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CHANGE OF ACCOUNTING PERIOD / 

990 Return of Organization Exempt From Income Tax 1/ OMB No 1545·0047 

Form Under se~tion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private f~~OrUndf.ltirJ;1 2019 
(Rev January 2020) ~ Do not enter social security numbers on this form as it may be made publi .q/ t-'O~p:-e:-n:-t-;-:o~P"u~b::-;I;-'c-
Department of the Treasury ..... 
Intern II Revenue Service P Go to www,lrs.QovlForm990 for instructions and the latest information. Inspection 
A For the 2019 calendar year, or tax year beginning NOV 1, 2019 and ending DEC 31, 2019 

B Check If 
eppllcable 

C Name of organization o Employer identification number 

D~~:~~~s THE OMAHA HOME FOR BOYS 
D~;~~e I--=D:....:o:..:,n=-Qb"""u;;:.s;:..,n;;;e:...s ... sil!:a:..s--=-:..::..:=-----~:,...:;--;:....;;....::....:=----------------I 4 7 - 0 3 7 6 5 2 9 

D~ I return Number and street (or P.O. box If maillS not delivered to street address) Room/SUite E Telephone number 

D;~~)n' 4343 NORTH 52ND STREET 402-457-7000 

~~~~In' City or town, state or prOVince, country, and ZIP or foreign postal code G Gross receipts $ 4 , 698 , 396 • 

D~~~~ded OMAHA, NE 6 81 0 4 H(a) Is thiS a group return 
D~gR"ca. I-F""";N:"":a-=m:"":e:"":a:":n:"":d;':a-d-d:"":re-=s:"":s-o-f-p:"":r-=ln-=c:"":,p:"":a-=1 O:....:ff-,-ce-r....,J=E,."F"..,F",......."D"..,E=W"..,I=S,."P"..,E=L...,AR~..."E".....-\,-",-// ,,,..,q A--4 for subordinates? D Yes [X] No 

__ p_e_nd_'n_9-L.:..:S_AM_:..:E:....,..:A::-:rS_..:.C......;A:..:.;;;B __ O;;..V..;..;;E=--_____ -::-___ ---,r--..,..-___ ...Jlh \~~ '---.",1-)_1 H(b) IVe all subordinates Inciuded7D Yes D No 

I Tax·exempt status' LXJ 501(c)(3) l J 501(c)( ) .... (Insert no.) LJ 4947(a)(1) 0'r-r.A' 527 

J Website: ~ WWW • OHB • ORG 

If "No," attach a list (see Instructions) 

H(c) Group exemption number ~ 
K Form of organization. LXJ Corporation l J Trust L J Association l J Other ~ 1 L Year of formation: 19 2 01 M State of legal domiCile: NE 

I Part I Summary 
II) 1 Briefly describe the organization's mission or most significant activities SU~' PORT AND STRENGTHEN YOUTH AND 
g FAMILIES. 
IV 

E 
~ o 

" 011 
1/1 

~ 
~ 

~ 

2 Check thiS box ~ LJ If the organization discontinued ItS operations or disposed of more tha~~5 fits net assets 

3 Number of voting members of the governing body (Part VI, line 1 a) \ 1-"-3-+-_______ -:::1,...,7= 

4 Number of Independent voting members of the governing body (Part VI, line 1 b) /1 1-4-+-_______ -:::1:-7::-

5 Total number of ,nd,viduals employed In calendar year 2019 (Part V, line 2a) V 1-"-5-+-_______ -::9,...,6:-

6 Total number of volunteers (estimate If necessary) Internal Re~~IJUQ Service 1-6-+-_______ -:::5:-0_ 

7 a Total unrelated bUSiness revenue from Part VIII, colu~Eel~e& tis Bank.· USB t-7...;;a+-______ ---,0~. 
b Net unrelated bUSiness taxable Income from Form 990·T, line 39 -:'''1 7b 0 • 

Prior Year Current Year 

II) 8 Contributions and grants (Part VIII, line 1 h) .NOV 1 I uno 3 , 206 , 755 • 1 , 203 , 290 • 
g 9 Program service revenue (Part VIII, line 2g) 1 , 415 , 001 • 7 , 239 • 

~ 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 3 , 910 , 349 • 499 , 909 • 

(I) a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, a0g~nl UT 318 , 46 8 • 45 , 522 • 

(! __ ~1~2~T~o~ta~l~re~v~e~n~ue~.a~d~d~I~ln~e~s~8~th~r~0~UQ~lh~11~~(rm~u~s~t~eQ~lu~a~I~P~art~V~III~,~co~l~um~n~UA~~)~"I~ln~e~1~2~) ____ ~ __ ~8~,~8~5~0~,~5~7~3~.~--~1~,~7~5~5~,;9~6~0~. Z 13 Grants and Similar amounts paid (Part IX, col.rmri1Ai;'iirl'eS'1·3) 6 9 , 6 5 3 • 5 , 3 71 • 

Z 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 • 0 • 

(g ~ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5·10) 4 , 929 , 905 • 940 , 091 • 

c: 16a ProfeSSional fund raising fees (Part IX, column (A), line 11 e) 0 • 0 • 
t-
l> 
:z .... 
00 

~ b Total fundralslng expenses (Part IX, column (D), line 25) ~ _____ 2=-=.9....:4:....!..., -=5-=8~3:.....:... 
w 17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11 f·24e) 

18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 

4,012,120. 728,136. 

9,011,678. 1,673,598 • 

-161,105. 82,362. 

~ o~ 
N <l>c: 

Beginning of Current Year End of Year 

N N-iil 20 Total assets (Part X, line 16) 86,388,638. 88,225,321. 

~~ 21 Total liabilities (Part X, line 26) 
-c: 

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

3,422,098. 2,847,610. 

82,966,540. 85,377,711. 

I Part II I Signature Block 
Under penalties of pequry, I declar1 that I ha~mlned thiS return, including accompanYing schedules and statements, and to the best of my knowlflge and belief, It IS 

true, correct, andfo}nplete. Declc/atlOn ovPrepare) (other than officer) IS based on allinformalion of which preparer has any knowledge. / / 
IiII.. l c:; -vr, I..ItA ___ //J/2iif/-7A7LJ 
II""" :;~nature otpttlcer I' ... Date . { "/ ... 

IiII.. UEFF DEWISPELARE, PRESIDENT 
Sign 

Here 

Paid 

Preparer 

Use Only 

II""" Type or print name and title 

PrmtlType preparer's name Iprep~~re 
~URT MEISINGER ~P~T ~ 

-
Firm's name ~ FRANKEL ZACHAR lA, LLC / 

Flrm'saddress~ 11404 WEST DODGE RD, SOITE 700 

OMAHA, NE 68154-2576 

May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) 

932001 01·20·20 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

I Date 

I 

Check LJ I PTIN 

~elf-emDIDved IF 0 0 8 4 7 8 9 4 
Firm's EIN ~ 47- 0 5 7 4 7 7 5 

Phone no. 402-496-9100 

LXJ Yes l J No 

Form 990 (2019) 
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· . 
THE OMAHA HOME FOR BOYS 47-0376529 ~ e2 

Check If Schedule 0 contains a response or note to any line In this Part III 

1 Bnefly descnbe the organization's mission 
THE MISSION OF THE OMAHA HOME FOR BOYS IS TO SUPPORT AND STRENGTHEN 
YOUTH, YOUNG ADULTS, AND FAMILIES THROUGH SERVICES THAT INSPIRE AND 
EQUIP THEM TO LEAD INDEPENDENT AND PRODUCTIVE LIVES. 

2 Old the organization undertake any significant program services dunng the year which were not listed on the 

pnor Form 990 or 990·EZ? 

If "Yes," descnbe these new services on Schedule 0 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If "Yes," descnbe these changes on Schedule 0 

DYes OONo 

DYes OONo 

4 Descnbe 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 $ 4 3 9 , 5 6 o. oncludong grants of $ ) (Revenue $ 

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

4b (Code ) (Expenses $ 1 8 4 , 8 2 2. Including grants of $ ) (Revenue $ 

JACOBS' PLACE IS OMAHA HOME FOR BOYS TRANSITIONAL LIVING ~P~R~O~G~RAM~~T~HA~T~ 
SERVES AS A RESOURCE FOR YOUTH AGES 17 TO 20 WHO STRUGGLE WITH A LACK 
OF HOUSING, SUPPORT, EDUCATION AND INDEPENDENT LIVING SKILLS. YOUNG MEN 
AND WOMEN IN THE PROGRAM LIVE AT THE JACOBS' PLACE HOUSING UNITS ON OUR 
MAIN CAMPUS WHERE THEY FIND THE STABILITY AND SECURITY THEY DESPERATELY 
WANT AND NEED. UNDER THE STRUCTURE AND STAFF SUPERVISION OF THE JACOBS' 
PLACE PROGRAM, THESE YOUTH ARE EMPOWERED TO TRANSITION FROM A STATE OF 
CRISIS TO ONE OF SAFETY AND GROWTH. 

4c (Code ) (Expenses $ 229 , 137. Including grants of $ 5 , 3 71. ) (Revenue $ ) 

LOCATED ON THE MAIN CAMPUS, THE EDUCATIONAL SERVICES PROGRAM SERVES ALL 
RESIDENTIAL CARE YOUTH. THE SCHOOL FOCUSES ON CREDIT RECOVERY AND 
ACCRUAL WITH THE GOAL OF HELPING YOUTH MEET GRADE LEVEL EXPECTATIONS BY 
COMPLETION OF THE PROGRAM. THE SCHOOL ALSO ASSISTS WITH COLLEGE 
PREPARATORY CLASSES AND FINANCIAL AID ASSISTANCE AND OFFERS 
SCHOLARSHIPS TO ELIGIBLE STUDENTS. CERTIFIED TEACHERS OVERSEE THE 
DAY-TO-DAY TEACHING RESPONSIBILITIES OF THE SCHOOL, CONDUCTING CLASS 
AND HOLDING THE STUDENTS ACCOUNTABLE FOR ATTENDANCE, PARTICIPATION, 
HOMEWORK AND TESTS - ALL THE SAME EXPECTATIONS OF A PUBLIC SCHOOL 
CLASSROOM. BEHAVIOR SPECIALISTS ARE ALSO PRESENT IN THE CLASSROOM TO 
HELP STUDENTS LEARN PROPER BEHAVIOR WHEN FACED WITH FRUSTRATING 
SITUATIONS AND TO PROVIDE POSITIVE REINFORCEMENT FOR PRACTICING GOOD 

4d Other program services (Descnbe on Schedule 0.) 

