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0CT 8 0 2013

SCANNED

| omBNo 1545-0047

2012

Open to Public

Forrs 990 Return of Organization Exempt From Income Tax
2

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

\dternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A _For the 2012 calendar year, or tax year beginnin and endin
B Check if applicable JC Name of organization Boys Town Washington, DC, Inc D Employer identification number
D Address change Doing Business As 41-2220810
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
D Inttial retun 4801 Sargent Road, N E (202) 832-7343
D Terminated Crty, town or post office, state, and ZIP code
[] Amended retum Washington DC 20017 G _ Gross receipts $ 8,397,413
D Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affillates? l:l Yes No
Veronica Montgomery-Roper 4801 Sargent Road, N E , Washington, DC| H(b) Are all affilates mncluded? Cves[ I no
| Tax-exempt status 501(c)(3)D 501(c) ( ) <@ (nsertno) l:’ 4947(a)(1) or |:| 527 If "No." attach a list (see instructions)
J_Website: ® www boystown org/washingtondc H(c} Group exemption number » 3991
K Form of organization Corporation D Trust D Association D Other » | L Year of formation 2007 | M State of legal domucile DC
Summary
1 Bnefly describe the organization's mission or most significant activities Changing the way Amencacaresfor
children, familes, and communities by providing and promoting an Integrated Contnuumof
§ Care that instills Boys Town values to strengthen body, mindand spirt L.
©
i=
§ 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
8 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 12
E 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
b4 6 Total number of volunteers (estimate if necessary) 6 65
7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) 2,797,662 4,178,228
E 9 Program service revenue (Part VIII, line 2g) RE(.: E?\/F 4,169,066 4,213,875
E 10 Investment income (Part Vill, column (A), Iine$ 3, @ and 7d)~—~—~ - T ~l O 900 0
11 Other revenue (Part VIII, column (A), lines 5, §§880, 9¢, 1_Qc,1and 11e£, [R5 -5,986 5,310
12 Total revenue—add Ines 8 through 11 (must equal\Part VIII,Q:qumr{I(A#I\ 3 12){ Q| 6,961,642 8,397,413
13  Grants and similar amounts paid (Part [X, coldiiin (A), ines 1-3) 1 317,466 256,775
14 Benefits paid to or for members (Part IX, colu#nml 1) - == 0 0
g |15 Salanes, other compensation, employee beneﬁtsi(E iy &y _ﬁnE 4,898,084 4,468,476
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
:é- b Total fundraising expenses (Part X, column (D), ine25) » _~ 92384| % % i
“ 147  Other expenses (Part IX, column (A), hines 11a-11d, 11f—24e) 2,048,972 1,855,115
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 7,264,522 6,580,366
19 Revenue less expenses Subtract line 18 from ine 12 -302,880 1,817,047
5 é’ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 15,930,205 17,022,099
%ZQ 21 Total habilities (Part X, line 26) 3,487,169 2,762,016
23|22 Net assets or fund balances Subtract ine 21 from line 20 12,443,036 14,260,083

Part Il Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, anff cdmplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

4

Sign } NJ. 1 F->lo—1=
Here Slgnaidté of of r Date -
} Judy F Rasmussen Treasurer, Father Flanagan's Boys' Home
Type or print name and title

Print/Type preparer's name Preparer’s signature Date PTIN

. ( Check I:] if
Paid Lorraine Egger U)N(MM 2%06\%) "(l’)ial\} seti-employed | P00223617

Preparer
Use Only [Frm'sname » KPMG Fum's EIN »_13-5565207
Firm's address ® 1501 Two Central Park Plaza, Omaha, NE 68102 Phone no 402-348-1450
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. — Form 990 (2012)

AP




Form 990 (2012) Boys Town Washington, DC Inc 41-2220810 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . .

1 Briefly describe the organization's mission

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
if "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 2,080,303 including grants of $ 141,943 ) (Revenue $ 1,877,328 )

4b (Code ) (Expenses $ 1,766,703 including grants of $ 67,433 ) (Revenue $ 1,725,495 )

recruts, trains, and supervises Treatment Foster Parents, enabling them to care foryouthwith

4c (Code } (Expenses $ 1,481,567 ncluding grants of $ 44 454 ) (Revenue $ 609,972 )

4d Other program services (Describe in Schedule O )
(Expenses $ 178,357 including grants of $ 2,945 ) (Revenue $ 1,080 )
4e _Total program service expenses _ » 5,506,930

Form 990 (2012)




Form 990 (2012)  Boys Town Washington, DC, Inc 41-2220810 Page 3

10

11

12a

13
14a

15

16

17

18

19

20a
b

Checklist of Required Schedules

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I/

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

Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, 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

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part Vi

Did the organization report an amount for investments—other secunties 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viii

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX

Dud the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X!

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, "
and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts lil and IV

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

on Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?

If "Yes," complete Schedule G, Part

Dtd the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H

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

Yes | No
1 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
oJ. . ggﬁeé
e
11a| X
11b{ X
11c X
11d X
11e X
11f] X
12a| X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2012)



Form 990 (2012) Boys Town Washington, DC, Inc 41-2220810 _ Page 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part iX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If “No," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any tme during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duning the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part |

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? If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

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

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

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

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

Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,"” complete Schedule N,
Part |

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

If "Yes, " complete Schedule N, Part Il

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

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

I, ortV, and Part V, ne 1

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

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

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

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

Vi

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

Yes | Na
21 X
22 | X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

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

Form 990 (2012)



Form 990 (2012) Boys Town Washington, DC, Inc 41-2220810

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question n this Part V .

1a

2a

3a

4a

5a

6a

o T

TQ - O 0Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N N .
gaming (gambling) winnings to prize winners”? 1c | X
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 .
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Iinstructions) [ I
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
At any time durnng 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, secunties account, or other financial
account)? 4a X
If "Yes," enter the name of the foreign country — » . $
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ’ e
Was the organization a party to a prohtbited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

If "Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

e

required to file Form 82827 7c X
If "Yes," indicate the number of Forms 8282 filed during the year | 7d I R
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 5§09(a)(3) supporting .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 3 3% .
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. ool g %
Did the organization make any taxable distributions under section 49667 9a

Did the organization make a distribution to a donor, donor advisor, or related person? Sb

Section 501(c)(7) organizations. Enter .o %
Initiation fees and capital contributions included on Part VI, line 12 10a ; : 4
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilitres 10b f‘f :
Section 501(c)(12) organizations. Enter )

Gross income from members or shareholders 11a %

Gross income from other sources (Do not net amounts due or paid to other sources )

against amounts due or received from them ) 11b I T
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers. ‘*
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization Is hcensed to i1ssue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 890 (2012) Boys Town Washington, DC, Inc 41-2220810

Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question 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 13
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive commuttee or simitar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 D 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 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dd 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 | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b | X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during : i B
the year by the following N _;§
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Y RS
12a Did the organization have a written conflict of interest policy? If “No," go to ne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnibe in Schedule O how this was done 12¢| X
13 D the organization have a wntten whistieblower policy? 13 | X
14 Did the organization have a wnitten document retention and destruction pohcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I A
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 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 o o
with a taxable entity duning the year? 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its ’
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard I I
~  the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » DC

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply

Own website [:I Another's website Upon request Other (explain in Schedule O)
Describe 1in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » Elsa Farr (202) 832-7343

4801 Sargent Road, N E . Washington , DC 20017

Form 990 (2012)
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Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

e 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

o 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
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(c)
Posrtion
(A) (B) (do not check more than one (D} (E) {F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (list any oS|s{o]| x|le ZT{m from from related other
hours for o 2l2|3 2128 g the organizations compensation
related 2alEle gle 2l organization (W-2/1099-MISC) from the
organizatons |2 £ 8 5|8 o (W-2/1099-MISC) organization
below dotted [~ ={ 2 K and related
Iine) el g 3| B organizations
[u] o 3
2
.{1)__GeorgeB DmesJr | 100
Charr 000] X X
_{2)__E Davonkely | ______..100
Vice Charr 000} X X
_(3)__EhzabethMulwns_____ . _.100
Secretary 000] X X
.{4)_ _TYomRosso _ .00
Director 000] X
_(8) _PamelaMants____ _ ________________________}|______....100
Director 000] X
_(6) DermseDoely . }_____....100
Director 000} X
_{7)__Marlon Gnffth________________________________|._.___._....100
Director 000] X
.(8) _JanetRandolph [ 100
Director 000] X
_(8)__MelssaCrawford __________ .| ________ 100
Director 000| X
{10)__EffredaMassiePhD | ______..100
Director 000j X
(1) _RovertHams | 100
Director 000] X
12) _MichaelA Durso . }._..__._...100
Director 000]| X
{13)__Veronica Montgomery-Roper ________________} ________ 4000
President/CEO 0 00| X X 119,815 11,462
(14)__JefferyC Peterson | ________ 000
President/CEO 40 00 X X 174,077 30,219

