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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or iax year beginning

JUL 1 L

OMB No. 1545-0047

2013

Open to Public
Inspection

2013 andending JUN 30, 2014

B Checkif C Name of organization

applicable:

Address
change

BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC.

D Employer identification number

Name

change Doing Business As

43-1202596

Initial
return

Number and street (or P.0. box if mail is not delivered to street address)

Tamn- | 755 SOUTH NEW BALLAS ROAD, STE 120

Room/suite | E Telephone number

(314) 692-7477

rAe%er?!dEd City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts $ 1,7 98,0 74.
Dﬁgﬁ:&' sT. LOUIS, MO 63141 H(a) Is this a group retum
en
pending | £ Name and address of principal officer BERNARD SCHWEISS for subordinates? .. [ Ives No

755 SOUTH NEW BALLAS ROAD, STE. 120,

| Tax-exempt status: DTJ 501(c)(3) l:] 501(c) (

)< (insert no.) [ | 4947(a)(1) or [ ]s27

ST. LOU| H{b) Are all subordinates ncludea__|Yes [ Ino

If "No," attach a list. (see instructions)

J Website: > WWW . BOYSHOPEGIRLSHOPE. ORG/STLOUIS . HTM

H(c) Group exemption number |

K Form of organization: [ X Corporation [ Trust

[ ] Association [ ] Other b

| L Year of formation: 19 77 m State of legal domicile: MO

[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE PRIMARY GOAL OF THE BOYS
% HOPE/GIRLS HOPE OF ST. LOUIS, INC. IS TO ASSIST ABANDONED, ABUSED
:E, 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part AV 177 - OO U OO PP TR 3 24
:'3 4 Number of independent voting members of the governing body (Part VTG TBY, .. s aaressas 4 24
@15 Total number of individuals employed in calendar year 2013 (Part V, line DAY s R R s 5 24
£ | 6 Total number of volunteers (estimate I BCESSAIY) oo oot eem et em s 6 57
E 7 a Total unrelated business revenue from Part VIII, column (C), N8 12 e 7a 615
b Net unrelated business taxable income from Form 990-T, Nne 34 .....ccooiciiuiniieeaanieninsssseesee sz seeiens 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ne Th) . ._....ooriiimmimnmmsns s 1,207,561, 1,122,925,
2| o Program service revenue (Part VI e 20) ... 0. 0.
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 93,706. 118,980,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 106, and 116) ____o.viiironn 34,094, 3,510.
42 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line12) ... 1,335,361, 1,245,415,
13 Grants and similar amounts paid (Part IX, column (A), lines 1) R 160,583, 175,035.
14 Benefits paid to or for members (Part IX, column (A), line A e 0 0.
0|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 605,172. 716,935.
% 16a Professional fundraising fees (Part X, column (A), line 118) ... 0. 0.
© | b Total fundraising expenses (Part IX, column (D), line 25) 2 191,829.
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11248) ..o 393,156. 328,477,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,158,911. 1,220,447.
19 Revenue less expenses. Subtract line 18 from iNe 12 ..o 176,450, 24,968,
E% Beginning of Current Year End of Year
£5( 20 Total assets (PArt X, N8 16)  .._........ooooroiiimmssomioers oo 1,830,267, 2,447,392.
281 21 Totalliablties (Part X, N8 26) ..o 134,981. 656,476.
25| 00 Net assets or fund balances. Subtract line 21 from line e T —— 1,695,286, 1,790,916.

Part il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

sign } Signature of officer ' Date
Here BERNARD SCHWEISS, PRES IDENT
Type or print name and title (
Print/Type preparer's name Preparer's signal Da ok [ || PTIN

Paid [THOMAS S. HELM, CPA glfjftrm 2% 1];3“( ket [P00177916
Preparer |Firm's name _p ANDERS MINKLER HUBER & HELM LLP FirmsENp 43-083 1507
Use Only | Firm's address, 80 0 MARKET STREET, SUITE 5 00

sT. LOUIS, MO 63101-2501 Phoneno.(314)655-5500
May the IRS discuss this return with the preparer shown above? (see INStrUCHONS) oo Yes |:| No
aas00t 10-26-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGAN IZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 Page2
Part i [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part Il ...
1  Briefly describe the organization’s mission:

BOYS HOPE GIRLS HOPE HELPS ACADEMICALLY CAPABLE AND MOTIVATED
CHILDREN-IN-NEED TO MEET THEIR FULL POTENTIAL AND BECOME MEN AND WOMEN
FOR OTHERS BY PROVIDING VALUE-CENTERED, FAMILY-LIKE HOMES,
OPPORTUNITIES AND EDUCATION THROUGH COLLEGE.

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

the prior FOrm 990 0F 990EZ2 e e Clves [(X!No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Dves No

If *Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and altocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  (Code: )(Expenses$ 952 I 344 o including grants of $ 17 5 z 0 3 5 © ) (Revenue $ 3 I 510 - )
BOYS HOPE GIRLS HOPE HELPS ECONOMICALLY DISADVANTAGED AND AT-RISK
CHILDREN IN ST.LOUIS ACHIEVE PROSPERITY BY INCREASING THEIR HIGH SCHOOL
AND COLLEGE GRADUATION RATES. SERVICES PROVIDED INCLUDE, BUT ARE NOT
LIMITED TQ:; FOOD, CLOTHING, SHELTER, TRANSPORTATION, HEALTH CARE,
THERAPEUTIC COUNSELING, EDUCATIONAL ACCESS, VOCATIONAIL TRAINING AND

PARENTAL ENGAGEMENT .

4bh  {Code ) (Expenses $ including grants of $ ) (Revenue 3 )

dc  {Code: ) (Expenses % inciuding grants of $ ) (Revenue § )

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

(Expenses $ including grants of $ ) (F\'evenus $ }
4e Total program setvice expenses B 952,344,
Form 990 (2013)
332002
10-29-33
2
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Form 990 {2013) BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 Page3d

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(x)(3) or 4947 (a){1) (other than a private foundation)?
I YES, " COMPIBIE SCREOUIB A | | oo et e ettt e e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? || .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposition to candidates for
public office? If "Yes," complete Schedule C, Partl ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " compiete Schedule C, Part I e 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501{c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Scheduls C, Part it ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounis? If "Yes, " complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part o, 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes," complete
SCheduile D, Part fl e s 8 X
9 Did 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, cradit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e s g X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve 0 | X
11  !f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X A
as applicable.
a Did the organization report an amourt for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pt VL e ————— e 1Ma| X
b Did 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 167 /f "Yes,* complete Schedule D, Part VIf . 11b X
¢ Did the organization report an amount for investments - program related in Part ¥, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl ... 1ic X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 162 if "Yes," complete Schedule D, PArt IX | | ... iid X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X ... i11e X
f Did the organization's separate or consolidated financiaf statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 if "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREUIE D, Parts X ant X e e e 12a | X
p Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then compleling Schedule D, Parts X{ and Xl is optional . ... 12h X
13 s the organization a school described in section 170{)(1)(AKiN? i "Yes," complete Schedule E 13 X
1d4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complate Schedule F, Parts 1and IV | ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complele Schedule F, Parts land IV 15 X
16 Did the organization report on Part X, column {A), fine 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? If "Yes," compiefe Schedule F, Parts il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Partl ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contriputions on Part VII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | . 18 | X
i¢  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If "Yes,"
COMPIBte SOREAUIE G, Part Il ettt 19 X
20a Did the organization cperate one or more hospital facilities? /f *Yes," complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 980 (2013)
332003
10-29-13
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Form 890 (2013) BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 Page4

