ehals !

. 990-T

Department of the Treasury
Intemal Revenue Service

\

For calendar year 2019 or other tax year beginning

29393352

, and ending

®  Go to www.irs.gov/Form990T for instructions and the latest information.
» Do not enter SSN numbers on this form as It may be made public If your organization i1s a §01(c){3)

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

60405 1

| OMB No 1545-0047

501(

a [

Check box f

address changed Name of organization {

D Check box If name changed and see structions )

47-

2019

Open to Public Inspection for

¢){(3) Organizations Only

D Employer identification number
(Employees’ lrust, see structions )

0376606

B  Exempt under secton FATHER FLANAGAN'S BOYS' HOME
501 (C )¢ 3 : Number, street, and room or suite no If a PO box, see instructions
[:l 408(e) D 220(e) P"g: 14100 CRAWFORD STREET
[:l 408A I:] 530(a)| Type | City or town State ZIP code
[[] s28(a) BOYS TOWN NE 68010

Foreign country name

Foreign province/state/county Foreign postal code

E Unrelated business activity code
(See instruckions )

453220

c

Book value of all assets at F Group exemption number (See instructions )

>

G Check organization type

end of yedf 567 759,772

> 501(c) corporation [_] 501(c) trust

[] 401(a) trust [_| Other trust

H  Enter the number of the organization’s unrelated trades or businesses 1 Describe the only (or first) unrelated
trade or business here p Gift, Novelty, & Souvenir Stores . It oniy one, complete Parts -V If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts lI-V

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . » [ ] VYes No
If"Yes," enter the name and identifying number of the parent corporation B

J  The books are in care of » Judy F Rasmussen, CPA Telephone number B {531) 355-3131 P

Unrelated Trade or Business Income {A) Income (B) Expenses (S Net

1 a Gross receipts or sales 159,239 ; : L - ,I

™ b Less returns and allowances ¢ Balance » | 1c 159239} . .. . AL -t

"5 Cost of goods sold (Schedule A, line 7) 2 126,763]. - ... . I e

3  Gross profit Subtract line 2 from line 1c 3 32476 .- .~ 32,476

Zit a Capital gain net income (attach Schedule D) 4a o

— b Net gain (loss) (Form 4797, Part I, fine 17) (attach Form 4797) 4b ,/ e

f[aL Capital loss deduction for trusts 4c A

L5 Income (loss) from a partnership or an S corporatlon )

& (attach statement) 5 / .

€8 Rentincome (Schedule C) 6 i

g Unrelated debt-financed income (Schedule E) 7 /

¢8 Interest, annuities, royatties, and rents from a controlled organization (Schedule F) 8 A

9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 1

10  Exploited exempt activity income (Schedule 1) ” 10

11 Advertising income (Schedule J) . 1

12  Other income (See instructions, attach schedule) 12 L !

13  Total. Combine Iines 3 through 12 13 32,476 0 32,476

Deductions Not Taken Elsewhere (See mstructtons for hmitations on deductions ) (Deductions must be
directly connected with the unrelated busnn/ss income.)

14  Compensation of officers, directors, and trustees (S/t:hedule K) 14

15  Salares and wages 15 105,475

16  Reparrs and maintenance 16 2,789

17 Baddebts 17

18 Interest (attach schedule) (see instructidns) 18

19 Taxes and licenses . 19 7,751

20 Depreciation (attach Form 4562 20 '

21  Less depreciation clamed on Schedule A and elsewherk on rﬂ.ﬁ CE}VED 21a 21b

22  Depletion ; Q 22

23  Contnibutions to deferreg/compensation plans [{o] | 23

24  Employee benefit pre/g ams ‘% . NOV 1 6 202' . 8 24 23,463

25  Excess exempt expénses (Schedule 1) g o 25

26  Excess readership costs (Scheduie J) . 26

27 Other deductlo/hs (attach schedule) OGDEN! UT 27 79,147

28 Total de u/tuons Add lines 14 through 27 28 218,625

29  Unrelatéd business taxable iIncome before net operating loss deductlon Subtract I|ne 28 from llne 13 29 ~186,149

Ve
30 D/educt|on for net operating loss arising in tax years beginning on or after January 1, 2018 (see
/lnstructlons) 30
Unrelated business taxable Income Subtract hne 30 from I|ne 29 31 -186,149

For Paperwork Reduction Act Notice, see instructions.

