C e . 294922§800124 0

SCANNED 1 3 0 2021

« . Short Form | OMB No 1545-0047
rom 990-EZ Return of Organization Exempt From Income Tax . 2019
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. Open to Public
o he reasury > Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A  For the 2019 calendar year, or tax year beglnning ,and endinL !
B Checkifapplicable. § C Name of organization ] D Employer identification number
Address change BOYS TOWN NATIONAL ALUMNI ASSOCIATION '
D Name change Number and street (or P O, box if maii 15 not delivered to street address) Room/sulte 47-0437767
D Imitral retum 14057 FLANAGAN BOULEVARD E Telephone number
[ Finalreumtenmnates [ City or town State ZIP code
[] Amended retum _{BOYS TOWN NE 68010 ‘ O (402) 498-1150
D Application pending Forelgn country name Foreign province/state/county Foreign postal code F Group Exemption
Number p
G Accounting Method: Cash [:I Accrual Other (specify) P H Check » if the organization is
i Website: ® www.boystownalumni org not required to attach Schedule B
J  Tax-exempt status (check only one) — Dsouc)m 501(c)( 10 )< @nsertno )[___] 4947(a)(1) or D527 (Form 980, 990-EZ, or 990-PF).
K Form of organization Corporation D Trust |:] Association D Other '
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 980-EZ . . . .. >3 59,059
W Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part! . . C e e e
1 Contributions, gifts, grants, and similar amounts received . 1 11,705
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3 5,525
4 |nvestment income . . . . 4 5,034
5a Gross amount from sale of assets other than rnventory . . 5a
b Less. cost or other basis and sales expenses . . 5b
¢ Gan or (loss) from sale of assets other than inventory (subtract hne Sb from fine Sa) . . A F_5 0
6 Gaming and fundraising events: RECEIVED
° a Gross income from gaming (attach Schedule G if greater than o
3 $15000) . . . . L [ 6a | Q @
2 b Gross income from fundrarsmg events (not tncludrng 3 of contributions 2 APR 17 2020 o
S from fundraising events reported on line 1) (attach Schedule G if the — g:)
sum of such gross income and contributions exceeds $15,000) . . 6b 36,795 0O GDEN uT -
¢ Less direct expenses from gaming and fundraising events . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract o
lne6c) . . . e . 6d 36,795
7a Gross sales of rnventory, less returns and altowances . 7a
b Less costof goods sold . . 7b -
¢ Gross profit or (loss) from sales of |nventory (subtract Irne 7b from Irne 7a) . 7c 0
8 Other revenue (describe in Schedule O) . . . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . . . . » 9 59,059
10  Grants and similar amounts paid (list in Schedule O) . . . . .. 10
11 Benefits paid to or for members . . . e . .. 11
#1 12 Salanes, other compensation, and empioyee beneﬁts - .. . . 12
21 13  Professional fees and other payments to independent contractors . . Ce e . 13
§. 14  Occupancy, rent, utilites, and maintenance . .. . - . . . .o 14
w| 15 Pnnting, publications, postage, and shipping . . . .. . . e 15
16  Other expenses (describe in Schedule O) . . . . e . . 16 61,660
17__ Total expenses. Add lines 10 through 16. . . . . . ) ... W 17 61,660
a 18  Excess or (deficit) for the year (subtract line 17 from Irne 9) . . . 18 -2,601
3| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth o
e end-of-year figure reported on prior year's return) . . .. .o . 19 383,738
©| 20 Other changes in net assets or fund balances (explain in Schedule (0) . L. . 20 47,430
Z| 21 Net assets or fund balances at end of year. Combine lines 18 trough20 . . . . . ... ®» {2 428,567
5:( Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)




Form 990-EZ (2019) BOYS TOWN NATIONAL ALUMNI ASSOCIATION 47-0437767 Page 2
Balance Sheets (see the instructions for Part Il) !
Check if the organization used Schedule O to respond to any question in this Part 1l . ' D

{A) Beginning of year (B) End of year
22 Cash, savings, and investments . 383,738}122 428,567
23 Land and buildings . '23
24 Other assets (describe in Schedule O) . 24
25 Total assets . 383,738] 25 428 567
26 Total liabilities (descnbe n Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ime 21) 383,738} 27 428 567
Statement of Program Service Accompiishments (see the instructions for Part 111} !
Check if the organization used Schedule O to respond to any question in this Part Il . D Expenses
What 1s the organization's primary exempt purpose? 1O KEEP ALIVE AMONG ALUMNI BONDS OF FRIENDSHIP |1 f{eters ot scsion |
Describe the organization's program service accomplishments for each of its three largest program services, * organizations, optional
. ; for others.)
as measured by expenses. in a clear and concise manner, describe the services provided, the number of
_persons benefited, and other relevant information for each program title.
28 KEEP ALIVE AMONG ALUMNI BONDS OF FRIENDSHIP FORMED AT FATHER FLANAGAN'S BOYS | _____ ..
HOME (BOY S TO N e e e e m e
(Grants $ ) If this amount includes foreign grants, check here > [:] 28a
2 '
(Grants $ )} If this amount includes foreign grants, check here > D 293
B0
(Grants $ ) If this amount includes foreign grants, check here . » I____] 30a
31 Other program services (describe in Schedule O) . . '
(Grants $ )} If this amount mcludes foreign grants check here . > D 31a
32 Total program service expenses. (add hnes 28a through 31a) .| 32 0

