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CISOM8DJHF

Return of Organization Exempt From Income Tax
Under section 50%{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

D0IR

|  omso~1545.0047

Depértment of tre Treasury » Do not enter Social Security numbers on this form as It may be made public. Open to P_u blic
Intormal Raverue Sennce » Information about Form 990 and its Instructions is at www.irs.gov/form990. Inspection
A __For the 2013 calendar year, or tax year b_oglnning , and endin
B Check if agppicable JC Name of organization 4£é£r Flanagan's Fund For Needy Children D Employer ldontification number
Address change Doing Business As
D Name change Number and street (¢r PO box if mail 1s not delivered to street address) Roonvsuite 36-3680258
D 14100 Crawford Street E Telephone numbar
tntsal return City or town State ZIP code
[ remnses Boys Town ' NE 68010 (402) 498-3127
Foreign country name Foreign province/stata/county Foreign postal code
E] Amended retum G Gross recaipts $ 592.199 684
D Application pending { F Name and address of pnncipal officer H{a) I3 this a group retum for subordinates? D Yes No
Phil Ruden 14100 Crawford Street, Boys Town NE 68010 H(b) Are all subordinates included? DYME___I No
| Tax-exempt status - 501(c)(3)D 501(¢) ) @ (nserino) D 4347(a)(1) or D 527 If "No,” attach a st (see instructions)
J_ Website: = N/A H(c) Group exemption number P
K Fonm of organization. Corporation D Trust D Assoclation D Other b | L Year of formaton. 1990 M State of legal domictle NE
m Summary
1 Brnefly descnibe the organization's mission or most significant activities: Father Flanagan's Fund ForNeedy ==
§ Chidren has the power to receive, hold and invest property of any natureforthe . .
£ exclusive benefit of Father Flanagan's Boys' Home (FFBH), a 501(c)(3) organization. ...
% 2 Check-this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 10
‘; 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 8
= 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) 5 Y]
(’J@ﬁ 6 Total number of volunteers {estimate if necessary) 6 0
Oy< 7a Total unrelated business revenue from Part Vill, column (C) Ilne 12 7a 1,152,359
z“ b Net unrelated business taxable income from Form 9S0-T, ine 34 .. 7b 0
f’:’fé): Prior Year Current Year
ﬁ‘:g 8 Contnbutions and grants (Part VI, line 1h). 0 0
& 9 Program service revenue (Part Vill, ine 2g) 0 0
£ 110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 43,055,146 41,354,332
;.}m 11 Other revenue (Part VIIl, column (A), Iines 5, 6d, 8¢, 9c, 10c, and 11e) 292,657 149,089
(wo] 12 Total revenue—add lines 8 through 11 {must equal Part Vill, cotumn (A), line 12} . 43,347,803 41,503,421
=) 13  Grants and stmilar amounts paid (Part IX, column (A), ines 1-3) 42,714,320 42,659,566
en 14 Benefits paid to or for members (Part IX, column (A), ine 4) . c 0
~ 15  Salanes, other compensation, employee benefits (Part 886,914 898,906
Sg 16a Professional fundraising fees (Part IX, column (A), 1O 0 0
Q'“E b Total fundraising expenses (Part IX, column (D), lir }
17  Other expenses (Part IX, cotumn (A), ines 11a~11 o 42 878 52 638
18 Total expenses. Add lines 13—17 (must equal Part o 43,644,112 43.611,110
19 Revenue less expenses Subtract ine 18 from line -256.,309 -2 107,689
.31 gInning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 839,491,776 927,912,228
S |21 Total habilities (Part X, line 26) 248,411 218,137
3 ..5. 22 Net assets or fund balances. Subtract line 21 from lme 20 839,243,365 927,694,091

Signature Block

Under penaltes of penjury, ldW that | have examned th:s retum, nduding accompanying schedules and statemants, and to the best of my knowledge

and belef, it (3 true, comect, an, nﬂgp. Dpcl n of preparer (other than officer) 13 based on all information of which preparer has any knowledge
e f0-37-/<
Sign + + :
Here Sldnamro of officer Date
Phihp J Ruden Executive Vice President
Type or prnint nams and ttle
Pant/Type preparer's name Preparer's signature Date D PTIN
. . Check if
$:el:arer Lorrane A Egger (oML @A%FA/ IO/ 24/ 4 sell-empioyed | P00223617
Use Only | Fimenams » KPMG, LLP oo Frmvs EIN ®_13-5565207
Fim's addreas > 1212 N 96th St, Ste. 300, Omaha, NE 68114 Phone no (402) 348-1450

May the IRS discuss this return with the preparer shown above? (see instructions) .

[zl Yes No

For Papsnvork Reduction Act Notice, see the separate In~¢~ +~ti~~~
HTA

~orm 990 (2013)

Do Not Correspond for signature CIS case

5-17
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Forn 990 (2013) Father Flanagan's Fund For Needy Children 36-3680258 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1] .

1 Briefly describe the organization’s mission:

directly to FFBH or by applying its assets directly to the purposes of FFBH

2 D the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 980-EZ7? . .
If "“Yes," descnbe these new services on Schedule O.

3  Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
services? .

If "Yes," descnbe these changes on Schedule O

the total expenses, and revenue, If any, for each program service reported

.o DYes No

[ Yes No

4 Descnibe 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,

4a (Code ) (Expenses $ __ - 42,659,566 including grants of § ____ - 42,659,566 )(Revenue$ . )
Distributed funds to Father Flanagan's Boys' Home (FFBH), an affiliated 501(c)(3) organizationto ..
support its exempt purposes _ Father Flanagan's Fund for Needy Children manages and investsthe | . .. _________
long termnvestments for FEBH e

4b (Code __ }{(Expenses$ including grantsof & ) (Revenue $§ )

4c (Code . Y(Expenses$ ____ including grantsof® J(Revenue$ )

4d Other program services (Descnbe in Schedule O.)