HTA

o

Form 990-T (2019)




Form 990-T (2019) FATHER FLANAGAN'S BOYS' HOME _ 47-0378606 Pagg 2
Total Unrelated Business Taxable lncome

32 Total of unrefated business taxable income computed from all unrelated trades or businesses (see
Instructions) . . . . . . L L L L e s e e e e e e e 32 0

33  Amounts paid for disallowed fringes. . . . . . . . . L L L L oL n e 33 0

34  Charitable contributions (see instructions for limtationrules) , . . . . . . . . . . . 34

35  Total unrelated business taxable incoms before pre-2018 NOLs and specific deduction. Subtract
fine 34 fromthesumoflnes32and33. . . . . . . . . . . . . v o e 35 0

36  Deduction for net oparating loss arising in tax years beginning before January 1, 2018 (see
Ingtructions), . . . . . . . . e e e e e e e e s . 36

37  Total of unrelated business taxable incoms bsfore specific deduction. Subtract Ilne 36 tmm ling 35 37 0

38 Speclfic deduction (Generally $1,000, but see line 38 Instructions for exceptions) . 38

39 WUnrelated business taxable Income, Subtract line 38 from fine 37, If line 38 I8 greater than IIne 37
enter the smallerof zerpor line3?. . . . . . . . . . . . . . [ S 39 0

Tax Computation

A0  Organizatlons Taxable as Carporations, Muttiply line 39 by 21% (0.21). . . . . . . . . . . B | 40 0

41  Trusts Taxableat Trust Rates. See [nstructions for tax computation. Income tax on the
amount on line 39 from: D Tax rate schedule or D Schedule D (Form 1041) . . . . . . | 4

42  Proxytax.Seelnstructions. . . . . . . L. L0 0L 0oL o e e .. B ] 42

43 Alternative minimum tax (trusts only) .......................... 43

44  Tax on Noncompliant Facility Ihcome.Seelinstructions . . . . . . . . . . . . . ... . 44

tal. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . . . . . Ve e e e e s 45 0
Tax and Payments
Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) | 46a
\); b Othercredits (see Instructions). . . . . . . . . . . .. .., - - | A46b
/ ¢ General business credit. Attach Form 3800 (see Instructions). . . . . . 46c
d Credit for prior year minimum tax (altach Form 8801 or 8827) . . . . . 46d .
o Total cradits.Add lines46athroughd6d. . . . . . . . . . . . . .« . o 46e 0

47 Subtractlinedbefromiing45. . . . . . . . L L o L L e e e e e e e e 47 0

48 Oherlaxes. Chockif fom|_] Fom42ss [ Fom 86t1]_| Form8go7 [ ] Fom 6866 || Ot (aktach schedule) 48

49  Totaltax.Add ines 47 and 48 (seelnstructions) . . . . . . . . . . . oo e e 49 0

80 2019 nat 965 tax liability pald from Form 965-A or Form 965 B, Part I}, column (k}, line3. . . . . . 50

51 a Payments. A 2018 overpayment credited to 2019, . e e e 61a ’

h 2019 estimated taxpayments. . . . . . . . . . s e e e e e B1b
¢ TaxdepositedwithForm8868 . . . . . . . . . . . . ... .. 5lc
d Forelgn organizations: Tax pald or withheld at source (see Instructions). . | 51d
e Backup withholding (see Instructions) . . . . . . . . . . R 6ie
f Credlt for small employer health insurance premtums (attach Form 8941) 51f
g Other credlts, adjustments, and payments: Form 2439
[[] Form 4136 X]oter 853020 Totaﬁj ) 53020{, -

