Bellotti & Murray Cpas
1100 E. Hamilton Avenue, Suite 3
Campbell, CA 95008
408-879-9175

April 28, 2017

Boys Hope Girls Hope of California, Inc.
17701 Cowan Ave No. 150
Irvine, CA 92614

Boys Hope Girls Hope of California, Inc.:

Enclosed is the organization's 2015 Exempt Organization
return. The state Exempt Organization return and Annual
Report are also enclosed. These should be signed, dated, and
mailed, as indicated.

Specific filing instructions are as follows.
FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO0 to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

CALIFORNIA FORM 199 RETURN:

The California Form 199 return has been prepared for
electronic filing. If you wish to have it transmitted
electronically to the FTB, please sign, date and return Form
8453-EO0 to our office. We will then submit the electronic
return to the FTB. Do not mail the paper copy of the return
to the FTB.

Your payment should be made as instructed below as soon as
possible.

Separately mail California Form FTB 3586 with a check or
money order for $10.00, payvable to Franchise Tax Board.

Mail to - Franchise Tax Board

PO BOX 942857
Sacramento CA 94257-0531

CALIFORNIA FORM RRF-1:




The California Form RRF-1 should be mailed as soon as
possible to:

Registry of Charitable Trusts

P.O. Box 903447
Sacramento, CA 94203-4470

Enclose a check or money order for $75.00, payable to
Attorney General Registry of Charitable Trusts.

The report should be signed and dated by the authorized
individual(s).

FORM 2848:
The enclosed Form(s) 2848, Power of Attorney and Declaration
of Representative, should be separately mailed and signed by
the appropriate corporate officer(s).

Mail to - Internal Revenue Service

1973 Rulon White Blvd., MS 6737
Ogden, UT 84201

Copies of all the returns are enclosed for your files. We
suggest that you retain these copies indefinitely.

Sincerely,

Bellotti & Murray Cpas




DEPRECIATION VARIANCE REPORT

ASSET

ACCOUNTANT'S

SYSTEM

CALCULATED CALCULATED VA
NOMBER PESCRIPTION DEPRECIATION DEPRECIATION RIANCE
9 4 2011 KIAS 9,912. 11,013. -1,101.

528141 04-01-15




EXTENDED TO MAY 15, 2017

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No_ 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. pen to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form3830. Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Check i C Name of organization D Employer identification number
applicable:
wnee. | BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC.
thinge | Doing business as 36-3734433
et Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
pinaky 17701 COWAN AVE 150 (949) 515-8833
A City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 744 . 878.
enasdl TRVINE, CA 92614 H(a) Is this a group retun
8P | £ Name and address of principal officer TIMOTHY ROGERS for subordinates? [ lves No
Pendo 17701 COWAN AVE # 150, IRVINE, CA 92614 H{b) Ars all subordinates includea?l | Yes [ No
| Tax-exempt status: [ X ] 501(c)(3) [ ] 501(c) ( )y (insertno.) || 4947(a)1)or || 527 If "No," attach a list. (see instructions)
J Website: p» HT'TP : / /BHGHSOCAL . ORG/ H(c) Group exemption number P>
K Form of organization: [ X | Corporation || Trust || Association [__| Other B [ L Year of formation: 199 0] m State of legal domicile: CA

