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CHANGE OF ACCOUNTING PERIOD

o 990

(Rev January 2020)

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private found’atlfz

b Do not enter social security numbers on this form as it may be made publig.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

2949314910413 1

z OMB No 1545-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning NOV 1, 2019 andending DEC 31, 2019
B ggghcga-tfj " C Name of organization D Employer identification number
oange | THE OMAHA HOME FOR BOYS
glr?ﬁege Doing business as — 47-0376529
return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final 4343 NORTH 52ND STREET 402-457-7000
ta?:gm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 ’ 698 ’ 396.
Amended] OMAHA, NE 68104 _ H(a) Is this a group return
aoehe e Name and address of principal officer JEFF DEWISPELARE 7 for subordinates? CJves XINo
pending SAME AS C ABOVE ‘ -\ /) H(b} Are at subordinates mcluded?:] Yes ,:] No

| Tax-exempt status* X/ 501(c)(3) | 501(c) (

) (nsertno.) ] 4947(a)(1) or¥_A 527

J Website: > WWW.OHB.ORG

If "No," attach a hist (see instructions)
H(c) Group exemption number P>

K Form of organzation. | X | Corporaton | J Trust || Association || Other p»

[ L Year of formation: 19 2 0] m State of legal domcile: NE

[Part 1] Summary

1 Briefly describe the orgamization's mission or most significant actvites SUEPORT AND STRENGTHEN YOUTH AND

2202 g 1 NI GINNYDS

22 Net assets or fund balances. Subtract ine 21 from line 20

82,966,540.

|  FAMILIES.
g 2 Check this box P> Ll if the organization discontinued its operations or disposed of more than|25 fits net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17
@ | 5 Total number of Individuals employed in calendar year 2019 (Part V, line 2a) 5 96
‘g 6 Total number of volunteers (estimate If necessary) Internal Revenue Semrice 6 50
E 7 a Total unrelated business revenue from Part Vill, colu%géaﬁe& %JS Bank- USB 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 39 an4 7b 0.
o Prior Year Current Year
g 8 Contributions and grants (Part VIlI, iine 1h) NQV L /4 ?an 3,206,755. 1,203,290.
S 9 Program service revenue (Part VIil, ine 2g) 1,415,001. 7,239.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3 ’ 910 ’ 349. 499,909.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, a@g@gn’ UT 318,468. 45,522,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, Solumn (A), line 12) 8,850,573. 1,755,960.
13 Grants and similar amounts paid (Part IX, coldfin (A} Iifes 1-3) 69,653. 5,371.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,929,905. 940,0091.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 294,583.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 4,012,120. 728,136.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 9,011,678. 1,673,598.
19 Revenue less expenses Subtract line 18 from line 12 -161,105. 82,362.
58 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, Iine 16) 86,388,638. 88,225,321.
ﬁg 21 Total liabiltties (Part X, line 26) 3,422,098. 2,847,610.
=

85,377,711.

[_ért Il | Signature Block

Under penalties of per;ury, | declarg that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowlgdge and beltef, it 1s
true, correct, and\co plete. Dec%tlon of/frepare} (other than officer) 1s based on all information of which preparer has any knowledge. /

Sign Dat
Here EFF DEWISPELARE, PRESIDENT
Type or print name and tile
Print/Type preparer's name Preparpes Signatyre - Date Chek [ JT PTN
Paid  [KURT MEISINGER /"/%—-7* ' P00847894

self-employed

Preparer |Frm'sname p FRANKEL ZACHARIA, LLC _~

Frm'sEINy 47-0574775

Use Only |Frm'saddressp 11404 WEST DODGE RD, SUITE 700

OMAHA, NE 68154-2576 Phoneno. 402-496-9100
May the IRS discuss this return with the preparer shown above? (see instructions) IX’ Yes L _INo
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) THE OMAHA HOME FOR BOYS 47-0376529 page2

| Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il [X]

1

Briefly describe the organization's mission

THE MISSION OF THE OMAHA HOME FOR BOYS IS TO SUPPORT AND STRENGTHEN

YOUTH, YOUNG ADULTS, AND FAMILIES THROUGH SERVICES THAT INSPIRE AND

EQUIP THEM TO LEAD INDEPENDENT AND PRODUCTIVE LIVES.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? L Jves Xlno
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes LT.(_' No

If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 439 ' 560. including grants of $ ) (Revenus 8 )

THE INSPIRATION HILL RESIDENTIAL CARE PROGRAM PROVIDES A SAFE, STABLE
ENVIRONMENT WHERE AT-RISK YOUNG MEN LIVE, LEARN AND GROW TO BECOME
PRODUCTIVE, INDEPENDENT ADULTS. THE PROGRAM SERVES HIGH SCHOOL AGE BOYS
WHO LIVE ON OUR MAIN CAMPUS AND ATTEND THE OMAHA HOME FOR BOYS HIGH
SCHOOL WHILE ALSO HAVING ACCESS TO THERAPY, EMPLOYMENT OPPORTUNITIES,
RECREATION AND OTHER SUPPORT SERVICES. THE RESIDENTIAL CARE PROGRAM
UTILIZES A FAMILY ENVIRONMENT AND BEHAVIORALLY-BASED CURRICULUM TO
EQUIP YOUTH WITH POSITIVE SKILLS AND THE ABILITY TO MAKE SOUND
DECISIONS WHEN CONFRONTED WITH DIFFICULT CHOICES. THE PROGRAM IS
DESIGNED TO HELP TEENS LEARN LIFE SKILLS, DEVELOP POSITIVE BEHAVIORS
AND ADVANCE ACADEMICALLY.