Form 990 (2012)



Form 990 (2012)

Boys Town Washington, DC, Inc

41-2220810

Page 8

Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

)
Position
{A) (B) (do not check more than one (D} (E) {F)
Name and titie Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (istany |o 5|35 |o| x|le | from from related other
hours for a2 2|3 2|2 & § the organizations compensation
related salEle g CRARK organization (W-2/1099-MISC) from the
organizatons |5 5| S 5|8 o (W-2/1099-MISC) organization
belowdotted [~ =| 2 2 ] and related
line) algc b B organizations
[] [Z3 =3
|z 2
) z
15) EhsaFarr ol 40 00
Treasurer/Finance Officer 000 X 70,488 4,719
(16) VictorF LaPuma___ | 100
Assistant Secretary - FFBH Affillates 39 00 X 173,823 28,371
L4 TN S
A8 e
L0 Y A
20 e
O A
22) e
) e
(4) e
@) e
1b Sub-total > 0 538,203 74,771
c Total from continuation sheets to Part VI, Section A > 0 0 0
d Total {add lines 1b and 1¢c) > 0 538,203 74,771
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I s
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
mdwvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I R
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€)
Name and business address Description of services Compensation
American Property Construction 5701 - M General Washington Drive, Alexandria, VA | Construction 1,114,384
Esocoff and Associates 1150 Seventeenth Street NW Suite 800, Washington| Architecture 102,866
0
0
0

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization

»

2

Form 990 (2012)



Form 990 (2012) Boys Town Washington, DC, Inc 412220810 Page 8
Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil D
! (A) (B} (C) (D)
] Total revenue Related or Unrelated Revenue
! exempt business excluded from
i function revenue tax under sections
revenue 512, 513 or 514
» o 12 Federated campaigns 1a 0
€ 5| b Membership dues 1b 0
‘3'. g ¢ Fundraising events 1c 0| . 3
3 E d Related organizations 1d 3,086,620
g % e Government grants (contributions) 1e 895,348
% 5 f All other contributions, gifts, grants, and
25 similar amounts not included above 1f 196,260
§ Bl o Noncash contributions included in nes 1a-1f ¢ 55470 ] )
h Total. Add iines 1a—1f > 4,178,228 :
g Business Code _ I T D S
§ 2a Family HomeServices 624100 1,877,328 1,877,328
3 b TreatmentFosterCare . 624100 1,725,495 1,725,495
k- ¢ Assessment and Short Term Residential 624100 609.972 609,972
5| d Chidand Famiy Support 624100 1,080 1,080
E L
'g'= f All other program service revenue 0
& | g Total. Add ines 2a-2f > 4213875 5 %%, R -
3 Investment income (including dividends, interest, and
other similar amounts) > 0
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties » 0
(1) Real (n) Personal 3 "y ;§ “' - vzg % . :
6a Gross rents S . ;; RO NS S
b Less rental expenses _— R T 25 o
¢ Rental iIncome or {loss) 0 o . R 2 IR T T S Lot
d Net rental income or (loss) > 0
7a Gross amount from sales of (1) Secunties () Other s Z}%?: - ity Lo
assets other than inventory 0 0 . g ifo ‘i% . 1
b Less costor other basis R . 1 =
and sales expenses 0 0 IR oo ¢
¢ Gain or (ioss) 0 of . -~ | Y RS B
d Net gain or (loss) > 0
IR N "
v . s N LI
g 8a Gross income from fundraising ’ ST : .
§ events (notincludng$ ______ ( o v s} ] s C o e ;”
&’ of contributions reported on line 1c) ) é N st : )
5 See Part IV, line 18 a 0 LR )
£ b Less direct expenses b ol : * T
© ¢ Net income or (loss) from fundraising events > 0
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b oy, v e
¢ Netincome or (loss) from gaming activities > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold b ol - o
¢ Net income or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code | e R D
11a Insurance Recoveres __ ___________________ 900099 2,646 2,646
D 0
C 0
d All other revenue 2,664 2,664
e Total. Add lines 11a-11d > 5,310
12__ Total revenue. See instructions » 8,397,413 4,213 875 0 5310