_(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses > 42,659,566
Flg“nn‘glgﬁ (26@3@ 1
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Forp 990 (2013)  Father Flanagan's Fund For Needy Children 36-3680258 Page 3
. m Checklist of Required Schedules

Yoes | No

1 Is the organization descnbed In section S01{c}(3) or 4347(a)(1) (other than a private foundation)? /f "Yes,*

complete Schedule A . . 1 X
2 s the organization required to oomplete Schedule B Schedule of Conlnbutors (see mstruct:ons)? . .. .. 2 X
3 Did the orgamzation engage in direct or indirect political campargn activites on behalf of or in opposition to

candidates for public office? /if "Yes," complete Schedule C, Part! . . . RN 3 X
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying awvmes or have a sectlon 501(h)

election in effect dunng the tax year? /f "Yes, " complete Schedule C, Part 1l . . . . A 4 X

§ Isthe organization a section 501(c)(4), 501(c)(5). or 501{(c)(6) organization that receives membersmp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,"” complete Schedule C,
Part il . Lo . 5 X

6 Didthe orgamzatlon mantain any donor advused funds or any slmllar funds or accounts for whlch donors
have the nght to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If

"Yes," complete Schedule D, Part | . . . 6 X
7 Dud the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,

the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Partli . . . .. 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,*

complete Schedule D, Part il . . 8 X

9 Dud the organization report an amount in Part X, ine 21 for escrow or custodial aocount habmty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt

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

11 i 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.

a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete

Schedule D, Part VI .. . 11a X
b Did the organization report an amount for mvestments—other secuntles m Part X, line 12 that 1S 5% or more
of its total assets reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part VII. . . . . 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its totat assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill. A ... [ MMe X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 /f "Yes,” complete Schedule D, Part IX . .o . {11d X
e Did the organization report an amount for other liabihties in Part X, hine 257 /f "Yes v 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 liabihty for uncertain tax positions under FIN 48 (ASC 740)7? if "Yes,” complete Schedule D, Part X. . . . . 111} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X! and XII . . 12a X
b Was the organization included in consohdated independent audited ﬁnancnal statemenls for the tax year? If 'Yes
and if the organization answered "No" to line 12a, then completing Scheduls D, Parts Xi and Xll is optional . . . 12b| X
13 Is the organizabon a schoo! described in section 170(b){1)(A)(i)? If “Yes, * complete Schedule E . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . e 14a X

b Dud 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 l and 1V . . . . . t14bfl X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /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? If “Yes, " complete Schedule F, Parts lil and IV . . . .o } 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services .

on Part IX, column (A), lines 6 and 11e7? If "Yas, " complete Schedule G, Part | (see instructions). . RN 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1¢ and 8a? If “Yes, " complete Schedule G, Part il . . . .. 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actwmes on Pan VIII Ime 937

If "Yes,” complete Schedule G, Part Il . . - R 19 X
20a Did the organization operate one or more hospital facuhtles? If "Yes complete Schedule H .. . .. 20a X

b_lIf “yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’? . . . . . l20b
Form 990 (2013)
@4B.001
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Form 980 (2013) Father Flanagan's Fund For Needy Children 36-3680258  Pege 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts 1 and Il . . . .. 21| X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Parts tand ill . . . . . . .. 1 22 X

23 Dud the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yas, " complete Schedule J . . . . 23| X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"gotohne25a . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 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? . . . |24¢
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstandxng at any time dunng the year‘> N . . |24d
25a 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, Parti. . . . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed personin a
pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If “Yes," complete Schedule L, Parti. . . . 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former afficers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part it . . . ; . 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee,
substantial contnbutor 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 ill . . . . . 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, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f “Yes, “ complete
Schedule L, Part IV .. . . |28b X
¢ An entity of which a current or former officer, dlrector trustee or key employee (ora famrly member thereol)
was an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV . . . . . {28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . e 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M. . . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons? lf "Yes complete Schedule N
Part!. . . . . 31 X
32 Dudthe organlzatlon sell exchange dlspose of, or transfer more than 25% of |ts net assets?
If "Yes, " complete Schedule N, Part il . . . . . 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatrons
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f “Yes, ° complete Schedule R, Part ll
i, ortV, and Part V, line 1. . .o ; 34 | X
35a Dud the organization have a controlled entty wrthm the meamng of sed.uon 51 2(b)(13)’? . . . . |35a X
b if "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section $12(b)(13)? /f "Yes, " complete Schedule R, Part V., ine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f “Yes,” complete Schedule R, Part V, lne 2 . . - . . 36 X

37 D the organzation conduct more than 5% of its activities through an entlty that is not a related organuzatron
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part

vio. .. . . B <1 4 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . . ... .. L. . 38 | X

Form 990 (z013)

04B .901




CISOM8DJHF

Forrp 890 (2013) Father Flanagan's Fund For Needy Children 36-3680258 Page §
. m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part VvV . e e e e :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b 0
¢ Dd the arganization comply with backup withholding rules for reportable payments to vendors and reportable
ganming (gambling) winnings to prnze winners? . . e . . .. 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or wathin the year covered by this retum 2a 0
b If atleast one 1s reported on line 2a, did the organization file all required tederal employment tax retums? . 2b
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see nstructions) 1
3a D the organization have unrelated business gross income of $1,000 or more during the year? . . Ja|l X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. .. .. . da | X

b 1f"Yes,” enter the name of the forexgn eountry  leland
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? . . . LSa X
b Did any taxable party notify the organization that it was or (s a party to a prohibited tax sheilter transaction? . . . 5b X
¢ |f'"Yes” to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . 5S¢
6a Does the organization have annual gross receipts that are normaily greater than $100 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . 6b