4b

(Code ) (Expenses § 184,822. Inctuding grants of $ ) (Revenue $ )

JACOBS' PLACE IS OMAHA HOME FOR BOYS TRANSITIONAL LIVING PROGRAM THAT
SERVES AS A RESOURCE FOR YOQOUTH AGES 17 TO 20 WHO STRUGGLE WITH A LACK
OF HOUSING, SUPPORT, EDUCATION AND INDEPENDENT LIVING SKILLS. YOUNG MEN
AND WOMEN IN THE PROGRAM LIVE AT THE JACOBS' PLACE HOUSING UNITS ON OUR
MAIN CAMPUS WHERE THEY FIND THE STABILITY AND SECURITY THEY DESPERATELY
WANT AND NEED. UNDER THE STRUCTURE AND STAFF SUPERVISION OF THE JACOBS'
PLACE PROGRAM, THESE YOUTH ARE EMPOWERED TO TRANSITION FROM A STATE OF
CRISIS TO ONE OF SAFETY AND GROWTH.

(Code } (Expenses $ 229,137, including grants of $ 5,371. ) (Revenue $ )
LOCATED ON THE MAIN CAMPUS, THE EDUCATIONAL SERVICES PROGRAM SERVES ALL
RESIDENTIAL CARE YOUTH. THE SCHOOL FOCUSES ON CREDIT RECOVERY AND
ACCRUAL WITH THE GOAL OF HELPING YOUTH MEET GRADE LEVEL EXPECTATIONS BY
COMPLETION OF THE PROGRAM. THE SCHOOL ALSO ASSISTS WITH COLLEGE

PREPARATORY CLASSES AND FINANCIAL AID ASSISTANCE AND OFFERS
SCHOLARSHIPS TO ELIGIBLE STUDENTS. CERTIFIED TEACHERS OVERSEE THE
DAY-TO-DAY TEACHING RESPONSIBILITIES OF THE SCHOOL, CONDUCTING CLASS
AND HOLDING THE STUDENTS ACCOUNTABLE FOR ATTENDANCE, PARTICIPATION,
HOMEWORK AND TESTS - ALL THE SAME EXPECTATIONS OF A PUBLIC SCHOOL
CLASSROOM. BEHAVIOR SPECIALISTS ARE ALSO PRESENT IN THE CLASSROOM TO
HELP STUDENTS LEARN PROPER BEHAVIOR WHEN FACED WITH FRUSTRATING
SITUATIONS AND TO PROVIDE POSITIVE REINFORCEMENT FOR PRACTICING GOOD

4d

Other program services (Describe on Schedule O.)

(Expenses $ 296 ’ 340. including grants of $ ) (Revenue $ 8 ’ 450 )

4e

Total program service expenses P 1,149,859,

Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) THE OMAHA HOME FOR BOYS 7-0376529  page3
[Part IV | Checklist of Required Schedules v
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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? /f "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
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? /f "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 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 donor-restricted endowments
or In quast endowments? If "Yes, " complete Schedule D, Part V 10| X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI}, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, ine 1672 /f "Yes," complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vill 11¢ 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, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f "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 liability for uncertain tax posttions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and X/l 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 Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes," complete Schedule £ 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), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill 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), ines 6 and 11e? If “Yes," complete Schedule G, Part 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1¢ and 8a? If "Yes,"” complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, * complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts | and I/ 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) THE OMAHA HOME FOR BOYS 47-0376529  paged
[Part IV ] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 | X

23 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? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond i1ssue 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 /f "Yes,* answer lines 24b through 24d and complete

Schedule K If "No,® go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a 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? /f "Yes," complete Schedule L, Part | 25a X

b 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-EZ? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f °Yes,® complete Schedule L, Part Il 27 X

28 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, condrtions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? /f "Yes,* complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?/f
“Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ili, or IV, and
PartV, line 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b 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, Iine 2 3sb | X
36 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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note: All Form 990 filers are required to complete Schedule O _ 3 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 13
b Enter the number of Forms W-2G included in Iine 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019 THE OMAHA HOME FOR BOYS 47-0376529 Page 5§
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a 96 R
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) }
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a X
b If "Yes,"” has it filed a Form 980-T for this year? /f "No" to Ine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). R P
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ 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 I 7d l - |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. [ O
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facilities 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 —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu 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 orgamization licensed to issue qualfted health plans in more than one state? 13a
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 is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O

]

932005 01-20-20
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Form 990 (2019) THE OMAHA HOME FOR BOYS 47-0376529 page6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to hines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part Vi @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are material differences 1n voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent 1b 17

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

(5]

olo|s|w
Co T I T ] e o T |

persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
a The governing body? ga | X

b Each committee with authorty to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

>

10a Did the organization have local chapters, branches, or affiltates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

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 980 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " describe

in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

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?

