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ANDERS

CPAs + ADVISORS

Boys Hope/Girls Hope of St. Louis, Inc.
8027 Elinor Avenue

Richmond Heights, MO 63117

Attention: Cassandra Sissom

Dear Ms. Sissom:

Enclosed are the original and one copy of \the organization's

2018 Exempt Organization return.

The returns should not be filed with t
internal purposes only. The caq
third party interested in revi
purposes.

They are for
ovided to any
grant or donation

unity to serve you. Please
ns concerning the tax return.

We sincerely appreciate
contact us if you have

Best regards,

Jeanne Dee, C

Anders Minkle uber & /[Helm LLP

800 Market Street-Suite 500 | St. Louis, MO 63101-2501 | p (314) 655-5500 | f (314) 655-5501 | www.anderscpa.com



BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC.
8027 ELINOR AVENUE
RICHMOND HEIGHTS, MO 63117

DEPARTMENT OF THE
INTERNAL REVENUE
OGDEN, UT 84201-0€

FORM 990

826340
04-01-18



~n 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.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018 andending JUN 30, 2019

B Check

if C Name of organization

D Employer identification number

applicable:
oenee | BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC.
’S‘r?é?@e Doing business as 43-1202596
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 8027 ELINOR AVENUE (314) 776-9406
termin-

ated

Amended| RICHMOND HEIGHTS, MO

retu

[_Jaer

pending

City or town, state or province, country, and ZIP or foreign postal code

63117

G Gross receipts $

1,992,173.

lica-

F Name and address of principal officer: CASSANDRA SISSOM
8027 ELINOR AVE., RICHMOND HEIGHTS, MO

6311

for subordinates?

I Tax-exempt status: 501(c)3) [ 1501(c)(

)« (insertno.) [ 4947(a)(1)or [_] 527

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

H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list.
H(c) Group exemption number P>

H(a) Is this a group return

|:|Yes No

(see instructions)

K Form

of organization: Corporation [ ] Trust [ ] Associaion [ ] Other p»

| L Year of formation: 197 7] m State of legal domicile: MO

[ Part |

| Summary

1

Briefly describe the organization’s mission or most significant activites: THE PRIMARY GOAL OF THE BOYS

§ HOPE/GIRLS HOPE OF ST. LOUIS, INC. IS TO ASSIST AT RISK YOUTH
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of mere than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 4S8 W\ . 3 21
g 4 Number of independent voting members of the governing body (Part VL Jine 1b) S0 ... 4 21
@ 5 Total number of individuals employed in calendar year 2018 (Part \igdline2a). . ... ... S ... 5 38
5*; 6 Total number of volunteers (estimate if necessary) .. 6 154
%G| 7a Total unrelated business revenue from Part VIIl, column (C), lifet2 4 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 N . . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 1,384,843. 1,590,733.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 267,632. 115,774.
114 Other revenue (Part VI, column (A), lines 5, 6d, 8¢)9c, 10c, and 11€)) ... ... .. 0. 0.
12 Total revenue - add lines 8 through 1dg{mustiequaliPast VIil, column (A), line 12) ... 1,652,475. 1,706,507.
13 Grants and similar amounts paid (Part IX, column (A), ineSHES) . 217,965. 242,284.
14 Benefits paid to or for members/(Part IX, column (Ayaline 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Rart X, column (A), lines 5-10) 983,074. 1,099,754.
2| 16a Professional fundraising fees (PaftIX, column (A), line'11e) . . . 0. 0.
:-’. b Total fundraising expenses (Part IX;\¢alumn (D), lie"25) | 2 190,443.
Wl 47 Other expenses (Part IX, column (A), linesdda#1d, 11f24e) 385,675. 397,342.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 1,586,714. 1,739,380.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 65 .7 61. <32 ’ 873.>
‘6% Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line 16) 6,235,277. 6,186,151.
<3 21 Total liabilities (Part X, ne 26) .. 302,855. 241,984.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 5,932,422. 5,944,167.
[ 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 CASSANDRA SISSOM, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k (]| PTIN