(Expenses $ 2 9 6 , 3 4 o. oncludlng grants of $ ) (Revenue $ 

4e Total program service expenses ~ 1 , 149 , 859 . 

932002 01-20-20 SEE SCHEDULE 0 FOR CONTlNUATION(S) 
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Form 990 (2019) THE OMAHA HOME FOR BOYS k~3~2~ ~~f1( 
I Part IV I Checklist of Required Schedules v 

1 Is the organization desCribed In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of ContributorS> 

3 Old 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 I 

4 Section 501(c)(3) organizations. Old 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 II 

5 Is the organization a section 501 (c)(4) , 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined In Revenue Procedure 98·19? If "Yes, " complete Schedule C, Part 1/1 

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

prOVide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part I 

7 Old 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 II 

8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes, " complete 

Schedule D, Part 1/1 

9 Old the organization 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 repair, or debt negotiation services? 
If "Yes, • complete Schedule D, Part IV 

10 Old the organization, directly or through a related organization, hold assets In donor·restrlcted endowments 

or In quasI endowments? If • Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable 

a Old the organization report an amount for land, bUildings, and eqUipment In Part X, line 10? If • Yes, "complete Schedule D, 

Part VI 

b Old the organization report an amount for Investments· other securities In Part X, line 12, that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VII 

c Old the organization report an amount for Investments· program related In Part X, line 13, that IS 5% or more of Its total 

assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VI/I 

d Old 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, line 16? If "Yes, " complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 

f Old 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 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

If "Yes," and" the organlzatton answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional 

13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? If • Yes, " complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 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 I and IV 

15 Old the organization report on Part IX, column (AJ, line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts II and IV 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign Individuals? If "Yes, • complete Schedule F, Parts 1/1 and IV 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, lines 

1 c and 8a? If 'Yes, " complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes, " 

complete Schedule G, Part 1/1 

20a Old the organization operate one or more hospital faCilities? If "Yes, • complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to thiS return? 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX column (A), line 1? If 'Yes, " complete Schedule I, Parts I and II 

932003 01·20·20 
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Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

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 

21 X 
Form 990 (2019) 
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Form 990 (2019) THE OMAHA HOME FOR BOYS 47 0376529 - Page 4 
I Part IV I Checklist of Required Schedules (contmued) 

Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and 11/ 22 X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

ScheduleJ 23 X 
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If 'Yes, ' answer Imes 24b through 24d and complete 

Schedule K If 'No," go to Ime 25a 24a X 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

any tax-exempt bonds? 24c 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit 

transaction With a disqualified person dUring the year? If "Yes, .. complete Schedule L, Part I 25a X 
b Is the organization aware that It engaged In an excess benefrt 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 I 25b X 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part /I 26 X 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part 11/ 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, condrtlons, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

'Yes, " complete Schedule L, Part IV 28a X 
b A family member of any indiVidual deSCribed In line 28a? If 'Yes, ' complete Schedule L, Part IV 28b X 
c A 35% controlled entity of one or more IndiViduals and/or organizations deSCribed In lines 28a or 28b?1f 

'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 29 X 
30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 

contributions? If 'Yes, " complete Schedule M 30 X 
31 Did the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes, " complete Schedule N, Part I 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?1f 'Yes," complete 

Schedule N, Part /I 32 X 
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes, ' complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entrty? If "Yes, " complete Schedule R, Part /I, 11/, or IV, and 

Part V. Ime 1 34 X 
35a Did the organization have a controlled entrty Within the meaning of section 512(b)(13)? 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction wrth a controlled entity 

wrthln the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V. Ime 2 35b X 
36 Section 501(c)(3) organizations_ Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, Ime 2 36 X 
37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X 
38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note: All Form 990 fliers are reoUired to comolete Schedule 0 38 X 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V D 
Yes No 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I 1a I 13 
b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable I 1b I 0 
c Did the organization comply With backup wrthholdlng rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 1c X 
932004 01-20-20 Form 990 (2019) 
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Form 990 (2019) THE OMAHA HOME FOR BOYS 47-0376529 Paqe5 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance(contmued) 

Yes No 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by thiS return 1~2a 1------'-9--16 __ ~ 
b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

Note: If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-fl/e (see Instructions) _____ ~ 

3a Old the organization have unrelated business gross Income of $1 ,000 or more dunng the year? 3a X 
b If "Yes," has It filed a Form 990-T for this year? If 'No" to Ime 3b, provide an explanation on Schedule 0 !-=3;::b~_---II-_ 

4a At any time dunng 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, secuntles account, or other financial account)? 

b If "Yes," enter the name of the foreign country ~ ------------------------
See Instructions for filing reqUirements for FlnCEN 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 dunng the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contnbutlons that were not tax deductible as chantable contnbutlons? 

b If "Yes," did the organization Include with every solicitation an express statement that such contnbutlons or gifts 

4a X 

--~ 
5a X 
5b X 
5c 

6a X 

were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c)_ _ ___ ~ 

a Did the organlzallon receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 
1--'-=-+--:-:,-+--

7b X b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Form 8282? 

d If "Yes," Indicate the number of Forms 8282 filed dunng the year 

e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

f Old the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g If the organization received a contnbutlon of qualified Intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds_ Old a donor adVised fund maintained by the 

sponsoring organization have excess business holdings at any time dUring the year? 

9 Sponsormg organizations maintaining donor advised funds_ 

a Old the sponsoring organization make any taxable distributions under section 4966? 

b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations_ Enter-

a Initiation fees and capital contributions Included on Part VIII, line 12 110a 1 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organlzations_ Enter 

a Gross Income from members or shareholders 11a 

7c X 

-~ 
7e X 
7f X 
7g 

7h 

--~ 
8 

--~ 
9a 

9b 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) L-1.:....1;::b:..L-__________ --1 ____ 1_ 

12a Section 4947(a)(1) non-exempt charitable trusts_ Is the organization filing Form 990 In lieu of Form

l
1 041? 1 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year L-..:;12:b:::....L _______ -I 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note: See the Instructions for additional Information the organization must report on Schedule 0_ 

b Enter the amount of reserves the organization IS required to maintain by the states In which the 

organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 

113b 1 

13c 

b If "Yes," has It filed a Form 720 to report these payments? If "No, ' proVide an explanation on Schedule 0 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) dUring the year? 

If "Yes," see Instructions and file Form 4720, Schedule N 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 

If "Yes" complete Form 4720 Schedule 0 

932005 01-20-20 
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12a 

13a 

14a X 
14b 

15 X 

--~ 
16 X 
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Form990 2019 THE OMAHA HOME FOR BOYS 47-0376529 Pa e6 
Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" response 

L-__ -.J to Ime 8a, 8b, or 1 Db below, describe the circumstances, processes, or changes on Schedule 0 See mstructlons 

Check If Schedule 0 contains a response or note to any hne In this Part VI 
Section A Govermng Body and Management 

17 1a Enter the number of voting members of the governing body at the end of the tax year j---:1:.:a~ _____ --==-.:..j 

If there are material differences In voting rights among members of the governing body, or If the governing 

body delegated broad authority to an executive committee or Similar committee, explain on Schedule 0 

b Enter the number of voting members Included on hne 1 a, above, who are Independent 1b 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other 

officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to ItS governing documents since the prior Form 990 was filed? 

5 Old the organization become aware dUring the year of a Significant diverSion of the organization's assets? 

6 Old the organization have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

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

persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

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

9 Is there any officer, director, trustee, or key employee hsted In Part VII, Section A, who cannot be reached at the 

organization's malhng address? If "Yes "J2fovlde the names and addresses on Schedule 0 
Section B. PoliCies (ThiS Section B requests mformatlon about poliCies not reqUired by the Internal Revenue Code) 

10a Old the organization have local chapters, branches, or afflhates? 

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

and branches to ensure their operations are consistent with the organization's exempt purposes? 

17 

11a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before flhng the form? 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. 

12a Old the organization have a written conflict of Interest pohcy? If "No," go to Ime 13 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise to confhcts? 

c Old the organization regularly and consistently monitor and enforce comphance with the pohcy? If "Yes, " deSCribe 

In Schedule 0 how thiS was done 

13 Old the organization have a written whlstleblower pohcy? 

14 Old the organization have a written document retention and destruction pohcy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the dehberatlon and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes" to hne 15a or 15b, deSCribe the process In Schedule 0 (see Instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 

taxable entity dunng the year? 

b If "Yes," did the organization follow a written pohcy or procedure requIring the organization to evaluate Its participation 

In JOint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization's 

exempt status with respect to such arranQements? 