Form 990 (2012)




Form 990 (2012) Boys Town Washington, DC. Inc 41-2220810 Page 10
Statement of Functional Expenses
- Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX D
Do not include amounts reported on lines 6b, (A) (B) (© (D)
7b, 8b, 9b, and 10b of Part VIl s | e | qemermexpenes | oxpenser
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in the .
United States See Part IV, line 22 256,775 256,775 '
3 Grants and other assistance to governments,
: organizations, and individuals outside the
| United States See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0 -
5 Compensation of current officers, directors,
trustees, and key employees 228,459 22,215 206,244
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 3,099,206 2,827,634 218,405 53,167
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 103,048 85,735 14,579 2,734
9  Other employee benefits 705,145 596,229 96,085 12,831
10 Payroll taxes 332,618 287,150 41,199 4,269
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 13,014 13,014
d Lobbying 0
e Professional fundraising services See Part IV, line 17 of =3 . 3
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule O ) 579,290 566,289 11,974 1,027
12  Advertising and promotion 0
13  Office expenses 273,726 225,434 36,653 11,639
14 Information technology 31,790 26,633 4,136 1,021
15 Royalties 0
16 Occupancy 315,273 266,473 46,226 2,574
17  Travel 120,281 77,803 41,429 1,049
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings [¢]
20 Interest 416 392 24 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 280,694 88,061 192,175 458
23 Insurance 44,761 44,761
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
‘ line 24e amount exceeds 10% of line 25, column
} (A) amount, list ine 24e expenses on Schedule O )
‘ a Equpment Rental and Maintenance ____________________ 46,841 40,444 5,662 735
| b BadDebtExpense .. 86,794 86,794
: C e 0
. 0
‘ e Allotherexpenses - . 62,235 52,869 8,486 880
25 Total functional expenses. Add lines 1 through 24e 6,580,366 5,506,930 981,052 92,384
26 Joint costs. Complete this line only if the
‘ organization reported in column (B) joint costs
i from a combined educational campaign and
fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)




Form 990 (2012) Boys Town Washﬂgton, DC, Inc 41-2220810 page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing 338,395 1 144,681
2 Savings and temporary cash investments 252,464 2 309,200
3  Pledges and grants receivable, net 0] 3 34,506
4  Accounts receivable, net 556,317 4 611,294
5§ Loans and other recewvables from current and former officers, directors, Y . '
trustees, key employees, and highest compensated employees - : - )
Complete Part |l of Schedule L 5
6  Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ;
sponsoning organizations of section 501(c)(9) voluntary employees' beneficiary R L T O R T T
% organizations (see instructions). Complete Part Il of Schedule L. 6
21 7 Notes and loans receivable, net ol 7 0
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 22,595] 9 17,106
10a Land, bulldings, and equipment cost or T K AL M39%§ .
other basis Complete Part VI of Schedule D 10a 13,226,765 1 ¥ wiy
b Less accumulated depreciation 10b 2,502,735 9,686,030| 10c 10,724,030
11 Investments—publicly traded securities 1,539.859]| 11 2,332,169
12 Investments—other secunties See Part IV, line 11 3,532,231 12 2,847 663
13  Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 0} 14 0
15 Other assets See Part 1V, line 11 2,3141 15 1,450
16 Total assets. Add lines 1 through 15 (must equal line 34) 15,930,205| 16 17,022,099
17  Accounts payable and accrued expenses 200,041] 17 199,031
18 Grants payable 18
19 Deferred revenue 3,287,128] 19 2,562,985
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
® 122 Loans and other payables to current and former officers, directors, 2 \’fé?
g trustees, key employees, highest compensated employees, and - _ #y e
2 disqualified persons Complete Part Il of Schedule L 22
= (23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete
Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 3,487,169| 26 2,762,016
o Organizations that follow SFAS 117 (ASC 958), check here » and P
9 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 12,443,036} 27 14,260,083
o |28 Temporarily restricted net assets 28
B |29 Pemanently restricted net assets 29
lll-:j Organizations that do not follow SFAS 117 (ASC958), check here > D and
3 complete lines 30 through 34. e Y
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133  Total net assets or fund balances 12,443,036| 33 14,260,083
34  Total habiities and net assets/fund balances 15.930,205| 34 17,022 099