Ca Tk Ea T e e B

>

a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the orgamization 15b X
If "Yes" to line 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 with a

taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ]
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 1s required to be filed ™MN , FL., PA ,WA ,NJ,SC,GA ,NY,TN,VA,CT,IL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply
Own website Another’s website x1 Upon request ] Other (explain on Schedule O)
19 Descnibe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

RACHEL ROSE-SNODGRASS, FINANCE MANAGER - 402-457-7000
4343 N. 52ND STREET, OMAHA, NE 68104
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2019 THE OMAHA HOME FOR BOYS 47-0376529  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensatton for the calendar year ending with or within the organization's tax year
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- n columns (D), (E), and (F) if no compensation was paid
® List 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 report-
able 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 highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, 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
See Instructions for the order in which to list the persons above

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (©) (E) (F)
Name and title Average | o ot cfe‘c’ks'rﬂgg‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 2 organization (W-2/1099-MISC) from the
related § 52 . g (W-2/1098-MISC) organization
organizations| £ | 3 A and related
below ElEl.: |28 128 s organizations
ne) |S|E|S|2(EE|s
(1) JEFFREY DEWISPELARE 50.00
PRESIDENT & CEO X 154,755. 0. 29,743.
(2) JEREMY D. WARREN 40.00
FORMER CFO X 116,227. 0.] 20,982.
(3) LORI BECHTOLD 50.00
CHIEF DEVELOPMENT OFFICER X 100,017. 0., 18,003.
(4) KIRSTEN CASE 3.00
CHAIRPERSON X X 0. 0. 0.
(5) ALLEN STRAUB 3.00
VICE CHAIRPERSON X X 0. 0. 0.
(6) JAMES E, KELLEY 3.00
TREASURER X X 0. 0. 0.
(7) VICTOR BAEZ 3.00
SECRETARY X X 0. 0. 0.
(8) AILEEN WARREN 3.00
EXECUTIVE COMMITTEE X 0. 0. 0.
(9) RANDAL BEHOUNEK 3.00
EXECUTIVE COMMITTEE X 0. 0. 0.
(10) FREDDIE CLOPTON 1.00
DIRECTOR X 0. 0. 0.
(11) JEFFREY COLEMAN 1.00
DIRECTOR X 0. 0. 0.
(12) DR, JOSEPH EVANS 1.00
DIRECTOR X 0. 0. 0.
(13) TIMOTHY F., GOODNIGHT II 1.00
DIRECTOR X 0. 0. 0.
(14) PATRICIA LAMBERTY 1.00
DIRECTOR X 0. 0. 0.
(15) SERENNA RUSSELL 1.00
DIRECTOR X 0. 0. 0.
(16) MARK SEIP 1.00
DIRECTOR X 0. 0. 0.
(17) GARY S. UNGER 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
7

08501001 758928 30804 2019.04030 THE OMAHA HOME FOR BOYS 30804__1



[N

*  Form 990 (2019) THE OMAHA HOME FOR BOYS 47-0376529 page8
Part V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (B) (€ (D) € (F)
Name and title Average {donot c,icc’f':\'g;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 3 | £ g |E and related
below [S[E|. |2 [EE]» organizations
(18) ASHLEY YOUNG 1.00
DIRECTOR X 0. 0. 0.
{19) REGINALD YOUNG 1.00
DIRECTOR X 0. 0. 0.
(20) TRACY 2ZAISS 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal > 370,999. 0.] 68,728.
¢ Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 370,999. 0.] 68,728,
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 p» 3
Yes | No
3 Did the organization st any former officer, director, trustee, key employee, or highest compensated employee on o *J
ine 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization P ____]
and related organizations greater than $150,0007 /f "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? /f "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 NONE Description of services Compensation
2 Total number of Independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization P> 0 !

Form 990 (2019)

932008 01-20-20
8
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Form 990 (2019) THE OMAHA HOME FOR BOYS 47-0376529 page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any Iine in this Part VIII D
A) “(B) € ®)
Totalrevenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

2 £| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,*E ¢ Fundraising events 1c 41,476,
&%5 d Related organizations 1d
) (% e Government grants (contributions) | 1e 279,230,
.f._’ 5 £ All other contributions, gifts, grants, and
F- similar amounts not included above | 1f 882,584.
gg g Noncash contnbutions included i lines 1a-1f _1_3 $ 357 ' 713.
O 8| h Total. Add lines 1a-1f » 1,203,290,
Business Code |
8 2 a CLINICAL SERVICES 900099 7,239, 7,239,
.
o f All other program service revenue
_g_Total. Add lines 2a-2f | 2 7,239, |
3  investment income (including dividends, Interest, and
other similar amounts) > 379,206, 379,206,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(1) Real (n) Personal
6 a Gross rents 6a 46,277,
b Less rental expenses 6b 0.
¢ Rental Income or (loss) | 6¢ 46,277,
d Net rental income or (loss) » 46,277, 46,2717,
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory |7a] 2,884,584, 161,511,
b Less costor other basis
g and sales expenses 70| 2,925,392, 0.
(] ¢ Gain or (loss) 7c -40,808. 161,511.
d d Net gain or (loss) | o 120,703, 120,703,
_::'3 8 a Gross income from fundraising events (not
o including $ 41,476, of
contributions reported on line 1¢) See
Part IV, line 18 8a 15,078,
b Less drrect expenses 8b 17,044,
Net income or (loss) from fundraising events » -1,966. -1,966,
9 a Gross income from gaming activities. See
Part IV, ine 19 9a
b Less direct expenses 9b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns a]
and allowances 10
b Less cost of goods sold 10b|
¢ _Net income or {loss) from sales of inventory »
® Business Code |
3 o] 11 a MISCELLANEOUS 900099 1,211, 1,211,
I
s d All other revenue
e Total. Add lines 11a-11d > 1,211, I
12  Total revenue. See instructions | 2 1,755,960, 8,450, 0. 544 220,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