Section C. Disclosure 

--
2 

3 

4 

5 

6 

7a 

7b 

--
8a 

8b 

9 

10a 

10b 

11a 

--
12a 

12b 

12c 

13 

14 

--
15a 

15b 

--
16a 

--
16b 

IX] 

Yes No 

--J 
X 

X 
X 
X 
X 

X 

X 

-- --l 
X 

X 

X 

Yes No 
X 

X 

-- --.J 
X 
X 

X 
X 
X 

--~ X 
X 

--~ X 

--~ 
17 lIstthe states With which a copy of thiS Form 990 IS reqUired to be filed ~MN , FL , PA, WA, NJ , SC , GA, NY, TN, VA, CT , IL 
18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024·A, If apphcable), 990, and 990·T (Section 501 (c)(3)s only) available 

for pubhc Inspection Indicate how you made these available Check all that apply 

[X] Own website D Another's webSite IX] Upon request D Other (explam on Schedule 0) 

19 DeSCribe on Schedule 0 whether (and If so, how) the organization made Its governing documents, confhct of Interest pohcy, and finanCial 

statements available to the pubhc dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ ________ _ 
RACHEL ROSE-SNODGRASS, FINANCE MANAGER - 402-457-7000 
4343 N. 52ND STREET, OMAHA, NE 68104 

93200601-20-20 SEE SCHEDULE 0 FOR FULL LIST OF STATES Form 990 (2019) 

6 
08501001 758928 30804 2019.04030 THE OMAHA HOME FOR BOYS 30804 1 



Form 990 2019 THE OMAHA HOME FOR BOYS 47- 0 3 7 6 5 2 9 Pa e 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In thiS Part VII 

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

D 

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 
• List all of the organization's current officers, directors, trustees (whether IndiViduals or organizations), regardless of amount of compensation 

Enter ·0· In columns (0), (E), and (F) If no compensation was paid 

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 
See Instructions for the order In which to list the persons above 

D Ch k h b h h d ec t IS ox I nelt er t e organization nor any re ate organization compensate d ff any current 0 Icer, d Irector, or trustee 

(A) (8) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person IS both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any 

~ 
the organizations compensation 

hours for -6 

I 
organization (W-2/1099-MISC) from the 

related 
0 

I (W-2/1099-MISC) organization 
organizations ~ 

~ ~ and related .. 
~ 8~ below ~ ! organizations 1! '" ~i E 

line) ~ ~ ;: ~ ~E .£ <:> :o:~ 

(1 ) JEFFREY DEWISPELARE 50.00 
PRESIDENT & CEO X 154,755. o. 29,743. 
(2 ) JEREMY D. WARREN 40.00 
FORMER CFO X 116,227. o. 20,982. 
(3 ) LORI BECHTOLD 50.00 
CHIEF DEVELOPMENT OFFICER X 100,017. o. 18,003. 
(4 ) KIRSTEN CASE 3.00 
CHAIRPERSON X X o. o. o. 
( 5) ALLEN STRAUB 3.00 
VICE CHAIRPERSON X X o. o. o. 
(6 ) JAMES E. KELLEY 3.00 
TREASURER X X o. o. o. 
(7 ) VICTOR BAEZ 3.00 
SECRETARY X X o. o. o. 
(8 ) AILEEN WARREN 3.00 
EXECUTIVE COMMITTEE X o. o. o. 
(9 ) RANDAL BEHOUNEK 3.00 
EXECUTIVE COMMITTEE X o. o. o. 
(10) FREDDIE CLOPTON 1. 00 
DIRECTOR X o. o. o. 
(11) JEFFREY COLEMAN 1. 00 
DIRECTOR X o. o. o. 
(12) DR. JOSEPH EVANS 1. 00 
DIRECTOR X o. o. o. 
(13 ) TIMOTHY F. GOODNIGHT II 1. 00 
DIRECTOR X o. o. o. 
(14 ) PATRICIA LAMBERTY 1. 00 
DIRECTOR X o. o. o. 
(15 ) SERENNA RUSSELL 1. 00 
DIRECTOR X o. o. o. 
(16) MARK SEIP 1. 00 
DIRECTOR X o. o. o. 
(17) GARY S. UNGER 1. 00 
DIRECTOR X o. o. o. 
932007 01-20-20 Form 990 (2019) 
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Form 990 (2019) THE OMAHA HOME FOR BOYS 47 0376529 - Page 8 
I Part VIII Section A. Officers Directors Trustees Key Employees and Highest Compensated Employees (contmued) 

(AI (BI (CI (01 (EI (FI 
Name and title Average Position Reportable Reportable Estimated (do not check more than one 

hours per box, unless person IS both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any B the organizations compensation 
~ hours for .c; ~ organization (W·2/1099·MISC) from the 

related 0 j (W·2/1099·MISC) organization 
organizations ~ 

~ E and related ,. 
below ~ ! 

8~ 
organizations ~~ ~ line) ~ :!5 ~ "'E .£ x= 

(18) ASHLEY YOUNG 1. 00 
DIRECTOR X o. o. o. 
(19 ) REGINALD YOUNG 1. 00 
DIRECTOR X o. o. o. 
(20) TRACY ZAISS 1. 00 
DIRECTOR X o. o. o. 

1b Subtotal ~ 370,999. o. 68,728. 
c Total from continuation sheets to Part VII, Section A ~ o. o. o. 
d Total (add lines 1b and 1c) ~ 370,999. o. 68,728. 

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the organization ~ 3 
Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on -- -- __ J 
line 1 a? If "Yes, " complete Schedule J for such mdlvldual 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization -- .-- -.J 
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such md,v,dual 4 X 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services -- -- -.J 
rendered to the organization? If 'Yes' complete Schedule J for such person 5 X 

Section B. Independent Contractors 

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 

(AI (BI (CI 
Name and bUSiness address NONE DeSCription of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 
1 $100000 of compensation from the organization ~ 0 

Form 990 (2019) 
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THE OMAHA HOME FOR BOYS 47-0376529 Pa e9 

eck If Schedule contains a response or note to any line In this Part VIII D 
(A) lBl (e) 

Revenu~Ulxcluded Total revenue Related or exempt Unrelated 
function revenue business revenue from tax under 

sections 512 - 514 
en en 1 a Federated campaigns 1a .... 
Cc 
IV:::I b Membership dues 1b "'0 
~E c Fundralslng events 1c 41,476. en< =: ... 

d Related organizations 1d .- IV 
<.:J:: 
uiE e Government grants (contnbutlons) 1e 279,230. 
c·-
o(/) f All other contrlbullons, giftS, grants, and .- ... 
"GI :::I.e similar amounts not Included above 1f 882,584. .c .. 
:SO 

9 Noncash contributions Included In lines 1a-H 19 $ 357,713. C1J 
Oc 

Total. Add lines 1 a-1 f ~ 1,203,290. OIV h 
BUSiness Code I 

GI 2a CLINICAL SERVICES 900099 7,239. 7,239. 
u 
.~ GI b 
GI:::I 
(/)c C 
E~ 

d IVGI 
~a: 
0 e ... a.. f All other program service revenue 

Q Total. Add lines 2a-2f ~ 7,239. J 

3 Investment Income (including dividends, Interest, and 

other similar amounts) ~ 379,206. 379,206. 

4 Income from Investment of tax-exempt bond proceeds ~ 
5 Royalties ~ 

(I) Real (II) Personal 

6a Gross rents 6a 46,277. 

b Less rental expenses 6b O. 

c Rental Income or (loss) 6c 46,277. 

d Net rental Income or (loss) ~ 46,277. 46,277 . 

7 a Gross amount from sales of (I) Secuntles (I~ Other 

assets other than Inventory 7a 2,884,584. 161,511. 

b Less cost or other baSIS 
GI and sales expenses 7b 2,925,392. O. :::I 
C 
GI C Gain or (loss) 7c -40,808. 161,511. > 
GI 
a: d Net gain or (loss) ~ 120,703. 120,703. ... 

Gross Income from fundralslng events (not GI 8a .e .. 
Including $ 41,476. of 0 

contnbutlons reported on line 1 c) See 

Part IV, line 18 8a 15,078. 

b Less direct expenses 8b 17,044. 

c Net Income or (loss) from fund raising events ~ -1,966. -1,966. 

9 a Gross Income from gaming actlvltles_ See 

Part IV, line 19 9a 

b Less direct expenses 9b 

c Net Income or (loss) from gaming activities ~ 
10 a Gross sales of Inventory, less returns 

and allowances 10a 

b Less cost of goods sold 10b 

c Net Income or Ilossl from sales of Inventorv ~ 

en BUSiness Code I 
:::I 

11 a MISCELLANEOUS 900099 1,211. 1,211. °Gl GI:::I 
Cc b .!!!GI -> 
GIGI C 
lila: 

d All other revenue i 
e Total. Add lines 11 a-11 d ~ 1,211. I 

12 Total revenue_ See instructions ~ 1,755,960. 8,450. O. 544,220. 

932009 01-20-20 Form 990 (2019) 
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47-0376529 Pa e10 

C heck If Schedule 0 contains a response or note to any line In this Part IX D 
Do not Include amounts reported on lines 6b, 

Total J:Jenses progra~)servlce Manag!~ent and Fund~llslng 7b, 8b, 9b, and 10b of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to domestic organlzallons I and domestic governments. See Part IV,line 21 

2 Grants and other assistance to domestic I Individuals. See Part IV, line 22 5,37l. 5,37l. 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

Individuals See Part IV, lines 15 and 16 

4 Benefrts paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 54,59l. 46,402. 2,730. 5,459. 
6 Compensallon not mcluded above to disqualified 

persons (as defmed under secllon 4958(f)(I)) and 

persons described m secllon 4958(c)(3)(8) 

7 Other salaries and wages 594,729. 489,898. 33,144. 71,687. 
8 Pension plan accruals and contrlbullons (mclude 

secllon 401(k) and 403(b) employer contrlbullons) 24,979. 20,840. 1,356. 2,783. 
9 Other employee benefrts 219,913. 188,560. 10,526. 20,827. 

10 Payroll taxes 45,879. 38,170. 2,40l. 5,308. 
11 Fees for services (nonemployees) 

a Management 

b Legal 146. 127. 6. 13. 
c Accounting 

d LobbYing 

e Professional fundralsmg services. See Part IV, Ime 17 

f Investment management fees 4,327. 4,327. 
9 Other (If line llg amount exceeds 10% of line 25, 

column (A) amount, list line llg expenses on Sch 0.) 122,266. 32,099. 90,167. 
12 AdvertiSing and promotion 124,560. 5,134. 4,664. 114,762. 
13 Office expenses 62,584. 2,354. 305. 59,925. 
14 Information technology 

15 Royalties 

16 Occupancy 72,125. 60,440. 11,586. 99. 
17 Travel 1,088. 678. 10l. 309. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 764. 665. 30. 69. 
21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 157,643. 114,216. 41,004. 2,423. 
23 Insurance 29,434. 26,49l. 2,649. 294. 
24 Other expenses. Itemize expenses not covered 

I above (List miscellaneous expenses on Ime 24e. II 
Ime 24e amount exceeds 10% 01 line 25, column (A) 
amount, list Ime 24e expenses on Schedule 0.) 