Part IV [ Checklist of Required Schedules (continued)

Yes | No
24 Did the organization report more than 5,000 of grants or other assistance to any domestic organization or
government on Part X, column {A}, line 17 If "Yes, * complete Schedule |, Parts Fanad Hl e 21 X
29 Did the organization report more than $5,000 of grangs or other assistance to individuals in the United States on Part IX,
column (A), line 27 if "Yes, " complete Schedule |, Parts LA e 2 | X
23 Did the organization answer "wes' to Part VI, Section A, tine 3, 4, of 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SOROGUIE J oo 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, 20027 If "Yes,” answer lines 24b through 24d and complete
SCHEAUIE K. 1 TNO" GO B0 BN DBE . ooooooooieeeeeees e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
QMY EACEXBIPE DOMGST L1 L. ieeeeeesecssrs e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during e year? | ... 24d
o655 Section 501{c){3) and 501(c){#) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part | ... 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
SEREAUIE L PRIT L oo 25b X
25  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current ofr
former officers, directors, trustees, key employees, highest compensated employees, O disqualified persons? If so,
COMPIO SChEAUIE L PRI I L Lo oot e 2 X
27  Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
ommmmmmmmmeEmagmmﬁﬂ@wmwammm%mma%%MWMMMMWMMMMMmMr
of any of these persons? /f "Yes," complete Sohedule L, Part Hl o oot e X
58 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV )
instructions for applicabte filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part Ve 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member thereaf) was an officer,
director, trustes, or direct or indirect owner? If “Yes," complete Schedule L, Part IV s 28c¢ X
og  Did the organization receive mare 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
CONIDUTIONS? [ "YES," COMPIBLE SCREUUIE M. ______ .1\ .eoooooroomovmos oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRETUIE N, PAIT T ... . ..cooooiiioiriers st s 31 X
39 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SEREAUIE N, PAME Il o oot eoe e T 32 X
33 Did the organization own 100% of an entity disregarded as separate fror the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule B, PArE] e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, i, or 1V, and
PAFEV. I8 T oo ee e eee e 34 X
35a Did the organization have a controlled entity within the meaning of section ST2NIB)? s 35a X
p I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 51 2(0){13)? If "Yes," complete Schedule FOPart Vo line 2 e 35b
496 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes,* complete SCRETUlE F, PAFE V, N8 2 ___ ... ioioieeeoms oo 36 P
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 O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to compiete SCNEdUIB O L o s i ag | X
Form 990 (2013)
332004
40-29-13
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Form 990 {2013) BOYS HOPE/GIRLS HOPE OF gT. LOUIS, INC. 43-1202596  Paged
PartV| Statements Regarding Other RS Filings and Tax Compliance

Check if Schedule O contains a respanse of note to any line inthis PartV e e [

Yes | No

4a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ...
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
(GAMDING) WINNINGS 10 PHZE WINAIOIS? ... e oo oo oo 0 1c | X
22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L el
2a

filed for the calendar year ending with or within the year covered by this FtUIm e
b If at least one is reported on line 2a, did the organization file all required federal employment tax FRIUMNST? e 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see INSEIUCEIONS) e vceeieeee i S
3a Did the organization have unrelated business gross income of $1,000 or more during the YEAIT e s - 3a_| ﬁi
b If "Yes," has it filed a Form 950-T for this year? if "No," to fine 3b, provide an explanation in Schedule O . e 8 | |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a _X
b If "Yes," enter the name of the foreign country: B L
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... _5_:.-:_“#__,‘};_
b Did any taxable party notify the organization that it was oris apartyto a prohibited tax shelter transaction? ... | 8b | | __}_(__
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBE T2 e RS | Bc | 1
6a Does the organization have annual gross receipts that are nonmally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMEABUHONS? oo oo e eeemeeees et | Ga [ __Xf
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Wore O EAX ABOUGHDIE? oo o e 6b
7 Organizations that may receive deductible contributions under section 176(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar?| 7a X
X

b If "Yes," did the organization notify the danor of the value of the goods or services provided? .. | Tb | |
¢ Did the organization sell, exchangs, of otherwise dispose of tangible personal property for which it was required

£0 18 FOMT BIBZ? o oo eeoe oo 7c X
d If "Yes," indicate the number of Forms 5282 filed during TNE YBAE e 7d B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? Ll Te _2_(__
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e - TE L X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8809 as required? .. | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file & Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporiing organizations. Did the supporting

organization, or a donor advised fgnd maintained by & sponsoring organization, have excess business holdings at any tima during the year? & 1
9 Sponsoring organizations maintaining donor advised funds. SR
a Did the organization make any taxable distributions under section BYBBY e Qa

b Did the organization make a distribution to a donor, donor advisor, o related person?
10 Section 501{c)[7) organizations. Enter:

o |

a Initiation fees and capital contributions included on Part VI INE T2 e 10a

b Gross receipts, included on Form 990, Part Vil, line 12, for public use of club facilities ... i0b
1% Section 501(c)(12) organizations. Enter:

a Gross income from members or ShArENOIAErS ... 11a S

b Gross income from other sources (Do not net amounts due of paid to other sources against

amounts due or received from thefmL) 11b

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. i2b
43  Section 501{c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue gualified health plans in more than one STAEET 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health DIANS oot 13|
¢ Enter the amount of féServes O NANG . . im0 i3¢c
44a Did the organization receive any payments for indoor tanning services during the tax ¥Bar? ... | 14a | __f__Xf
b If "Yes," has it filed a Form 720 to repott these payments? if "No," provide an explanation in Schedule O i 14b
Form 990 (2013)
332005
40-29-13
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Form 990 (2013) BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596  Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See Instructions.