“part 1v I

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—-see the mstructnons for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV .

(a) Name and ute

(b) Average
hours per week
devoted to position

{c) Reportable
compensation
{Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefils,
contnbutions to
employes bengfit plans,
and deferred compensation

(e) Estimated amount of
other compensation

Board Members

HrAWK

00

HrWK

Hr/WK

HriWwK

HIAWK

HriWK

Hr/WK

HriwK

HriWK

HrWK

Hr/WK

Hr/WK

Form 990-EZ (2019)




! LBLo
Form 990-EZ 2019)  BOYS TOWN NATIONAL ALUMNI ASSOCIATION . 47:0437767 _ Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. I:I

! Yes | No

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide 2
detailed descniption of each activity in Schedule O. - Lol 33 X

34  Were any significant changes made to the organrzrng or govemrng documents‘? If "Yes " attach a conformed ‘
copy of the amended documents if they refiect a change to the organrzatron s name. Otherwise, explain the |
change on Schedule O. See Instructions . .. . 34 X

35 a Did the organization have unrelated business gross income of $1,000 or more dunng the year from busrness

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . E 35a X
b If "Yes" to line 353, has the organization filed a Form 990-T for the year? If "No," provide an explanatron in Schedule O . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, l
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part lli . . . . 35¢ X
36 Did the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . .o .. .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnibed in the rnstructrons >[ 37a | |
b Did the organization file Form 1120-POL for this year? . e . . .| .37b X
38 a Did the organization borrow from, or make any loans to, any officer, drrector trustee, or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by thts return? . . 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . 38b
39  Section 501(c)(7) organizations. Enter.
a initiation fees and capital contributions includedonline9. . . . . . . . 39a
b Gross receipts, included on line 9, for pubhc use of club facilities . . 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 » , section 4912 » ; section 4955 »

b Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 930-EZ? If "Yes," complete Schedule L, Part | . 40b

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on orgamization managers or disqualified persons during the year under sections 4912,

4955, and4958. . . . . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organrzatrons Enter amount of tax on Irne .
40c reimbursed by the organization . . . . >

e All orgamzations At any time during the tax year was the organrzatron a party toa prohrbrted tax shelter
transaction? If "Yes," complete Form 8886-T. .
41 List the states with which a copy of this return is filed. >

42 a The organization's books are in care of # BOYS TOWN NATIONAL ALUMNI ASSOCIA Telephone no. » (402) 498-1150

40e X

Located at » 14057 FLANAGAN BOULEVAR City BOYSTOWN __ ST _NE__ ZIP+4®» 68010 ...
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over] Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 42b X

If "Yes," enter the name of the foreign country  » '
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . . BN 42c X
if "Yes," enter the name of the foreign country » l
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here . . . A & D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > L 43 Lr
Yes | No
44 a Did the orgamization maintain any donor advised funds during the year? If "Yes," Form 980 must be i
completed instead of Form 990-EZ. . . . . . C 44a X
b Did the organization operate one or more hospital facrlrtles durrng the year? If “Yes " Form 930 must be r 1
completed instead of Form 990-EZ . . . .. C 44b X
¢ Did the organization receive any payments for mdoor tannrng services durrng the year'? . . 'I . | 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? if "No," provide an i |
explanation in Schedule O . .1 44d X
45 a Did the organization have a controlled entity wrthrn the meanrng of sectron 512(b)(13)? . L 145a X
b Did the organization recetve any payment from or engage in any transaction with a controlied entity wrthrn the |
meaning of section 512(b)(13)7? If "Yes," Form 980 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . e e . . L. .. . 45b

Form 990-EZ (2019)




Form 980-EZ (2019) BOYS TOWN NATIONAL ALUMNI ASSOCIATION 47-0437767  Page 4
: Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activiies on behaif of or in opposition -L-
to candidates for public office? If "Yes," complete Schedule C, Part | ! 46 X