Paid JEANNE DEE sel-employed [P 01082093
Preparer | Firm's name > ANDERS MINKLER HUBER & HELM LLP Firm's EIN p 43-0831507
Use Only |Firm's addressp, 800 MARKET STREET, SUITE 500

ST. LOUIS, MO 63101-2501 Phoneno. (314 )655-5500
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes \:| No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this 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 0r 990-EZ? e [ Ives [XINo
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? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 ) 3 0 7 7 1 7 8 e including grants of $ 2 4 2 r 2 8 4 e ) (Revenue $ )
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 TO; FOOD, CLOTHING, SHELTER, TRANSPORTATION, HEALTH CARE,
THERAPEUTIC COUNSELING, EDUCATIONAL ACCESS, VOCATIONAL TRAINING AND
PARENTAL ENGAGEMENT.

4b (Code: ) (Expenses $ including‘grants,of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 1,307,178.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............coe oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il ...................ccoo o oo 4 X
5 s 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? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee . 5 X
6 Did 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? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeeei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATt Il ...\ .o\ oo 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, credit repair,\@ridebt negotiation services?
If "Yes," complete Schedule D, Part IV N 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily re: ted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then arts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equip ti ine 10? If "Yes," complete Schedule D,
Part VI oo Ma| X
b Did the organization report an amount for investments - other securities'in , line 12 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Sched@l@IBpPart VIR 5. ... ..o oo 11b X
¢ Did the organization report an amount for investment , line 13 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," completé Schedule D, PartMlll ... 07 ... oo oo 11c X
d Did the organization report an amount for other ass at is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part B ... oo e e 11d X
e Did the organization report an amount f i 5? If "Yes," complete Schedule D, Part X ................ 11e X
f Did the organization’s separate or co, or the tax year include a footnote that addresses
the organization’s liability for uncert. r FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separat: financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XIand XIl ... oo o 12a| X
b Was the organization included in cons: i ent audited financial statements for the tax year?
If "Yes, " and if the organization answered " 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 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," complete Schedule F, Parts l1and IV . 15 X
16 Did 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? Jf "Yes, " complete Schedule F, Parts llland 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? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................co oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part lll ... .............cccoo e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 X
832003 12-31-18 Form 990 (2018)
4
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Form 990 (2018) BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596  Ppage 4
| Part IV | Checklist of Required Schedules (ontinueq)

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? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 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? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXemPt DONAS ? 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? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PArt | ... ... oo N 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

lified persons? f "Yes,"

former officers, directors, trustees, key employees, highest compensated employees, or dis

complete Schedule L, Part Il ... I 26 X
27 Did the organization provide a grant or other assistance to an officer, directo e, substantial
contributor or employee thereof, a grant selection committee member, @ family member

of any of these persons? If "Yes," complete Schedule L, Part Il .. 47 ............ 27 X
28 Was the organization a party to a business transaction with one o i ies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptio
a A current or former officer, director, trustee, or key employee@mifatYes, " complete Schedule L, Part IV ... ... ... 28a X
b A family member of a current or former officer, directorf trustee, orkeywemployee? |f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, directo
director, trustee, or direct or indirect owner? jf "Ye 28c X
29 Did the organization receive more than $25,000 in ne 29 | X
30 Did the organization receive contributiol
contributions? if "Yes," complete SCREAUIE M ... e 30 X
31 Did the organization liquidate, termi
If "Yes, " complete Schedule N, Part o ... 31 X
32 Did the organization sell, exchange, more than 25% of its net assets? |f "Yes," complete
Schedule N, Part il ... N AR 32 X
33 Did the organization own 100% of an entity ed as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | ...................ccccco oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part Vi, M€ T ..oooooeooeoeeoeoeoeeoeee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin€ 2 ...................c.c.ococioceeeeieeeeee 35b
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, liN€ 2 ... e 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? Jf "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~ . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINGs 10 PrzZe WINNEIS ? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596  Ppage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

3b

b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such
were not tax deductible?