Check if Schedule O contains a response or note to any line N this PartVl e e st D—ﬂ
Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the tax year ... ia
If there are materia} differences in voting rights among members of the governing body, or if the governing
body daiegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ib
o Did any officer, director, trustee, of key empioyse have a family relationship or a businass relationship with any other
officer, director, rustee, Or Ky BMPIOYBE? ... .ot
3 Did the organization delegate control over management duties customarily petformed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company or Other PErson? ...
4 Did the organization make any significant changes to its governing documents since the prios Form 890 was filed? ...
Did the organization become aware during the year of & significant diversion of the organization's assets?
6 Did the organization have members of SLOCKNOIJEIS? .o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING BOTY? L ... s oo Ta
b Are any governance decisions of the organization reservad {o (or subject to appraval by) members, stockholders, or
persons other than the GOVerning BOAY? .. i e o 7h
& Did the arganization contemparaneously document the meetings held or written actions undertaken during the year by the following: RRE
@ THE GOVERTING DOOY? o oot
b Each committee with authority to act on behalf of the governing BOAYT oo gb
g Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? f '¥es, " provide the names and addresses in Schedle Qe i g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

-]

[4)]

o o | B R
G e Pl

g
bl

Yes | No

10a Did the organization have local chapters, branches, or BB T oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSEST iCh
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
123 Did the organization have a written conflict of interast policy? If "No," go to fine 18 e 12a
b Were officers, directors, or trustees, and key employess reguired tc disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
i1 SEREAUIE O ROW tIS WAS GOME ... ...\ 11\ oeoeeees e eesmsess e oS i2c
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
45 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Exacutive Director, or top management OFBCIAL o oe e e 15a
b Other officers or key emplayees of the OrGANIZANON . ...t 15h
I§ "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). [
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUANG ENE YERI? L | oo e
b If"Yes," did the organization follow a written policy ar procedure requiring the organization to avaluate its participation
in joint venture arrangements under applicable federal fax law, and take steps to safeguard the organization’s

el el

S

16a X

exempt status with respect to stch T ANGEIIEIEST o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed B> NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:! Own website Eﬂ Another’s website D—ﬂ Upon request [:l Other {explain in Schedule &)]
1g Describe in Schedute O whether (and if 0, how), the organization made its governing documents, conflict of interest policy, and financial
staterments avaitable to the public during the tax year.
o0 State the name, physical address, and telephone number of the parson who possesses the books and records of the organization: B
BRIAN HIPP - 314-962-7477
755 . NEW _BALLAS RD., SUTITE 120, ST. LOUILS, MO 63141

332008 10-28-13
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Form 990 (2013) BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596_ Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empioyees, and Independent Contractors

Check if Scheduls O contains a response or note to any line in His Part VI e [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensalied Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ 1 jst all of the organization’s current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
€ st the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ L ist 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 raportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

) (®) () o) (E) F)
Name and Title Average | oot Cfe 2?‘;‘32 than one Reportable Reportable Estimated
fOUrS per | bax, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from retated other
(list any % the organizations compensation
hours for E . B organization {W-2/1099-MISC) fram the
related g|E = ;‘; {(W-2/1099-MISC) organization
organizations| = | 5 Z |E and retated
below ERE- = organizations
ey | 2|Z|E|2|FE| B
(1) ANGELIQUE JOSEPH 0.50
BOARD MEMBER X 0. 0. 0.
(2) BERNARD SCHWEISS 0.50
PRESIDENT X X 0. 0. 0.
{3y BILL MANSFIELD 0.50
BOARD MEMBER X 0. 0. 0.
(4) CHERYL MANLEY 0.50
BOARD MEMBER X 0. 0. 0.
(5) DANIEL GENOVESE 0.50
EOARD MEMBER X 0. 0. 0.
{6) DONALD F. GEDERS, JR 0.50
BOARD MEMBER X 0. 0. 0.
(7) EVERETT JOHNSON 0.50
BOARD MEMBER X 0. 0. 0.
{8) FR. RALPH HOULTHAN 0.50
EOARD MEMBER X 0. 0. 0.
(9) H. DEAN VANDEKAMP 0.50
BOARD MEMBER X 0. 0. 0.
(10) JACK L, CAHILL 0.50
BOARD MEMBER X 0. 0. 0.
{1i) JAMRS L, MATHER 0.50
EOARD MEMBER X 0. 0. 0.
(12) JEFF SCHREMP 0.50
TREASURER X X 0. 0. 0.
(12) JOSEPH P, CASTELLANO 0.50
BOARD MEMBER X 0. 0. 0.
{14) KURT HEGMANN 0.50
BOARD MEMSER X 0. 0. 0.
(15} LISA A, FLAVIN 0.50
YICE PRESIDENT X X 0. 0. 0.
(16} LUCY MITCHELL 0.50
BOARD MEMBER X 0. 0. 0.
(17) M. CATHERINE BEHNEN 0.50;
BOARD MEMBER X 0. 0. 0.
Form 990 (2013)
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Form 990 {2013} BOYS HOPE/GIRLS HOPE OF ST. LOUILIS, INC. 43-1202596 Page8

Pari VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) 8) (€} {(}] {E) {F
Narme and title Average | cI[';je 23':1'32 han one Reportable Reportable Estimated
hours per | pox, unless parson is both an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany | 5 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 3 | § z (W-2/1099-MISC) organization
organizations| £ | 5 g |2 and related
below slsl 2158 s orgarizations
i) | S| E|E|5|EE|E
(18) MARK BATES 0.50
BOARD MEMBER X 0. 0. Q.
{19) PAUL MINORINI 0.50
BOARD MEMBER X 0. 0. 0.
{20} R. BRTAN POTTER 0.50
BOARD MEMEER X 0. 0. 0.
{21) RICH NEMANICK 0.50
EQARD MEMBER X 0. 0. 0.
(22) RYAN DAVIS 0.50
ECARD MEMBER X 0. 0. 0.
{23} 8. MARK BRAWLEY 0.50
BOARD MEMBER X 0. 0. 0.
(24) BRIAN HIEP 40.00
EXECUTIVE DIRECTOR X 68,389, 0.. 13,778.
1B SUBOMAL et P 68,389, 0. 13,778.
¢ Total from continuation sheets to Part VIl, Section A ... B 0. 0. 0.
d Total (add lines 1h 8Nd 16) oo B 68,389, 0.0 13,778.