THE OMAHA HOME FOR BOYS

47-0376529 page 10

[ Part IX | 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 iIf Schedule O contains a response or note to any line in this Part IX |
(A) (%)) [(9)]
Do not Include amounts reportad on lines 60, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vill.

expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part 1V, ine 22 5 ’ 371. 5 y 371.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 54,591. 46,402. 2,730. 5,459.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 594,729. 489,898. 33,144. 71,687.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,979. 20,840. 1,356. 2,783.
9 Other employee benefits 219,913. 188,560. 10,526. 20,827.
10 Payroll taxes 45,879. 38,170. 2,401. 5,308.
11 Fees for services (nonemployees)
a Management
b Legal 146. 127. 6. 13.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 4,327. 4,327.
g Other (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, list ine 11g expenses on Sch 0.) 122,266. 32,099. 90,167.
12 Advertising and promotion 124,560. 5,134. 4,664. 114,762.
13 Office expenses 62,584. 2,354, 305. 59,925.
14 Information technology
15 Royalties
16 Occupancy 72,125. 60,440. 11,586. 99.
17 Travel 1,088. 678. 101. 309.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 764. 665. 30. 69.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 157, 643. 114 ’ 216. 41 ’ 004. 2,423,
23 Insurance 29,434, 26,491. 2,649. 294.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ine 25, column (A}
amount, hist ine 24e expenses on Schedule 0.) .
a YOUTH DIRECT CARE 64,186. 64,186.
b EQUIPMENT AND MAINTENAN 44,248, 38,985. 3,835. 1,428.
¢ MISCELLANEOUS 41,178. 12,395, 20,191. 8,592.
d PROFESSIONAL DEVELOPMEN 3,587. 2,848. 134. 605.
e All other expenses
25 Total functional expenses. Add lines 1through 24e 1,673,598, 1,149,859. 229,156. 294,583.
26 Joint costs. Compiete this Iine only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here > if following SOP 98-2 (ASC 958-720)

932010 01-20-20
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Form 990 (2019)

THE OMAHA HOME FOR BOYS

47-0376529

Page 11

[ Part X | Balance Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 268,387.] 1 307,027.
2 Savings and temporary cash investments 471,579.] 2 984,703.
3  Pledges and grants receivable, net 84,534, 3 63,400.
4 Accounts recewvable, net 157,638.] 4 364,632.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
i) 7 Notes and loans recevable, net 7
§ 8 Inventores for sale or use 1,200.[ 8 1,200.
< | 9 Prepad expenses and deferred charges 87,066.] 9o 170,757.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 43,577,713, ]
b Less accumulated depreciation 10b 22,633,503- 20.719,801- 10c 20,944,210-
11 Investments - publicly traded securities 57,5 44 , 7 24.[ 11 59,297,704.
12 Investments - other securities See Part IV, ine 11 2 ’ 078,019.] 12 2, 013 ,900.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 4,975,690.| 15 4,077,788.
16 Total assets. Add lines 1 through 15 (must equal line 33) 86,388,638.] 16| 88,225,321.
17  Accounts payable and accrued expenses 794,241 .[ 17 991,700.
18 Grants payable 18
19 Deferred revenue 783 y 120.[ 19 781 , 340.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director, J
= trustee, key employee, creator or founder, substantial contributor, or 35% .
@ controlled entity or family member of any of these persons 22
- 123 Secured mortgages and notes payable to unrelated third parties 119,532.[ 23 107,118.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 1,725,205.] 25 967,452,
26 __Total habilities. Add lines 17 through 25 3,422,098.[ 26 2,847,610.
" Organizations that follow FASB ASC 958, check here P [X_l
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 76,937,940.| 27 78,848,840.
% 28 Net assets with donor restrictions 6,028,600.( 28 6,528,871.
€ Organizations that do not follow FASB ASC 958, check here B> [
u and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 82,966,540.] 32 85,377,711.
33 Total habilties and net assets/fund balances 86,388,638.[ a3 88,225,321.
Form 990 (2019)
932011 01-20-20
11
08501001 758928 30804 2019.04030 THE OMAHA HOME FOR BOYS 30804__1



Form 990 (2019) THE OMAHA HOME FOR BOYS 47-0376529 pagei2
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI @
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,755,960.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,673,598.
3 Revenue less expenses Subtract line 2 from line 1 3 82,362.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 82,966,540.
5 Net unrealized gains {losses) on investments 5 1,354,882.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 973,927.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,
column (B)) 10 85,377,711.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line n this Part XII [X]

Yes | No

1 Accounting method used to prepare the Form 980 [:l Cash [X‘ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both
D Separate basis |:| Consolidated basis D 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O I
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audrts, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 2019

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open ;0 Public
tnternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE OMAHA HOME FOR BOYS 47-0376529
[Part1 | 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

]
(I

L ON

L3}

0 00 ®0 0

10

11
12

N

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E27).)
A hospirtal or a cooperative hospttal service organization described in section 170(b){ 1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii1). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il }
A federal, state, or local government or governmental untt described in section 170(b){1}{(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally recewves (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
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 508(a)(2) See section 509(a)(3). Check the box n
ines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g

Type |. 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.