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE PURPOSE OF THIS ORGANIZATION
‘% IS TO ESTABLISH A HOME ENVIRONMENT, LONG TERM CARE, EDUCATIONAL
GE, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) I 3 19
g 4 Number of independent voting members of the governing body (Part VI, lineto) |4 19
# | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . 5 0
:‘E' 6 Total number of volunteers (estimate if necessary) S e ey R ) 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ol - 0.
b Net unrelated business taxable income from Form 990-T, line34 .. .. ... . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 705,949. 581,691.
g 9  Program service revenue (Part VI, line 2g) R 0. 0.
® | 10 Investment income (Part VIll, column (A), lines 3, 4 and 7d) T 0. 0,
c
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 5,900. 1:2,:873%
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 711,849. 594,564.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5 10) 347,917. 322,924.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . e 0. 0.
:l)- b Total fundraising expenses (Part IX, column (D), line 25) P> 44,994.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 239,573. 238,700.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25 587,490. 561,624.
19 Revenue less expenses. Subtract line 18 fromline12 .. .. .. ... .. ... ... 124,359. 32 ' 940.
“sé Beginning of Current Year End of Year
BE) 20 Totalassets (Part X, ine 16) 801,912. 808,186.
;-"5”‘;3 21 Total liabilities (Part X, line26) FE 162,735. 136,069.
mg Net assets or fund balances. Subtract line 21 from I|ne 20 e 639 , 177. 672 i 117.

| Part II | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes 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 TIMOTHY ROGERS, EXECUTIVE ADMINISTRATOR
Type or print name and title
Print/Type preparer's name Preparer's signature Oate oneok ||| PTIN
Paid  MICHAEL P MURRAY CPA o [P01333891
Preparer | Firm's name g BELLOTTI & MURRAY CPAS Firm's EIN p 47-2536089
Use Only | Firm's address > 1100 E HAMILTON AVENUE, SUITE 3
CAMPBELL, CA 95008 Phoneno.408-879-9175
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ... ... . IL__I Yes | | No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... . ... ... ..., [ ]
1  Briefly describe the organization's mission:

THE PURPOSE OF THIS ORGANIZATION IS TO ESTABLISH A HOME ENVIRONMENT,
LONG TERM CARE, EDUCATIONAL EMPHASIS, COUSELING SERVICES AND MORAIL AND
RELIGIOUS STRUCTURE FOR DISPLACED BOYS AND GIRLS OF CALIFORNIA.

FoerSDIEmS) BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC. 36-3734433 Page 2

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990€Z2 ... i Lves X No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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 ) (Expsnses § 4 5 4 [ 0 9 6 ® including grants of $ ) (Revenue$ )
PROVIDE EDUCATION, HOUSING, BASIC NEEDS FOR 6 BOYS AND 6 GIRLS, THAT
ARE IN GRADES 6 THROUGH 12. COLLEGE SCHOLARSHIPS FOR 2 AND 3 GIRLS
THAT ARE IN COLLEGE.

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 454 ,096.

Form 990 (2015)

532002
12-16-15



Form 980 (2015) BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC. 36-3734433  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A B [ B B : ¢
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 J N 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes or have a sectlon 501(h) eIectlon in effect
during the tax year? /f "Yes," complete Schedule C, Partll . . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}( 6) organuzaﬂon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill . 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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 . . . ... . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part 1 . 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custod|al account I|ab|I|ty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a reIated organlzatron hoId assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV .| 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI [ 1Ma ] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .. |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other fiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl | 12a X
b Was the organization included in consohdated mdependent audited financial statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .. |[12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule€ . | 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, fundra|sung, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts iffand IV . ] 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! . . . - 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Part il 8l X
19 Did the organization report more than $15,000 of gross income from gamlng actuvmes on Part VIII I|ne 9a’7 If Yes, !
complete Schedule G, Part Il ... | 19 X
Form 990 (2015)
532003

12-16-15



Form 890 (2015) BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC. 36-3734433 Page 4
| Part m Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H e | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 L 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? If "Yes," complete Schedule I, Parts and Il i 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic rndrvrduals on
Part IX, column (A}, line 2?7 /f "Yes," complete Schedule /, Parts | and ilf L B 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensat|on of the organrzat|on S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduledJ | 23 X