a YOUTH DIRECT CARE 64,186. 64,186. 
b EQUIPMENT AND MAINTENAN 44,248. 38,985. 3,835. 1,428. 
c MISCELLANEOUS 41,178. 12,395. 20,19l. 8,592. 
d PROFESSIONAL DEVELOPMEN 3,587. 2,848. 134. 605. 
e All other expenses 

25 Tolal functional expenses. Add lines 1 through 24e 1,673,598. 1,149,859. 229,156. 294,583. 
26 Joml costs. Complete thiS Ime only If the organization 

reported m column (8) Jomt costs from a combmed 

educallonal campaign and lundralsmg sollcltallon. 

Check here ~ D If following SOP 98·2 (ASC 958· 720) 

932010 01·20·20 Form 990 (2019) 
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Form 990 (2019) THE OMAHA HO ME FOR BOYS 47 0376 - 529 PaQe 11 
I Part X I Balance Sheet 

Check If Schedule 0 contains a response or note to any line In this Part X l J 
(A) (B) 

Beginning of year End of year 

1 Cash - non-Interest-bearlng 268,387. 1 307,027. 
2 Savings and temporary cash Investments 471,579. 2 984,703. 
3 Pledges and grants receivable, net 84,534. 3 63,400. 
4 Accounts receivable, net 157,638. 4 364,632. 
5 Loans and other receivables from any current or former officer, director, I trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined -- I 
under section 4958(1)(1)), and persons described In section 4958(c)(3)(B) 6 

III 7 Notes and loans receivable, net 7 ... 
01) 1,200. 1,200. III 8 InventOries for sale or use 8 III 
< 9 Prepaid expenses and deferred charges 87,066. 9 170,757. 

lOa Land, buildings, and eqUipment cost or other I baSIS Complete Part VI of Schedule D lOa 43,577,713. 
b Less accumulated depreCiation lOb 22,633,503. 20,719,801. 10c 20,944,210. 

11 Investments - publicly traded securities 57,544,724. 11 59,297,704. 
12 Investments - other securities See Part IV, line 11 2,078,019. 12 2,013,900. 
13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets_ See Part IV, line 11 4,975,690. 15 4,077,788. 
16 Total assets_ Add lines 1 throuQh 15 (must eaual line 33) 86,388,638. 16 88,225,321. 
17 Accounts payable and accrued expenses 794,241. 17 991,700. 
18 Grants payable 18 

19 Deferred revenue 783,120. 19 781,340. 
20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 
III 22 Loans and other payables to any current or former officer, director, I ~ trustee, key employee, creator or founder, substantial contributor, or 35% 
:c controlled entity or family member of any of these persons 22 III 
:.:i 23 Secured mortgages and notes payable to unrelated third parties 119,532. 23 107,118. 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (Including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24) Complete Part X 

of Schedule D 1,725,205. 25 967,452. 
26 Total liabilities. Add lines 17 throuoh 25 3,422,098. 26 2,847,610. 

III 
Organizations that follow FASB ASe 958, check here ~LXJ I 01) and complete lines 27, 28, 32, and 33. u 

c 76,937,940. 78,848,840. III 27 Net assets without donor restrictions 27 
C; 6,028,600. 6,528,871. ID 28 Net assets with donor restrictions 28 
"0 ~D I c Organizations that do not follow FASB ASe 958, check here 
:::I 
~ and complete lines 29 through 33 . ... --0 
III 29 Capital stock or trust principal, or current funds 29 ... 
01) 30 Paid-In or capital surplus, or land, bUilding, or equipment fund 30 III 
III 
< 31 Retained earnings, endowment, accumulated Income, or other funds 31 ... 
01) 32 Total net assets or fund balances 82,966,540. 32 85,377,711. z 

33 Total liabilities and net assets/fund balances 86,388,638. 33 88,225,321. 
Form 990 (2019) 
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THE OMAHA HOME FOR BOYS 47-0376529 Pa e12 

Check If Schedule 0 contains a response or note to any line In this Part XI 

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

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

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

5 Net unrealized gains (losses) on Investments 

6 Donated services and use of facIlities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes In net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 

column (B)) 

I Part XIII Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any line In this Part XII 

1 Accounting method used to prepare the Form 990 D Cash 00 Accrual D Other 

If the organization changed ItS method of accounting from a prior year or checked "Other," explain In Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

2 

3 

4 

5 

6 

7 

8 

9 

10 

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 

separate basIs, consolidated basIs, or both 

D Separate basIs D Consolidated basIs D Both consolidated and separate basIs 

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

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 D Consolidated basIs D Both consolidated and separate basIs 

C 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 on Schedule 0 
3a 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-133? 

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

or audits explain whv on Schedule 0 and deSCribe anv steps taken to undergo such audits 

932012 01-20-20 
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1,755,960. 
1,673,598. 

82,362. 
82,966,540. 
1,354,882. 

973,927. 

85,377,711. 

Yes No 

--~ 
2a X 

__ J 
2b X 

__ J 
2c 

3a X 

3b 

Form 990 (2019) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

---- --------

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.lrs.govlForm990 for instructions and the latest information_ 

OMB No 1545-0047 

2019 
Open to Public 

Inspection 

Name of the organization Employer identification number 

THE OMAHA HOME FOR BOYS 47-0376529 
anty tatus (All organizations must complete this part) See instructions 

The organization IS not a private foundation because It IS· (For lines 1 through 12, check only one box) or 
1 0 A church, convention of churches, or association of churches described In section 170(b)(1I1A)(i)_ 

2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 0 A hospital or a cooperative hosprtal service organization described In section 170(b)(1I1A)(iii). 

4 0 A medical research organization operated In conjunction with a hospital described In section 170(b)(1I1Alliil). Enter the hospital's name, 

50 

60 
7 00 

sO 
90 

crty,andstate ________________________________________________________________________________________ __ 

An organization operated for the benefit of a college or university owned or operated by a governmental Unit described In 

section 170(b)(1I1Alliv). (Complete Part II ) 

A federal, state, or local government or governmental unrt described In section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of rts 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 II ) 

An agricultural research organization described In section 170(bIl1)(A)(ix) operated In conjunction wrth a land-grant college 

or unlversrty or a non-land-grant college of agriculture (see Instructions) Enter the name, City, and state of the college or 

unlversrty 

10 0 An organization that normally receives (1) more than 33 1/3% of ItS support from contributions, membership fees, and gross receipts from 

actlvrtles related to rts exempt functions - subject to certain exceptions, and (2) no more than 331/3% of rts support from gross Investment 

Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after June 30, 1975 

See section 509(a)(2). (Complete Part III) 

11 0 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

12 0 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 In 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a 0 Type I. A supporting organization operated, supervised, or controlled by rts supported organlzatlon(s), tYPically by giving 

the supported organlzatlon(s) the power to regularly appoint or elect a majorrty of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection with rts supported organlzatlon(s), by haVing 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated_ A supporting organization operated In connection wrth, and functionally Integrated wrth, 

dO 
rts supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E_ 

Type III non-functionally integrated_ A supporting organization operated In connection wrth ItS supported organlzatlon(s) 

that IS not functionally Integrated The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V. 

e 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 

9 

Total 

functionally Integrated, or Type III non·functlonally Integrated supporting organization 

Enter the number of supported organizations 

Provide the follOWing information about the supported organlzatlon(s) 
(I) Name of supported (n)EIN (III) Type of organization 1~1~~~r~~~:~n~~~~-~~~~i~~? 

organization (deSCribed on lines 1 10 
Yes No above (S99 Instructions)) 

(v) Amount of monetary (VI) Amount of other 

support (see Instructions) support (see Instructions) 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 GiftS, grants, contributions, and 

membership fees received (Do not 

Include any "unusual grants ") 4333091. 4998804. 3032291. 3206755. 1203290. 16774231. 
2 Tax revenues leVied for the organ-

Ization's benefit and either paid to 

or expended on ItS behalf 

3 The value of services or facilities 

furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 4333091. 4998804. 3032291. 3206755. 1203290. 16774231. 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 2433427. 
6 Public support_ Subtract IIn8 5 from IIn8 4 14340804. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 4333091. 4998804. 3032291. 3206755. 1203290. 16774231. 
8 Gross Income from Interest, 

diVidends, payments received on 

securities loans, rents, royalties, 

and Income from Similar sources 1920833. 1437049. 2350738. 2233945. 425,483. 8368048. 
9 Net Income from unrelated bUSiness 

activities, whether or not the 

bUSiness IS regularly carned on 686. 686. 
10 Other Income Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part VI ) 164,779. 234,247. 166,888. 48,055. 16,289. 630,258. 
