥ A it e
b Less accumulated deprecnatlon . "10b "~ "4,575,993 10,979,074| 10c 10,867,508
11 Investments—publicly traded securities of 1 ‘0
12  Investments—other securities See Part IV, line 11 10,156] 12 11,620
13  Investments—program-related See Part IV, line 11 of 13 0
14  Intangible assets 0] 14 .0
15  Other assets See Part IV, line 11 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal llne 34) 11,922,274] 16 12,241,838
17  Accounts payable and accrued expenses 122,893] 17 78,262
18  Grants payable
19  Deferred revenue
20 Tax-exempt bond hiabiities
21 Escrow or custodial account liabiity Complete Part IV of Schedule D
# (22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and .
a disqualified persons Complete Part Il of Schedule L
3023 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 0] 25 0
26  Total liabilities. Add lines 17 through 25 122, 893 26 78,262
Organizations that follow SFAS 117 (ASC 958), check here » and |i : 5 o : :
§ complete lines 27 through 29, and lines 33 and 34. S :
& |27  Unrestricted net assets 11,759,225 27 12,082,605
3 28 Temporarly restricted net assets 30,156] 28 70,971
° 29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117 {ASC958), check here > D and
c complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds
%131 Pad-nor capital surplus, or land, building, or equipment fund
f.‘, 32 Retained earnings, endowment, accumulated income, or other funds
Z (33 Total net assets or fund balances 11,799,381| 33 12,163,576
34  Total labilities and net assets/fund balances 11,922,274 34 12,241,838

Form 990 (2017)




Form 990 (2017)  Boys Town Washington, DC, In¢c

41-2220810  Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI .

[

R

© W0 ~NOOON A WN

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

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

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment exbenses

Prior period adjustments

Other changes In net assets or fund balances (explain in Schedule 0)

Net assets or fund balances at end of year Comblne Ilnes 3 through 9 (must equal Part X I|ne 33,
column (B)) - . . .

7,192,405

6,829,078

363,327 .

11,799,381

868."

O INOI|iA~[W|IN ]|

o|lo|o|o

-
o -

'12,163,576

Financial Statements and Reportmg ‘ -0 7
Check if Schedule O contains a response or note to any line in this Part XII

2a

b

3a

Accountlng method used 0 prepare the Form 990 D Cash Accrual D Other - ":
If the organlzatlon changed its méthod of accounting from a prior year or checked "Other," explain in- - -
Schedule O

Were the organlzatlon s financial statements complled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both '

D Separate basis [:I Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis E] Consoldated basis Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b

Form 990 (2017)




SCHEDULE A Public Charity Status and Public Support

I OMB No 1545-0047

{(Form 980 or 990-E2Z) 2@1 7
Comp If the or isa 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury i
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer Identification number
Boys Town Washington, DC, Inc 41-2220810
Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box ) ]

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

2 [:] A school described in seétjon 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ} )

- 3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)
St 4 D A medrcal research organization operated in conjunctlon with a hospltal described in section 170(b)(1)(A)(m) Enter the
' hospltal s name, city, and state : . -,

1 E] 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 I| )

6 |:| A federal, state, or local government or governmental unit descnbed In sectlon 170(b)(1)(A)(v) . o

- An orgamzatron that normally receives a substantial part of |ts support from a governmental unit or from the general publrc .,
~ . .described in section 170(b){(1)}(A)(vi). (Complete Part It ) . . -

8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

9 D An agncultural research organization described in section 170(b)(1)(A)(|x) operated In conjunction with a Iand-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or *
URIV TSI Y el
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a){2). (Complete Part Il )

1 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit 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 in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g

a E] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

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

c D Type 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 D Check this box If the organization received a written determination from the IRS that it1s a Type |, Type II, Type IH
functionally integrated, or Type Ill non-functionally integrated supporting organization

~

f Enter the number of supported organizations [:]
Provide the following information about the supported organization(s)

{I) Name of supported organization (ii) EIN (iil} Type of organization | {iv) Is the orgamization | (v) Amount of monetary {vl) Amount of
(described on lines 1-10 | fisted in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total ) . ) . 0 . 0

——— —For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.—-—- - - -———— Schedule A (Form 990 or 990-EZ) 2017 —-——- —
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Schedule A (Form 990 or 980-EZ) 2017

Boys Town Washington, DC, Inc

41-2220810 :

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

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 ") .