Type |l. 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.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:' Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations I J

g Provide the following information about the supported organization(s)

(1} Name of supported {n) EIN (1) Type of organization ) Ts He organizaton ST | (v) Amount of maonetary {v1) Amount of other

(described on lines 1 10 10 your Govgring document?

organization support (see instructions) | support (see instructions
9 above (ses instructions)) Yes No port ( ) | support { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 980 or 990-EZ) 2019
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) 4333091.} 4998804.] 3032291.[ 3206755.] 1203290./]16774231.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 4333091.] 4998804.] 3032291.[ 3206755.[ 1203290.[16774231.
5 The portion of total contributions
by each person {(other than a
governmental untt or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,
column (f) 2433427.
6 Public support. Subtract line 5 from tine 4 14340804.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 4333091. 4998804.] 3032291.] 3206755.[ 1203290.]16774231.
8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties,
and iIncome from similar sources 1920833.{ 1437049.| 2350738.| 2233945.| 425,483.| 8368048.
9 Netincome from unrelated business
activities, whether or not the
business i1s regularly carried on 686. 686.
10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explan in Part VI ) 164,779.] 234,247.[ 166,888.] 48,055.] 16,289.] 630, 258.
11 Total support. Add lines 7 through 10 25773223,
12 Gross receipts from related activities, etc (see instructions) 12 I 7,140,889.
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)
orgamization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 55.64 g
15 Public support percentage from 2018 Schedule A, Part 11, line 14 15 55.73 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» (X]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

» (]

17a 10% -facts-and-circumstances test - 2019. 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 organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Iine 13, 18a, 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 qualfies as a publicly supported organization

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

1

»[ ]
p[ ]

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 THE OMAHA HOME FOR BOYS

47-0376529 pages

[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on ine 10 of Part | or if the organization failed to qualfy under Part Il If the organization fails to
gualfy under the tests listed below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actwvity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either pad to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add Iines 1 through §

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. (shimetine Jctom ling 6

(a) 2015

(b) 2016

(c} 2017

(d) 2018

{e) 2019

(f) Total

/

/[

/[

Section B. Total Support

/

Calendar year (or hiscal year beginning in) P>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI)

13 Total support. (add fines 9, 10c, 11, and 12)

(a) 2015

(b) 2016

{d) 2018

(e) 2019

(f) Total

/ (c) 2017
/

/

/

14 First five years. If the Form 990 Is fo/ée organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage fozﬁhg (Iine 8, column (f}, divided by hne 13, column (f)) 15 %
16 Public support percentage ffbm 2018 Schedule A, Part ], line 15 16 %
Section D. Computation’ of Investment Income Percentage

17 Investment income p:ya/entage for 2019 (hine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income pércentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% sup/p rt tests - 2018. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foﬁndation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

sts - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

»[ ]

p ]
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Schedule A (Form 990 or 990-E7) 2019 THE OMAHA HOME FOR BOYS

47"0376529 Page 4

] Eart |Y | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, 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

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below

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

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

Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

Did the organization support any foreign supported organizatton 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? /f "Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

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 ()) its supported organizations, (1) individuals that are part of the chartable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detatl in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-E2)

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

Was the organization controlied 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))? /f "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “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? /f "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 lll non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

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

Yes

3a

3b

3¢

4a

LIt L

4b

5a

5b

Ll

5¢

9a

9b

9c

10a

10b

LB DL L
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Schedule A (Form 990 or 990-£7) 2019 THE OMAHA HOME FOR BOYS 47-0376529 pages

[Part IV | Supporting Organizations /~ontineq)

11 Has the organization accepted a gift or contnibution 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 (a) or (b) above?/f "Yes" to g, b, or c, provide defail in Part V.

Yes

No

11a

|

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorrty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during 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? /f “Yes,* explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majorrty of the directors
or trustees of each of the organization's supported organization(s)? /f "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)

Yes

No

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, (i) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, 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 (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization mantained 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 imes during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

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 durning the yeafsee instructions).

a D The organization satisfied the Activities Test Complete line 2 below
b [:' The organization Is 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? /f "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 descrnibed in (a) constritute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

—
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Schedule A (Form 990 or 990-£2) 2019 THE OMAHA HOME FOR BOYS 47-0376529 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 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 Il non-functionally integrated supporting organizations must complete Sections A through E

B) C tY
Section A - Adjusted Net Income {A) Prior Year ® (OL;,rt:g:an e

Net short-term caprtal gain

Recoveries of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for productton of iIncome (see instructions)
7  Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QbW |=

D |h [N |=

(-]

~

B) Current Y
Section B - Minimum Asset Amount (A) Prior Year ® (ol;)';:onal) o

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

Average monthly value of secunties 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add Iines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other l

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

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

Multiply line 5 by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

@ a0 (T

w
w

H

®[|~N|o o
@ IN|O | |»

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here If the current year i1s the organization’s first as a non-functionally integrated Type !ll supporting organization (see
instructions)

D e W [N |=

OO | |W N =

~

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 THE OMAHA HOME FOR BOYS

47—0376529 Page 7

[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations onsnied)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6 Other distnbutions (describe in Part V1) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2019 from Section C, line 6

10 _Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions
3 Excess distributions carryover, If any, to 2019 |
a From 2014 [
b_From 2015 ]
¢ From 2016 |
d From 2017 I
e From 2018 !
f Total of lines 3a through e |
|

g Applied to underdistributions of prior years

h

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

j

Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distributions for 2019 from Section D,
line 7 $

Applied to underdistributions of prior years

b Applied to 2019 distnibutable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, If
any Subtract lines 3g and 4a from line 2 For resutt greater
than zero, explain in Part VI. See instructions

Remaining underdistnibutions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part V. See instructions