7 Organizations that may recelive deductible contﬂbutlons under secﬁon 170(c)
a D the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .o .. .. 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provuded’? . . . |L.7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . A . .. . . .o . 7¢ X
d If"Yes," indicate the number of Forms 8282 fi Ied during the year . . . | 7d I i
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? . 7t X
g Iifthe orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business haldings at any time during the year? Lo . 8
9 Sponsoring organizations maintalining donor advised funds. ]
a Did the organization make any taxable distnbutions under section 49667 . . . . RN 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . .. 9b
10 Section 501(c}(7) organizations. Enter:
a [nitiation fees and capital contnbutions included on Part VIIl, line 12 . . . 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faculmes . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . L. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁllng Form 990 n Ileu of Form 10417, . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . L1 2bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans 1n 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 is required to mamtain by the states in which
the organization is licensed to issue quakhfied health plans R . A R R K]
¢ Enter the amount of reserves on hand . . 13c
143 Did the organization receive any payments for mdoor tannmg services dunng the tax yeaf? .. ... . 14a X
b__If"Yes " has it filed a Form 720 to report these payments? # "No, " provide an explanation in Schedule 0] . . . . |14b

T« POPRL
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Forry 990 (2013) Father Flanagan's Fund For Needy Children 36-3680258 Page 6
. m Governance, Management, and Disclosure For each °Yes* response to lines 2 through 7b below, and for @ "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 or note to any line in this Part VI .. .o .

Section A, Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are matenal differences 1n voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain In Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
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 { X
3  Dud the organization delegate control over management duties customan!y performed by or under \he du'ect
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
§ Did 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 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? . . . e 7a | X
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members
stockholders, or persons other than the governing body? . . 7b | X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durmg
the year by the following
a The governing body? . .. - . 8a | X
b Each committee with authonty to act on behalf of the governing body? . .- 8b | X
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? If "Yes, " provide the names and addresses in Schedule O . . . 9 X
Seaction B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code
Yes | No
10a Oud the organization have local chapters, branches, or affiliates? . . 10a X
b f"Yes," did the organization have written policies and procedures goveming the actwltles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1Ma] X
b Describe tn Schedule O the process, If any, used by the organization to review this Form 9390 1
12a Did the organization have a written conflict of interest policy? /f "No," go to hne 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to oonﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule O how this was done . . . . Lo .o 12¢| X
13 Did the organization have a wntten whistleblower policy? . . .o . 13| X
14 Did the organization have a written document retention and destruction pohcy? .. . . 14 ] X
45 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . - ... 15a] X
b Other officers or key employees of the organization . . . . . . . . . 15bf X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . ... 168a X
b If"Yes," did the organization follow a wntten policy or prooedure requnrlng the orgamzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the orgamzation's exempt status with respect to such arrangements? . L. . 5 L. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 i1s required to be filed » None

18 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 [:] Another's website Upon request Other (explain in Schedule O}
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Judy F Rasmussen 402 498-3131

14086 Mother Teresa Lane, Boys Town, NE 68010




CISOM8DJHF

Form 990 (2013 Father Flanagan's Fund For Needy Children 36-3680258 Page 7
Part Vil 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 V11 . D
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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Lst all of the organization's current key employees, if any. See instructions for definition of "key employee "
e 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

o List ali 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.

e 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.

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

(]
Position
(A) (8) {do not check more than one [(2)] {E) (3]
Name and Tite Average box, uniess person is both an Reportable Reportable Estmated
hours per officer and a director/trustee P P lon amount of
we::u('.l::o arny i HIE 3 E g?rlg_ ﬁl:;n ‘:r::m related cor :nher )
related i % g g g crganization (W-2/1099-MISC) from the
organizations g El & % § (W-2/1099-MISC) organizaton
below dotted sl g and related
line) § g b} organizations
: :
AN __Phipd Ruden | 40.00
Executive Vice President and Chief Investment Office 000] X X 313,658 -12,757
.{2)__Father StevenBoes _________________.______l_._...._..500
President 3500] X X 95,114 60,117
.(3) _SteveBerger . f.........100
Chairman of the Board of Trustees 000} X X
.(4)_EdBrakeman ______ __  _________________.l._._..___._..100
Trustee 000] X
.8)_ _KnstnGubertson . __________|________..100
Trustee 0.00] X
.{8) _GregMcMillan ... 100
Trustee 000} X
_A7)__Ebzabeth Snyder . _____|_..._...100
Trustee 0.00] X
.A8) DanStem b 200
Trustee 000§ X
.9 _KewnMohan . \._..._...100
Trustee 0.00] X
(10) _RobertMatejek ________ ___________________.l.._..._...100
Trustee 000] X
A1) _Michael J. Egiseder ). 40.00
Vice President and Assistant Secretary 0.00 X 201,033 17,763
2) JudyF.Rasmussen ... 500
Treasurer 35.00 X 276,449 19,065
(3} _AndrewM.Bath .| _._.__.500
Secretary and General Counsel 3500 X 217,419 20,512
L TR I

Form 990 (2013)