- benefit and elther pald to or expended on.
its Behalf -

.3 The value of services or facumes N

furnished by a governmental unit to the

. ’ organization ‘withdut cha_rge‘ N

4 Total.Addlnes 1through3

5 'The portion of total contrlbutlons by

- each person {other. than’ a
governmental unit or pUblICW’ - :
supported orgamzatlon) |ncluded on
line 1 that exceeds-2% of the amount

»

Tax revenues levied for the organlzatlons L

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total A

o 6,166,914

' 3/844,936

3,289,176

2,899,293

.3,225,030

# i"
;‘
. 19,425,349,

i

e L

:

ol

* shown on line 11, column (f) SR : 0.
6  Public support. Subtract line 5 from line 4 e R 19,425,349
Section B. Total Support .
Calendar year (or fiscal year beginning in) | (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 6,166,914 3,844,936 ‘ 3,289,176 2,899,293 3,225,030 19,425,349
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources 0 24 20 111 143 298
9 Net income from unrelated business
activities, whether or not the business Is
regularly carried on 0 0 0 0 0 0
10 Other income Do not include gain or
__loss from the sale of capital assets N » o _
(Explaln in Part VI, ) 2, 278 0 1 386 16,637 4 20,305
11  Total support. Add lines 7 through 10 i ISR R R PR T 19,445,952
12 Gross recelpts from related activities, etc (see instructions) 12 ] 20,354,174
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 4 D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by iine 11, column (f)) 14 99 89%
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 98 87%

16a

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

b 33 1/3% support test—20186. if the organization did not check a box on line 13 or 16a, and hine 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a

33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 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 orgamization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 pubhcly

supported organization

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

——-Instructions-.-  —.—, - - s o

e T TS T T TELLSGET W il e R T el TR L

o Sl S ek e el S Cante s

> [x]
>[]

>[]

»[]

...s.u.-.u.—-uur-“rl pror it

Schedule A (Form 990 or 990-EZ) 2017




Schedula A (Form 990 or 990-EZ) 2017
Partlll-

Boys Town Washington, DC, Inc

41-2220810 /F‘age 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e)2017 (f) Total
1 Gifts, grants, contributions, and membership fees /

. recetved (Do not Include any "unusual grants ) 0
2  Gross receipts from admissions, merchandlse '

sold or services performed, or facilities
.+ furnished i any activity that 1s related to the ' .
organization's tax-exempt purpose . -0
3 Gross receipts from activities that are notan , o / '

o0 unrelaled 1rade or bustness under section 513 i b, ' 0
4: Tax revenues levied for the organlzatlon S- . . S

e beneﬁt and either pald to or expended on |’ - : . o o ot

its behalf . ] Vi 0
5 The value of services or facilities ¥
furmshed b’y a governmental unit to the - '

: . organlzatlon without charge ~ ‘ 0-
6 Total. Add liries 1 through 5 0
7a Amounts included on fines 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
c Addlines 7a and 7b 0

8 Public support (Subtract fine 7¢ from Al P

ine 6) Prort( Cf?:% ,»,@ ‘ﬁ”gg ‘&%’z‘ % 0

Section B. Total Support /

Calendar year (or fiscal year beginning in) 4 (a) 2013 4b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
9 Amounts from kne 6 ol / 0 0 0 0

10a Gross income from mterest, dividends, /

payments received on securittes 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 in line 10b, whether -
or not the business 1s regularly carried on 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) 0
13 Total support. (Add ines 9, 10c, 11/
and 12.) 0 0 0 0 0
14  First five years. If the Form 9904is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 4 I:l
Section C. Computation of Public Support Percentage
15 Public support percentagz/ér 2017 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 16 0 00%
Section D. Computatidn of Investment Income Percentage
17  Investment income pgrcentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 18 0 00%
19a 33 1/3% suppori/ftests—2017. If the organization did not check the box on line 14, and Ilne 1515 more than 33 1/3%, and line 17 1s
not more than 38 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s ngt more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private fbundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
-and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

" Section A. All Supporting Organizations

1

ba

9a

Are all of the organization's supported organlzatlons Ilsted by name in the orgamzatlon s governing
documents? /f "No," descnbe.in Part VI how the supported organizations are des:gnated If designated by .