Excess distributions carryover to 2020. Add lines 3)
and 4c

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |ajo |T|v

Excess from 2019

!
I
[
|
I
|
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Schedule A {(Form 990 or 990-E2) 2019 THE OMAHA HOME FOR_ BOYS 47-0376529 pages
I ?art _V_l |

Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 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, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
_(See Instructions )

PART II, SHORT YEAR EXPLANATION:

2019 WAS A SHORT YEAR AS THE FISCAL YEAR END WAS CHANGED FROM OCTOBER

31 TO DECEMBER 31. THIS CHANGE WAS APPROVED BY THE BOARD OF DIRECTORS

AT ITS JANUARY 14, 2020 MEETING WHEN THE BYLAWS WERE AMENDED.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements %ﬁ“ﬁ‘j‘i‘a‘”

(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE OMAHA HOME FOR BOYS 47-0376529

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (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 funds

are the organization's property, subject to the organization's exclusive legal control? D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

A bhON

impermissible private benefit? |:| Yes ':l No
[Part'll [Conservation Easements. Complete If the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat [:l Preservation of a certified histonc structure

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of 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
listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year

> $
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)(i)? Cdves [Tlno

9 In Part Xlil, 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
| Part-lll | 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these tems

b [f the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part Vill, ine 1 | )
(ii) Assets included in Form 990, Part X |

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

a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

THE OMAHA HOME FOR BOYS

47—0376529 Page2

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a
b
c

collection items (check all that apply}
|__-] Public exhibition
|:] Scholarly research

Preservation for future generations

d [:I Loan or exchange program

e

Other

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIlI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection?

[:] Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, ine 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Clves [no
b If "Yes," explain the arrangement in Part Xlil and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? LI ves L_INo
b_If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xl [:’
I_Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back ] (d) Three years back | (e) Four years back
1a Begmnning of year balance 61,484,529, 63,504,825, 63,707,657, 55,568,179, 57,095,880,
b Contributions 73,801, 784,579, 1,112,859, 4,874,712, 81,575,
¢ Net investment earnings, gains, and losses 1,692,106, 5,401,839, 3,571,457, 7,708,962, 1,220,883,
d Grants or scholarships
e Other expenditures for facilities
and programs 1,073,004, 7,871,845, 4,311,827, 3,628,780, 2,662,302,
f Administrative expenses 4,327, 334,869, 575,321. 815,416, 167,857,
g End of year balance 62,173,105, 61,484,529, 63,504,825, 63,707,657, 55,568,179,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P> 95.10 %
b Permanent endowment p> 2.96 %
¢ Term endowment P> 1.94
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
(1) Unrelated organizations 3ali) X
(1i) Related organizations 3alii) X
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3 | X

4

I Part VI

Descnbe in Part XIll 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

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land 268,563. 268,563.

b Buildings 35,019,464.] 20,933,656.] 14,085, 808.

¢ Leasehold improvements

d Equipment 1,544,964, 1,260,738. 284,226.

e _Other 6,744,722, 439,109.] 6,305,613.
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) p | 20,944,210.
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Schedule D (Form 990) 2019 THE OMAHA HOME FOR BOYS 47-0376529 page3
[Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

A)

B8)

©)

0

(E)

)

(©)]

H)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 12.) |
] Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation® Cost or end-of-year market value

(1)

(2)

(3)

(4)

(58)

(6)

)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13 } > {
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
{4)
{5)
{6)
()]
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) ne 15) | 3
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part {V, ine 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of liability ({b) Book value
(1) Federal Income taxes
(2) ANNUITY OBLIGATIONS 140,698.
3) ACCRUED RETIREMENT PLAN
(4 CONTRIBUTION 826,754.
(5)
6)
0]
8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25} > 967,452.

2. Liabilty for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIl|
Schedule D (Form 990) 2019

932053 10-02-19
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Schedule D (Form 990) 2019 THE OMAHA HOME FOR BOYS 47-0376529 paged
econcullatlon of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gans, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1

a Investment expenses not included on Form 980, Part VIII, line 7b 4a

b Other (Describe in Part XIil ) 4b o

¢ Add lines 4a and 4b 4c

Total revenue Add hnes 3 and dc. (This must equal Form 990, Part |, line 12) 5

] Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part XIlI ) 2d N

e Add lines 2a through 2d 2¢e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xl ) 4b o

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

[TDart XHI[ Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4:

THE ENDOWMENT FUNDS OF THE OMAHA HOME FOR BOYS ARE INTENDED TO ASSIST WITH

OPERATIONS, UNLESS OTHERWISE RESTRICTED BY THE DONOR FOR A SPECIFIC

PURPOSE, OR FOR PERPETUITY.