4B QL




CIS9MBDJHF

Form 850 (2013) Father Flanagan's Fund For Needy Children 36-3680258  Page 8
. MSecﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A} (B) (do not check more than one ()] (E) (F)
Name and title Average box, unless person is both en Reportable Reportable Estumated
hours per officer and a director/rustee) compensaton compensaton amount of
week (list any g = x| = from trom refated other
hours for a §~ § 3 L] a the organizations compensation
related a : | 5 ; -1 organzaton (W-2/1099-MISC) from the
organizatons B g (W-2/10989-MISC) organizaton
below dotted 2 3 § and related
tine) E g 8] B organizatons
g g
g
Q8 e L
A8 e
L4 R A
) e e
B Y S
@0) e L
K1) RN N
@) e e
K ) S
R R I
2 ] (R
1b  Sub-total . » 0 1,103,673 104,700
¢ Total from continuation sheets to Part VI, Section A . » 0 0 0
d Total (add lines 1b and 1c) . ., . 0 1,103,673 104,700
2 Total number of individuals (including but not imited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Dud the organizaticn list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such
ndividual . ... . . .. .. 4 | X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated crganization 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 orgamization's tax
year
(A) (8) ()
Name and business address Descnption of services Compensaton
Silchester 780 Third Ave, 42nd Floor, New York, NY 10017 Investment Manager 369,493
Mellon Bank 135 Santdli Highway, Everett, MA 02149-0313 Trustee 264,438
Pacific Investment Management ¢ 840 Newport Center Dnve, Newport Beach, CA 9266 Investment Manager 200,163
TCW 865 S. Figueroa St., #1800, Los Angeles, CA 80017 |investment Manager 196,645
GMO ECDLP 40 Rowes Wharf, Boston, MA 02110 Investment Manager 181,703
2 Total number of independent contractors (iIncluding but not limited to those histed above) who received
more than $100,000 of compensation from the organization »> 5
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Fon 990 (2013) Father Flanagan's Fund For Needy Children * 36-3680258 page 9
. m Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl. . . . [:'
(A) 8) (€) {0)

Total revenus Retlated or Unretated Revenue
exempt business excluded from
tunction revenue tax under sectons
rovenus 512-514

1a Federated campaigns . oL .. 1a 0
E E b Membership dues . . .. .. 1b 0
° g ¢ Fundraising events . Coe . 1¢ 0
g §| d Related organizations .. . 1d 0
; E| e Govemment grants (contnbuuons) . |1e 0
g S| f Al other contnbutions, gifts, grants, and
g similar amounts not included above . . 1f 0
?; B g Noncashcontnbutions includedin finesta-%. 8§ __ o
© *| _h_Total. Add Iines 1a-1f > 0
g Busingss Code
B 28 0
| o 0
g € 0
3 L I 0
E - 0
g f Al other program service revenue . 0
a | g Total Add lines 2a-2f > 0 |
3 Investment income {including dividends, interest, and
other similar amounts) . . . > 17,011,137 1,152,359 15,858,778
4 Income from investment of tax- exempt bond proceeds » 0
5 Royalties > 0
(i) Rea! (n) Personal
6a Gross rents 15,281
b Less rental expenses 4,800
¢ Rental income or (loss) 10,481 0
d Net rental ncome or (lass) R R . > 10,481 10,481
7a Gross amount from sales of (1) Securives (1)) Other
assets other than inventory . 574,529,512 505,146
b Less cost or other basis
and sales expenses 550,653,164 38,299
¢ Gain or {loss) 23,876,348 466,847
d Net gain or (loss) » 24,343,195 24,343,195
8 | 8a Gross income from fundraising
$ events (notincluding$ ¢ 0
g of contributions reported on line 1c)
5 See Part IV, ine 18 . ... @& 0
g b Less direct expenses. . b 0
¢ Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See Part IV, line 19 . . . . a 0
b Less. direct expenses. . . b o]
¢ Net income or (loss) from gammg actlvmes » 0
10a Gross sales of inventory, less
retums and allowances . . . . . .. . a ]
b Lless:costofgoodssold . . . b 0
¢ Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code ]
1a IncomeTaxRefund . 900098 138,608 138,608
< I 0
C 0
d All other revenue 0
e Total Add lines 11a—11d. .»> 138,608 ]
12  Total revenue. See instructions . » 41,503,421 0 1,152 359 40,351,062
TF030 350 1
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Statement of Functionai Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A)

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

L]

Do not include amounts reported on lines 6b, (A) ® © o)
70, 8b, 9b, and 10b of Part Vil Total exponaes e oonses | seners oxpaneas iy
1 Grants and other assistance to governments and
organizations in the United States See Part IV, hine 21 42,659,566 42,659,566
2  Grants and other assistance to individuals in the
United States See Part IV, kine 22 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 (6]
4 Benefits paid to or for members . 0
§ Compensation of current officers, directors,
trustees, and key employees . 514,691 514, 691
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) o
7  Other salanes and wages 210,162 210,162
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 10,675 10,675
9  Other employee benefits . 127,701 127,701
10 Payroll taxes 35,677 35,677
11 Fees for services (non—employees)
a Management Q
b Legal 0o
¢ Accounting 0]
d Lobbying 0
e Professional fundraising servnces See Part IV, line 17 0
f Investment management fees ]
g Other (If line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 0
12  Advertising and promotion 0
13  Office expenses 17,740 17,740
14  Information technology . [¢]
15 Royalties 0
16  Occupancy 0
17 Travel. 25,126 25,126
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings o
20 Interest 0
21 Payments to afﬁhates o
22 Depreciation, depletion, and amomzatnon [*] 0 0 0
23 Insurance 0
24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses In line 24e. If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a incomeTax . __ ... 8,772 9,772
B e, 9]
c o
T 0
e All other expenses _____ 0
25 Total functional expenses. Add (ines 1 through 24e . 43,611,110 42 659,566 951,544 Q
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohatatton Check here >|:| if
following SOP 98-2 (ASC 958-720) _