: class or purpose, descnbe.the designation If histonc and continuing relationship, explain - -
.Did the organization have any supported organization that does. not have an |RS determination of status .
under sectlon 509(a)(1) or (2)? If"Yes," explain in Part. VI how the organlzat/on determ:ned that the supported -

organ/zat/on was descnbed n sect/on 509(a)( 1) or (2) : i - . P

Did the organization have a supported organlzatlon descnbed |n!sect|on 501(0)(4) (5) or (6)7 If" Yes," ansriver -

(b) and (c) below L ' t g .7 : ,
Did the orgamzatlon confirm that each supported organlzatlon quahﬁed under section 501 (c)(4), (5) or (6) and B
satisfied the publlc support tests under.section 509(a)(2)'? If "Yes " descnbe n Part VI when and how the

organization made the determmatlon . . . ¢

- 'Did the orgamzatlon ensuré that aII support to such organlzatlons was used exclusively for section 170(c)(2)

(B) purposes’) If"Yes," explam in Part VI what controls the organization put n place to ensure $uch use

. Was any supported orgamzatlon not organized in the United States ("foreign supported organization”)? If

"Yes," and if you checked 12a or 1 2b in Part 1, answer (b) and (c) below

Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion ’
despite being controlled or supervised by or in connection with its supported organizations

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

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable} Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? T
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (11) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled 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.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in 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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes| No,

7 P
. 5 R
é‘,& f gnw‘w_ e 7 ok

determine whether the o organizalion had eXCess bUSIIess NoKIngs:)== == == — ===

A0b- ==
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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 in (b) and (c)
. below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (@) or (b) above? If "Yes"to a, b, orc, provrde detail in Part VI :

Section B. Type | Supportlng Organizations

1 Did the directors, trustees, or membership of one or more supporked organlzatlons have the power to

regularly appoint or elect at least a majonity of the organization's directors-or trustees at all times duning the

tax year? If"No," descnbe in Rart VI how the supported organization(s) effectively operated, supervised, or

.. controlled the organ/zat/on s achvities If the organrzat/on “had more than one. supported organization, .

" descnibe how the powers to appoint and/or remove drreotors or trustees were allocated among the supported

organizations and what conditions or restnctrons if any, applled to such powers dunng the tax year .

-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 “Yes," explainin Part .
VI how provrdrng such’ benefit carned out the purposes of the supported organization(s) that opérated,
supervised, or controlledthe supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lil Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintaned a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a )
significant voice In the organization's investment policies and in directing the use of the organization's
Income or assets at all tmes during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

[] The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions})

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and 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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? 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 orgamization's involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes| No

LA
FRTED ¥
aeeds il

of its supported organizations? If"Yes," descnbe in Part VI the role played by the organization in this reqard
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

“1 [:l 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 llI non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

[
et V

3 Other gross Income (see Instructions)

Ty e,
~ 7.

4 ~Add tines 1 through 3

‘5 Depreciation and depletion

niah|jlIN|[=

6 Portion of operating expenses paid orncurred for productlon or -
- “collection of gross mcome or for management, conservation, or, ,

)

7 .Other expenses (see instructions)

', maintenance of property held for. production of income (see’instructions) .’

8 AdJusted Net Income (subtract Ilnes 5, 6 and 7 from I|ne 4)

Sectlon B Mlmmum Asset Amount

.

" (B) Current Year

(optlonal)

R Aggregate fair market value of-all non-exempt-use assets (see FERAS
‘Instructions for short tax year or assets held for part of year)

a Average monthly value of secunties

: o b_Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other B e ﬁ’?@‘ ’
factors {explain in detail In Part VI) S s
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract iine 2 from hine 1d 3 0 0
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 0
6 Multiply line 5 by 035 0
"7 _Recoveries of prior-year distributions 0
8 Minimum Asset Amount (add line 7 to hne 6) 0
_— - Section.C - Distributable Amount - — ——— -Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 0
2 Enter 85% of line 1 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 0
4 Enter greater of ine 2 or ine 3 0
5 Income tax imposed in prior year
6 Distributable Amount. Subtract iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 0

7 |:| Check here if the current year is the organization's first as a non-functionally mtegrated Type 1 supportlng organization (see

instructions)

Schedule A (Form 980 or 990-EZ) 2017
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i2’8 _Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) _
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplrsh exempt purposes .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets C
5 Qualfied set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI) See instructions e i} : - ~