Section 501(c){3) Organizations Only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . .o O
! Yes | No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax 1
year? if "Yes," complete Schedule C, Part || C 47
48 s the organization a school as described in section 170(b)(1)(A)(||)? If 'Yes " complete Schedule E l . 48
49 a Did the orgamization make any transfers to an exempt non-charnitable related organization? 49a
b If "Yes," was the related organization a section 527 organization?. 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dwectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter "None "
(b) Average {c) Reportable oon(t:)b‘:l?oarlll:lge::\?)%yee {e) Estimated amount of
o1 Name and ts of sach empioyce o poemen | (Fommameanansmsc) | bt srs,arddered | v compencaon
(Name None .
Tite HIWK 00
JName e
Tille HrAWK .00
MBI e i
Title HOWK .00
CName e '
Tite HeWK .00
Name ] .’
Tite HrWK 00 .
f Total number of other employees paid over $100,000 . > l
51  Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100.000 of compensation from the organization. If there is none, enter "None "
{a) Name and business address of each independent contractor (b} Type of service {c) Compensation
JName None S '
City ST ZIP
Name e S SU e
City ST 2P
Name e S e
City ST 2P i
Neme el S e '
Cily_ ST 2P |
Neme S e |
City_ ST 2P b
d Total number of other independent contractors each recetving over $100,000 . > '

52

Did the orgamization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a

completed Schedule A

.»[] Yes No

Under penalties of penury, | decla
true, correct, and complete Decla

oxamined this returf, INcluding accompanying schedules and statements, and to the best of my knowledge and belef, itis
ion of pr€parer (otheohan ffiger) i b*ed oll [n! wrmatlon of which preparer has any knowledg \

} L IESeYEN [ 3/1/2020
Sign Signature of officer- Date .
Here RICHARD TAPIO TREASURER
Type or print name and title |
Paid Print/Type preparers name Preparer's signature Date Check E] i PTIN
Preparer self-employed
Firm's name __ » Firm's EIN_ |
Use only Firm's address B Phone no i

May the IRS discuss this return with the preparer shown above? See instructions .

" »[]Yes [] No

Form 990-EZ (2019)




|

Supplemental information Regarding Fundraising or Gaming Activities | ‘OMB No_1545-0047

SCHEDULE G

(Form 980 or 890-EZ) Complete If the organization answered “Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the l 2@ 1 9
organization entered more than $16,000 on Form 999-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public

Intemnal Revenus Service »  Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization i Employer Identlﬂca.tlon number

B0OYS TOWN NATIONAL ALUMNI ASSOCIATION 47-0437767

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

d [___] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ' |___| Yes D No
b If"Yes," hist the 10 tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

|
a I:] Mail solicitations e Solicitation of non-government grants I
b [:] Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events \
i
i

|
(v) Amount paid to
(1il) Did fundraiser have " {vi) Amount paid to
(1} Name and address of individual (iv) Gross receipts (or retained by)
or enlity (fundraiser) () Actty cuség%lt;:‘:grr\:gl of from activity fundraiser hsted in ‘ (0‘:;:‘:::20?)
col (i)

Yes No !

1 |
0 0 0

2 !
0 0 0

3 !
0 0 0

4 |
0 0 0

5 |
0 0 0

& |
0 0 0

7 ]
0 0 0

8 1
0 0 0

® |
0 0 0

10 |
0 0 0

I
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 (F.orm 990 or 990-EZ) 2019
HTA




Schedule G (Form 990 or 990-EZ) 2019

' BOYS TOWN NATIONAL ALUMNI ASSOCIATION

'47-0437767  Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, Ilne 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 recei

pts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

| {d) Total events

Reunion Luncheon NONE (add co! (a) through
(event type) (event typs) (total number) ‘ col {c))
[}
2 X
8| 1 Gross receipts 35,985 810 o . 36,795
2 |
m L
2 Less. Contributions . 0 i 0
3 Gross income (line 1 minus ;
ne2) . 35985 810 0 36,795
4 Cash prizes . 0 l 0
5 Noncash prizes . 0o . 0
@ t
2 6 Rentfacility costs . 0f 0
e |
4| 7 Foodand beverages o) 0
S i
[3]
£] 8 Entertanment 0] 0
o 1
9 Other direct expenses . 0 '. 0
l
10 Direct expense summary. Add lines 4 through 9 in column (d) . > ' 0)
11 Netincome summary Subtract line 10 from line 3, column (d) » { 36,795

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

m Gaming. Complete if the organization answered "Yes".or'\ Form 990 Part |V Ime 19 or repor|ted more

o . {b} Pull tabs/instant {d) Total gaming (add
g (a) Bingo bmgolprogress:ve bingo (c) Other gaming col (a) through col (c))
$ |
| 1 Gross revenue . 0
|
g 2 Cashpnzes Q
c |
@
3 3 Noncash prizes . | 0
8| 4 Rentfacility costs . ‘ 0
a |
§__ Other direct expenses . v | 0
[ Jves % | [dves % | [lves %.
6 Volunteer labor | _{No : No D No
7 Direct expense summary Add lines 2 through S in column (d) . | ‘ Q)
|
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . P> , 0
9  Enter the state(s) in which the organization conducts gaming activites | l ____________________
a s the organization licensed to conduct gaming activities in each of these states? . D Yes D No
I R L |
______________________________________________________________________________________________________________________ I
_____________________ i
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? [:I Yes EI No
b If"Yes," explain. |