Rs950 ool 1
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Formp 990 (2013) Father Flanagan's Fund For Needy Children 36-3680258 _ Page 11
. M Balance Sheet -
Check iIf Schedule O contains a response or note to any line in this Part X . . . .. e e e e e e e [:l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . 1
2  Savings and temporary cash |nvestmems . . 2
3 Pledges and grants receivable, net . . O] 3 0
4 Accounts receivable, net . . . 0] 4 0
5§ Loans and other receivables from current and former oﬂicers directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under sechon
4858(f)(1)), persons descnbed in section 4958(c)(3)(B). and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations {see instructions) Complete Part ) of Schedule L.. . . (]
3 7  Notes and loans receivable, net . - e .. ol 7 0
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment costor
other basis. Complete Part VI of Schedule D 10a 0
b Less accumulated depreciation . 10b 0 272,475] 10¢ 0
11 Investments—publicly traded secunties . . .. .. 406,588,206 11 461,137,618
12 Investments—other secunties. See Part IV, line 11 . . . 432,222,640] 12 466,326,764
13  Investments—program-related See Part IV, line 11. . . 0} 13 0
14  Intangibie assets .o . Coe e . 0} 14 0
15 Other assets See Part IV, line 11 . N 408,455] 15 447 846
16  Total assets. Add lines 1 through 15 (must equal line 34) . . 839,491,776| 16 927 912 228
17  Accounts payable and accrued expenses . .. 248,411} 17 218,137
18 Grants payable . . . . .. - . 18
18 Deferred revenue . . . .. L. . 19
20 Tax-exempt bond habilties . . . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
$ |22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
ﬁ disqualified persons Complete Part 1l of Schedule L . 22
-1 123 Secured mortgages and notes payable to unrelated third part:es 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . . 0] 24 0]
25 Other habilities (including federal income tax, payables to refated third
parties, and other liabilittes not included on lines 17-24). Complete
Part X of Schedule D . . . . . . 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 248,411] 26 218,137
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets S . ) 839,243 365| 27 927,694,091
3 28 Temporarily restncted netassets . . . . . R R .. 28
B |29 Permanently restricted net assets . . Ce e 29
iz Organizations that do not follow SFAS 117 (ASCS58), checkhere ~ ® [ ] and
o completa lines 30 through 34.
2 30 Capital stock or trust principal, or current funds . .. . 30
3 31  Paid-in or capital surplus, or land, building, or equipment fund .. . 31
% [ 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . . . e e e 839,243,365| 33 927,694,091
34  Total habilties and net assets/fund balances .. 839,491,776 34 927,812,228

Form 990 (2013)
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Forrp 830(2013)  Father Flanagan's Fund For Needy Children

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

36-3680258  Page Lz_

L

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

Tota!l expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses Subtract line 2 from line 1

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

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other changes in net assets or fund balanoes (explaln in Schedule O)

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

C WO NOGMEWN=

-t

41,503,421

43,611,110

-2,107,689

839,243,365

90,558,415

wle(~lo|alalwpla]

-
o

927.694,091

GCLP I Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI| .

[ ]

1 Accounting method used to prepare the Form 990 D Cash 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 orgamization'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 basis, consolidated basis, or both

[:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis 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? .

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b if "Yes," did the organization undergo the required audit or audlts? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2b | X

2c | X

3a X

3b

Form 990 (2013)
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SCHEDULE A

(Form 990 or 890-E2)

Department of the Treasury
Intemal Revenue Service

Information about Schedule A (Form 930 or 890

CISOMBDJHF
Public Charity Status and Public Support '

Complete if the organization is a section 501(c)(3) organization or a section

4847(a){1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-E2.

Namo of the srganization

Father Flanagan's Fund For Needy Children

OMB No 1545-0047

2013

Open to Public

Inspection

Employaer identification number

36-3680258

Part |

The organization is not a pnvate foundation because itis: (For ines 1 through 11, check only one box )

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1 A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)(i).
2 [] Aschool descibed in section 170(b)(1)(A)(il). (Attach Schedule E )

3 D Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iil).
4

D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state.

in section 170(b)(1)(A)iv). (Complete Part II.)

descrnbed in section 170(b){(1)(A)(vi). (Complete Part il.)

8 [ ] Acommunity trust described in section 170(b)(1)(A)(vl). (Complete Part Il )
l:l An organization that normally receives. (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross

Afederal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantal part of its support from a governmental unit or from the generat public

receipts from activities refated 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 orgamization after June 30, 1975 See section 509(a)(2). (Complete Part i1l )
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

10
1

X0

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 descnbes the type of supporting organization and complete lines 11e through 11h.

a Type |

b [_] Typen

c D Type ll-Functionally integrated d D Type lil-Non-functionally mntegrated

e By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed 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 1, Type N, or Type Ill supporting
organization, check this box . . . .. . . . .
g Since August 17, 2006, 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 descnbed in (ti) Yo No
and (1) below, the governing body of the supported organization? . 11g(1) X
(ii) Afamily member of a person descnbed in (1) above? . 11g(li) X
(iif) A 35% controlled entity of a person described in (1) or {ii) above? . 11g(ili) X
h Provide the following information about the supported organization(s).
{l) Name of supported (i) EIN (1) Type of organization | (iv) s the organization {v) Oid you notfy {vi) is the {viT) Amount of monetary
organization (descnbed on fines 1-8 in col (1) isted in your the orpanization in organizaton in col support
above of IRC section governing document? cot (1) of your (i) organized in the
{see [nstructions)) support? us?
Yes No Yeos No Yos No
(A}
Father Flanagan's Boyg 47-0376606 2 X 42,659,566
(8}
©)
(D)
(E)
Total 1 42,659,566