Form 990 (2012)



Form 990 (2012) Boys Town Washington, DC, Inc

41-2220810 _ Page 1 .2_

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

[

WO NOONDEDWN =

-h

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

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

Revenue less expenses Subtract ine 2 from line 1

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

Donated services and use of facilities

Investment expenses

Prior period adjustments

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

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

8,397,413

6,580,366

1,817,047

12,443,036

o |N|jnjn LW N |-

-
(=]

14,260,083

1@l Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part Xl

2a

b

3a

Accounting method used to prepare the Form 990 D Cash Accrual El Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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

I___l Separate basis D Consoldated basis Both consolidated and separate basis

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

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

2a X

2c | X

[ P

3a | X

3b [ X

Form 990 (2012)



SCHEDULE A | omeno 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2@1 2
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer Identlfication number

Boys Town Washington, DC, Inc 41-2220810
m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

2 l___l A school described in section 170(b)(1){AXii). (Attach Schedule E )
3 I:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 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 unit 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 II )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )

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

L0 &0 O

10
11

L0

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b D Type Il c D Type lli-Functionally integrated d D Type IlI-Non-functionally integrated

e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box . I:l
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (in) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1) above? 11g(i)
(ili) A 35% controlled entity of a person described in (1) or () above? 11g(i)
h Provide the following information about the supported organization(s)
(i) Name of supported (il) EIN (ill) Type of organization | (1v) Is the organization {v) Did you notify {vi) Is the {vil) Amount of monetary
organization (descnbed on fines 1-9 n col (i} hsted in your the organization n organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 990-E2) 2012

Boys Town Washington, DC_ inc

41-2220810

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b){1)}(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part I§l_If the organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

n

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit
or pubhcly supported organization)
included on line 1 that exceeds 2%

of the amount shown on iine 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

3,171,583

1,951,973

1,476,844

2,797,662

4,178,228

13,576,290

0

0

0

0

0

0

3,171,583

2,797,662

13,576,290

kL

Feh

e,

1,951,973

1,476,844

-

4,178,228

& H

s

0

3
7

L,

P Mg
R
e

i
¥

13,576,290

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

Other Income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

3,171,583

1,951,973

1,476,844

2,797,662

4,178,228

13,576,290

1,149

0

199

10,487

3.829

&

[H

B

5,310

13,586,777

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

21,134,366

>[]

Section C. Computation of Public Support Percentage

14
15
16a

|

|

| b
|

! 17a
|

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part II, ine 14
33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2011. If the organization did not check a box on Iine 13 or 16a, and Iine 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

14

99 92%

15

0 00%

10%-facts-and-circumstances test—2011. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

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

instructions

> [x]

»[]

»[]

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012 Boys Town Washington, DC, Inc 41-2220810 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on hne 9 of Part | or If the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
n any activity that 1s related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6  Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualffied persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlines 7a and 7b 0 0 0 0 0 0
8  Public support (Subtract ine 7¢c from SIS & ‘yg Sxg o
line 6) IEBIETIERE 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 (d) 2011 ~{e) 2012 (f) Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0
13  Total support (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14  First five years. If the Form 980 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 4 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16  Public support percentage from 2011 Schedule A, Part I, ine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment Income percentage from 2011 Schedule A, Part I, hne 17 18 0 00%
19a 33 1/3% support tests—2012. iIf the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support tests—2011. If the organization did not check a box on Iine 14 or tine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 Boys Town Washington, DC_Inc 41-2220810 Page 4
Supplemental information. Complete this part to provide the explanations required by Part I, ine 10,
Part I, line 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See
Instructions)