24a Did the organrzatron have a tax exempt bond issue wrth an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a . |24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 o . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? y . l24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durrng the year'7 i | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . 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
Schedule L, Part! o |esb 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
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il .. |2 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill o 27 X
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Part /V _____ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M R X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M R X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons'?
If "Yes," complete Schedule N, Part!| I - ) | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?lf "Yes complete
Schedule N, Part Il ... e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ) X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp/ete Schedule R Part /l lll or lV and
PartV,line 1 e X
35a Did the organization have a controlled entrty within the meanrng of sectron 512(b)(13)'? e ... | 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organrzatron’>
If "Yes," complete Scheaule R, Part V, line2 i1 06 X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI R 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 . ... ... ... .. AT 38 | X
Form 990 (2015)

532004
12-16-15



Form 990 (2015) BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC. 36-3734433  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable ... | 1a 0
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 to prize winners? . . 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? — 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O R . 3b
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? e . 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 $1 00 000 and d|d the orgamzatlon SO|ICIt
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 contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year I I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefrt contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . : —_ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . ... |10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facrlmes : 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders Lo 111a
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 orgamzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... . ... . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 healthplans . .. . ... ... .. ... ... . |13
¢ Enterthe amountofreservesonhand 1 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? R 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005

12-16-15



Form 990 (2015) BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC. 36-3734433  page6

I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 19
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 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’7 e ) 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? AT 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetrngs held or wntten actrons undertaken dunng the year by the foIIowrng
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the govemrng body’? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts’? .............. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢
13  Did the organization have a written whrstleblower polrcy’7 13 X
14 Did the organization have a written document retention and destructron polrcy’> . ... 114 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
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 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
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 wrrtten polrcy or procedure requrrrng the organrzatron to evaluate |ts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA

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

for public inspection. Indicate how you made these available. Check all that apply.
Own website [_I 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>

TIMOTHY ROGERS - (949) 515-8833

17701 COWAN SUITE 150, IRVINE, CA 92614

532006 12-16-15

Form 990 (2015)



Form 990 (2015)

BOYS HOPE GIRLS HOPE OF CALIFORNIA,

INC.

36-3734433

Page 7

[Par‘t Vl!]

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L1

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

® | st 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 alf 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 ali 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) (C) (D) (E) (F)
Name and Title Average |y nor ch‘; cc’ks'rf"g': than oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | ¥ § E (W-2/1099-MISC) organization
organizations| = | 5 g|E and related
below |Z|=|. |2 (28 s organizations
ine) |2 | 2|2 |2 28| 2
(1) MARK SCHECHTER 4,00
CHAIRMAN X X 0. 0. 0.
(2) JESSE BAGLEY 4,00
FORMER CHARIMAN X X 0. 0. 0.
(3) DOUG MCCAULLEY 4.00
TREASURER X X 0. 0. 0.
(4) DIANE LANNON 4.00
SECRETARY X X 0. 0. 0.
(5) MITCH SHATZEN 4.00
EXEC COMMITTEE X X 0. 0. 0.
(6) GARTH FLINT 4.00
EXEC COMMITTEE X 0. 0. 0.
(7) JULIE DICKEY 4.00
BOARD MEMBER X 0. 0. 0.
(8) RYAN HUNTSMAN 4.00
BOARD MEMBER X 0. 0. 0.
(9) ROGER KIRWAN 4.00
BOARD MEMBER X 0. 0. 0.
(10) TRACY KIRWAN 4.00
BOARD MEMBER X 0. 0. 0.
(11) CHRIS PRIBUS 4.00
BOARD MEMBER X 0. 0. 0.
(12) MARK DAVID JOHNSON 4.00
BOARD MEMBER X 0. 0. 0.
(13) KEITH WEBSTER 4.00
BOARD MEMBER X 0. 0. 0.
(14) ROBIN YOSHIMURA 4.00
BOARD MEMBER X 0. 0. 0.
(15) DAVID SIMMONS 4.00
BOARD MEMBER X 0. 0. 0.
(16) JAMES O'NEAL 4.00
BOARD MEMBER X 0. 0. 0.
(17) CAMERAN LINDEE 4.00
BOARD MEMBER X 0. 0. 0.