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or, 990—E2é201
B4
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Schpdute A (Form 990 of 990-EZ) 2013 Father Flanagan's Fund For Needy Children 36-3680258 _  Page2
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 Ill_If the organization fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . 0
2 Tax revenues levied for the orgamzatlon S
benefit and either pa:d to or expended on
its behalf . . 0
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . ; Q
4  Total. Add lines 1 through 3 . 0 0 0 0 0 0
5 The portion of total contrnbutions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,

column (f)
6 Public support. Subtract Ime 5 from l|ne 4 0
Section B. Total Support
Calendar year (or fiscal year beginningin) p (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 ({f) Total
7 Amounts from hne 4 . . 0 0 0 0 0 0

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources 0

9 Net income from unrelated business
activities, whether or not the business I1s
regularly carned on . . 0

10  Other income Do not mclude gam or
loss from the sale of capital assets

(Explain in Part IV) . 0
41 Total support. Add lines 7 lhrough 10 . a
12 Gross receipts from related activities, etc. (see instructions) . .. 12 ]
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c){3)

organization, check this box and stop here . . - . . .. .o . . . » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) . . . 14 0 00%
15  Public support percentage from 2012 Schedule A, Part I, line 14 . . . . 15 0 00%
16a 33 1/3% support test—2013. If the organization did not check the box on Ime 13, and Ilne 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and tine 15 is 33 1/3% or more, check this
box and stop here. The organization quallfies as a publicly supported organization . . c . »

17a 10%-facts-and-circumstances test—2013. 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 IV how the organization meets the "facts-and-circumstances” test The organlzation qualifies as a publlcly supported
organization - . |:]
b 0%-facts-and-clrcumswnces test—2012 If the organlzanon did not check a box on I|ne 13, 163, 16b or 17a and Ime
151s 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 orgamzation quahﬁes asa pubhcly

supported organization . » D
18  Private foundation. If the orgamzallon did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .. . . - - . - R . D

Schadule A (Form 930 or 990-E2) 2013
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Schedule A {Form 990 or 990-E2) 2013 Father Flanagan's Fund For Needy Children 36-3680258 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a)2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants =) (¢]

2 Gross receipts from admissions, meschandise
sold or services performed, or facilties furnished ’
In any activity that is 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  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .. 0

5  The value of services or famlmes
furmished 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 knes 1, 2, and 3

received from disquatified persons 8]

b Amounts included on hines 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
¢ Addhnes 7aand 7b . . . 0 [v] 0 O 0 0
8  Public support (Subtract ine 7¢ from
line 6) L. 0
Section B. Total Support
Calendar year (or fiscal year beginning In) P _{a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromine 6 . . 0 0 0 0 Q0 0

10a Gross income from interest, dmdends
payments received on secunties loans,
rents, royalties and income from similar sources 8]
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ]
¢ Addlines 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 bustness is regularly carried on . Q
12  Other income Do not include gamn or
loss from the sale of capital assets

(Explain in Part IV) . R . . 0
13  Total support. (Add lines 9, 10c 11

and12) . . 0 Q 0 0 0 0
14  Firstfive years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . e .. . . .. D
Section C. Computation of Public Support Percenta_ge
16  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . .. . 15 0.00%
16 Public support percentage from 2012 Schedule A, Part lil, line 15 L. . . . . . . 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () . . . . . . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Part Il line 17 . .. 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and Ime 15 is more than 33 113%, and ing 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. N & D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . » D

20 Private foundation. if the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructions . . > D

Schedule A (Form 990 or 99&-52)61@ 1
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Sghadule A (Form 990 or 990-E2) 2013 Father Flanagan's Fund For Needy Children 36-3680258 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b;

and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D
(Form 990)

| omswNo 15450047

Supplemental Financial Statements
» Complete if the organization answered “Yes," to Form 990,
Part IV, line 8, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12h.
Depertment of the Treasury » Attach to Form 880.
\ntemal Revenue Service | Information about Schedule D (Form 990) and its Instructions s at www.irs.gov/form990.
Name of the organization Employer identification number

Father Flanagan’s Fund For Needy Children 36-3680258
m._%rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

Open to Public
Inspection

{a) Donor adwised funds {b) Funds and other accounts

1 Total number at end of year
2  Aggregate contributions to (duning year)
3 Aggregate grants from (during year)
4  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? . [:] Yes D No
6  Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible pnvate benefit? . . L. . - . D Yes E] No

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
(] Protection of natural habitat [[] Preservation of a certified histonc structure
[::I Preservation of open space
2 Complete lines 2a through 24 if the organization held a quahfied 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 Tota! number of conservation easements ol . e e 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified histornic structure tnduded in (a) - 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed (n the National Register . . . 2d

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

4  Number of states where property subject to conservation easement is located |
§ Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year
>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)()? . ) [] ves (] No

9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the orgamzation'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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XllI, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publhic exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items-
(I} Revenues included in Form 990, Part VIII, line 1. .o ; .. . . L ]