6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for go
If "Yes," did the organization notify the donor of the value of the goods or servi

and services provided to the payor? | 7a | X
7 | X

o

to file FOrM 82822 .. . 7c X
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pa
Did the organization, during the year, pay premiums, directly or indire¢ 7f X
If the organization received a contribution of qualified intelle 79
If the organization received a contribution of cars, boatS; a S i 7h | X

7e X

>SQ ™ 0 Q

sponsoring organization have excess business hold
9 Sponsoring organizations maintaining donor advi
a Did the sponsoring organization make a i i tion 49667 9a

b Did the sponsoring organization mak istributi C O advisor, or related person? 9b

11 Section 501(c)(12) organizations. En
a Gross income from members or shareholders®
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
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? 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 plans 13b

¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

11a

14a X
14b

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18
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Form 990 (2018) BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 Page 6
Part VI | Governance, Management, and Disclosure ro each "ves" 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 O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 21
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
ga | X
8b | X
9 X
Yes | No
_______________________________________________________________________________ 10a X
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of t bers of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by iew this Form 990
12a Did the organization have a written conflietiofifterest POlieY? /f "No, Qo to line 13 .. 12a | X
b Were officers, directors, or trustees, and annually interests that could give rise to conflicts? .. . 12b | X
¢ Did the organization regularly and c d enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done il .. e 12c | X
13 Did the organization have a written 13 | X
14 Did the organization have a written do 14 | X
15 Did the process for determining compensa following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o SUCh arrangemMents Y e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
CASSANDRA SISSOM - 314-776-9406
8027 ELINOR AVE., RICHMOND HEIGHTS, MO 63117

832006 12-31-18 Form 990 (2018)
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Form 990 (2018) BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

® | ist 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.

® | 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 reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (© (D) (E) (F)
Name and Title Average | ..o CE ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from related other
(list any g organizations compensation
hours for ‘;f . (W-2/1099-MISC) from the
related g § organization
organizations| = | 5 and related
below § § 5 organizations
line) HEE
(1) DIANE CODY 0.50
BOARD MEMBER X 0. 0. 0.
(2) MILES FAUST
BOARD MEMBER 0. 0. 0.
(3) DONALD GEDERS JR,
BOARD MEMBER 0. 0. 0.
(4) TOM HARMON
BOARD MEMBER 0. 0. 0.
(5) DANIEL ISOM
BOARD MEMBER 0. 0. 0.
(6) EVERETT JOHNSON
BOARD MEMBER 0. 0. 0.
(7) BRIAN KING
BOARD MEMBER 0. 0. 0.
(8) GUY LITTEKEN
BOARD MEMBER X 0. 0. 0.
(9) JUANITA LOGAN 0.50
BOARD MEMBER X 0. 0. 0.
(10) KAREN LOITERSTEIN 0.50
BOARD MEMBER X 0. 0. 0.
(11) CAROLINE MACHARIA 0.50
BOARD MEMBER X 0. 0. 0.
(12) BILL MANSFIELD 0.50
BOARD MEMBER X 0. 0. 0.
(13) CHRISTINE MILLER 0.50
BOARD MEMBER X 0. 0. 0.
(14) RICHARD NEMANICK 0.50
BOARD MEMBER X 0. 0. 0.
(15) FR. RONNY O'DWYER 0.50
BOARD MEMBER X 0. 0. 0.
(16) KRISTIN OSTBY DE BARILLAS 0.50
BOARD MEMBER X 0. 0. 0.
(17) TRACY REITER 0.50
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not crz Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, 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 S = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = S and related
below |S|2| . |2 |58, organizations
(18) H. DEAN VANDEKAMP 0.50
BOARD MEMBER X 0. 0. 0.
(19) JAMES L. MATHER 0.50
BOARD PRESIDENT X X 0. 0. 0.
(20) LISA FLAVIN 0.50
VICE PRESIDENT X X 0. 0. 0.
(21) KURT HEUMANN 0.50
TREASURER X X 0. 0. 0.
(22) RYAN MCCLURE 40.00
PRESIDENT X 87,228. 0. 7,259.
1b Sub-total <> 87,228. 0. 7,259.
c 0. 0. 0.
d Total (addlines tband 1¢) ..o Gl > 87,228. 0. 7,259.
2  Total number of individuals (including but not limitedife\those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former/officer, director, ordrustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedulgd\for such indiVIdUI ... 3 X
4  For any individual listed on line 1a, is\the, sum of reportable compensation and other compensation from the organization
and related organizations greater than $180,000? /fefYes " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or acere'compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioviiiiiiiii i 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