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public -!
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE OMAHA HOME FOR BOYS 47-0376529

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a l:‘ Mail solicitations e |:] Solicitation of non-government grants
b [:' Internet and email solicitations f ':] Solicitation of government grants
c [:] Phone solicitations g ':l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? |:| Yes [:l No
b If "Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

1i) Did v) Amount paid .
(i) Name and address of individual . n(m taser | {iv) Gross receipts tg 2or retalneg by) (vi) Amount paid
or entity (fundraiser) (1) Activity have custod from activity fundraiser to (or retained by)
or con
Y contbutions? listed in col (i) organtzation
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
932081 09-11-19
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47-0376529 page2

Schedule G (Form 990 or 990-E2) 2019 THE OMAHA HOME FOR BOYS
| Part Il | Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 980-EZ, Iines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GOLF NONE
GALA TOURNAMENT (add °‘c"o|""(’c;;"°“9“
® (event type) (event type) (total number)
]
=
§ 1 Gross receipts 51,554, 5,000. 56,554.
2 Less. Contnibutions 41,476. 0. 41,476.
3 Gross income (ine 1 minus line 2) 10,078. 5,000. 15,078.
4 Cash prizes
5 Noncash prizes
7))
[1}]
E) 6 Rent/facility costs
a
B |7 Food and beverages 9,970. 9,970.
5
8 Entertanment
9 Other direct expenses 7,074. 7,074.
10 Direct expense summary Add lines 4 through 9 In column (d) > 17,044,
11 Net income summary Subtract line 10 from line 3, column (d) » -1,966.

l Part il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (¢))
2
[
o
1 Gross revenue
n | 2 Cashpnzes
3
]
2| 3 Noncash prizes
i
°
2! 4 Rent/facility costs
a
5 Other direct expenses
L] Yes % L] Yes % ':' Yes %
6 Volunteer labor No No I:l No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 _Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? L Yes L_INo
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? LI ves L Ino

b If "Yes," explain

932082 09-11-19

08501001 758928 30804
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Schedule G (Form 990 or 990-E2) 2019 THE OMAHA HOME FOR BOYS 47-0376529

Page 3
11 Does the organization conduct gaming activities with nonmembers? LI ves E?F
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charntable gaming? I:l Yes |:] 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.
Name P>
Address P
15a Does the organization have a contract with a third party from whom the orgamization receives gaming revenue? |:] Yes I:I No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retaned by the third party P> $
c If "“Yes," enter name and address of the third party

and the amount

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

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

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? l:] Yes [:' No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p»> $

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and Part Ill, ines 9, 9b, 10b,
15b, 15c¢, 16, and 17b, as applicable. Also provide any additional Information See instructions

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2)

THE OMAHA HOME FOR BOYS 47-0376529 pages

] Part IV | Supplemental Information (continued)

932084 04-01-19

08501001 758928 30804

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2019

Department of the Treasury P> Attach to Form 980. Open to P_Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
____THE OMAHA HOME FOR BOYS 47-0376529
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
|:] First-class or charter trave! [:' Housing allowance or residence for personal use
D Travel for companions [:l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inrtiation fees
:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part I}l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ____|
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the organization’s
CEOQ/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 Ili
[X] Compensation committee Written employment contract
Independent compensation consultant [:I Compensation survey or study
Form 9890 of other organizations Approval by the board or compensation committee
4 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
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part [l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VlI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe In Part Il|
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on hne 6a or 6b, describe in Part Il
7 For persons sted on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed payments .
not described on lines 5 and 67 If "Yes," describe in Part Il ! 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the — __]
inthal contract exception described in Regulations section 53 4958-4(a)(3) If "Yes," describe in Part ll| 8 X
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2019
932111 10-21-19
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SCHEDULE M
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
P Go to www.irs.gov/Form980 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2019

Open to Public I

Inspection

Name of the organization

THE OMAHA HOME FOR BOYS

Employer identification number

47-0376529

[Part] [ Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded
Secunties - Closely held stock
Securnities - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contrbution -
Historic structures

- -
-0 W ONOOOU DL WN

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21  Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P

(a) (b) (c)

Noncash contribution
amounts reported on
items contributed| Form 990, Part VII|, line 1g

Check if Number of
applicable | contributions or

(d)
Method of determining
noncash contribution amounts

357,713.

INEW YORK STOCK EXCHA

26 Other P (

27 Other P ¢

)
)
)

28 Other P {

)

29 Number of Forms 8283 received by the organization duning the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1sn’t required to be used for

exempt purposes for the entire holding period?

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 contnbutions? 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes," describe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part !l

29

Yes | No

30a

X
—_

X

X

32a

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

932141 09-27-18

08501001 758928 30804

38

20195.04030 THE OMAHA HOME FOR BOYS

Schedule M (Form 990) 2019

30804__1



Schedule M (Form 990} 2019 THE OMAHA HOME FOR BOYS 47-0376529 Page 2

I Part Il | Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
1s 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 addrtional information

SCHEDULE M, PART I, COLUMN (B):

PART I, COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS.

932142 09-27-19 Schedule M (Form 990) 2019
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 9

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE OMAHA HOME FOR BOYS 47-0376529

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

BEHAVIOR.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BRANCHING OUT IS OMAHA HOME FOR BOYS INDEPENDENT LIVING PROGRAM THAT

HELPS YOUNG ADULTS DEVELOP THE SKILLS AND CONFIDENCE NEEDED TO LIVE

SELF-SUFFICIENT, PRODUCTIVE LIVES. YOUNG ADULTS IN BRANCHING OUT HAVE

ACCESS TO SOCIAL SERVICES, LIFE SKILLS DEVELOPMENT, EDUCATION

ASSISTANCE, SCHOLARSHIPS, WORKFORCE READINESS TRAINING AND HOUSING

ASSISTANCE. INDEPENDENT LIVING SPECIALISTS WORK WITH YOUTH THROUGHOUT

THEIR TIME IN THE PROGRAM AND IN THE FINAL PHASE OF BRANCHING OUT,

CLIENTS HAVE THE OPPORTUNITY TO BECOME PEER MENTORS. BRANCHING OUT

SERVES YOUNG MEN AND WOMEN AGES 14 TO 26 WHO ARE CURRENT OR FORMER

STATE WARDS. THESE YOUNG ADULTS LIVE ON THEIR OWN IN THE COMMUNITY BUT

ARE OFTEN LIVING IN A STATE OF CRISIS. UPON JOINING THE BRANCHING OUT

PROGRAM THESE YOUNG ADULTS BECOME PART OF A COMMUNITY OF GROWING YOUNG

ADULTS WHO ARE SUPPORTED BY THEIR PEERS AND THE BRANCHING OUT STAFF.