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 B

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such InOivUAL |

4  For any individual listed on fine 1a, is the sum of reportabie compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual | .. ... 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for senices B
renderad to the organization? If "Yes, ' complete Schedule J or SUCH DEFSOM ..o oo st s

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A B) (©)
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
$100,000 of compensation from the organization B 0

Form 990 (2013)

332008
10-28-13
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revenue

revenue
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Form 990 (2013} BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596  Page9
Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIl ..., ]
v Total revenue Related or Unrelated H?Venute exclgded
R exempt function business m?ec?ogrs‘ er
1

22! 1a Federated campaigns ... _. 1a
gg b Membershipdues ib
,,;E ¢ Fundraising events ... 1ic 583 ’ 079.
%'—E d Related organizations .. ... id
3 E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
25 similar amounts not included above if 539,846,
Eg g Noncash contributions included in lines ta-1f; § 41 I 38 9 ® Tl EEETETRSE N
O8] h Total Addlinestatf oo B 1,122,925.
Business Code |
g |22
ES
22
o e
o f Al other pragram service revanue
o Total Addfines2a-2f .. ... . ... -
3  Investment income (including dividends, interest, and
other similar amounts) ,. ... ... 2 37,302. 37,302,
4 Income from investment of tax-exempt bond proceeds B
B ROYAES ..ot -
{i) Real {ii) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss) ettt et e B
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 466 ’ 760.
b Less: cost or other basis o
and sales expenses 384,138, 944.[ _
¢ Gainor(loss) B2,622. <844 . [
d Net gain or {loSs) ...t B 81,678,
o | 8 a Grossincome from fundraising events (not Sl
g including $ 583,079, of LU
é contributions reported on line 1c}. See R
5 Part IV, line 18 ... all67,577. e
6":- b Less: direct expenses b|l67,577. :
¢ Net income or {foss) from fundraising events ... B 0.}
8 a Gross income from gaming activities. See L
Part IV line 19 ... a
b less:directexpenses ... b
¢ Net income or {foss} from gaming activities ................. |
10 a Gross sales of inventory, less returns
andallowances . ... ... &
b less:costofgoodssold .. ... b
c_Net income or {foss) from sales of inventory .................. o
Miscelianeous Revenue Business Code) a ' R
11 a MISCELLANEQUS INCOME 900099 3,510, 3,510,
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a11d P 3,510. : B
12 Total revenue See inSiructions. ... B 11,245,415, 3,51¢0. 0. 118,980.
332005 Form 980 (2013)
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Form 990 (2013}

BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC.

43-1202596 Page 10

[Part 1X | Statement of Functional Expenses

Section 501(c){3} and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Scheduie O contains a response or note ;o any line in this Part IXEj ................................ i C)D)
Do not include amounts reported on lines 6b, ) { . -
76, 8, 96, and 100 of Part Vil fotal expenses Program soics | N enses F:?ééﬁféfég
4 Granis and other assistance to gavernments and T R e
organizations in the United Staies. See Part iV, line 21
o Granis and other assistance to individuals in e
the United States. See Part IV, line 22 . 175,035. 175,035.0
3 Grants and other agsistance to governments,
organizations, and individuals outside the
United States, See Part [V, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustess, and key employees ... 84,785. 60,057, 6,885. 17,843,
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4558(1)(1)) and
persens describad in section 4958(cH3NBY ...
7 Other salaries and Wages ... 475,005, 336,469. 38,575. 99,961.
g Pension plan accruals and coniributions (include
section 401(k) and 403(b} employer contributicns)
g Other employee benefits ... 117,052, 82,914. 9,506. 24,632,
10 PayrollaXes ... oo 40,093. 28,400. 3,256. 8,437.
i1 Fees for services {non-employees):

a Management ...

b oLeoal s

€ ACCOUNNG oo oo 15,000, 13,800, 600. 600.

d LOBBYING |

e Professional fundraising services. See Part IV, fine 17 eI

§ Investment management fees ... 11,335, 11,335,

g Other. {Ifline 11g amount exceeds 10% of line 25,

colsmn (A} amount, list line 11g expenses on Sch 0.) 20,522, 3,272, 17,250.
12 Advertising and promotion ... 1,378. 1,268. 55. 55.
43 OffiCe EXPENSBS .o 18,710. 17,213. 748. 749.
14 Information technology . ... 1,542. 1,421, 61. 60.
15 Royalies ...
16 OCCUPANCY . 52:490" 501383' 1!054' lr053'
F7 0 TRAVEL e 41,898. 41,743, 77 78.
18 Payments of travel or antertainment expenses
for any federal, state, or local puhlic officials
10 Conferences, conventions, and meetings ... 1,821. 1,675. 73. 73,
20 Interest
21 Paymentsteaffiiates ...
55 Depreciation, depletion, and amortization . 60,180, 59,824, 178. 178.
23 MSUANCE oo 17,629, 16,219. 705. 705.
o4 Other expenses. ltemize expenses not covered T e RN B I BRI
above. (List miscellaneous expenses in line 24¢. It line
n4a amount exceeds 10% of line 25, column (A) R ERESEERRT T ; IR
amount, list line 24e expenses on Schedule 0.) ... SRR SRR L

a GIFT IN KIND 41,389. 23,427, 17,962,

b ASSISTANCE - NATIONAL P 26,730. 22,721, 2,673, 1,336,

¢ FURNISHINGS 4,511. 4,511.

¢ DOMESTIC SUPPLIES 4,358. 4,358,

e All other expenses 8,984. 7,634, 493. 857.
o5  Total funciional expenses. Add lines 1through 24e 1,220,447, g52,344. 76,274, 191,829.
26 Joint costs. Complete this tine only it the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B [ 1 i atiowina SOP 98-2 (ASC 058.720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) BOYS HOPE/GIRLS HOPE OF gv, LOUIS, INC. 43-1202596 Page i1
Pant X' | Balance Sheet
Check if Schedute O contains a response or note 16 any ling in this Part X ..o it s s D
(A} (B)
Beginning of year End of year
1 Cash - NOMANIEIBSEOBANNG ... oo oooooooseeecseesveiomemssesos e 40,054, 1 69,292.
o Savings and temporary Cash INVESIMENtS | .. .. .o 28,916. 2 26,041.
3 Pledges and grants 18CeIvVabIE, NBL ..o 37,402. 3 48,541.
4 ACCOUNS EGEIVADIE, MBE | oo ooooioesoseesessiims e oo 10,000.] 4 0.
5 Loans and other receivables from current and former officers, directors, RR R P P .
trustees, key employees, and highest compensated employees. Complete
Part 11 0F SChatUIB L oo ces e s 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958{H{1)), persons described in section 4958(c){31B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
% employees’ beneficiary organizations {see instr}. Complete Part Il of SchiL ... 6
o 7  Notes and loans receivable, net 7
L | g inventories TOrSale OT USB || . .. s 8
9 Prepaid expenses and deferred CRAGES ... 7,391. 9 6,528.
i0a Land, buildings, and equipment: cost or other e : e Gt
hasis. Gomplete Part Vl of Schedule D . 10a 1,708,231, e R LI
b Less: accumulated depreciation ... 10b 739,343, 530,060.] 10¢c 968,888,
41 Investments - publicly traded SECUTHIBS ... oo 1,176,444, 1 1,328,102,
12 investments - other securities. Sea Part IV, M 15 s 12
13 Investments - program-related. SeePart IV, line 11 i3
14 Intangible asSEtS | ..t i4
15 Other assets. See Part IV, ine 11 e 15
16 Total assets, Add lines 1 through 15 (must equalline 3d) ... 1,830,267.] 18 2,447,392,
17 Accounts payable and aCCrued BXPENISES ... 127,102, 7 104,489.
18 Grants Payable e
49 Deferred FOVENUB | ...
90 Tax-exempt bond liabilities
24 Escrow or custodial account liability. Compiete Part [V of Schedule D ...
o 29 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disguaiified persons.
b Gomplete Part 1 of SCHBUIE L | || ..o 22
2 | 53 Secured mortgages and notes payable to unrelated third parties ... 23 538,953,
24  Unsecured notes and loans payable to unretated third parties ... 24
o5  Other liabilities (including federal income tax, payables to refated third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
SENEAUIB D oo e eee oo 7,879.) 25 13,034,
56 Total liabilities. Add lines 17 through 25 o ieessiisisi i 26 656,476,
Organizations that follow SFAS 117 (ASC 958), check here B> (X! and PR SR
o complete lines 27 through 28, and lines 33 and 34. SRR e
§ |27 UNrostrcted netaSSets ..o 864,321, 27 972,141.
T |28 Temporariy restriCted NBE ASSELS . oo e 530,147.| 28 517,957.
» |20 Permanently roSHCted NEL BSSES oo 300,818.] 20 300,818.
2 Organizations that do not follow SFAS 117 (ASC 958), check here B [ ] TP EEN It S
G and complete lines 30 through 34.
% ag  Capital stock or trust principal, or current FUNDS et 30
;m” 31 Paid-in or capital surplus, of land, building, or equipment fand 3t
w32 Retained eamings, endowment, accumutated income, or other funds . 32
Z |33  Total net assets of fund DAIRNICES | ..o 1,695,286, 33 1,790,916.
34 Total fiabilities and net assets/fund balANCeS ..o 1,830,267.] 34 2,447,392,
Form 990 (2013)
332011
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Form