11 Total support_ Add lines 7 through 10 25773223. 
12 Gross receipts from related activities, etc (see Instructions) 12/ 7,140,889. 
13 First five years_ If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

D 

14 Public support percentage for 2019 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2018 Schedule A, Part II, line 14 

55.64 % 
55.73 % 

16a 33 1/3% support test - 2019_ If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box and 

stop here_ The organization qualifies as a publicly supported organization 

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

and stop here_ The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2019_ If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here_ Explain In Part VI how the organization 

meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here_ Explain In Part VI how the 

organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization 

18 Private foundation_ If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A Form 990 or 990·EZ 2019 THE OMAHA HOME FOR BOYS 47- 0 3 7 6 52 9 Pa e 3 
I Part III I Support Schedule for OrganizatIons Described In SectIon 509{a)(2) 

(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II If the organization falls to 

qualify under the tests listed below please complete Part II) 
Section A. Public Support / 
Calendar year (or fiscal year beginning an) ~ (a)2015 (b) 2016 (c)2017 (d) 2018 (e) 2019 (f) Tot,,( 

1 GiftS, grants, contributions, and / membership fees received (Do not 

Include any "unusual grants ") 

2 Gross receipts from admiSSions, I merchandise sold or services per· 
formed, or facilities furnished In 
any activity that IS related to the / organization's tax·exempt purpose 

3 Gross receipts from activities that / are not an unrelated trade or bus· 

Iness under section 513 

4 Tax revenues leVied for the organ· V ,zat,on's benefit and either paid to 

or expended on ItS behalf 

5 The value of services or faCilities / furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 / 
7a Amounts Included on lines 1, 2, and / 3 received from disqualified persons 

b Amounts Included on hnes 2 and 3 received / 
from other than disqualified persons that / exceed the greater of $5,000 or 1% of the 

amount on hne 13 for the year 

C Add lines 7a and 7b / 
8 Public support. IS"ht""hnP ),Imm lin, 6' / 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 / (c)2017 (d)2018 (e) 2019 (f) Total 

9 Amounts from line 6 / 
10a Gross Income from Interest, 

/ diVidends, payments received on 
securities loans, rents, royalties, 
and Income from Similar sources 

b Unrelated bUSiness taxable Income / (less section 511 taxes) from bUSinesses 

acqUired after June 3D, 1975 

c Add lines 10a and 10b V 
11 Net Income from unrelated bUSiness 

/ activities not Included In line 10b, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include gain / or loss from the sale of capital 
assets (Explain In Part VI ) 

13 Total support. (Add hnes 9, 10c, II, and 12) / 
14 First five years. If the Form 990 IS fre organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check thiS box and stop here ~D 
Section C. Computation of P.tfblic Support Percentage 
15 Public support percentage fot19 (line 8, column (I), diVided by line 13, column (I)) 151 % 

16 Public support percentage ff< m 2018 Schedule A Part III line 15 161 % 
Section D. Computatiop' of Investment Income Percentage 
17 Investment Income pintage for 2019 (line 10c, column (I), diVided by line 13, column (I)) 171 % 

18 Investment Income p. rcentage from 2018 Schedule A, Part III, line 17 181 % 

19a 33 1/3% support lrsts - 2019. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

more than 33 11)3 Va, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 33 1/3% su.,,6rt tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

line 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
20 Private flundation. If the or anlzatlon did not check a box on line 14 19a or 19b check thiS box and see Instructions 0 

Schedule A (Form 990 or 990-EZ) 2019 
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Form 990 or 990· 2019 THE OMAHA HOME FOR BOYS 47 - 0 37 6 5 2 9 Pa e 4 

Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

Section A All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If "No, " descflbe In Part VI how the supported organizations are deSignated If deSignated by 

class or purpose, descflbe the deSignation If hlStOflC and continuing relationship, explain 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes, "explain In Part VI how the organization determined that the supported 

organization was descflbed In section 509(a)(1) or (2) 

3a Did the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If "Yes, ' answer 

(b) and (c) below 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4) , (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " descflbe In Part VI when and how the 

organization made the determination 

c Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) 

purposes? If "Yes, 'explain In Part VI what controls the organization put In place to ensure such use 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

"Yes," and If you checked 12a or 12b In Part I, answer (b) and (c) below 

b Did the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If "Yes, ' descflbe In Part VI how the organization had such control and discretion 

despite being controlled or supervised by or In connection With ItS supported organizations 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes, " explain In Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclUSively for section 170(c)(2)(B) 

purposes 

Sa Did the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes, " 

answer (b) and (c) below (If applicable) Also, provide detail In Part VI, including (I) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (II) the reasons for each such action, 

(III) the authority under the organization's organizing document authoflzlng such action, and (IV) how the action 

was accomplished (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization proVide support (whether In the form of grants or the provIsion of services or faCIlities) to 

anyone other than (I) Its supported organizations, (II) Individuals that are part of the charitable class 

benefited by one or more of Its supported organizations, or (III) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes, " proVide detail In 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other Similar payment to a substantial contributor 

(as defined In section 4958(c)(3)(C), a family member of a substantial contributor, or a 35% controlled entity With 

regard to a substantial contributor? If 'Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? 

If "Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlied directly or Indirectly at any time dUring the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations described 

In section 509(a)(1) or (2»? If "Yes, " provide detail In Part VI. 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If "Yes, " proVide detail In Part VI. 

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 

from, assets In which the supporting organization also had an Interest? If "Yes, " provide detail In Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non·functlonally Integrated 

supporting organizations)? If "Yes," answer 10b below 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess bUSiness holdings) 

Yes No 

--~ 
1 

--~ 
2 

--~ 
3b 

--~ 
3c 

--~ 
4a 

--~ 
4b 

__ J 
4c 

__ J 
Sa 

--~ 
5b 

5c 

__ J 
6 

--~ 
7 

--~ 
8 

--~ 
9a 

--~ 
9b 

--~ 
9c 

--~ 
10a 

--~ 
10b 
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Schedule A (Form 990 or 990-EZ) 2019 THE OMAHA HOME FOR BOYS 
I Part IV I Supporting Organizations (contmlJp.dl 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together wrth persons described In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described In (a) above? 

c A 35% controlled entity of a person described In (a) or (b) above?1f "Yes" to a, b, or c, provide detat! In Part VI. 
Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maJorrty of the organization's directors or trustees at all times dUring the 

tax year? If "No, " describe In Part VI how the supported orgamzatlon(s) effectively operated, supervised, or 

controlled the orgamzatlon's activities If the orgamzatlon had more than one supported orgamzatton, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

orgamzattons and what conditions or restrlcttons, If any, applied to such powers during the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain In 

Part VI how providing such benefit carned out the purposes of the supported orgamzatlon(s) that operated, 

supervised, or controlled the supporting orgamzatlon 

Section C T~e II Supporting Organizations 

1 Were a majority of the organization's directors or trustees dUring the tax year also a maJorrty of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No, ' describe In Part VI how control 

or management of the supporting orgamzatlon was vested In the same persons that controlled or managed 

the supported orgamzatlon(s) 

Section 0 All Type III Supporting Organizations 

1 Did the organization provide to each of rts supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a written notice describing the type and amount of support provided dUring the prior tax 

year, (I~ a copy of the Form 990 that was most recently flied as of the date of notification, and (III) copies of the 

organization's governing documents In effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No, " explain In Part VI how 

the orgamzatton maintained a close and continuous working relationship with the supported orgamzatlon(s) 

3 By reason of the relationship deSCribed In (2), did the organization's supported organizations have a 

Significant vOice In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dUring the tax year? If "Yes, " deSCribe In Part VI the role the orgamzatton's 

supported orgamzatlons played In thiS regard 

Section E. Type III Functionally Integrated Supporting Organizations 

47 - 0 3 7 6 52 9 PaQe 5 

Yes No 

--~ 
11a 

11b 

11c 

Yes No 

__ J 
1 

__ J 
2 

Yes No 

__ J 
1 

Yes No 

__ J 
--~ 

2 

__ J 
3 

1 Check the box next to the method that the orgamzatlon used to satisfy the Integral Part Test during the yeatsee Instructions). 

a D The organization satisfied the ActiVities Test Complete line 2 below 

b D The organization IS the parent of each of ItS supported organizations Complete line 3 below 

c D The organization supported a governmental entrty DeSCribe In Part VI how you supported a government enttty (see instructions) 

2 ActiVities Test Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's actlvrtles dUring the tax year directly further the exempt purposes of 

J the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then In Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the orgamzatlon was responsIVe to those supported orgamzattons, and how the orgamzatton determined --- --
that these actlvlttes constituted substantially all of ItS actlVlttes 2a 

b Did the actlvrtles deSCribed In (a) constrtute actlvrtles that, but for the organization's Involvement, one or more J of the organization's supported organlzatlon(s) would have been engaged In? If "Yes, " explain In Part VI the 

reasons for the orgamzatlon's position that ItS supported orgamzatlon(s) would have engaged In these -- --
activities but for the orgamzatlon 's Involvement 2b 

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

~ a Did the organization have the power to regularly appoint or elect a maJorrty of the officers, directors, or -- --
trustees of each of the supported organizations? PrOVide details In Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each -- -.J ---
of ItS sUDDorted orQanlzatlons? If "Yes" deSCribe In Part VI the role played by the orgamzatton In thiS regard 3b 

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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47 - 0 3 7 6 5 2 9 Pa e 6 

Check here If the organization satisfied the Integral Part Test as a quahfylng trust on Nov 20, 1970 (explain In Part VI) See instructions. All 

other Type III non·functlonally Inteqrated suooortlnq orqanlzatlons must comolete Sections A throuqh E 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short·term caprtal gain 1 

2 Recoveries of prlor·year distributions 2 

3 Other gross Income (see Instructions) 3 

4 Add hnes 1 through 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of property held for production of Income (see Instructions) 6 

7 Other expenses (see Instructions) 7 

8 Adjusted Net Income (subtract hnes 5, 6, and 7 from hne 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt·use assets (see I Instructions for short tax vear or assets held for oart of vear) 

a Averaqe month Iv value of seCUrities 1a 

b Averaqe monthly cash balances 1b 

c Fair market value of other non·exemot-use assets 1c 

d Total (add hnes 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other I factors (explain In detail In Part VI) 

2 ACQuIsition Indebtedness aophcable to non-exemot·use assets 2 

3 Subtract hne 2 from hne 1 d 3 

4 Cash deemed held for exempt use Enter 1·1/2% of hne 3 (for greater amount, 

see Instructions) 4 

5 Net value of non·exempt·use assets (subtract hne 4 from hne 3) 5 

6 Multiply hne 5 by 035 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add hne 7 to hne 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, hne 8, Column A) 1 

2 Enter 85% of hne 1 2 

3 Minimum asset amount for prior year (from Section 8, hne 8, Column A) 3 

4 Enter greater of hne 2 or hne 3 4 

5 Income tax Imposed In prior year 5 

6 Distributable Amount. Subtract hne 5 from hne 4, unless subject to 

emergency temporary reduction (see Instructions) 6 

7 U Check here If the current y ear IS the or anlzatlon's first as a non-functlonall g y Inte rated T g yp e III su pp ortln or anlzatlon see g g 
instructions) 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZl 2019 THE OMAHA HOME FOR BOYS 47 0376529 - Paae7 
I part v I Type III Non-Functionally Integrated 509 a)(3) Supporting Organizations Imntmllt>rll 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (pnor IRS approval required) 

6 Other dlstnbutlons (descnbe In Part VI) See Instructions 

7 Total annual distrlbutions_ Add lines 1 through 6 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 

(prOVide details In Part VI) See Instructions 

9 Dlstnbutable amount for 2019 from Section C, line 6 

10 Line 8 amount diVided bv line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributlons Distributable 
Pre-2019 Amount for 2019 

1 Dlstnbutable amount for 2019 from Section C, line 6 

2 Underdlstnbutlons, If any, for years pnor to 2019 (reason- I able cause requlred- explain In Part VI) See Instructions 

3 Excess dlstnbutlons carryover, If any, to 2019 I 
a From 2014 I 
b From 2015 I 
c From 2016 I 
d From 2017 I 
e From 2018 I 
f Total of lines 3a throuoh e I 
9 Applied to underdlstnbutlons of pnor years I 
h Applied to 2019 dlstnbutable amount 

i Carryover from 2014 not applied (see Instructions) I 
i Remainder Subtract lines 30, 3h, and 31 from 3f 1 

4 Dlstnbutlons for 2019 from Section D, j 
line 7 $ 

a Applied to underdlstnbutlons of pnor years J 

b Applied to 2019 dlstnbutable amount 

c Remalnder_ Subtract lines 4a and 4b from 4 I 
5 Remaining underdlstnbutlons for years pnor to 2019, If 

I any Subtract lines 3g and 4a from line 2 For result greater 

than zero, explain In Part VI_ See Instructions 

6 Remaining underdlstnbutlons for 2019 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain In 

Part VI. See Instructions 

7 Excess distributions carryover to 2020_ Add lines 3J I and 4c 

8 Breakdown of line 7 I 
a Excess from 2015 I 
b Excess from 2016 I 
c Excess from 2017 1 
d Excess from 2018 I 
e Excess from 2019 I 

Schedule A (Form 990 or 990-EZ) 2019 
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OMAHA HOME FOR BOYS 47-0376529 Pa e8 

Supplemental Information. Provide the explanations reqUIred by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section S, lines 1 and 2, Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section S, line 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addrtlonallnformatlon 
(See Instructions ) 

PART II, SHORT YEAR EXPLANATION: 

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

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

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

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

Go to www.irs. ovlForm990 for instructions and the latest information. 