52  Total payments,. Add lines 51athrough51g . . . . . e e e e 62 53,020

83  Estimated tax penalty (see instructions). Check if Form 2220 is attached ....... D'D 53

64  Tax due.if lina 52 is less than the total of lines 49, 50, and 53, enter amount owed . . P| 64 0

56  QOvaerpayment. If ing 62 is larger than the total of lines 49, 50, and 53, enter amount overpaid .|77. > 55 53,020

tl Enter the amount of ling 86 you want: Credited to 2020 estimated tax | Refunded b | 56 53,020
f: Statoments Regarding Certain Activitles and Other Information (see instructions)

B7  Atany time during the 2019 calendar year, did the organization have an interest in or & signature or other authority Yos| No
aver a financial account (bank, securities, or other) In a forelgn country? If "Yes," the organization may have to file ' i
FInCEN Form 114, Report of Fareign Bank and Financiat Accounts. If "Yes," enter the name of the foreign country . C 1
here B Meland e ememem i eeesmee oot mmmmm e e ema X

68 During the lax year, did the organization receive a distribution from, or was It the granter of, or transferor to, a foreign trust? X
I§"Yes," see Instructions for other forms the organization may have to fils. v

58 Enter the amount of tax-exempt interest received or accrued duringthe taxyear » $ S

Under pia . | decidre that | have axamined (hls raturn, | ng dules end n1s, and to tha best of my knowdedga and bellet, it Is true, corract,

Slgn and £omplek dlarailgn of groferer (olher than texpayer) is bnsedunalllnrnnnn!!on olwt‘xhpmpamhns any knowledge,

Here V A~ | -5 Treasurer tha propares S pola sga.

Slgn ure of affiodr Date Tille Instruclions)? . [X] Yos b No
. PriniTyps preparers name r's gl tura Date Gheck D it PTIN
Paid
Donald Neal Jr. ﬁux 11/9/2020 | setemployed  |P00798244
Preparelr Fimisname # _ KPMG, LLP Firm's EIN B 13.5565207
Use Only  Tericaaress ® 1212 No_ 96 Streel Ste, 300, Omaha, NE 68114 Phoneno. _ {402) 348-1450

Form 990-T (2019)



. 4

Forrn 930-T (2019) FATHER FLANAGAN'S BOYS' HOME 47-0376606 Page 2
Total Unrelated Business Taxable Income

32  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . . .. . L. . . . 32 0

33  Amounts paid for dlsallowed fnnges . . . . . 33 0

34  Chantable contributions (see instructions for imitation rules) . 34

35  Total unrelated business taxable income before pre-2018 NOLs and specrt’c deductron Subtract
line 34 from the sumof ines 32and 33 . . . . . 35 0

36 Deduction for net operating loss arising in tax years begmmng before January 1, 2018 (see
instructions) . 36

37  Total of unrelated busmess taxable income before specnf c deductron Subtract hne 36 from lme 35 37 0

38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . . . 38

39 Unrelated business taxable income. Subtract ine 38 from line 37. If line 38 I1s greater than line 37,
enter the smaller of zero or ine 37 . , . .. 39 0

Tax Computation

40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0 21) .o e » | 40 0

a1 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the
amount on hine 39 from D Tax rate schedule or D Schedule D (Form 1041) > 44

42  Proxy tax. See instructions . .o . - . Co . > ] 42

43  Alternative minimum tax (trusts only) . . . . . 43

44  Tax on Noncompliant Facility Income. See instructions . . . . . . e R 44

45  Total. Add lines 42, 43, and 44 to Iine 40 or 41, whichever applles . . L .. 45 0

Tax and Payments
46 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) | 46a ,
b Other credits (see instructions) .. 46b .
¢ General business credit Attach Form 3800 (see rnstructlons) . . 46¢c e
d Credt for prior year mtnimum tax (attach Form 8801 or 8827) . 46d
e Total credits. Add lines 46a through 46d . e e e e e e 46e 0

47  Subtract ine 46e fromline 45 . . ST e 47 0

48 Other taxes. Check iffom |_] Form4255 [ ] Form 8611 Fom86s7 | ] Form8866 || Other (attach schedue) | 48

49  Total tax. Add ines 47 and 48 (see instructions) . . . . . . 49 0

50 2019 net 965 tax hability pard from Form 965-A or Form 965-B, Part I, column (k), hne 3 . 50