990(2013) BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 Page12

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| oo i

O~ PR N =

—y
o

1,245,415,

Total revenue {must equial Part VI, column {A), line 12}
Total expenses (must equal Part IX, column (A}, line 25)

1,220,447,

Revenue less expenses. Subtract fine 2 fromlite 1

24,968.

1,695,286,

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

70,662.

Donated services and use of facilities

Investment expenses
Prior peried adjustments

Other changes in net assets or fund balances {expiain in Schedule O)

0.

Nst assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOMIMI (B)) oot e e o e e L S 10

1,790,816.

Part XiI| Financial Statements and Reporting

Check if Schedule © contains a respense or note to any line in this Part Xl oo

2a

3a

Accounting method used {0 prepare the Form 990: l:] Cash Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis

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

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:

@ Separaie basis D Consofidated basis E:i Both consolidated and separate basis

If "Yes" 1o 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? e

If the organization changed either its oversight process or selection process duting the tax year, explain in Schedule C.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit

ACt and OMB GIGUIRE ATBB7 oo ottt e

If "yas," did the organization underge the required audit or audits? the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits oo

Yes | No

2a| X

2c| | X

3a X

3b

332012

10-28-13

Add AT TO0T1AAR A2020 .0

12

Form 990 (2013)

2013.05060 BOYS HOPE/GIRLS HOPE OF gT. 02020_01



ﬁﬁﬁiﬂfj;ﬁgﬂ‘_m Public Charity Status and Public Support 2313

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitabie frust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. OPe“ toPubitc : :

Intarnal Revenua Service > information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. i Inspection

Name of the organization Employer identification number
BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596

[Part | | Reason for Public Charity Status (All organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 l:l A church, convention of churches, or association of churches described in section 170(b){ 1){AXi).

2 D A school described in section 170{b)(1)(A)(ii} {Attach Schedule E.)

3 i:l A hospital or a cooperative hospital service organization described in section 170{b}( 1}A)(iii}-

4 I::l A medical research organization operated in conjunction with a hospital desciibed in section 170{b) 1){A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170{b)}{ N(A)(iv). {Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(B)(1)(A}v).

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described in
section 170(b){1){A)(v)). (Complete Part 11.)

A community trust described in section 170{B)( 1)(A)(vi). (Compleie Part I1.)

An organization that normally recelves: (1) more than 33 1/3% of ita support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part I1.)

<0 00 O

10 E:l An organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 D An arganization 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 500(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Ij Type | b D Type |l c [j Type |1 - Functionally integrated d [:| Type Ik - Non-functionally integrated
e !:] By checking this box, i certify that the organization is nof controlied directly or indirectly by one or more disquaiified persons ather than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itisa Typel, Typell, or Type I
SUPPOTHNG QIGANIZANION, CHECK IS DOX _____....oiio e e oo T [
a Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
i} Apersonwho directly or indirectly controls, either alone or together with persons described in (iiy and (i) below, Yes | No
the goveming body of the supported OFGANIZALIONT .. o\ oroeeeeee e e s s gl
(iiy A family member of a person described in {yabove? ... ... 11gfii}
(i} A35% controlled entity of a pergon described in (iy or (i) above? 11gliii}
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization |IV) Is the organization| {v) Bid you notify the orgaﬁ‘f&'ﬁyﬁhﬁ. oot | (vii} Amount of mongtary
organization {described on 1ines_1-9 n col. (_|) listed In your grganlzatlon in cot. (i organized in the suppart
above or IRC section  [JOverning document?| (i) of your support? 1.8.2
{see instructions)) Yoo Ne Yes No Yes No
Total
LHA For Paperwork Beduction Act Notice, see the Instructions for Schedule A (Form 9980 or 880-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-£7) 2013 BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 Page2
Partll] Support Schedule for Organizations Described in Sections 170(b}(1){A)(iv} and 170(b){1){(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IL. If the organization
fails to qualify under the tests listed below, please complete Part ()

Section A. Public Support
Calendar year {or fiscal year beginning in} - {a) 2009 {b} 2010 {c) 2011 {d} 2012 (e} 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total Addiines 1through3 .

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,

Public support. Subtract line 5 from line 4.

6
Section B. Total Support
Calendar year (or fiscal year beginning in} B~ {a) 2009 {b} 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
g Net income from unrelated business
activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) . ..