Schedule A {Form 990 or 990-EZ) 2012




'SCHEDULE D | omsNo 15450047

(Form 990) Supplemental Financial Statements 2@1 2
» Compiete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. Open tq Public

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identlfication humber

Boys Town Washington, DC, Inc 41-2220810
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No
Im Conservation Easements. Complete if the organization answered "Yes" to 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 (e g , recreation or education) Preservation of an historically important land area
l:l Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied 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 (¢) acquired after 8/17/06, and noton 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 »

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

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, 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) Revenues included in Form 990, Part VIIl, line 1 > %

(ii) Assets included in Form 990, Part X L
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
HTA




Sghedule D (Form 990) 2012 Boys Town Washington, DC, Inc 41-2220810 page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant

) use of its collection items (check all that apply)

a |___| Public exhibition d D Loan or exchange programs
e |:| Other
Preservation for future generations

b []
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose In

¢ []
Part XIlI

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
CUIAWA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If"Yes," explain the arrangement in Part XlIl and complete the following table

Scholarly research

D Yes [:l No

D Yes I:_I No

Amount
¢ Begnning balance 1c 0
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f 0
2a Dud the organization include an amount on Form 990, Part X, Iine 217 El Yes No

L]

(e) Four years back

b If "Yes," explain the arrangement in Part X1l Check here if the explanation has been provided in Part XIi|

Part V Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back

(d) Three years back

1a Beginning of year balance 0

Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %._
Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages In lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3al(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe 1n Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land 0 1,247,888 R 1,247,888
b Bulldings 0 10,492,449 1,872,304 8,520,145
¢ Leasehold improvements 0 0 0 0
d Equipment 0 1,486,428 530,431 955,997
e _Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »> 10,724,030

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Boys Town Washington, DC_ Inc

41-2220810 Page 3

Investments—Other Securities. See Form 990, Part X, line 12
(a) Descnption of securtty or category (b} Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denvatives 0
(2) Closely-held equity interests 0
(3) Other  Father Flanagan's Trust Fund 2,847 663|F
T e
S (=) O
S (%
D)
O (= O
S (5 O
B ()
U )
()
Total. (Column (b) must equal Form 990, Part X col (B) ine 12) » 2,847,663 % = :

Part VI Investments—Program Related. See Form 990, Part X, Ime 13

(a) Description of investment type

(b) Book value

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

0))

(2

_3)

4

(5)

{6

(4}

8)

9

(10)

Total (Column (b) must equal Form 990, Pant X, col (B) ine 13)

»

Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

(0D

2

(3)

4

(5

6

@

8

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)
m Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

{b) Book value

(1) Federal Income taxes

{2

(3

4

)]

(6)

(7

(8)

(9

(10)

(11

Total (Column (b) must equal Form 990 Part X col (B) ne 25)

»

0

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's hability
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowded m Part Xt~ . . . . .

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Boys Town Washington, DC, Inc 41-2220810 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,397,413
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part X1l ) 2d e
e Add hnes 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 8,397,413
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b  Other (Describe in Part XIII ) 4b o
¢ Addlines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 ) 5 8,397,413
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,580,366
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilihes 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIl ) 2d
e Add hines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 6,580,366
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: B
a Investment expenses not included on Form 990, Part VIII, line 7b 4a e
b Other (Describe in Part XIlI ) 4b o0
¢ Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5 6,580,366

Part XIll Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, Iines 1b and 2b,
Part V, Iine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any

additional information

Schedule D (Form 990) 2012
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Part XIlI Supplemental Information (continued)

Schedule D {Form 990) 2012




{VLH)

(z102) {066 wi04) | elnpay2s 066 W04 10 SUOHINIISU] BY) 995 ‘99JJON JOY UolINPay yJomiaded 104

0 < T e ’ ; ’ ’ * o 8|ge) | autf ay) uwi pajst suoneziuebio iayjo jo ysquinu |e)o)} Jajug €