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

Form 990 (2018)

832008 12-31-18
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Form 990 (2018) BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P/grf;]ué ?ﬁﬁ!‘ég?d
exempt function business sections
revenue revenue 512 -514
‘2 1 a Federated campaigns ... 1a
© b Membershipdues . ... 1b
3 ¢ Fundraising events 1c| 870,935.
% d Related organizations 1d
‘,,-: e Government grants (contributions) 1e
§ f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 719,798.
."E g Noncash contributions included in lines 1a-1f: $ 1 9 7 7 1 3 8 .
S h Total. Addlines fa-1f ... ... » 1,590,733.
Business Code|
8|2
I b
# c
E d
a f All other program service revenue
g Total. Addlines2a2f . [ - |
3 Investment income (including dividends, interest, and
other similaramounts) > 51,473 . 51,473.
4 Income from investment of tax-exempt bond proceeds | o
5 ROYaM©S ..o >
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor(loss) ...l ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 17 13166 . 4,719.
b Less: cost or other basis
and sales expenses M1 0,241.| o1,543.
¢ Gainor(oss) 61,125. 3,176.
d Netgainor (10SS) ..o St > 64,301. 64,301.
ol 82 Gross income from fundraising events,(not
2 including $ 870,935. %
% contributions reported on line 1¢). See
« PartIV, line 18 all73,882.
% b Less: direct expenses b[L73,882.
© c Net income or (loss) from fundraising events ... | 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code|
11 a
b
c
d All otherrevenue .
e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions ... » 1,706,507. 0. 0.| 115,774.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

BOYS HOPE/GIRLS HOPE OF ST. LOUIS,

INC.

43-1202596

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 242,284. 242,284.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 114,118. 71,395. 23,733. 18,990.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 782,144. 489,328. 162,659. 130,157.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 137,636. 111,933. 12,634. 13,069.
10 Payrolitaxes 65,856. 41,201, 13,696. 10,959.
11 Fees for services (non-employees):

a Management ..

b Legal

¢ Accounting 18,0002 16,560. 720. 720.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17 ‘

f Investment managementfees 12,352. 12,352.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 1,011, 931. 40. 40.
12 Advertising and promotion ... 1,770, 1,628. 71. 71.
13 Officeexpenses M5 31,236. 28,738. 1,249. 1,249.
14 Information technology Ay 5,676. 5,222. 227. 227.
15 Royalties . WA
16 Occupancy U 64,801. 64,461. 170. 170.
17 Travel S 35,897. 35,759. 69. 69.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,432, 2,238. 97. 97.
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 106,542. 104,751. 1,791.
23 Insurance 7,992. 7,352. 320. 320.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a GIFT IN KIND 47,388. 33,182. 386. 13,820.

b ASSISTANCE - NATIONAL P 26,731. 22,721. 4,010.

¢ FURNISHINGS 8,739. 8,739.

d DOMESTIC SUPPLIES 7,608. 7,608.