EXPENSES $ 123,585, INCLUDING GRANTS OF § 0. REVENUE §$ 0.

ESTABLISHED IN NOVEMBER 2018, OMAHA HOME FOR BOYS CLINICAL SERVICES

PROGRAM OFFERS A NUMBER OF BEHAVIORAL HEALTH, MENTAL HEALTH AND

SUBSTANCE ABUSE SERVICES THAT ARE BOTH TRAUMA FOCUSED AND STRENGTHS

BASED. SERVICES OFFERED PLACE A HIGH EMPHASIS ON EDUCATION, PRACTICE,

AND DEVELOPMENT OF NEW SKILLS TO HELP INDIVIDUALS ACHIEVE GOALS. THE

CLINICAL SERVICES PROGRAM EXPANDS BEYOND OHB'S YOUTH TO SERVE OTHER

YOUTH AND FAMILIES IN THE COMMUNITY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ7) (2019) Page 2

Name of the organization Employer identification number
THE OMAHA HOME FOR BOYS 47-0376529
EXPENSES $ 172,755. INCLUDING GRANTS OF § O. REVENUE $ 8,450.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE COMMITTEES WITH AUTHORITY TO MAKE DECISIONS.

FORM 990, PART VI, SECTION B, LINE 11B:

ALL BOARD MEMBERS RECEIVE A COPY OF THE FORM 990 ELECTRONICALLY PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

MEMBERS OF THE BOARD DIRECTORS AND TRUSTEES ARE REQUIRED TO DISCLOSE ANY

POTENTIAL CONFLICTS OF INTEREST ANNUALLY. THE EXECUTIVE COMMITTEE OF THE

BOARD REVIEWS THESE ANNUALLY TO DETERMINE IF ANY ACTION SHOULD BE TAKEN.

FORM 990, PART VI, SECTION B, LINE 15A:

THE FINANCE & BUDGET COMMITTEE OF THE BOARD OF DIRECTORS IS GIVEN A MEMO

FROM THE HUMAN RESOURCES DIRECTOR THAT SHOWS THE CEO'S CURRENT SALARY AND

WHAT THE INCREASE WOULD BE WITH A MAXIMUM IN MOST YEARS OF 4.25%. THE

COMMITTEE HAS DISCUSSION WITHOUT THE CEO PRESENT. PERIODICALLY, A SALARY

SURVEY IS DONE, WITH THE INFORMATION PROVIDED TO THE BOARD. THE CHAIRMAN

OF THE BOARD PRESENTS A SIGNED DOCUMENT TO THE HUMAN RESOURCES DIRECTOR

STATING WHAT THE CEO'S SALARY SHOULD BE FOR THE COMING YEAR.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

MN,FL,PA,WA,NJ,SC,GA,NY,TN,VA,CT, IL,ND,OH,NE,MD,UT,WV,MS,NC,MA

FORM 990, PART VI, SECTION C, LINE 19:

ALL RELEVANT DOCUMENTS ARE AVAILABLE ON THE HOME'S WEBSITE AT

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

THE OMAHA HOME FOR BOYS 47-0376529

HTTP://OHB.ORG/ABOUT/

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN ACTUARIAL GAIN ON ACCRUED RETIREMENT PLAN

CONTRIBUTIONS 880,431.
CHANGE IN ACTUARIAL GAIN ON ANNUITY OBLIGATIONS 2,525.
CHANGE IN BENEFICIAL INTEREST IN TRUSTS 90,971.
TOTAL TO FORM 990, PART XI, LINE 9 973,927.

FORM 990, PART XII, LINE 2B:

THE HOME CHANGED FISCAL YEAR ENDS FROM OCTOBER TO DECEMBER IN 2019. AS

SUCH, THE AUDIT WAS PERFORMED FOR A FOURTEEN MONTH PERIOD RATHER THAN

JUST THE TAX YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 THE OMAHA HOME FOR BOYS 47-0376529 pages

[Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R _See instructions

SCHEDULE R, PART III

THE ORGANIZATION IS REPORTING THE FINAL K-1 RECEIVED FROM OCTOPUS LP ON

SCHEDULE R, PART III. PROFITS ALLOCATED TO THE ORGANIZATION WERE 20.97%

BASED UPON THE CHANGE OF OWNERSHIP THAT OCCURRED DURING THE YEAR.

ALTHOUGH CONSIDERED THE DIRECT CONTROLLING ENTITY AT THE BEGINNING OF

2019 BECAUSE OF ITS OWNERSHIP PERCENTAGE, THE ORGANIZATION WITHDREW

FROM THE INVESTMENT DURING THE YEAR AND THEREFORE REPORTED ITS SHARE OF

END-OF-YEAR ASSETS AS ZERO AND ITS PERCENTAGE OWNERSHIP AS ZERO ON PART

IIT. THE ORGANIZATION IS NO LONGER THE DIRECT CONTROLLING ENTITY AT

DECEMBER 31, 2019.

932165 09-10-19 Schedule R (Form 990) 2019
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