....................... < Co Co : a|qe) | sul| ay} ul pajstj suoieziuebio Juaswuianoh pue (£)(2)| QG UCIO8S JO J1aquinu [e}o} Jajug z
.................................. z1)
.................................. Wi |
[T (os) |
.................................. B}
.................................. 8)
.................................. N}
.................................. )
.................................. s
.................................. (v
.................................. e
.................................. @
.................................. W

@oUe)SISSE 10 8UB]SISSE YSEd-Liou , :wso . 20UB)SISSE YSBD juesb a|qeaidde ) juawiwaneb Jo
jesiesdde ‘A4 ‘Yoog)
uesb jo asoding (y) Jo uoijduasaq {6) uolenen jo pouia () -UoU JO Junowy (a) ysed Jo junowy (p) uoaas 2y (9) NI3 (a) uoijeziueblio Jo ssaippe pue aweN (e) }

"papaau st aoeds [euoiyppe Ji pajesljdnp aq ued || Ued ‘000'G$ Uey} a1ow panlasal jey) juatdioal Aue 1o} ‘Lz aull ‘Al Hed
066 W104 0} ,SOA, Palamsue uoljeziueblo ayj ji 8}8|dwo)) "sajels pajun ay) uj suoneziuebiQ pue SJUBWUIIA0S 0) 3JUBJSISSY JaY}Q PUE SJuBIS E
sojels nﬁ.:: ay) Uy spuny Emhm 0 @sn ay} buuojiuow 1o} sainpadcold s,uoneziueblo ayy Al Hed Ul aqioseq g
ON _H_ sap H Co ' ¢, 9ouBjsISse Jo sjuelb ay) preme 0} pasn euajId uold3|as By}
pue ‘asugjsisse Jo sjuelb sy} Joj Ajiqibia sasjueib ay) ‘aouejsisse Jo sjuelb sy} Jo Junowe sy} ajenue)sqns o} Sp1odal uigjulew uoneziuebio ay} ssoq |

90UR)SISSY pue sjueis) Uo uoljelwlioju] jeiauas)

01802%¢-\v ouj 'DQ 'uoibuiysepn umo| shog
Jaquinu uojjeappuap| Jahojdwg uoneziuebio ay) jo aweN
uoyoadsu| “066 U0 0} YIeNY o SOINISS anuanay [EUIaIU)
‘ Kinseal] ay) jo uswpedaqg
algnd 03 :maO *ZZ 10 |z aul] ‘Al Med ‘066 w104 0} ,S3A,, Pa1amsue uopjezjuebizo ey) §i e3ajdwon
N —.@N S3)e)S pajlun 3y} ul sjenplAlpu] pue ‘SjuawWiuIdA0g A v
3 066 w04
~00SPST SN ENG _ m:o_uNN_:wm._O 0} dduej}sissy 19y} pue sjueld | 3INA3HOS




(z102) (066 wi04) | 8|NPay2g

‘uoneuwliojul

[euonIppe Jay1o Aue pue ‘(q) uwnjod ‘||| Wed ‘Z auil ‘| Hed ui pasinbas uonewiojul ay} epiroid o} ued siy sje|dwo) “uonewdoyu] [eyuswsalddng  FYRILE
L

9
S
v
€
4
9oUE)SISSY |eldUBUIY yoog G//'962 66 8led suoneziueblo ul YinoA jo }sod Joaiq
(Jayjo ‘lesieidde ‘ANS aouejsIsse Yseo-uou wesb yseo sjuaidiaal
aaue)sisse Yseo-uou jo uondussaq (3) '00q) uoljenjea jo pouia (e) 0 Junowy (p) Jo Junowy (2) Jo saquinp (q) aoue)sisse 10 Juelb jo adA ] (e)