e All other expenses 19,167. 11,147. 7,535. 485.
25  Total functional expenses. Add lines 1 through 24e 1,739,380. 1,307,178. 241,759. 190,443.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > \:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 182,512.| 1 69,883.
2 Savings and temporary cash investments 103,643.| 2 46,752.
3 Pledges and grants receivable, net 584 r 284.| 3 346 r 213.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 6,025.] o 5,996.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... [ 10a 4,234,754.
b Less: accumulated depreciation . 10b 368,788. 3,919,084.] 10c 3,865,966.
11 Investments - publicly traded securites 4000 1,439,729.| 11 1,851,341.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets A 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,235,277.]| 16 6,186,151.
17 Accounts payable and accrued expenses . e . S 100 ’ 632.] 17 141 ’ 984.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities N 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to curreatfandifermerofficers, directafs; trustees,
é key employees, highest compensated employees, and diSgualified persons.
% Complete Part Il of Schedule B @ 22
= | 23 Secured mortgages and notes Payable to unrelated third parties 198,712.| 23 100,000.
24 Unsecured notes and loans payable to unrelated/third parties 24
25  Other liabilities (including federal ineéme tax, payables to related third
parties, and other liabilities not includediontlines 17-24). Complete Part X of
SCNEAUIE D . e 3,511.] 25 0.
26 Total liabilities. Add lines 17 through25 ... ... ... 302,855.] 2 241,984.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets 5,056,294.| 27 5,308,219.
= | 28  Temporarily restricted net assets 575,310.]| 28 335,130.
% 29 Permanently restricted net assets 300 ’ 818.| 29 300 ) 818.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances . 5, 932 ' 422.] 33 5, 944 ' 167.
34  Total liabilities and net assets/fund balances ... 6 ' 235 ' 277.| 34 6 ' 186 ' 151.
Form 990 (2018)
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Form 990 (2018) BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,706,507.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,739,380.
3 Revenue less expenses. Subtract line 2 from line 1 3 <32,873.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,932,422.
5 Net unrealized gains (losses) on investments 5 44 ) 618.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oot ieiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiii 10 5,944,167-
Part XIlI Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"{€xplain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were c iled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolid
b Were the organization’s financial statements audited by an independent 2b | X
If "Yes," check a box below to indicate whether the financial state
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both ¢
c If "Yes" to line 2a or 2b, does the organization have a commi
review, or compilation of its financial statements and s 2c X
If the organization changed either its oversight proce
3a As aresult of a federal award, was the organization
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo tl
or audits, explain why in Schedule O i oundergosuchaudits ... 3b
Form 990 (2018)
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. . . OMB No. 1545-0047
;g:i'::’;ig‘:{z) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
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 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated i
or university or a non-land-grant college of agriculture (see instructions). Enter the nam
university:
An organization that normally receives: (1) more than 33 1/3% of its suppo

HON

(4]

00 00 O

njunction with a land-grant college
ity, and state of the college or

=

10 from contri s, membership fees, and gross receipts from

See section 509(a)(2). (Complete Part Ill.)
11 |:| An organization organized and operated exclusively to test for pt

12 |:| An organization organized and operated exclusively fo i ) perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described ction 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type 0 omplete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, ed by its supported organization(s), typically by giving
the supported organization(s) the power to re t a majority of the directors or trustees of the supporting
organization. You must comple

b |:| Type Il. A supporting organiz. onnection with its supported organization(s), by having
control or management of th i ization vested in the same persons that control or manage the supported
organization(s). You must ¢ ons A and C.

c |:| Type lll functionally integra anization operated in connection with, and functionally integrated with,

d |:| Type lll non-functionally integrated. orting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "(]“)’/)Ohsr‘ggv%frﬂzgo[' gﬂng[netq) (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport ) pport( )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 through3

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)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 201

7 Amounts fromline4

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

9 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 VI.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, et
13 First five years. If the Form 990 is for the ori

16 (d) 2017 (e) 2018 (f) Total

organization, check this box and StOP NEre ... e | 2 \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2018. 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 - 2017. 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 - 2018. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 2 \:|
b 10% -facts-and-circumstances test - 2017. 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 VI how the
organization meets the "facts-and-circumstances" 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) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 BOYS HOPE/GIRLS HOPE OF ST. LOUIS,

INC.

43-1202596 pPages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 Il.)

Section A. Public Support

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any 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-
ization’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 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. (Subtract line 7c from line 6.)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

4240895.

2534287.

1885050.

1384843.

1590733.

11635808.

4240895.

2534287.

1885050.

1384843.

1590733.

11635808.

294,211.

178,030,

99,939.

145),388.

71,411.

788,979.

0.

294,211.

178030 .

99,939.

145,388.

71,411.

788,979.

10846829.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

12

13
14

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

42408956

2534287;

1885050.

1384843.

1590733.

11635808.

41,115.

37,347.