11 Totat support. Add lines 7 ihrough 10 3 G

12 Gross receipts from related activities, etc. (see INSUUCHIONS) 12 i

13 First five years. If the Form 99 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3}

organization, check this box and STOPNEIe ..o B
Section C. Computation of Public Support Percentage

£4 Public support percentage for 2013 (line 6, column (f) divided by iine 11, columa (A) e 14 %
45 Public support percentage from 2012 Schedule APart 1L IINE T4 e 15 %
16a 33 1/3% support test - 2013, [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox and
stop here. The organization qualifies as a publicly supported organization . B D
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied OrgaNIZAON .. .o ]

17a 10% -facts-and-circumstances test - 2013. If the organization did rot check a box on line 13, 164, or 16b, and fine 14 is 10% or mors,
and if the organization meets the facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-cireumstances” test. The organization gualifies as a publicly supporied organization ... B D
b 10°% -facts-and-circumstances test - 2012, 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-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the sacts-and-circumstances” test. The organization qualifies as a publicly supported organization ... = E:l

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 ... B |:|
Schedule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202 596 Page3
]'.P{artilil. Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the crganization fails to
qualify under the tests lisied pelow, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) b= {a) 2008 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

878,854, 804,436. 1117030. 1207561.] 1122925.| 5130806.

a3 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related fo 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-
ization’s benefit and either paid to
or expendad on its behalf

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

6 Total. Add fines 1 through5 ... 878,854.| 804,436, 1117030.] 1207561, 1122925, 5130806.
7a Amounts included on fines 1, 2, and
3 received from disqualified persons 89,450.; 89,450,

by Amounts inciuded on ines 2 and 3 recaived
from other than disqualified persons that

excoed the greater of $5,000 or 1% of the

amount on fine 13 for theyear ... ....... O .
cAddlines7aand7b ... 89,450, 89,450,

8 Public support (Susimetfne 7¢ i ling 5 o] 5041356,

Section B. Total Support

Calendar year (or fiscal year beginning in) B {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f} Total
878 ,854. 804,436, 1117030.| 1207561.] 1122325, 5130806.

g Amountsfromiine8 ...

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and inceme from similar sources . 33,297.] 31,383, 26,115, 30,651.] 37,302. 158,748,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
e Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly cariedon ..

12 Other income. Do not include gain

e i o §73., 10,219. 3,248.] 34,094.] 3,510. 60,744.
13 TOtﬂ'SuppOﬂ.{Addlinesg,100,11,and12.)|_921,824n 846,038. 1146383, 1272306. 1163737. 5350298.

14 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) organization,

33,297. 31,383. 26,115, 30,651, 37,302. 158,748,

ook this bOX AN SEOD HEI@ o oo oo S B [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, colsmn (B) e 15 94.23 %
16 Public support percentage from 2012 Schedule A, Part 1Il, line 15 ot 16 95.09 %
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2013 (iine 10c, column {f) divided by line 13, column () ... 17 2.97 %
18 Investment income percentage fram 2012 Schedule A, Part Il 08 17 e 18 3.58 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and §ina 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... b Bﬂ

b 33 1/3% support fests - 2012, If the organization did not check a box on fine 14 or line 19a, and line 16 is mare than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ... b |:|

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

332023 00-25-13 Schedule A (Form 990 or 980-EZ} 2013
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Schedule A (Form 990 or 990£2) 2013 BOYS HOPE /GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 Page4
Part IV| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a o 17b; and Part [, line 12,
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A {Form 980 or 980-EZ) 2013
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OMB No, 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 980) B Complete if the organization answered "Yes," to Form 890, 20 13
Part IV, line 6,7, 8,9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b. 0 ‘to Publi
Dapartment of the Treasury P Attach to Form 980. e pen:to Pul G
Infernal Revenue Service B> Information about Schedule D (Form 990} and its instrugtions is at www.irs.gov/form850. ~inspection. = -
Name of the organization Employer identification number
BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596

Parti | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part [V, ling €.

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

Total number at end of Year ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? | [:] Yes [:] No
6 Did the organization inform all grantees, donars, 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 cther purpose conferring
impermissible private benefit? ... I:_—| Yes |:l No
[Partll .| Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easemernts held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or edccation) Preservation of an historically important land area
D Protsction of natural habitat [:I Praservation of a certified historic structure
[:] Preservation of open space
2 Compleis lines 2a through 2d if the organization held a guafified conservation contribution in the form of a conservation easement on the last

L1 I R L I

day of the tax year.

“| Held at the End of the Tax Year

a Total number of conservation BaSeMBNTS. ... 2a
b Total acreage restricted by conservation BASEINBNLS ottt e eeer e e 20
¢ Number of conservation easernents on a certified historic structure included in{a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

St I 18 NAHONEL BOGISIET o o ooooooooeooooe oo oot 2d

3 Number of conservation easements madified, transferred, released, extinguished. or terminated by the organization during the tax
year B

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 BASBMENES It NOIAS T et e e D Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoting, inspecting, and enforcing conservation easements during the year B 5
g Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(N{4{B))

A0S SOOLON TTOMMANBNINT oo oo [Oves [ lno

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

conservation easements.
Part lii | Organizations Maintaining Collections of Art, Historical Treasures, oF Other Simitar Assets.

Complete if the organization answerad "Yes" to Form 990, Part 1V, line 8.
ia If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XII§,
the text of the footnote to its financial staternents that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 980, Part VIIL NG T B3
(i) Assets included in Form 990, PAMX || B §

5 if the organization received or held works of art, historicai treasures, or other similar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 990, Part VI, ine B §
b Assets included in FOM 990, PAM X .. oo oo oo B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2013
e e
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Schedule P (Form 9903 2013 BOYS HOPE/GIRLS HOPE OF gT., LOUIS,

INC. 43-12

02596 Page?2

[Partﬁ_l Organizations Maintaining Collections of Art, Historical Treasures, or

Other Similar Assets{continued)

5 Using the organization's acquisition, accession, and other records, check
(check all that apply}:.
a D Public exhibition
b Ej Schotarly research

e L—j Other

d [j Loan or exchange programs

any of the following that are a significant use of its collection items

c D Preservation for future generations
4 Provide

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

a description of the organization's coflections and explain how they further the organization's exem
& During the vear, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

pt purpose in Part XII.

D Yes

i:lNo

Part -IVL] Escrow and Custodial Arrangements. Complete if the organization answered
reported an amount on Form 9490, Part X, line 21.

"yasg" to Form 990, Part IV, line 9, or

fa s the organization an agent, irustee, custodian

or other intermediary far contributions or other assets not included

DNO

O FOET GO0, P X2 et Yes
b If "Yes," explain the arrangement in Part XIil and complete the following table:
Amount

€ BOOINMING DEIANGE ..o oo imeime e ic

d Additions during the year id

& DiStiDULIONS AURNG T8 YEAE oot sis s oo T2 1e

FOENAING DAIBMGE o oo e et e it

25 Did the organization include an amount on Form 990, Part X, N8 217 oo et Ej Yes D No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIl e El

[Part V.| Endowment Funds.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c} Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance ... 300,818, 300,818, 300,818, 257,818, 204,818,
b Contributions ... ... 3,000, 3,000,
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and Programs ...
f Administrative expenses ...
g Endofyearbalance ... 300,818, 300,818, 300 818, 300 . 818, 297 818,
5 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment > _100.00 %
¢ Temporarily restricted endowment 8 %
The petcentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgaNIZEONS | ... ..o 3ali) X
(i} related organizations .. ... 3a(ii) X
b if "Yes" to 3afii), are the related organization | 3b

4 Describe in Part Xlll the intended uses of the organization's endowrment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered “Yeg"

to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propery (a} Cost oy other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 LANG e 507,502. o 507,502.
b BUlHINGS .o 945,917. 544,680. 401,237.
¢ Leasehold improvements ... . 79,928, 70,571, 9,357,
d EQUIDMENt 161,291, 124,092, 37,198.
@ OMET 13,593, 13,593,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, cotumn (B), fine 10CL) o B 968,888,

332052
08-25-13
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Schedute D (Form 990) 2013 BOYS HOPE/GIRLS HOPE QF ST. LOUIS, INC. 43-1202596 rage3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part ¥, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category ginciuding name of security) {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A

B

S

D)

(5]

(F)

HE)]

(H)
Total. (Col. {b) must equal Form 980, Part X, col. (B) ling 12.) B
[Part VHll| Investments - Program Related.