OMB No 1545-0047 

2019 
Open to Public 
Inspection 

Name of the organization Employer identification number 
THE OMAHA HOME FOR BOYS 47-0376529 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountS.Complete If the 

organization answered "Yes" on Form 990 Part IV line 6 , 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor advisors In wrrtlng that the assets held In donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? DYes DNo 

6 Old 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 

Purpose(s) of conservation easements held by the organization (check all that apply) 

DYes 

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically Important land area 

D Protection of natural habrtat D Preservation of a certified hlstonc structure 

D Preservation of open space 

DNo 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last 

day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a hlstonc structure 

listed In the National Register 

2a 

2b 

2c 

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, handling of 

violations, and enforcement of the conservation easements It holds? DYes DNo 

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforCing conservation easements dUring the year 

~ 
7 Amount of expenses Incurred In monitoring, Inspecting, handling of violations, and enforCing conservation easements dUring the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(1I)? DYes 

9 In Part XIII, 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 

or anlzatlon's accountln for conservation easements 
Part-III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organization elected, as permitted under FAS8 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 XIII the text of the footnote to Its financial statements that deSCribes these Items 

b If the organization elected, as permitted under FAS8 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, 

DNo 

prOVide the follOWing amounts relating to these Items 

(i) Revenue Included on Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 
~ $_------­
~ $_-------

2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, prOVide 

the follOWing amounts required to be reported under FAS8 ASC 958 relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule D Form 990 2019 THE OMAHA HOME FOR BOYS 47 - ° 376529 Pa e 2 
Organizations Maintainin Collections of Art, Historical Treasures, or Other Similar AssetS(contmued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that make significant use of Its 

collection Items (check all that apply) 

a 0 Public exhibition d 0 Loan or exchange program 

b 0 Scholarly research e 0 Other 
c 0 Preservation for future generations -----------------------

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIII 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? 0 Yes 0 No 

Part IV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on 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? DYes ONo 
b If "Yes," explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 

d Additions dunng the year 

e Distributions dUring the year 

Ending balance 

Amount 

1c 

1d 

1e 

1f 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability ? UYes UNo 

b If "Yes" explain the arranaement In Part XIII Check here If the explanation has been provided on Part XIII 
I Part V I Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10. 

l~ Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 61,484,529. 63,504,825. 63,707,657. 55,568,179. 

b Contnbutlons 73,801. 784,579. 1,112,859. 4,874,712. 

c Net Investment earnings, gains, and losses 1,692,106. 5,401,839. 3,571,457. 7,708,962. 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 1,073,004. 7,871,845. 4,311,827. 3,628,780. 

f Administrative expenses 4,327. 334,869. 575,321. 815,416. 

9 End of year balance 62,173,105. 61,484,529. 63,504,825. 63,707,657. 

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as. 

a Board designated or quasl·endowment ~ 9 5 • 1 ° % 

b Permanent endowment ~ 2 • 9 6 % 

c Term endowment ~ 1 . 94 % 

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

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization 

by 

(I) Unrelated organizations 

(Ii) Related organizations 

b If "Yes" on line 3a(lI). are the related organizations listed as required on Schedule R? 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990 Part X, line 10 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basIs (Investment) basIs (other) depreciation 

1a Land 268,563. 

o 
(e) Four years back 

57,095,880. 

81,575. 

1,220,883. 

2,662,302. 

167,857. 

55,568,179. 

Yes No 

3a(i) X 
3a(ii) X 

3b X 

(d) Book value 

268,563. 
b BUildings 35,019,464. 20,933,656. 14,085,808. 
c Leasehold Improvements 

d Equipment 1,544,964. 1,260,738. 284,226. 
e Other 6,744,722. 439,109. 6,305,613. 

Total. Add lines 1 a throuah 1 e. (Column (d) must equal Form 990 Part X column (B), Ime 10c) ~ 20,944,210. 
Schedule D (Form 990) 2019 
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I 

THE OMAHA HOME FOR BOYS 4 7 - 0 3 7 6 5 2 9 Pa e 3 

Complete If the organization answered "Yes" on Form 990 Part IV line 11b See Form 990 Part X line 12 , , 
(a) Description 01 security or category (,ncludlng name 01 security) (b) Book value (c) Method 01 valuation Cost or end·of·year market value 

(1) Financial derivatives 

(2) Closely held equity Interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Col (b) must eQual Form 990, Part X, col. (8) line 12.) ~ 

I Part Villi Investments - Program Related. 
C f h omplete I t e organization answere d "Y" F es on orm , art , Ine c ee orm 990 P IV I 11 S F , art , Ine 990 P X I 13 

(a) Description of Investment (b) Book value (c) Method of valuation' Cost or end·ol·year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Col. (b) must equal Form 990, Part X, col. (8) Ime 13) ~ 

I Part IX I Other Assets. 
Complete If the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 , 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 
(9) 

Total. (Column (b) must equal Form 990 Part X col (8) Ime 15) ~ 
I Part X I Other Liabilities. 

Complete If the organization answered "Yes" on Form 990 Part IV line 11e or 111 See Form 990 Part X line 25 , , , 

1. (a) Description of liability (b) Book value 

(1) Federal Income taxes 

(2) ANNUITY OBLIGATIONS 140,698. 
(3) ACCRUED RETIREMENT PLAN 
(4) CONTRIBUTION 826,754. 
(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 25) ~ 967,452. 
2. Liability for uncertain tax positions In Part XIII, prOVide the text of the footnote to the organization's financial statements that reports the 

organization'S liability lor uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided In Part XIII 0 
Schedule 0 (Form 990) 2019 
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Form 990 2019 THE OMAHA HOME FOR BOYS 47-0376529 Pa e4 

'-----' 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered "Yes" on Form 990 Part IV line 12a 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIII ) 2d --
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIII ) 4b --
c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part lIme 12) 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete If the organization answered "Yes" on 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 2b 

c Other losses 2c 

d Other (Describe In Part XIII) 2d k ___ 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIII) 4b - ~ 
c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990 Part lime 18) 5 
I Part Xliii Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 2; Part XI, 

lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete thiS part to provide any additional Information 

PART V, LINE 4: 

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

OPERATIONS, UNLESS OTHERWISE RESTRICTED BY THE DONOR FOR A SPECIFIC 

PURPOSE, OR FOR PERPETUITY. 

932054 10·02·19 Schedule D (Form 990) 2019 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

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

~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.govlForm990 for instructions and the latest information. 

OMB No 1545·0047 

2019 

Name of the organization Employer Identification number 

THE OMAHA HOME FOR BOYS 47-0376529 
I Part I I Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17 Form 990·EZ filers are not 

required to complete this part 

1 Indicate whether the organization raised funds through any of the follOWing actlvrtles Check all that apply 

a 0 Mall soliCitations e 0 SoliCitation of non·government grants 

b 0 Internet and email soliCitations f 0 SoliCitation of government grants 

c 0 Phone soliCitations g 0 Special fund raising events 

d 0 In·person soliCitations 

2 a Old the organization have a written or oral agreement wrth any Individual (Including officers, directors, trustees, or 

key employees listed In Form 990, Part VII) or entrty In connection with professional fundralslng services? 0 Yes ONo 
b If "Yes," list the 1 0 highest paid indIVIduals or entrtles (fundralsers) pursuant to agreements under which the fundralser IS to be 

compensated at least $5,000 by the organization 

(i) Name and address of Individual 
(II~ Old 

fun raiser (iv) Gross receipts 
(v) Amount paid (vi) Amount paid to (or retained by) 

or entity (fund raiser) 
(Ii) ActiVity h~rV~o~~~~~r from activity fundralser to (or retained by) 

contnbutlons? listed In col (i) organization 

Yes No 

Total ~ 
3 List all states In which the organization IS registered or licensed to soliCit contributions or has been notified rt IS exempt from registration 

or licenSing. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019 
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Form 990 or 990- 2019 THE OMAHA HOME FOR BOYS 47 - 0 3 7 6 529 Pa e 2 

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fund raising event contributions and gross Income on Form 990·EZ, lines 1 and 6b. list events wrth gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (e) Other events 
(d) Total events 

~OLF NONE 
~ALA rrOURNAMENT 

(add col (a) through 

(event type) (event type) (total number) 
col (e)) 

Q) 
::J 
C 
Q) 

51,554. 5,000. > 1 Gross receipts 56,554. Q) 

a: 

2 Less. Contributions 41,476. o. 41,476. 

3 Gross Income (line 1 minus line 2) 10,078. 5,000. 15,078. 

4 Cash prizes 

5 Noncash prizes 
In 
Q) 
In 
C 6 Rent/facility costs Q) 
0-

~ 
ti 7 Food and beverages 9,970. 9,970. 