‘Total annudl distributions. Add lines 1°through 6 ’ T - T ' LT 0
Distributions to attentive supported organizations.to which the organlzatlon IS responswe . : .o i
. (provide details In Part VI) See instructions . T R RN
9 Distributable amount for 2017 from Section C, Ilne 6 - oo . S . . S w0
10 Line 8 amount divided by Ime 9 amount v oo ) :" I L .0000”
. : . ) (iii)
Section E - !3_,istribution Allocationsl(see instructions) 1 Exe ess'Di(;)tributions Urrderdistributipns - Distributable- ’
LT N N - v - Pre-2017 - Amount for 2017
1 ' “‘Distributable amount for 2017 from Section C, .line 6 IR §’“=§*’%€ %‘&eea%@% SR

X

Underdrstributions, if any, for years:prior to 2017

-

2 (reasonable cause required—explain in Part VI) See fx4 ‘;ﬁ'ﬁﬂ%g
. . i A
" instructions %‘%‘“ ST

3 Excess distrnibutions carryover if any, to 2017 %@iz%%?@ﬁ
a AR R e T A e R R 2 mﬁ&%’%&%ﬁﬁ :
b__From 2013 0 %&W*ﬁ%%ﬁ z
¢ From 2014 0 o ;
d__From 2015 0 B “i%ixw il
e From 2016 0 s s&ff*’
f Total of lines 3a through e o[
___ g Applied to underdistributions of prior years ‘&@’&%ﬁk@ﬁ;&&g
h Applied to 2017 distributable amount i
i Carryover from 2012 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f S
-4 Distnibutions for 2017 from K X . f;j::%iéjj%
Section D, line 7 $ bas 3 el L%’?‘Q’f bk
a Applied to underdistributions of prior years %&w&ﬁ’m T ﬁﬁ@" i@%{%{ % z;s?’}%ﬁ T
b__ Applied to 2017 distributable amount D e e ]
¢ Remainder Subtract iines 4a and 4b from 4 0 ¥ ?*&éﬁ'@m & a;%@#%
§  Remaining underdistributions for years prior to 2017, If ”J;% e ST SO
any Subtract ines 3g and 4a from fine 2 For result - %;%?;&"W :
greater than zero, explain in Part VI See instructions By oj& ity

6 Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, exptain in
Part VI See instructions

7  Excess distributions carryover to 2018. Add lines 3)
and 4c¢

8  Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

%@%ﬁ' %&m 5 @*%
%E?ﬂé

A ek «ﬁr Y
PHtEE g e

.”—n;(

dﬂn\#w

?‘Wﬁié‘&?‘i” e 5%%\4@‘ BEE

o ajo |T (v
[=3{=] O O (=]
Tl
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Supplemental Information. Provide the explanations required by Part I, line 10, Part I, ine 17a or 17b, Part

Hi, ine 12, Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, ines 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, Iines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE D . . | oms no 15450047
(Form 990) Supplemental Financial Statements 2@1 7
» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o .
pen to Public

Department of the Treasury » Attach to Form 990. Inspection
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

Boys Town Washington, DC, Inc 41-2220810

Wrganizations 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 (durnng year) . ‘
Aggregate value of grants from (dunng year) .
Aggregate value at end of year :
Did the organization inform all donors and donor advisors in writing that the assets held in donor.advised N
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes ‘and not for the benefit of the donor or donor advisor, or for any other ,
purpose conferring impermissible private benefit? ’ D Yes D No
Conservation Easements. S ‘
Complete If the organization answered "Yes" on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a hlstorlcally important iand area

|:| Protection of natural habitat D Preservation of a certified historic structure

I:] Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N W N =

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

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

4  Number of states where property subject to conservation easement 1s located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? Yes D No

9  in Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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 VIII, ine 1 >3
(i) Assets included in Form 990, Part X L T

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

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2017
HTA . _
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
Public exhibition

Scholarly research

Preservation for future generations

d []
e I:] Other

Loan or exchange programs

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 simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

- Il Escrow and Custodial Arrangements.
Complete if the organization answered ' Yes on Form 990, Part IV, Iine 9 or reported an amount on Form