35,789.

54,795.

51,473.

220,519.

415115,

37,347.

35,789.

54,795.

51,473.

220,519.

591.

1,815.

2,406.

4282601.

2573449.

1920839.

1439638.

11858733.

1642206.

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,

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) .. ... ... 15 91.47 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 ... .. ... 16 91.04 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) .. . ... .. 17 1.86 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 1.81 %
19a 33 1/3% support tests - 2018. [f 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 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . | 2

b 33 1/3% support tests - 2017. 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 > \:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 pPages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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 described in section 509(a)(1) or (2). 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. 3a

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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for séction 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure
4a Was any supported organization not organized in the United States ("foreign supported org

ation")? |f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether t the foreign

supported organization? |f "Yes," describe in Part VI how the organization hag iscretion

despite being controlled or supervised by or in connection with its supp ganizations. 4b

purposes. 4c

5a Did the organization add, substitute, or remove any s ati ing the tax year? Jf "Yes,"

was accomplished (such as by amendm, 2 5a
b Type | or Type Il only. Was any add
designated in the organization’s org

5b
vent beyond the organization’s control? 5c
of grants or the provision of services or facilities) to
anyone other than (i) its supported org i ii)d iduals that are part of the charitable class
benefited by one or more of its supported o ns, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
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? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
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 | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled 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. 9a
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? jf "Yes," provide detail in Part VI. 9b
¢ 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? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 pPages
[Part IV | Supporting Organizations (-ontinued)

Yes | No
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 with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a. b, or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s)ithat operated,
supervised. or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year he directors
or trustees of each of the organization’s supported organization(s)? /f "No ibe i control
or management of the supporting organization was vested in the same ed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported orga t day of the fifth month of the
organization’s tax year, (i) a written notice describing ort provided during the prior tax
year, (i) a copy of the Form 990 that was most rece i ation, and (iii) copies of the
organization’s governing documents in effect on the > the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trus i i pinted or elected by the supported
organization(s) or (ii) serving on the gov zation? Jf "No," explain in Part VI how
the organization maintained a close a ship with the supported organization(s). 2
3 By reason of the relationship descri nization’s supported organizations have a
significant voice in the organization’ nd in directing the use of the organization’s
income or assets at all times during " describe in Part VI the role the organization's
3

Section E. Type lll Functionally Integ pporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 Page6
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year): ‘
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other ‘
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (femgreater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to lin€6)

o | |0 |T |»

w
w

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (freamiSection Bf line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

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

a[h (DN |=

o [O (b | IN |-

emergency temporary reduction (see instructions) 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 page7
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® [N (o |0 |~ |

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6 4
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years :“
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4B from 4.
5 Remaining underdistributions for years prior to 2018, if,

STKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from line 2, Fer result gfeater
than zero, explain in Part VI. See instructions:.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o | |0 |T |

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P> Attach to Form 990. pen t‘! Public

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596

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

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

Total number at end ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

G A ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservati f a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation,contribution in rm 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 A& 2a
b Total acreage restricted by conservation easements ¢ S 2b
¢ Number of conservation easements on a certified historic structure in€ludeddn@) .. . 2c
d Number of conservation easements included in (c) acquired
listed in the National Register A N e 2d
3 Number of conservation easements modified, transfi gui or terminated by the organization during the tax
year p>
4 Number of states where property subject to conser
5 Does the organization have a written poli ing oring, inspection, handling of
violations, and enforcement of the ¢ vation easementSut NOIAS 2 \:| Yes \:| No
6 Staff and volunteer hours devoted t itori i ing, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in mo ndling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reporte d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? [ Ives [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll [ 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

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

(i) 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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

BOYS HOPE/GIRLS HOPE OF ST. LOUIS,

INC.

43-1202596 Page?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):

[_1 Public exhibition

|:| Scholarly research

|:| Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

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 part of the organization’s collection?

|:| Yes

|:|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

b

- 0 Q 0

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodi
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provid

|:| Yes

|:|No

| Part V | Endowment Funds. complete if the organization answered "Yes"

1a

® Q O T

-

b Permanent endowment P> 100

3a

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

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs ..