51 a Payments A 2018 overpayment credited to 2019 .. 51a -

b 2019 estimated tax payments . . .. .. . .. 51b ' '

¢ Tax deposited with Form 8868 . . 51c

d Foreign organizations Tax paid or withheld at source (see instructions) . 51d '

e Backup withholding (see instructions) . . 51e . '

f Credit for small employer health insurance premiums (attach Form 8941) 51f

g Other credits, adjustments, and payments |:|Form 2439 '
[] Form 4136 [x] other 53,020 Total » | 51g 53,020

52 Total payments. Add lines 51a through 51g . . . . . . . 52 53,020

53 Estimated tax penalty (see instructions). Check if Form 2220 1s attached e . PD 53

54 Tax due. If line 52 1s less than the total of lines 49, 50, and 53, enter amount owed . »| 54 0

55 Overpayment. If line 52 i1s larger than the total of lines 49, 50, and 53, enter amount overpaid . .»| 55 53,020

56 Enter the amount of line 55 you want_Credited to 2020 estimated tax P Refunded P | 56 53,020

Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes| No
over a financial account (bank, secunties, or other) in a foreign country? If "Yes," the organization may have to file T
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country —_—
here B dteland e X

58  Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . X
If "Yes," see instructions for other forms the organization may have to file. i PR J

59 Enter the amount of tax-exempt interest received or accrued during the tax year » § R

Under penalties of pequry | de that | hava examined this retumn, induding accompanying scheduies and statements, and to the besl of my knowledge and belief it is true, comect,

Slg n and Del n of freparer (otnar than taxpayer) is based on alf information of which preparer has any knowledge

e L I ) treasurer 1o 11 decss sl i

Srgné(ure of oh’er Date Title nstructians)? Yes 1:] No
. Print/Type preparers name Preparer's signature Date Check D § PTIN

Paid Donald Neal Jr sefemployed | p0798244

Preparelr Firm's name »  KPMG, LLP Firm's EIN P 13-5565207

Use Only [ oiiess > 1212 No 96 Strest Ste, 300, Omaha, NE 68114 Phone no.___(402) 348-1450

Form 990-T (2019)




Form,99'0-'17 £2019)

FATHER FLANAGAN'S BOYS' HOME 47-0378808 Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation® Cost
1 Inventory at beginning of ysar. . 1 77,831] 6 Inventory at end of year . 74,541
2 Purchases 2 123,473 7 Cost of goods sold. Subtract
3 Costoflabor . 3 line 6 from line 5. Enter here
4 a Additional section 263A oosts andin Part|, line 2. 126,763
(attach schedule) . . 4a 8 Do the rules of section 263A (W|th respect to
b Other costs (attach schedule) 4b property produced or acquired for resale)
5 Total. Add lines 1 through4b . . 6 201,304 apply to the organization? .

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Pl:operty)

(see instructions)

1. Description of property

)

@

(3

G

2. Rent recelved or accrued

(a) From personal property (if the percentage of rent
for parsonal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent Is based on profit or income)

3(a) Deductions directly connected with the Income
In columns 2(a) and 2(b) (attach schedule)

4]

@

(3)

4)

Total

0| Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

(b) Total deductions.
Enter hare and on page 1,

here and on page 1, Part |, line6, coumn (A) . . . . . > 0] Partl, line 6, column (B) P 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from or to debt-financed property
1. Description of debt-financed property allocable to debt-financed
properiy (a) Straight line depreclation {b) Other deductions
(attach schedule) (attach schedule)
()
2)
3)
4
4. Amount of average 6. Average adjusted basils
acquisition debt on or of or allocable to i gs:g:; 7. Gross Income reportable (m?;ﬁ:fgafltzgfg?zgff; ne
allocable to debt-financed debt-financed property by column 5 {column 2 x column 8B) 3(a) and 3(b))
property (attach schedule) (attach schedule) 4
(1) % 0 0
(2) % 0 0
(3) % 0 0
4) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B)
Totals . . . . ... ... > 0 0
Total dividends-received deductions Included in cclumn B ... »