"pepaau si soeds [eUOIppPE Ji pajedijdnp aq Ued ||| ved
'ZZ aul] ‘Al Ued ‘066 W10 0} S8 A, palamsue uoneziuebio ay) yi ajs|dwo) "sajelg pajiun ay) ul sjenpialpu| o) asuejsissy Jayio pue sjuess  TEYCE

z abed

, oL80cce-Ly

(2102) (066 wiod) | ANPaydSg
‘au] ‘'0Qq ‘uoibuiyseps umo | shog



SCHEDULE J . . OMB No 1545-0047
(Form 990) Compensation Information I
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 2
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to P_Ubl'c
Internal Revenue Service » Attach to Form 990. _ ® See separate instructions. Inspection
Name of the organization Employer identification number
Boys Town Washington, DC, Inc 41-2220810
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
I___| First-class or charter travel [:l Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence {
I___l Tax indemnffication and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account [:I Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment R P _mf‘
or reimbursement or provision of all of the expenses described above? If "No," complete Part lIl to
explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a R
related organization to establish compensation of the CEO/Executive Director, but explain in Part lli ’{ ijf
|:| Compensation committee D Written employment contract il= =,
D Independent compensation consultant E] Compensation survey or study ’ ‘ :é w(,
D Form 990 of other organizations I:l Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization I T P
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part i R wf
LR & ooy
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. j f ’g ﬁ;
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any . » 6;&5
compensation contingent on the revenues of FUEE R B
a The organization? 5a X
b  Any related organization? 5b X
If "Yes" to line 5a or 5b, describe 1n Part lil o ;
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any N ”
compensation contingent on the net earnings of R S
a The organization? 6a X
b  Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |1i R .
7 For persons lhisted in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe in Part |ll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part Il 8 X
9 If "Yes" to Iine 8, did the organization aiso follow the rebuttable presumption procedure described Iin
Regulations section 53 4958-6(c)? 9

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

HTA

Schedule J (Form 990) 2012
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SCHEDULE M

> | OMB No 1545-0047
(Form 990)

2012

Open To Public

Noncash Contributions

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

Department of the Treasury

intemal Revenue Service ¥ Attach to Form 930 Inspection
Name of the organization Employer identlification number
Boys Town Washington, DC, Inc 41-2220810
m Types of Property
(c)
a b d
Ch(ec)k if | Number of c(othnbutlons or r:;r;c:]anst: f::;rr'g;“g: Method of( dz-:termlnmg
applicable items contnbuted Form 990, Part VIII, fine 1g noncash contribution amounts
1  Ar—Works of art
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications N
§ Clothing and household iy e .
goods X 2 o . 8 55,470|Retail Value
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securnties—Pubiicly traded
10  Secunties—Closely held stock
11 Secunttes—Partnership, LLC,
or trust interests
12  Secunttes—Miscellaneous
13  Quallfied conservation
contribution—Historic
structures
14 Qualified 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  Histonical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other» (. )
26 Other» (. )
27 Other®» (. )
28  Other & ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 1
Yes | No
30a During the year, did the organization recetve by contribution any property reported in Part {, ines 1-28 !
that it must hold for at least three years from the date of the initial contribution, and which 1s not . L
required to be used for exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard e
contributions? ) 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X
b If"Yes," describe in Part || :
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s '
checked, describe in Part ||

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

HTA

Schedule M (Form 990} (2012)



Schedule M (Form 990) (2012) _Boys Town Washington, DC_ inc 41-2220810 _ Page 2
Supplemental Information. Complete this part to provide the information required by Part |, ines 30b,
32b, and 33, and whether the organization ts reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also compiete this part for any additional information

Schedule M (Form 990) (2012)



SCHEDULE O

‘Fomesoorssncz| SuPPlemental Information to Form 990 or 990-EZ | cere sosscue

2012

Open to Public

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the T H
Ime”; o Reve nueesgri?;"‘/ » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Boys Town Washington, DC, Inc 41-2220810

incurred by FFBH for these employees are then passed on to the affilate sites Due to this

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
HTA




Schedule O (Form 990 or 890-EZ) (2012) Page 2

* Name of the organization Employer identification number
Boys Town Washington, DC, Inc 41-2220810

deliberations and votes during and after a review and may be required to resign If a conflict

Schedule O (Form 990 or 990-E2) (2012)



Schedule O (Form 990 or 990-EZ) (2012) Page 2
~ Name of the organization Employer identification number

Boys Town Washington, DC, Inc 41-2220810

Schedule O (Form 990 or 990-E2) (2012)
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Part VII Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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