532007 12-16-15

Form 990 (2015)



Form 980 (2015} BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC. 36-3734433 Page 8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (corntinued)
(A) (B) € (D) (E) (F})
Name and title Average (do not CE; ‘zfi,gggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 5 the organizations compensation
hours for [ 5 2 organization (W-2/1099-MISC) from the
related | ¢ | £ z (W-2/1099-MISC) organization
organizations| = | = g |E and related
below |S|5| |2 L. organizations
(18) SANDRA MITCHELL 4.00
BOARD MEMBER X 0. 0. 0.
(19) THERESA MORRISON 4.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total S > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . p 0. 0. 0.
d_Total (add lines 1b and 1c) e 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such pérson 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 (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2015)
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Form 990 (2015) BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC. 36-3734433  page9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlI i veaidEy i e
A ©) ©) Reven gD} luded
Total revenue Related or Unrelated I‘ro'mutafﬁlldes
exempt function business sections
revenue revenue 5{7-514
‘E*‘E 1 a Federated campaigns 1a
g é b Member§hip dues 1b
- ¢ Fundraising events 1c
%g d Related organizations 1d
g,g e Government grants (contnbutlons) 1e
gg f All other contributions, gifts, grants, and
as similar amounts notincluded above 1| 581,691.
‘Eg g Noncash contributions included in lines ta-1f: $
88| h Total Add lines 1a-1f I 581,691.
Business Cod
g 2a
£2
2 ¢
) e
a f All other program service revenue |
g Total. Add lines 2a-2f .
3  Investment income (including d|V|dends interest, and
other similar amounts) B
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties stk sty B
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) Ty,
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ... .
d Net gain or (loss) . s I
o | 8 a Grossincome from fundralsmg events (not
g including $ of
é contributions reported on line 1c¢). See
5 Part IV, line 18 R all63,187.
g b Less: direct expenses b[150,314.
¢ Net income or (loss) from fundralsmg events | - 12,873. 12,873.
9 a Gross income from gaming activities. See
Part IV, line 19 : a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes | -
10 a Gross sales of inventory, less retums
and allowances o a
b Less: cost of goods sold . b
¢ Net income or {loss) from sales of :nventory | =
Miscellaneous Revenue Business Code|
it a
b
c
d All other revenue
e Total. Add lines 11a-11d N 2
12 Total revenue. See instructions. » 594 ,564. 0. 0.l 12,873.

532009 12-16-15
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BOYS HOPE GIRLS HOPE OF CALIFORNIA,

INC.

36-3734433 page10

| 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 lineinthisPart IX =
Do not inciuds amounts repertad an lines 6b, Total éxAgenses Program service Managé%)ent and Fun E:l}iSIrlg
7b, 8b, 9b, and 10b of Part VIII. 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, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . ... 245,190. 184,706. 30,242. 30,242-
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. . . .. .. .
10 Payrolltaxes 77,734, 58,558. 9,588. 9,588.
11 Fees for services (non- employees)
a Management
b Legal . .
¢ Accounting 9,859, 7,394, 2,465.
d Lobbying .
e Professional fundralsmg serwces See Part IV I|ne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of ||ne 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion R
13 Officeexpenses. . . 697. 523. 174.
14 Information technology o 8,095. 6,071, 2,024.
15 Rovyalties . .
16 Occupancy U 12,000. 9,000. 2,400- 500-
17 Travel L 171. 128. 43.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest R 4,963. 3,722, 1,241,
21 Paymentsto afflllates L
22 Depreciation, depletlon and amortlzatlon . 39,796. 39,266. 265. 265.
23 Insurance 29,558. 25,124. 4,434,
24  Other expenses. |temize 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 O. ).
a ASSISTANCE TO CHILDREN 39,608. 39,608.
b ADMINISTRATIVE FEES - B 26,731. 22,721. 2,673. 1,337.
¢ BUILDING EXPENSE 20,133. 20,133.
d TRANSPORTATION EXPENSES 18,771. 18,771.
e All other expenses 28,318. 18,371. 6,985, 2,962.
25 Total functional expenses. Add lines 1 through 24e 561,624. 454,096. 62,534. 44,994,
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 [ T Tallowing SOP 88-2 (ASC 958-720)