Administrative expenses

End of year balance

Provide the estimated percentage of the current yeal

Board designated or quasi-endowment

Temporarily restricted endowment
The percentages on lines 2a, 2b, an
Are there endowment funds not in th
by:

(i) unrelated organizations
(ii) related organizations

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

(a) Current year (b) Prio (d) Three years back | (e) Four years back
300,818, 8, 300,818, 300,818,
, 300,818, 300,818, 300,818, 300,818,

nd balance (line column (a)) held as:
%
prganization that are held and administered for the organization

Yes | No

________________________________________________________________________________________________________________________________________________ 3a(i) X

___________________________________________________________________________________________________________________________________________________ 3a(ii) X

3b

Part VI |Land, Buildings, and Equipment.

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

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

1a Land 471,210. 471,210.

b Buildings 3,603,455. 284,888. 3,318,567.

c Leasehold improvements .

d Equipment 117,907. 75,018. 42,889.

e Other .. .. 42,182. 8,882. 33,300.
Total. Add lines 1a through Te. (Column (d) must equal Form 990. Part X. column (B). line 10¢.) oo | 2 3,865,966.

832052 10-29-18
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Schedule D (Form 990) 2018 BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 pPage3
Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B)

©

D)
E
F
G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on 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

—~
M~

l—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
Complete if the organization answered "Yes"/on Form 990, Part I\, line 1@ See Form 990, Part X, line 15.
(a) Bescription (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. Jumn (b) must equal Form 990, Part X, col. (B)lin@ 18.) «oooooeoeneeseeoeee >
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

@

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... |

2. Liability for uncertain tax positions. In Part Xlll, 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 XII|
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 pPage4
Part XI | 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 1,917,605.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 44,618.

b Donated services and use of facilities 2b 178,832.

c Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 223,450.
3 Subtractline 2e from line 1 3 1,694,155.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 12,352.

b Other (Describe in Part XIIL.) 4b

C AddIiNes 4aand db 4c 12,352.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..iiiiimiiiii et 5 1 ’ 706 ) 507.

Part Xl | 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 A 1 1,905,860.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 178,832.

b Prior year adjustments 2b

c Otherlosses R 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d o MU N 2e 178,832.
3 Subtract line 2e fromlinet &5 4N T 3 1,727,028.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1!

a Investment expenses not included on Form 990, Part VI, line 7b S . &£ .. 4a 12,352.

b Other (Describein Part XIIL.) o S 4b

c Addlinesdaanddb o A e e 4c 12,352,

Total expenses. Add lines 3 and 4c. (This must equalEorm 990, Part Llie 18.) . oo 5 1,739,380.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and@;\Part lll, lines 1a/and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. AlS© completetthis part to pravide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMRI 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 UNDER THE

NATIONAL BOYS HOPE GIRLS HOPE 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

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 pages
[Part XIll | Supplemental Information (.,tinued)

FOR TAX YEARS 2015 AND LATER REMAIN SUBJECT TO EXAMINATION BY TAXING

AUTHORITIES.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

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

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

ili) Did v) Amount paid . .
(i) Name and address of individual e ) i (iv) Gross receipts té zor retaine@ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody fram activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes4ZNo
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 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) 2018
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Schedule G (Form 990 or 990-E7) 2018 BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

L N{;;E:I;ent #1 GOI-'(];‘)) Event #2 (c) Other events (d) Total events
(add col. (a) through
AUCTION TOURNAMENT 4 col. (c)
(event type) (event type) (total number) ’
(]
=)
C
% 1 Grossreceipts 707,312. 123,0009. 214,496. 1,044,817.
o
2 Less: Contributons 633,491. 85,255. 152,189. 870,935.
3 Gross income (line 1 minus line2) ... . . 73,821. 37,754. 62,307. 173,882.
4 Cashprizes
5 Noncashprizes
n
3
S| 6 Rent/faciltycosts
57
w
*8‘ 7 Foodand beverages ...
.’Dz
8 Entertainment
9 Other direct expenses 73 ’ 821. 173 ; 882.
10 Direct expense summary. Add lines 4 through 9 in column (d) . 173,882.
11_Net income summary. Subtract line 10 from line 3, column (d) &7 ... . 0.
Part lll [ Gaming. Complete if the organization answered "Yes" o IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming (add
% progressive bingo (c) Other gaming col. (a) through col. (c))
2
I
1
ol 2
[0]
%]
&
ol 3
X
i
k3]
01 4
=
5
\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ocooooiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? \:| Yes \:| No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
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 ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:|