~ 
!5 

8 Entertainment 

9 Other direct expenses 7,074. 7,074. 
10 Direct expense summary Add lines 4 through 9 In column (d) ~ 17,044. 
11 Net Income summary Subtract line 10 from line 3 column (d) ~ -1,966. 

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

$15,000 on Form 990·EZ, line 6a 

Q) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

::J bingo/progressive bingo col (a) through col (c)) c 
Q) 

> 
Q) 

a: 
1 Gross revenue 

In 2 
Q) 

Cash prizes 
In 
C 
Q) 
0- 3 Noncash prizes 
~ 
ti 
~ 4 Rent/facility costs 
!5 

5 Other direct expenses 

L"""J Yes % L"""J Yes % L"""J Yes % I 6 Volunteer labor DNo DNo DNo 

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

8 Net qamlnQ Income summary Subtract line 7 from line 1 column (d) ~ 

9 Enter the state(s) In which the organization conducts gaming activities -------------------.---.----r--,,--
a Is the organization licensed to conduct gaming activities In each of these states? DYes 0 No 

b If "No," explain 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dUring the tax year? DYes DNo 
b If "Yes," explain ___________________________________________ _ 

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019 
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Schedule G Form 990 or 990- 2019 THE OMAHA HOME FOR BOYS 
11 Does the organization conduct gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted In 

a The organization's facIlity 

b An outside facIlity 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records_ 

Name ~ 

e3 

No 

DYes DNo 

I ~:: I % 

% 

Address ~ __________________________________________________________________________________________ __ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ ______________ and the amount 

of gaming revenue retained by the third party ~ $ ____________ _ 

c If "Yes," enter name and address of the third party 

Name ~ 

Add~ss ~ __________________________________________________________________________________________ __ 

16 Gaming manager Information 

Name ~ 

Gaming manager compensation ~ $ ____________ __ 

Description of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable dlstnbutlons from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent In the 

15b, 15c, 16, and 17b, as appllcable_ Also provide any additional Information See Instructions 

DYes DNo 

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

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 
~ Go to www.irs.govlForm990 for the latest information. 

THE OMAHA HOME FOR BOYS 
General Information on Grants and Assistance 

OMS No 1545·0047 

2019 
Open to Public 

Inspection 

Employer identification number 
47-0376529 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

crrterra used to award the grants or assistance? [X] Yes DNo 

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any 

. --- --- -.. hat received more than $5.000 Part I . -_ .. -- -- .. __ ._- ,- ---- .. _ .. _. - -_ ..... _ .. _----
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of \~I Metnoa ot 

valuation (book, 
(g) Descrrptlon of (h) Purpose of grant 

2 

3 
LHA 

or government (If applicable) cash grant non·cash noncash assistance or assistance 
FMV, appraisal, 

assistance other) 

Enter total number of section 501 (c)(3) and government organizations listed In the line 1 table ~ 
Enter total number of other organizations listed In the line 1 table ~ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2019) 
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THE OMAHA HOME FOR BOYS 
Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22 
Part III can be duplicated If addrtlonal space IS needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e) Method of valuation 
recIpients cash grant cash assistance (book, FMV, appraisal, other) 

SCHOLARSHIPS 5 5.371. O. 

I Part IV I Supplemental Information. Provide the Information required In Part I, line 2, Part III, column (b), and any other addrtlonallnformatlon 

PART I, LINE 2: 

SCHOLARSHIP FUNDS ARE EITHER PAID DIRECTLY TO THE HIGHER EDUCATION 

INSTITUTION OR ARE REIMBURSED TO THE GRANTEE WITH PROPER DOCUMENTATION. 

932102 10·26·19 34 
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SCHEDULEJ 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

OMS No 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23_ 
~ Attach to Form 990_ Open to Public 

~ Go to www-irs_Qov/Form990 for instructions and the latest mformation_ Inspection 
Name of the organization I Employer identification number 

THE OMAHA HOME FOR BOYS 47-0376529 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a Complete Part III to provide any relevant Information regarding these Items 

D First-class or charter travel D HOUSing allowance or residence for personal use 

D Travel for companions D Payments for bUSiness use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or Inrtlatlon fees 

D Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a wrrtten policy regarding payment or 

reimbursement or provIsion of all of the expenses described above? If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimburSing or allOWing expenses Incurred by all directors, 

trustees, and officers, Including the CEO/Executive Director, regarding the Items checked on line 1 a? 

3 Indicate which, If any, of the follOWing the 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 related organization to 

establish compensation of the CEO/Executive Director, but explain In Part III 

IX] Compensation committee D Wrrtten employment contract 

D Independent compensation consultant D Compensation surveyor study 

D Form 990 of other organizations IX] Approval by the board or compensation committee 

4 DUring the year, did any person listed on Form 990, Part VII, Section A, line 1 a, With respect to the filing 

organization or a related organization 

a Receive a severance payment or change-of-control payment? 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c Participate In, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and prOVide the applicable amounts for each rtem In Part III 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9_ 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation 

contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes" on line 5a or 5b, deSCribe In Part III 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation 

contingent on the net earnings of 

a The organization? 

b Any related organization? 

If "Yes" on line 6a or 6b, deSCribe In Part III 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the org~nlzatlon prOVide any nonflxed payments 

not deSCribed on lines 5 and 6? If "Yes," deSCribe In Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

Inrtlal contract exception deSCribed In Regulations section 53 4958-4(a)(3)? If "Yes," deSCribe In Part III 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure deSCribed In 

Regulations section 53 4958-6(c)? 

Yes No 

-----
1b 

--~I-

4a X 
4b X 
4c X 

__ J 
5a X 
5b X 

__ J 
6a X 
6b X 

--~ 
7 X 

--~ 
8 X 

--~ 
9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990_ Schedule J (Form 990) 2019 
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THE OMAHA HOME FOR BOYS 47-0376529 Paae2 

Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space IS needed 

For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, descnbed In the Instructions, on row (I~ 
Do not list any Individuals that aren't listed on Form 990, Part VII 

Note: The sum of columns (B)(I)'(lIi) for each listed Individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (0) and (E) amounts for that individual 

(8) Breakdown of W-2 and/or 1 099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 

other deferred benefits (B)(I)-(D) In column (B) 

(A) Name and Title 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation Incentive reportable on pnor Form 990 
compensation compensation 

(1 ) JEFFREY DEWISPELARE (i) 142,755. 12,000. o. 4,919. 24,824. 184,498. O. 
PRESIDENT & CEO l(ii) O. O. O. O. O. O. O. 
(2 ) JEREMY D. WARREN (i) 90,130. O. 26,097. 2,949. 18,033. 137,209. O. 
FORMER CFO I Iii) O. O. O. O. O. O. O. 

(i) 

I iii) 

(i) 

(Ii) 

(i) 

(ii) 

(i) 

Iii) 

(i) 

Iii) 

(i) 

(ii) 

(i) 

.(ii) 

Ii) 

(ii) 

(i) 

Ilii) 

(i) 

IIin 

(i) 

l(ii) 

(i) 

l(in 

(i) 

I Iii) 

(i) 

I Iii) 
--

Schedule J (Form 990) 2019 
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THE OMAHA HOME FOR BOYS 47-0376529 Paae3 

Provide the information, explanation, or descriptions required for Part 1,IInes 1a, 1b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any addrtlonallnformatlon 

PART I, LINE 4A: 

JEREMY WARREN RECEIVED SEVERANCE PAY IN THE AMOUNT OF $26,097.24. 

Schedule J (Form 990) 2019 
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SCHEDULE M Noncash Contributions OMS No 1545-0047 

(Form 990) 2019 ~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30_ 
Department of the Treasury ~ Attach to Form 990_ Open to Public I Internal Revenue Service ~ Go to wwwjrs.govlForm990 for instructions and the latest information. Inspection 

Name of the organization 1 Employer identification number 

THE OMAHA HOME FOR BOYS 47-0376529 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check If Number of Noncash contnbutlon Method of determining 

applicable contnbutlons or amounts reported on noncash contnbutlon amounts 
Items contnbuted Form 990, Part VIII, line 1 g 

1 Art - Works of art 

2 Art - Hlstoncal treasures 

3 Art - Fractional Interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Secuntles - Publicly traded X 1 357,713. ~EW YORK STOCK EXCHA 
10 Secuntles - Closely held stock 

11 Secuntles - Partnership, LLC, or 

trust Interests 

12 Secuntles - Miscellaneous 

13 Qualified conservation contnbutlon -

Hlstonc structures 

14 Qualified conservation contnbutlon - 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 Hlstoncal artifacts 

23 SCientific specimens 

24 Archeological artifacts 

25 Other ~ ( ) 

26 Other ~ ( ) 

27 Other ~ ( ) 

28 Other ~ ( ) 

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutlons 

1291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a Dunng the year, did the organization receive by contnbutlon any property reported In Part I, lines 1 through 28, that It ~ must hold for at least three years from the date of the Initial contnbutlon, and which Isn't required to be used for ----
exempt purposes for the entire holding penod? 30a X 

b If "Yes," descnbe the arrangement In Part II. -- -- ----1 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutlons? 31 X 
32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell noncash 

contnbutlons? 32a X 
b If "Yes," descnbe In Part II 

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

descnbe In Part II 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019 

932141 09-27-19 
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THE OMAHA HOME FOR BOYS 47-0376529 Pa e2 
Supplemental Information. Provide the Information required by Part I, lines 30b, 32b, and 33, and whether the organization 
IS reporting In Part I, column (b), the number of contributions, the number of Items received, or a combination of both Also complete 
this part for any addrtlonallnformatlon 

SCHEDULE M, PART I, COLUMN (B): 

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

932142 09-27-19 Schedule M (Form 990) 2019 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

Go to www.irs. ovlForm990 for the latest information. 