Form 990-T (2019)




Form 990-T (2030)

FATHER FLANAGAN'S BOYS' HOME

47-03766086

Page 4

Schedule F—interest, Annuities, Royalties, and Rents From Controlled Organizations {see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identfication number

3. Net unrelated income
{loss) (see instructions)

4, Total of specified
payments made

6. Part of column 4 that i3
Included in the controlling
organization's gross income

6. Deductions directly
connected with income
In column 5

(1)

@

(&)

@

ns

Nonexempt Controlled Organizatio

7. Taxable Income

8. Net unrelated income
(loss) (see Instructions)

9. Total of specified

payments made

10, Parl of column 9 that Is
Included in the controlling
organization’s gross income

11, Deductions directly
connactad with income in
column 10

m
€]
(3)
4
Add columns & and 10 Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Partl, line 8, column (B)
Totals . . . . e e e e e e e e . . . . . . D 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 6. Total deductions
1. Description of Income 2. Amount of Income directly connected tt.a ch :: edule and set-asides (col 3
(attach schedule) (a s ule) plus col 4)
(1) 0
(2) 0
(3 0
(4 0
Enter here and on page 1, FEeea] g 35 A RRES 53| Enter here and on page 1,
3 Sl 9
Part |, line 9, column (A)  [§ St % Ry F£4| Part |, line 9, column (B).
Totals e > 0 e ) 3 I ; & 0
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (sse instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
ut; related directly from unrelated trade 5. Gross income 6. Expenses expensas
, . connected with or business (column from activity that : (column 8 minus
1. Description of exploited activity buff:::?a'&‘:%':‘e production of 2 minus column 3) 18 not unrelated aﬂ;z:’:;:‘g o | column 5, but not
business unrelated If a gain, compute buslness income more than
business Income cols 5 through 7 column 4)
4] 0 0
(2) 0 0
(3) 0 0
o 0 0
Enter here and on | Enter here and on 3 i SRR Enter hero and
page 1, Parti, page 1, Part|, : TR on page 1,
line 10, col (A) line 10, col. (B). i Part Il, line 25
Totals . . . . ... . > 0 0 S 0
Schedule J—Advertising Income (see instructions)
;11§ Income From Periodicals Reported on a Consolidated Basls
2. Gross ga‘ltr'\Ao?(':;:ss)"zcg | 7. Excess readership
. al. cosls (column 6
1. Name of pariodical advertising a dv:r;]g)f;‘"’;osts 2 minus col, 3) If 5. ?""‘"“‘b" 8. Reagg‘h'p b
income a a gain, compute neome co but not more than
cols 5 through 7. cofumn 4)
(1) :
(2)
(3) i
(4)
Totals (carry to Part I, line (5)) . » 0 0 0 0 0 0

Form 990-T (2019)




‘e

390-T (2018)

.
Rorm

FATHER FLANAGAN'S BOYS' HOME 47-0376606 Page 5
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)
; 2. Gross 3. Direct ga::":gzg;g?gol' 6. Circulation 6. Readership " g:;\?:m?‘rghlp
1. Name of periodical adl;:;ﬂ"slrg adver'tlslng costs z;r;g::’s ::rln :L)Jle" " Income " costs bmmln:;cn‘:c];:;gh
cols 6 through 7. column 4),
(1) 0 0
(2) 0 0
(3) 0 0
4) 0 0
Totals from Part | > 0 0 : % S 0
Enter here and on | Enter here and on \ 7 G Enter here and
page 1, Part |, page 1, Part], | ok onpage 1,
line 11, col (A) line 11, col. (B). x 2| Partll, line 26.
Totals, Part Il (lines 1-5) > 0 Oleries e ; % 1l 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions
1.Name 2. Tl s dovadt | - Comperealn it
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on page 1, Part I, line 14 L 0

Form 990-T (2019)