dendent contractor

17 Mandatory distributions:
a Is the organization required under st
retain the state gaming license?
b Enter the amount of distributions requir
organization’s own exempt activities during
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 pages
[Part IV | Supplemental Information ptinued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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.

P> Attach to Form 990.

P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

BOYS HOPE/GIRLS HOPE OF ST. LOUIS,

INC.

Employer identification number

43-1202596

Part | General Information on Grants and Assistance

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

criteria used to award the grants or assistance?

Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Partll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

nization answered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization

or government

(b) EIN

(c) IRC section (d) Amount of
(if applicable) cash grant

(f) Method of
valuation (book,
FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

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

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

832101 11-02-18
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Schedule | (Form 990) (2018) BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC.

43-1202596 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

TUITION, SCHOLARSHIPS AND OTHER ASSISTANCE

58

242,284,

Part IV [ Supplemental Information. Provide the information required.in

(b); and any other additional information.

832102 11-02-18
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 8

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596
[Partl | 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 VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests ...
Books and publications
Clothing and household goods

X 5,915.|[FATR MARKET VALUE

Cars and other vehicles X 1 30,875.[FAIR MARKET VALUE

Boats and planes
Intellectual property

Securities - Publicly traded X 5 118,875.[FAIR MARKET VALUE

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O 0O O NO G A~ WON =

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other _
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles X 3 9,700.[FATIR MARKET VALUE
19 Foodinventory

20 Drugs and medical supplies

21 Taxidermy ... W

22 Historical artifacts . A0 .

23 Scientific specimens

24 Archeological artifacts

25 Other B ( CAMPS ) X 5 22,563.[FAIR MARKET VALUE
26 Other P ( VARIQUS NON-=Ch X 10 3,635.FATIR MARKET VALUE
27 Other » ( GIFT CERTIFICH X 9 2,776 .FAIR MARKET VALUE
28 Other p» ( ENTERTAINMENT ) X 6 2,724 .FATR MARKET VALUE

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

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

b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596 Page 2

Part Il 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 additional information.

PART I, OTHER TYPES OF PROPERTY:

TOYS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII §$ 75.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

832142 10-18-18 Schedule M (Form 990) 2018
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BOYS HOPE/GIRLS HOPE OF ST. LOUIS, INC. 43-1202596

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH GUIDANCE, EDUCATION FINANCIAL SUPPORT AND ENCOURAGEMENT.

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

THE FORM 990 WAS PROVIDED TO THE ORGANIZATION'S BOARD OF DIRECTORS FOR

REVIEW PRIOR TO FILING.

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

UPON OR BEFORE ELECTION, HIRING OR APPOINTMENT, EMPROYEES, VOLUNTEERS AND

BOARD MEMBERS ARE ASKED TO MAKE A FULK, WRITTEN DISCLOSURE OF INTEREST,

RELATIONSHIPS AND HOLDINGS THAT COULD “POTENTIALLY RESULT IN A CONFLICT OF

INTEREST. THIS WRITTEN DISCLOSURE WILL BENKEPT ON FILE AND UPDATED

ANNUALLY.

FORM 990, PART VI, SECTION B, LJINE 15:

TO ESTABLISH THE SALARY, OF THE /EXECUTIVE DIRECTOR, THE EXECUTIVE COMMITTEE

REVIEWED PUBLISHED SALARYWSURVEYS, SALARIES AT COMPARABLE NONPROFITS IN ST.

LOUIS, AND RANGES AT OTHER BHGH AFFILIATES TO DETERMINE A MARKET RATE.

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

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 990 or 990-EZ) (2018)
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