Complete if the organization answered "es" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a} Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

)
L)
(3)
(4)
{5)
{6)
{7}
8
&
Total. (Col. () must equal Farm 990, Part X, col. (B) ling 13.) B
Part 1X] Other Assets.
Complete if the organization answered “Yas" to Form 990, Past IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
)
{2)
3}
4
5
&)
@)
(8)
)
Total. (Column (b) must equal Form 980, Part X, col. (BJling 15.) ..o i ios i |

Part X| Other Liabilities.
Complete if the organization answered "Yas* to Form 990, Part IV, fine 11e or 11f. S8ee Form 990, Part X, line 25, :

1. {a) Description of liability {b) Book value
(1) Federal income taxes
@ DEFERRED BONUS PLAN 13,034.
{3)
(4)
(5}
&)
{7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B}line 25) ............. B> 13,034.

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 for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part XIll [jﬂ
Schedule D (Form 990} 2013

332063
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Schedule D (Form 990) 2013 BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 Page4
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... i 1,416,311,
2 Amounts included on line 1 but not on Form 996, Part VIl line 12:

a Net unrealized gains on INVESEMBNTS .. oo 2a 70,662,

b Donated services and Use Of faGIHUIES | ..........coccucirmmmrmmmos s 2b 111,569.0

¢ Recoveries of prior Year rants ... ... 2c e

d Other Describe N PArt XILY e s 2d R

@ AGGINGS 28 HAIOUGN 2 o o oo oo e e 2e 182,231.
3 SUBLEACE N8 28 fIOM NG T oo eeems oo 3 1,234,080,
4 Amounts included on Form 980, Part VIIl, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIl ine 7b ... 4a 11,3 35.] =

b Other (Describe in Part XIUL) e 4b e

€ AU INES A3 ANA 4D o oo 4c 11,335.
5  Total revenue. Add lines 3 and de. (This must equat Form 990, Part line 12.) oerisvesssssssssmsristoaicin 5 1,245,415,

[ Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expensas and losses per audited finNanGial SAEMBNLS ... ... ........oorrmrrmrrrrroserrerreriers s 1 1,320,681.
2 Amounts Inciuded on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities ... 2a 111,569,

b Prior year adjusStMENES | ... ... i s 2b

© OMIBIIOSSES oo oot e e et 2c

d Other (Describe in Part XIIL) . 2d o

© A INGS BATHIOUGN B oo oo oo oo oo 2e 111,569.
3 SUDHAC NG 2 IOMING T oo oo oes s 3 | 1,209,112,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine 7b ... 4a 11,335,

b Other (Describe in Part XIL) e 4b

© AGUINES BB ANA QD oo et 4c 11,335,

Total expenses. Add lines 3 and e, (This must equal Form 990, Part 1, fine 18) ..oz 5 1,220,447,

5
[Part Xill| Supplemental Information.
Provide the descriptions requirad for Part |1, lines 3, 5, and 9, Part i, lines 1a and 4, Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
linea 2d and 4b: and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE "CODE"), EXCEPT ON NET

INCOME DERIVED FROM UNRELATED BUSINESS ACTIVITIES AS DEFINED IN THE CODE.

ACCORDINGLY, THE ORGANIZATION FILES AS A TAX EXEMPT ORGANIZATION.

THE ORGANIZATION FOLLOWS GUIDANCE ISSUED BY THE FASB ON ACCOUNTING FOR

INCOME TAXES AND HAS EVALUATED ITS TAX POSITIONS, EXPIRING STATUTES OF

LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW

AUTHORITATIVE RULINGS, AND BELIEVES THAT NO PROVISION FOR_INCOME TAXES IS

NECESSARY TO COVER ANY UNCERTAIN TAX POSITIONS. THE ORGANIZATION'S RETURNS

FOR TAX YEARS 2010 AND LATER REMATIN SUBJECT TO EXAMINATION BY TAXTNG
s Schedule D (Form 990) 2013

08-25-13
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Schedule D (Form 990) 2013 BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 Pages
Part Xlll | Supplemental Information (continued)

AUTHORITIES.

Schedule D (Form 990) 2013

332055
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34
A1 ecnnn a1 AAE O2090 .0 2013.05060 BOYS HOPE/GIRLS HOPE QF ST. 02020 01



SCHEDULE G ] . L. ] L OMB No. 1545-0047
(Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
rm o - 2
° r ) Complete if the organization answered "Yes" to Form 990, PartiV, lines 17, 18, or 19, or if the U 1 3

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

Department of the Treasuzy B Attach to Form 880 or Form 830-EZ. . OFE“TOPHM'G e

nteral Revenue Service P Informaiion about Schedule G (Form 980 or 990-EZ) and its instructions is at www.irs.qov/form 980, -.:.-Inspe_ctlon S

Name of the organization Employer identification number
BOYS HQPE/GIRILS HOPE OF ST. LQUIS, INC. 43-1202596

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

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

a D Mail solicitations e [j Solicitation of non-government grants
b E:l internet and emaif solicitations f D Solicitation of government grants
c [:‘ Phone solicitations o |:| Special fundraising events

d [:] in-person soficitations
2 3 Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiset is to be
compensated at least $5,000 by the organization.

iii) Did . v) Amount paid . .
{i) Name and address of individual o fii oig, (iv) Gross receipts t(() %Gf retaine?i by) | ) Amount paid
or entity {fundraiser) (i} Activity havacustody | g o ity fundraiser to {or retained by)
conifbuions? listed in col. {i} organization
Yes | No
TORAT oot it ettt toe s g eeseh e e e
a List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt 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) 2013

332081
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Schedule G (Form 990 or 990-€7) 2013 BOYS HOPE /GIRLS HOPE
Fundraising Events. Complete if the organization answered "Yes
of fundraising event contributions and grass income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

OF ST. LOUIS, INC.