990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

1a
included on Form 990, Part X? D Yes I:] No
b If"Yes," explain the arrangement in Part XIlI and complete the followmg table A
R Amount
¢ Beginning balance 1c 0
d Additions during the year 1d
e Distributions during the year 1e
f Ending batance 1f 0
2a Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account habiiity? D Yes m No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XII! I:]
L' Endowment Funds.
Complete If the organization answered "Yes" on Form 980, Part 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 10,156 9,706 9,758 0 0
b Contnbutions 0 0 0 10,000 0
¢ Net investment earnings, gains,
and losses 1,486 463 -37 -242 0
d Grants or scholarships 0 0 0 0 0
e Other expenditures for facilities
—=~—" — and programs — 0 -0l ~—— - 0 -0 - 0
f Administrative expenses 22 13 15 0 0
g End of year balance 11,620 10,156 9,706 9,758 0
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as
a Board designated or quasi-endowment > %.
b Permanent endowment > 86%
¢ Temporarlly restricted endowment  » - 14%.
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
{i) unrelated organizations 3afi) X
(ii) related organizations 3afii)| X
b If"Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b X
4 Describe in Part Xlll the intended uses of the organization's endowment funds

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 (¢} Accumulated (d) Book value
{investment) basis (other) depreciation

1a Land 0 1,247,888 1,247,888
b Buildings 0 12,303,093 3,142,120 9,160,973

¢ Leasehold improvements 0 0 0 0
d Equpment 0 1,892,520 1,433,873 458,647
e Other 0 0 0 _ 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c) > 10,867,508

Schedule D (Form 990) 2017
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Part VIl Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, lne 12

{a) Description of security or category {b) Book value (c) Method of valuation
(including name of securrty) - Cost or end-of-year market value
(1) Financial denivatives 0
.{2) Closely-held equity interests : 0

(3) Other

i@«‘?&?ﬁ‘

Fa

Total (Column (b) must equal Form 890, Part X, col (B} ine 12 )- » ’%@%f 8 ,,’;43?’ SR

Part Vil Investments—Program Related. © - ) - -
N ' Complete If the organization answered "Yes" on Form 990 Part IV Ime 11c See Form 990 Part X, I|ne 13

(b) Bookvalue (¢) Method of valuation

(a) Description of investment
Cost or end-of-year market value

)]
{2)
(3)
4)
(5)
(6)
7
(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, iine 11d See Form 990, Part X, line 15.

{a) Description (b) Book value

ek e e s, e

(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 0
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of habilty (b) Book value
(1) Federal Income taxes
2)
3
4
(5)
(6)
0]
(8)

(=)

9 .
(9 = . 3:,% R&@& o
Total. (Cojumn (b) must equal Form 990, Part X, col (B) ine 25) 0 &»‘;‘fér.v&m%é”,m A

2. Liabity for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial stalements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli .

Schedule D (Form 990) 2017.,
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Page 4

Part XI 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 7,225,157
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Netunrealized gains (losses) on investments . 2a 868

b Donated services and use of facilities 2b 300 p

¢ Recoveries of prior year grants 2c 0] -. L

d Other (Describe in Part XIll) - . : 2d ) <

e Add lines 2a through 2d ' ' . 2e 1,168
3 Subtract liie 2e from line 1 C o , ‘ . L3 7,223,989
4 ‘Amounts included on Form 990, Part VI, ine 12, but not on line 1 i g

a Investment expenses not included on Form 990, PartVIll, ine 7b . .- | 4a " 22,

. b Other (Describe in Part XIIl ) A oL 4b ~ . -31,606]:
¢ Add lines 4a and 4b _ . . o . . T o . " 4c -31,584
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) . 5 7,192,405
. Reconciliation of Expenses per Audited.Financial Statements With Expenses per Return.
. Complete If the organization answered "Yes" on Form 990, Part IV, line 12a. . e .
1 Total expenses and losses.per audited financial statements ST e - 1° 6,860,962 .
Amounts included on hne 1 but not on Form 990, Part IX, iine 25

a Donated services and use of facilities L 2a 300

b  Prior year adjustments . 2b : - 0

¢ Otherlosses . 2c 0

d Other (Describe in Part XIit ) - . 2d 31,606 .. .

e Add lines 2a through 2d . . . 2e 31,906
3 Subtract line 2e from fine 1 . 3 6,829,056
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ’ s

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a 227 |

b Other (Describe in Part XH! ) 4b

¢ Add lines 4a and 4b . 4c 22
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5 6,829,078

EL (M Supplemental information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2017
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‘Part XIll Supplemental information (continued)