Schedule G (Form 930 or 990-EZ) 2019




Schedule G (Form 990 or 990-EZ) 2019 BOY'S TOWN NATIONAL ALUMNI ASSOCIATION 4,7-0437767 Page 3
11 Does the organization conduct gaming activities with nonmembers? . .. .. . D Yes D No
12 Is the organization a grantor, beneficiary or trusteo of a truet, or a member of a partnership or other cntity

formed to administer chantable gaming? Coe e . .. . . . . . D Yes D No
13 Indicate the percentage of gaming activity conducted in;
a The organization's facility . . . . N Coe e R 13a %
b Anoutside facility. . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/specral events books and
records:
NAME P e
Address P .

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . . DYesDNo

b If"Yes," enter the amount of gamlng revenue received by the orgamzatlon b $ _______________ 0 and the
amount of gaming revenue retained by the thirdparty ® ¢ 0
¢ If"Yes,” enter name and address of the third party’

16  Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided P

D Director/officer [:] Employee D independent contractor

17  Mandatory distrnibutions.
a Is the organization required under state law to make charitable distributions 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 dlstnbuted to other exempt orgamzatnons or
spent In the organization's own exempt activities during the tax year » $ 0
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part I}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
See instructions.

Schedule G (1Form 990 or 990-€2Z) 2019




!

SCHEDULE L ' Transactions With Interested Persons oM No 1545-0047

(Form 990 or 990-EZ) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@1 9

28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b, !
Dapartment of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service »__Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification aumber

BOYS TOWN NATIONAL ALUMNI ASSOCIATION 47-0437767

Excess Benefit Transactions (section 501(c)(3). section 501(c)(4), and section 501(c){29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified person and t {d) Corectsd?
1 (a) Name of disqualified person (b) Retationship zrg:mze:l:n necp {c) Description of transaction

(1)
{2) :
(3)
{4)
5 '
16)
2  Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under section 4958 .

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Yes | No

vy
@9

Part il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line §, 6, or 22.

{a) Name of interested person (b) Relationship | (c) Purpose of {d) Loan to or (e) Original {f) Balance due |(g) In default?] (h) Approved| (i) wWrtten
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

e

Total ... . » 8 0 |

Y
-\
-
o)
|
3
ﬁ.
(<]
S
>.
[7:]
|
0
gl
3
oI
[
m.
(o]
2
(1]
=
= |
3
[i=]
3
-y
@
-
[+
w.
-~
o
Q
v
2
(7]
ol
3
@

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person

{b) Relationship bet 1 tnt ted | (c) Amount of assistance (d) Type of assistance {e) F;urpose of assistance
person and the organization

(1)
(2)
(3)
(4) [
(5) l
(6) r
)
(8)
(9) ‘
{10)

1
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2019
HTA |

|
|
|




Schedule L (Form 990 or 990-E2) 2019

BOYS TOWN NATIONAL ALUMNI ASSOCIATION

m Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

(a) Name of interested person

(b) Relationship between
Interested person and the
organization

(c) Amount of
transaction

(d) Descniption of transa‘cuon (e) Shanng of

organization's
revenues?

Yes | No

(1)

(2)

(3)

{4)

{5)

(6)

()

(8)

(9)

10
w Supplemental Information.

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

Schadule L (Form 990 or 990-E2) 2019

|




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

f,’f:,f,’:“! g;‘b:’m";‘s?z‘,‘::“’ > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization ] Employer ldentification number

BOYS TOWN NATIONAL ALUMNI ASSOCIATION 47-0437767

Form 990-EZ, Part |, Line 16, Other Expenses Travel: 478 o iiieas ‘ ...................
[Form 990-EZ, Part 1, Line 16, Other Expenses: Fundraising 50726 . __ . . ... i ___________________
Form 990-EZ, Part |, Line 16, Other Expenses. Bank Charges 624 . ... ‘ ..................
Form 990-EZ, Part |, Line 16, Other Expenses InvestmentFees: 1615 . ... | __________________
Form 990-EZ, Part |, Line 16, Other Expenses;: Credit Card Expense; 857 |

HTA



Schedulo O (Form 990 or 990-E2) (2019) ) Page 2
Name of the organization Employer identification number
BOYS TOWN NATIONAL ALUMNI ASSOCIATION 47-0437767