(i) Assets included in Form 9980, Part X . . » 3%

2  Ifthe organization received or held works of art, hlstoncal treasures or other snmllar assets for ﬁnancual gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items

a Revenues included in Form 890, Part VIIL, line 1. . . R A
b Assets included in Form 930, Part X . T O
For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedute D (Form 990) 2013
HTA 948 .001
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Schedute D (Form 990) 2013 Father Flanagan’s Fund For Needy Children 36-3680258 Page 2
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 tems (check all that apply)
a |:] Public exhibition d D Loan or exchange programs

b D Scholarly research e [:] Other
c D Preservation for future generations
4 growdﬁl a descnption of the organization’s collections and explain how they further the organization's exempt purpose in
art X
5 Dunng the year, did the organization solicit or receive donations of art, histornical treasures, or other similar
assels to be soid 1o rarse funds rather than to be maintained as part of the organization's collection? . . D Yes D No
BT  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.
ta Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . e R D Yes D No

b If"Yes," explain the arrangement in Part Xlll and complete the followxng table
Amount
¢ Begmning balance . - e e 1c 0
d Additions during the year . . e e . . . e 1d
e Distnbutions dunng the year . - S . .. - .o 1e
f Ending balance . . . . . .o . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21?7 . . e |—_—, Yes D No
b If"Yes," explain the arrangement in Part X1ll. Check here if the explanation has been provnded in Part XII
WEndowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Curvent year (b) Prior year {¢) Two years back (d) Three years back (e) Four years back
ta Beginning of year balance . 0 0 0
b Contnbutions
¢ Netinvestment 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 (Ine 1g, column {a)) held as
a Board designated or quasi-endowment > %.
b Permanent endowment > %
¢ Temporarily restncted endowment » %
The percentages in lines 2a, 2b, and 2¢ 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
) unrelated organizations . . .. . . e .o 3a(i)
{ii) related organizatons . . - - 3a(li)
b if "Yes" to 3a(n), are the related organuzahons Insted as requnred on Schedule R?. . - .. L 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 980, Part X, line 10.
Oescnption of propesty (a) Cost or other basis (b) Cost or other (¢} Accumutated (d) Book value
(investment) basis (other) dspreciason
1a Land 0 0 0
b Buldings 0 0 0 o
¢ Leasehold mprovements 0 0 0 0
d Equpment 0 0 0 0
e Other. 0 4] 0 0
Total. Add lines 1a througg 1e (Column (d) must equal Forrm 990, Part X, column (B), line 10(c).) . . . » 0

Schodule D (Form 990) 2013

4B .981
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Schedule D (Form 890) 2013 Father Flanagan's Fund For Needy Children 36-3680258 Page 3
Part Vil Investments—Other Securities.
Complete if the organizatton answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value {c) Method of valuation,
(inciuding name of secunty) Cost or end-of-year market value

(1) Financial denivatives 0
(2) Closely-held equity interests 0
(3) Other  Limited partnerships/joint ventures 466,326,764 (F

Total (Calumn (b) must equal Form 990, Part X, col (B) kne 12) » 466,326,764 |
Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrption of investmaent (b) Book valua (¢) Method of valuation.
Cast or end-of-year market value

(1)
(2
(3)
4
(5)
(6)
@)
(8)
()
Total (Column (b) must equal Form 990, Part X, col (8) kne 13 ) » 0 l
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15
{a) Descnption {b) Book value

(1)
_2)

(3)
I C)]

(5)

{6)

(7)

(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) . . . . . .. . ... » 0
m Other Liabilities.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25

1. (a) Descrpuon of labity {b) Book value

(1) Federal income taxes

(2}

(3)

(4)

(5)

(6)

(7

8) _

(9)
Totat {Column (b} must equal Form 990, Part X, col {B) tine 25.) 1 4 0
2. Liability for uncertatn tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X|il

Schedule D (Form 980) 2013

4B .GO1L
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Schedule O (Form 990) 2013 _ Father Flanagan's Fund For Needy Children 36-3680258 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organizatton answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . P 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Netunrealized gains on investments . . . . . 2a

b Donated services and use of facalities . - .. . . 2b

¢ Recovenes of prior year grants . e - .o . 2c

d Other (Descnbe in Part XIil) . . 2d

e Add hines 2a through 2d . . C. . .. L. L. 2e 0
3 Subtract ine 2e from line 4 . . . . .. . .. . - 3 g
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VHll, line7b . |, . 4a

b Other (Descnibein Part Xt ). . . . . .. . . 4h

¢ Addlines 4a and 4b . . Lo oL . .o 4c 4]
5 Total revenue. Add lines 3 and 4c. (This must equal Forrn 990, Part |, line 12) . . 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part iV, line 12a

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

a Donated services and use of facilities . . . ; . 2a

b Prior year adjustments ; . . A 2b

¢ Other losses . . .o 2¢

d Other (Descnbe in Part XIlt) . . . . 2d

e Add ines 2a through 2d . . . .. .. . . . 2e 0
3 Subtract line 2e from hne 1 . . R . 3 0
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1

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

b Other (Descnbe in Part XMl ). . . e RN . 4b

¢ Addlines 4a and 4b . . A . . ... . L. 4c 0
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5 0

Supplemental information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X1, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Part X Line 2 Father Flanagan's Boys' Home (FFBH) and its affiliates are exempt from

Schedule D {Form 890) 2013

04aB . D01




CISOM8DJHF

Schedule Q (Form 930) 2013 Father Flanagan's Fund For Needy Children 36-3680258 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2013
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Schedule.F

(Form 990) Statement of Activities Outside the United States
» Complete if the organization answered "Yes” on Form 890, Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. » See separate instructions.

intemal Revarxse Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

I OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organzation

Employer idontification number

36-3680258

Father Flanagan's Fund For Needy Children
WGeneral Information on Activities Outside the United States. Complete if the organization answered

"Yes" on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award

the grants or assistance?