-

Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047-

SCHEDULE G

(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 999, Part IV, line 17, 18, or 19, or If the

organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

2017

Open to Public

Department of the Treasury )
Intemal Revenue Service > _Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number

Boys Town Washington, DC, Inc 41-2220810
m 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 organlzatlon raised funds through any of the following activities. Check all that apply
a I___] Mail solicitations : i e Solicitation of non-government grants
b I___I Internet and email sollcnatlons f I:] Solicitation of government grants
' c D Phone solicitations g- E’ Spemal fundralsmg events
© vd I_—_] In-person solicitations . - “
~. 2a Did the organization have a written or oral agreement W|th .any individual (including offcers directors, trustees, ’ . .
key employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? D Yes I:] No
b- If "Yes," hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at Ieast $5,000 by the organlzatlon :

. (v) Amount paiud to
(NS oy mirmain aciy | “cosaayorconrrar | ()G e ot rreaned o
Ye-s No
1
0 0 0
’ 0 0 0
’ 0 0 0
) 0 0 0
? 0 0 0
° 0 0 0
" ] - ) 0 } 0 0
i 0 0 0
? 0 0 0
" 0 0 0
Total . > 0 0 0

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2017
HTA - - —_—




Schedule G (Form 990 or 990-E2) 2017

Boys Town Washington, DC. Inc

41-2220810 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
Racing for the Roses NONE (add col (a) through
(event type) {event type) (totat number} col fc))
21 1 Gross receipts 105,285 105,285
@
2 Less Contributions + 77,834 ’ 77,834
3 Gross income (line 1 . .
minus line 2) . 27,451 27,451
4 Cash prizes 0 0
5 Noncash prizes 0 0
o
21 6 Rent/facility costs: 0 ‘ 0
:‘7- ) - ] .
wi{ 7 Food and beverages 20,460 20,460
©
[0
5| 8 Entertainment 2,338 2,338
9 Other direct expenses 34,910 34,910
10 Direct expense summary Add lines 4 through 8 in column (d) > | 57,708)
11 Net income summary Subtract line 10 from line 3, column (d) > -30,257

Gaming. Complete If the organization answered "Yes" on Form 890, Part IV, line 19, or

than $15,000 on Form 990-EZ, line 6a

reported more

{b) Pull tabs/instant

(d) Total gaming (add

®
2 (a} Singo bingo/progressive bingo {c) Other gaming col (a) through col {c))
5
| 1 Gross revenue 0
& 2 Cashprizes 0
3
2| 3 Noncash prizes 0
i
®| 4 Renvfacility costs 0
o
5 Other direct expenses 0
[dves % [[dves % [[ves ____ %.
6 Volunteer labor |: No :I No || No
7 Direct expense summary Add lines 2 through 5 in column (d) » |( 0)
8 Net gaming income summary Subtract ine 7 from line 1, column (d) » 0
9  Enter the state(s) in which the organization conducts gaming actvites
a s the organization licensed to conduct gaming activities in each of these states? D Yes [__—] No
b I 'NO, explaIn L r———
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? l:l Yes D No

If "Yes," explain




Schedule G (Form 990 or 930-E2) 2017 Boys Town Washington, DC, Inc 41-2220810  Page 3
11 Does the organization conduct gaming activities with nonmembers? . D Yes I:] No
12 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? . . D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility ) 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records )

Address P,

15a Does the organization have a contract with a third barty from whom the organization receives gaming
. revenue? - - . i - l:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton ®»$ | 0 and the" CLe
amount of gaming revenue retained by the thwrdparty » & 0.
¢ If"Yes" enter Aame and address of the third party

16  Gaming manager information

Description of services provided P

[:] Drrector/officer l:l Employee El Independent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year > 3 0
Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and
Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions

Schedule G {(Form 990 or 990-EZ) 2017
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| OMB No 1545-0047

SCHEDULE J . Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

e s - Compensated Employees

- . v > Complete |f the orgamzatlon answered "Yes" on Form 990, Part IV, line 23. ,
Department of the Treasury : , »>Attach to Form 990. :
Internal Révenué Service . | > Go to www, /rs . gov/Form990 fof instructions and the latest mformatlon "

Name of the organlzatlon .