OMS No 1545·0047 

2019 
Open to Public 
Ins ection 

Name of the organization Employer identification number 
THE OMAHA HOME FOR BOYS 47-0376529 

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

BEHAVIOR. 

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

BRANCHING OUT IS OMAHA HOME FOR BOYS INDEPENDENT LIVING PROGRAM THAT 

HELPS YOUNG ADULTS DEVELOP THE SKILLS AND CONFIDENCE NEEDED TO LIVE 

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

ACCESS TO SOCIAL SERVICES, LIFE SKILLS DEVELOPMENT, EDUCATION 

ASSISTANCE, SCHOLARSHIPS, WORKFORCE READINESS TRAINING AND HOUSING 

ASSISTANCE. INDEPENDENT LIVING SPECIALISTS WORK WITH YOUTH THROUGHOUT 

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

CLIENTS HAVE THE OPPORTUNITY TO BECOME PEER MENTORS. BRANCHING OUT 

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

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

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

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

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

EXPENSES $ 123,585. INCLUDING GRANTS OF $ O. REVENUE $ O. 

ESTABLISHED IN NOVEMBER 2018, OMAHA HOME FOR BOYS CLINICAL SERVICES 

PROGRAM OFFERS A NUMBER OF BEHAVIORAL HEALTH, MENTAL HEALTH AND 

SUBSTANCE ABUSE SERVICES THAT ARE BOTH TRAUMA FOCUSED AND STRENGTHS 

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

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

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

YOUTH AND FAMILIES IN THE COMMUNITY. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2019) 

932211 09·06-19 
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Schedule 0 Form 990 or 990· Pa e2 
Name of the organization Employer identification number 

THE OMAHA HOME FOR BOYS 47-0376529 

EXPENSES $ 172,755. INCLUDING GRANTS OF $ O. REVENUE $ 8,450. 

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

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

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

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

FILING. 

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

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

POTENTIAL CONFLICTS OF INTEREST ANNUALLY. THE EXECUTIVE COMMITTEE OF THE 

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

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

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

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

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

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

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

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

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

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

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

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

ALL RELEVANT DOCUMENTS ARE AVAILABLE ON THE HOME'S WEBSITE AT 
932212 09·06·19 Schedule 0 (Form 990 or 990-EZ) (2019) 
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Pa e2 

Name of the organization Employer identification number 
THE OMAHA HOME FOR BOYS 47-0376529 

HTTP://OHB.ORG/ABOUT/ 

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

CHANGE IN ACTUARIAL GAIN ON ACCRUED RETIREMENT PLAN 

CONTRIBUTIONS 880,431. 

CHANGE IN ACTUARIAL GAIN ON ANNUITY OBLIGATIONS 2,525. 

CHANGE IN BENEFICIAL INTEREST IN TRUSTS 90,971. 

TOTAL TO FORM 990, PART XI, LINE 9 973,927. 

FORM 990, PART XII, LINE 2B: 

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

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

JUST THE TAX YEAR. 

932212 09-06-19 Schedule 0 (Form 990 or 990-EZ) (2019) 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. 

Go to www.irs.aovlForm990 for instructions and the latest Information. 

THE OMAHA HOME FOR BOYS 

[Partl] Identification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part IV, line 33 

(a) (b) (c) (d) 

OMS No 1545·0047 

2019 
-Open to Public1 

Inspection ! 

Employer identification number 
47-0376529 

(e) (f) 

Name, address, and EIN (If applicable) Primary actlvrty Legal domicile (state or Total Income End·of·year assets Direct controlling 
of disregarded entrty foreign country) entity 

rPart III Identification of Related Tax-Exempt Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because rt had one or more related tax·exempt 
organizations dUring the tax year 

(a) (b) (c) (d) (e) (f) sectlOn(~12(bX13) 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charrty Direct controlling controlled 

of related organization foreign country) section status (If section entrty entity? 
501 (c)(3)) Yes I No 

- --

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019 
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Schedule R (Form 990) 2019 THE OMAHA HOME FOR BOYS 47-0376529 Page 2 

[ Part 1111 Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990. Part IV. line 34. because rt had one or more related 
organizations treated as a partnership dunng the tax year 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Pnmary activity Legal Direct controlling PredomlOantlOcome Share of total Share of Dlsproportlonale CodeV·UBI General or Percentage 
domicile 

of related organization (state or entrty ~elated, unrelated, Income end·of·year amount In box managing ownership allocabons? ~n~ foreign exc uded from tax under assets 20 of Schedule 
country) sections 512-514) Yes No K-1 (Form 1065) lYes No 

OCTOPUS LP - 27-0515537 

108 W 13TH STREET rHE OMAHA HOME 

WILMINGTON, DE 19801 NVESTMENT KS ~OR BOYS NVESTMENT 320,850. O. X N/A X .00% 

~rt @ Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organlzatton answered "Yes" on Form 990, Part IV, line 34, because It had one or more related 
- organizations treated as a corporation or trust dunng the tax year 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 
Section 

Name, address, and EIN Pnmary actlvrty legal domicile Direct controlling Type of entity Share of total Share of Percentage 512(bXI3) 
of related organization (state or entrty (C corp, S corp, Income end-of-year ownership controlled 

foreign or trust) assets 
entity? 

country) 
Yes I No 

932162 09-10-19 44 Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 THE OMAHA HOME FOR BOYS 47-0376529 Page 3 

[part V J Transactions With Related Organizations. Complete If the organization answered "Yes" on Form 990. Part IV, line 34, 35b, or 36 

Note: Complete line 1 If any entity IS listed In Parts II, III, or IV of thiS schedule 

1 Dunng the tax year, did the organization engage In any of the follOWing transactions wrth one or more related organizations listed In Parts II-IV? 

a Receipt of (i) Interest, (ii) annuities, (Iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or caprtal contnbutlon to related organlzatlon(s) 

c Gift, grant, or caprtal contnbutlon from related organlzatlon(s) 

d Loans or loan guarantees to or for related organlzatlon(s) 

e Loans or loan guarantees by related organlzatlon(s) 

DIvidends from related organlzatlon(s) 

g Sale of assets to related organlzatlon(s) 

h Purchase of assets from related organlzatlon(s) 

Exchange of assets wrth related organlzatlon(s) 

Lease of faCIlities, equipment, or other assets to related organlzatlon(s) 

k Lease of faCIlities, equipment, or other assets from related organlzatlon(s) 

I Performance of services or membership or fundralslng soliCitations for related organlzatlon(s) 

m Performance of services or membership or fund raising soliCitations by related organlzatlon(s) 

n Shanng of faCilities, equipment, mailing lists, or other assets wrth related organlzatlon(s) 

o Shanng of paid employees wrth related organlzatlon(s) 

p Reimbursement paid to related organlzatlon(s) for expenses 

q Reimbursement paid by related organlzatlon(s) for expenses 

r Other transfer of cash or property to related organlzatlon(s) 

s Other transfer of cash or property from related organlzatlon(s) 

Yes I No 

I 
1a X 
1b X 
1c X 
1d X 
1e X 

----~ 
1f X 
19 X 
1h X 
1i X 
1j X 
___ -.-J 

1k X 
11 X 

1m X 
1n X 
10 X 

___ J 
1p X 
1q X 

____ -.J 
1r X 
1s X 

2 If the answer to any of the above IS "Yes," see the instructions for Information on who must complete thiS line, Including covered relationships and transaction thresholds 

(a) 
Name of related organization 

ill OCTOPUS I LP 

~ OCTOPUS I LP 

(3) 

(4) 

(5) 

1§l 

932163 09-10-19 

(b) 
Transaction 

type (a-s) 

A 

S 

45 

(d) (c) 
Amount Involved Method of determining amount Involved 

212/879.~AIR VALUE 

19/366/500.~OST 

Schedule R (Form 990) 2019 



Schedule R (Form 990)2019 THE OMAHA HOME FOR BOYS 47- 0 3 7 6 5 2 9 Page 4 

[PartV!) Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 37 

Provide the follOWing Information for each entrty taxed as a partnership through which the organization conducted more than five percent of rts actlvrtles (measured by total assets or gross revenue) 
that was not a related organization See Instructions regarding exclUSion for certain Investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Pnmary actlvrty Legal domicile Predommant mcome 
Are all 

Share of Share of Dispropor· Code V-UBI General or Percentage artnerssec 
of entrty (state or foreign ~related, unrelated, 15~~f~3) total end·of·year 

bonale amount In box 20 managing 
ownership 

exc uded from tax under ~ocarns? of Schedule K-1 partner? 

country) secllons 512-514) Yes No Income assets Ives No (Form 1065) ~ 

Schedule R (Form 990) 2019 
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THE OMAHA HOME FOR BOYS 4 7 - 0 3 7 6 5 2 9 Pa e 5 

Provide additional Information for responses to qUestions on Schedule R See Instructions 

SCHEDULE R, PART III 

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

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

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

ALTHOUGH CONSIDERED THE DIRECT CONTROLLING ENTITY AT THE BEGINNING OF 

2019 BECAUSE OF ITS OWNERSHIP PERCENTAGE, THE ORGANIZATION WITHDREW 

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

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

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

DECEMBER 31, 2019. 

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