2 For grantmakers. Descrbe in Part V the organization's procedures for monitoring the use of ts grants and other

assistance cutside the United States

3 _Activities per Regron (The following Part |, line 3 table can be duplicated if additional space is needed )

I:I Yes I:l No

(a) Regron {b) Number of {c) Number of (d) Actvities conducted in {e) It activity Listed in (d) 13 () Total
offices in the employses, region (by type) (a.g , a program service, expanditures for
region agents, and fundrasing, program describe specific type of and investments
independent services, investments, sarvice(s) in region n region
contractors grants to recipients
n region located n the region)
Central Amenica and the Investments
(1) Carnbbean 0 0 35,983,567
East Asia and the Investments
(2) Pacific 0 0 248,138
Europe Investments
(3) 0 0 22,989,612
Middle East and North tnvestments
(4) Africa 0 0 169,559
North Amernica Investments
{5) 0 0 10,883,885
South America Investments
{6) 0 (4] 193,369
South Asia Investments
(7) [¢] 0 159,732
Sub-Saharan Africa Investments
{8) 0 0 163,277
(9)
{10)
{11)
(12)
(13)
(14)
{15)
{16)
17)
3a Sub-total . 0 0 70,791,139
b Total from continuation
sheets to Part 0 0 0
€_Totals {add fines 33 and 3b) 0 0 70,791,139
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule F (Form 990) 2013
HTA 04B . ©91
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Schedute F (Form 990) 2013 Father Flanagan's Fund For Needy Children 36-3680258 Paged
Foreign Forms
1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? /f “Yes, "
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) Yes D No

2 D the organization have an interest in a foreign trust dunng the tax year? /f “Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
8 U S Owner (see Instructions for Forms 3520 and 3520-A)

3 D the organization have an ownership interest in a foreign corporation dunng the tax year? /f “Yes,"”
the organization may be required to filte Forrm 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

4 Was the organizatton a direct or indirect shareholder of a passive foreign investment company or a
quatified electing fund during the tax year? /f “Yes,” the organization may be required to file Form 6621,
Information Return by a Shareholder of a Passiva Foreign Investment Company or Qualified Electing

Fund. (see Instructions for Form 8621)

§ Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,”
the argamization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) .

6 Dud the orgamization have any operations in or related to any boycotting countries dunng the tax year? If
“Yes," the orgamization may be required to file Forrn 5713, Intemational Boycott Report (see Instructions

for Form 5713)

D Yes

D Yes

[] Yes

Yes

[ ves

No

[x] no

[x] no

N

No

Scheduls F (Form 980) 2013

B4B.901
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Schedule F (Form 880) 2013 Father Flanagan's Fund For Needy Children 36-3680258 page 5
Supplemental Information
Provide the information required by Part |, ine 2 (monitonng of funds), Part |, line 3, column (f) (accounting method,
amounts of mvestments vs expenditures per region), Part I, ine 1 (accounting method), Part Il (accounting method);

and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any
additional information (see instructions).

Schedule F (5%9@) 20@ @ 1
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SCHEDULE J Compensation Information |_ove o rsessoar
(Farm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 3
Compensated Employees
Open to Public

» Complete if the organization answered "Yes" on Form 9890, Part IV, line 23.
Department of the Treasury > Attach to Form 980. » See separate instructions.

Intornal Revenue Service | & information about Schedule J (Form 990) and Its instructions is at www.irs.qov/form990. inspection
Name of the organzaton ployer identification number
Father Flanagan's Fund For Needy Children 36-3680258
Questions Regarding Compensation
Yas No
1a Check the appropnate box(es) if the orgamzation provided any of the following to or for a person listed in Form
980, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
(] First-class or charter travel ] Housing altowance or residence for personat use
D Travel for companions D Payments for business use of personat residence
[] Tax indemnification and gross-up payments [T Health or social dub dues or inttiation fees
[[] oiscretionary spending account [] Personal services (e.g , maid, chauffeur, chef)
b Ifany 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 lil to
explain . R . . . . . 1b
]
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/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 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 |l
D Compensation committee D Written employment contract
[[] independent compensation consultant [] compensation survey or study
[C] Form 990 of other organizations ] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 930, Part VI, Section A, ine 1a. with respect to the fiking
organization or a retated organization
a Receive a severance payment or change-of-control payment? .o . 4a X
b  Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . 4c X
If "Yes" to any of lines 4a—<, list the persons and provide the applicable amounts for each item in Part |ll.
Onty section 501(c)(3) and §01(c)(4) organizations must complete lines 5~9.
5 For persons listed in Form 990, Part VII, Section A, tine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . - . . . 5a X
b  Any related organization? . . . . C . . 5b X
If"Yes'" to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of.
a The organization? . . . AN . . . .o 6a X
b  Any related organization? . . .. e . . . . A 6b X
I "Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 9890, Part VIt, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in hnes 5 and 67 If "Yes," describe in Part 1l . ... e 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a conlract that was
subject to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," describe
inParttl . . . . . e . . - . . . 8 X
|
9 If "Yes" to line 8, did the arganization glso follow the rebuttable presumption procedure descnbed in
Regulations section 53.4358-6(c)? . R L. . .. L. L. 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2013
HTA
Q4B . 901
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.SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 890-EZ. Open to Public

ﬁﬂm?m P Information about Schedule O (Form 990 or $90-E2) and Its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
Father Flanagan's Fund For Needy Children 36-3680258

of FFBH was determined by the Board of Trustees’ Compensation Committee using comparable data
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedute O (Form 890 or 930-EZ) (2013)
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Schedule O (Form 980 or 850-E2) (2013) Pege 2
° Name of the organization Employer Identification number
Father Flanagan's Fund For Needy Children 36-3680258

Scheduls O (Form 950 or 890-EZ) (2013}
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Schedule R (Form 990) 2013 _Father Flanagan's Fund For Needy Children 36-3680258 Page §
Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R (Form 990) 2013
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