43-1202596 Page?2

" to Farm 990, Part IV, line 18, or reported more than $15,000

{a) Event #1 {b) Event #2 (¢} Other events (d) Total events
DINNER GOLF fadd col. (a) through
AUCTION TOURNAMENT 4 col. {e))

° (event type) (event type} (total number}

=

(=

§ 1 GrossreceiptS . o, 332,080, 153,662, 264,914. 750,656,
2 Less: Contributions ... 290,499, 113,564. 179,016, 583,079,
3 Gross ingome (ling 1 minustine2) . ... 41,581, 40,098, 85,858. 167,577,
4 Cashprizes ... ...
§ MNoncashprizes . ...

@

;E: 6 Rentfacilitycosts ...

&

§ 7 Foodand beverages ...

5
8 Entertainment ...
g Other direct expenses 41,581, 40,098. 85,898, 167 ,577.
10 Direct expense summary. Add lines 4 through 9in COIUMN {d) | _........ooccooiimmmrmemiiss e > 167,577,
11 Net income summary. Subtract line 10 from line 3, columMn (d) . .ooe i o B 0.

Part i ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ga.

{a) Bingo

{b) Pull tabs/instant (c) Other garing

(d} Total gaming (add

@
Z hingo/progressive bingo col. {a) through col. {c})
2
fn)
@
1 GrossrevenuUe ...
w|2 Cashprizes ...
&
3
9|3 Noncashprizes . ...
L
B
® |4 Remtffacilitycosts ...
5 .
5 Otherdirect expenses . ....................
D Yes % [:‘ Yes % [:' Yes %
6 Volnteer[abor ... [ Ino [ Ino [ Ino
7 Direct expense summary. Add ines 2 through 5 in column (d) B
8 Net gaming income summary. Subtract line 7 from fine 1, column {d) . -

& Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

DNO

332082 09-12-13
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8chéc§ute G (Form 990 or 990-E7) 2013 BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1 202596 Pages

14 Does the organization operate gaming ActiVities WIth MOMMEIMIDEIST e et Yes l:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnarship or other entity formed
10 AQMINStEr GAIEDIE GATINGT oo Clves [_Ino
13 Indicate the percentage of gaming activity operated in:
@ The OrganizZation's FACHIY . . .o it aronm e 13a %
b AT OUESIZE FCIY et ee oo 13b %

44 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name B
Address B
45a Does the organization have a contract with a third party from whom the organization receives garming revenue? ... D Yes |:| No
b If "Yas,” enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B3
¢ If “Yes," enter name and address of the third party:

Name f-

Address B

16 Gaming manager information:

Name [

Gaming manager compensation ¥ §

Description of services provided -3

D Director/officer Ej Employee I:] independent contractor

17 Mandatory distributions:
a ls the organization required undler state law 1o make charitable distributions from the gaming proceeds to
(ot tho SEAE GAMING HOBMSS? - oo Clves [ Ino

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

organization’s own exempt activities during the tax year B 3
l-Pa_l":l:'IV. Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jiiy and {v}, and Part Il, lines 9, 9b, 10b, 15D,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-18 Schedule G {Form 990 or 990-EZ) 2013
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SCHEDULE M
{Form 990)

Department of the Treasury
internal Revenue Service

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

B Atiach to Form 990,

Name of the organization

Noncash Contributions

¥ Information about Schedule M (Form 990) and its instructions isa

& www.irs.gov/form890.

OMB No. 1545-0047

2013

-Open-to Public
“iinspection:

Employer identification number

BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596
[Parti | Types of Property
{a) (b} (c) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part Miif, line 1g
1 Art-Workssofart
2 Art - Historical treasures ...
3  Art-Fractionalinterests ...
4 Books and publications | ... X 304. FAIR MARKET VALUE
5 Clothing and household goods X 4,106. [FAIR MARKET VALUE
& Carsand other vehicles . ...
7 Boatsand planes ...
8 Intellectual property .
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... ...
11  Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic Structures ...
{4 Qualified conservation contribution - Other
45 Real estate - Residential .. ...
16 Real estate - Commercial ...
17 Realestate-Other . ... ...
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy s
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other B ( VARIOUS NON-C) X 30 22,050. [FAIR MARKET VALUE
26 Other B ( ENTERTAINMENT ) X 18 11,239, FAIR MARKET VALUE
27 Other ®» ( GIFT CERTIFIC) X 16 3,690. [FAIR MARKET VALUE
o8 Other B { )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | ... 20
Yes | No_
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 - 28, that it must hoid for R b
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
B8 ONEINE NOIAING PETIOGT | o oo ooe s oes oo 30a X
b If "Yes," desctibe the arrangement in Part 1. s S
34 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to soficit, process, of sell noncash
COMIIIURONS? oo R 32a X
b If “Yes," describe in Part . = b
33 I the organization did not report an amount in column {c) for a type of property for which cofumn (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2013)
332141
09-03-13

O .

And ™ ACACR DAYVO TIADE /OTRT.C HOPE OF ST.
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Schedule M (Form 990) (20130 BOYS HOPE/GIRLS HOPE QF ST. LQUIS, INC. 43-1202596 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or & combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M {Form 990) {2013)
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OMB Noa. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

(Form $90 or 980-EZ) omplete to provide information for responses to specific questions on

Forim 990 or 990-EZ or to provide any additional infarmation.

Department of the Treasury B> Attach to Form 990 or 990-EZ. . Open to Public -

Internal Revenue Service B> Intormation about Schedule O {Forn: 990 or 990-E7} and its instructions is at WwWW. irs.gov/form938g. “inspection - -

Name of the organization Employer identification number
BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596

FORM 390, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

AND NEGLECTED BOYS AND GIRLS THROUGH GUIDANCE, EDUCATION FINANCIAL

SUPPORT_ AND ENCOURAGEMENT.

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

EXPLANATION: ALTHOUGH THE ORGANIZATION IS NOT REQUIRED TO FILE A FORM 990

WITH THE IRS, THE ORGANIZATION'S BOARD OF DIRECTORS IS PROVIDED A PDF COPY

OF THE FORM S50 FOR REVIEW PRIOR TO FINALIZING.

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

EXPLANATION: UPON OR BEFQRE ELECTION, HIRING OR APPOINTMENT, EMPLOYEES,

VOLUNTEERS AND BOARD MEMBERS ARE ASKED TO MAKE A FULL, WRITTEN DISCLOSURE

OF INTEREST, RELATIONSHIPS AND HOLDINGS THAT COULD POTENTIALLY RESULT IN A

CONFLICT QF INTEREST. THIS WRITTEN DISCLOSURE WILL BE KEPT ON FILE AND

UPDATED ANNUALLY.

FORM 590, PART VI, SECTION C, LINE 19:

EXPLANATION: DOCUMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2013)

332214
09-04-13
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