Bo sTown Washington, DC “Inc -

-1a

- Employer Identmcatlon number

LR ¢

Questlons Regardmg Compensatlon

N R ’ - A 4 2220810

1

" Check the approprlate box(es) if the orgamzatlon provnded any of the foIIowmg to or for a person listed on Form
990, Part VI, Sectlon A, line1a Complete Part lli to provide any relevant information regarding these items

D First- class or charte? travel - . D Housing allowance or residence for personal use
D Travel for compamons . . D Payments for business use of personal residence .
] Tax mdemnlfcatlon and gross-up payments [] Health or social club dues or inttiation fees

D Discretionary spendlng account E] Personal services (such as, maid, chauffeur, chef)

i

If any of the Boxes on hine-1a are checked, did the organliatlon follow a written policy regarding payment

Tor relmbursement or provnsnon of all of the expenses descrlbed above’> If “No," complete Part Il t_o' -7

o

explam

Did the organization require substantiation prior to reimbursing or allowmé; expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on hne
1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee [___] Wiitten employment contract
|:| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of ines 4a—c, hist the persons and provide the applicable amounts for each item in Part |1}

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5~9,

For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If "Yes" on line 5a or 5b, describe In Part I

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organtzation?

If "Yes" on line 6a or 6b, describe in Part Il

For persons hsted 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 Ili

Were any amounts reported on Form 980, Part VI, 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

in Part Ill

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4858-6(c)”?

ey

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

HTA

Schedule J (Form 990) 2017
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SCHEDULE M
(Form 930)

Depalrtment of the Treasury
Intemnal Revenue Service

Noncash Contributions

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

-» Attach to Form 990.

N

| omenNo 15450087

2017

B Open to Public -

‘Inspection

Name of the organization

‘> Go to www.irs.gov/Form990 for the latest information.

Empioyer Identification number

. .Boys Town Washington, DC, inc . . |41-2220810
m Types. of Property = -
e : : (c) y
Ch(eac)k if | Number of c(:r:tnbutlons or Noncash contribution Method of( gz:termlmng
apphcable items contributed amounts reported on noncash contnbution amounts
: . . +Form 990, Part Vi, ine 1g .
1 An—Works of art .
.. 2 Ar—Historical tréasures’ i - E
3 Ar—Fractional interests : .
4  Books_and publications ) :
5  Clothing and household
goods X 25,858|Book
, 6 Cars and other vehicles :
7 Boats and planes -
8 Intellectual property
9  Secunties—Pubiicly traded .
10  Securities—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Securnties—Miscellaneous
13  Qualified conservation
contrnibution—Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18  Collectibies
19  Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientffic specimens
24  Archeological artifacts
25 Other » ( Donated Auction |i) X 37 26,101|FMV
26 Other » ( Tickets to Events ) X 126 5,643 |FMV
27 Other ™ ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part {, lines 1 through T

28, that it must hold for 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 penod?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?
32a

noncash contributions?
b If"Yes," describe in Part il

=33

Does the organization hire or use third parties or related organizations to solicit, process, or sell

If thc organization didn't report an amount in column (c) for a type of property for which column (a) 1s
checked, describe in Part Il

30a X
- ]
S
S
31 X

32a X

—_ |2 s | st
RIS Fhaii )

|-

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

HTA

Schedule M {(Form 990) 2017

r
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Schedule M (Form 990) 2017 Boys Town Washington, DC. Inc 41-2220810 _ Page 2

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part | Line 25-26 Lines 25 and 26 show number of items contributed in column B

Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB o 15450047 «

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

i el > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Boys Town Washington, DC, Inc 41-2220810

affilates are to utiize FFBH employees to perform the mission of the organization Costs
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2017}

— HTA - —— s — e




$chedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the orgamization Employer identification number
Boys Town Washington, DC, Inc 41-2220810

Schedule O (Form 950 or 990-EZ) (2017) -




Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

Boys Town Washington, DC, Inc 41-2220810

financial statemients are available to'the public upon request S e L S L
Form 990, Part VI, Section A, Line 1_ :J_al_'l‘_":s: Beckman pr. S;_V_' ded services to Father Flanagan's ____ - -
_Boys’ Home and all affiliates, therefore the remaining 39 hours weekly s spentinthat
capactty None of _h_|§_-§_a1_lg_ry_yv_a_§_a_1l_l9_c_qt_e_g_t_o_ affiiates 1.0 L ______________________________________________________________

Schedule O (Form 990 or 990-EZ) (2017)
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