532010 12-16-15
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Form 990 (2015) BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC. 36-3734433 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T =
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 27,191.] 1 83,512.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net L o 11,250.] 4 0.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L =y -7 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
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse . 8
9 Pmmdemaﬁ%aMdaawddw@% 5,502.] 9 6,502.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,349,786.
b Less: accumulated depreciation . 10b 531;614- 757,969.| 10¢ 718,172.
11 Investments - publicly traded securities R 11
12 Investments - other securities. See Part IV, line 11 L 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets R R A e A 0 S 14
15  Other assets. See Part IV, llne 11 L 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 801,912.| 16 808,186.
17  Accounts payable and accrued expenses . 50,462.| 17 35,797.
18 Grantspayable . . 18
19 Deferred revenue | ) 19
20 Taxexemptbondhabmhes R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D - o 112,273.| 25 100,272.
26 Total liabilities. Add Ilnes17through 25 162,735.] 2 136,069.
Organizations that follow SFAS 117 (ASC 958), check here } |_| and
a complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets 639,177.| 27 672,117.
g 28 Temporarily restricted net assets 28
9 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | L 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _______________________ 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 639,177, 33 672,117.
34 Total liabilities and net assets/fund balances ... ... .. 801,912.] 34 808,186.
Form 990 (2015)
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Page 12

| Part XI | Reconciliation of Net Assets

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

[ ]

O O ~NOOOALON =

oy
o

Total revenue (must equal Part VIIl, column (A), line42) 1 594,564.
Total expenses (must equal Part [X, column (A}, line 25) 2 561,624.
Revenue less expenses. Subtract line 2 from line 1 . 3 32,940.
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 639,177,
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments ; 8

Other changes in net assets or fund balances (explaln in Schedule O) . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33

column (B)) 10 672,117.

| Part XI | Fmancial Statements and Reportlng

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

]

2a

3a

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

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns

consolidated basis, or both:

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

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

If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the requwed audlt or audlts’7 If the orgamzatlon d|d not undergo the requured audlt

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

2b

2¢

3a

3b

532012

12-16-15
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support — ANdE
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

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

Intemal Revenue Service P> Intormation about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC. 36-3734433

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1

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

2 l;| A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
3 IJ A hospital or a cooperative hospital service organization described in section 170(b)( 1)(Al(iii).
4 l:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital’s name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1){A){iv). (Complete Part Il.)
6 L 1la federal, state, or local government or governmental unit described in section 170{b){ 1)(A)(v).
7 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.)
8 |:] A community trust described in section 170{b}){ 1){A)(vi). (Complete Part II.)
] l:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
10 I:I An organization organized and operated exclusively to test for public safety. See section 502{a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509%a)(2). See section 509(a)(3). Check the box in
___lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a L| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c L] Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d ’j Type lil non-functionally integrated. A supporting 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
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 (iiii) Type of organization {iv) Is tha arganization| {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 [ listed in your support (see other support (see
above (see instructions)) {E2X=TTd document? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990-E7) 2015 BOYS HOPE GIRLS HOPE OF CALIFORNIA,

INC.36-3734433 page2

[Part i |

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 li. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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 lina 4

(a) 2011

(b) 2012

{c) 2013

{d) 2014

{e) 2015

(f) Total

276,654.

321,591.

552,318.

705,949.

581,691.

2,438,203,

276,654.

321,591.

552,318.

705,949.

581,691.

2,438,203,

2,438,203,

Section B. Total Support

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in) p>
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI)
Total support. Add lines 7 through 10

(a) 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015

(f) Total

276,654.

321,591.

552,318.

705,949.

581,691.

2,438,203,

2,438,203,

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

12 |

]

Section C. Computation of Public Supb_d_rt'Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .

15 Public support percentage from 2014 Schedule A, Part I, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

100.00

15

%

» [(X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and Ilne 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 - 2015. If the organization did not check a box on I|ne 13 163 or 16b and I|ne 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

pl]

b 10% -facts-and-circumstances test - 2014. 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

pl
»[ |

532022
09-23-15
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Schedule A (Form 990 or 990-E2) 2015 BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC.36-3734433 pages
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below. please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 QGross 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 fing 13 for the year

¢ Add lines 7a and 7b

8 Public support. s in: /o o | ....1 .“..
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI) ............

13 Total support. (add lines 9, 10c, 11, and 12))

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

check this box and stop here e T S e S e e e U e e i e s e R T DD
Section C. Compu’tatmn of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f) |15 %
16 _Public support percentage from 2014 Schedule A, Part Ill line15 ... . ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on I|ne 14 and I|ne 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 organizaton ... ... ... . P D

b 33 1/3% support tests - 2014. 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 ... P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » [:'
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[Part iY | Supporting Organizations

(Complete only if you checked a box in line 11 on Part I If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d 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 goverming
documents? /f "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)? /f "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
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 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? /f "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? /f "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 |l supporting organizations, and all Type Ill 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

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV | Supporting Organizations (-ontineq)

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 ¢, 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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a l:] The organization satisfied the Activities Test. Complete line 2 below.
b [ IThe organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| 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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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[PartV | Type HlI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1[I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y/
Section A - Adjusted Net Income (A) Prior Year ® (optional) o

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
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

O | b | (N =

DDV (N|=

[+]

-~

B) Current Y
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 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

® Q|0 |oT|w

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8. Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 || 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) 2015
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;.,qtinued)
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 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

WIN|O (O |~ [W

{i) {ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

w

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4¢

8 Breakdown of line 7:

T ™o a0 |o|w

-

£y

Excess from 2013
Excess from 2014
Excess from 2015

o Q0 |T|o

Schedule A (Form 990 or 990-EZ) 2015
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[Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1V, Section E, lines 1¢, 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 )
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements BTV |
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury ” Attach to Form 990. oPen to, Public
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC. 36-3734433

[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.

O H WN =

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds -

are the organization's property, subject to the organization's exclusive legal control? S l_l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? S TP EI Yes D No

|Part Il | Conservation Easements. Cump[ete i the. organlzatlon answered "Yes" on Form 990, Part IV, line 7.

1

2

o0 T o

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 [_| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements ) . ) . L — ) 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure |nc|uded in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . 2d

Number of conservation easements mOdIerd transferred released extlngmshed or termlnated by the organlzatlon during the tax

year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L |___| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170M@®)[H? o Clves [InNo
In Part XIll, describe how the organlzatlon reports conservatlon easements in |ts 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 Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under 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 XIll,
the text of the footnote to its financial statements that describes these items

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) Revenueincluded on Form 990, Part VIll, linet . . P

(i) 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 VIIl, line 1 i 8
b Assets included in Form 990, Part X - T ITTY | )
5LSHZ(,)A5 ; For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC. 36-3734433 Page 2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ public exhibition
b [ ] Scholarly research
c E Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI
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? S ST D 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

d g Loan or exchange programs
e I_T Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

____|:|Yes |:]No

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount

¢ Beginningbalance ; ic

d Additions duringtheyear . . 1d

e Distributions during theyear . . . . . e itarsee |1

f Endingbalance G e e T S P S TR A 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? i i_J Yes |:| No

b_If "Yes." explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl e ST |

[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

{a) Current year

1a Beginning of year balance
b Contributions ... . ..
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs e
f Administrative expenses
g End of year balance T
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | .. e 30D
(i) related organizations . . e | 3LI)

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

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 920, 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
taland ... 329,641. 329,641.
b Buildings 831,654. 464,816. 366,838.
¢ Leasehold improvements . .
d Equipment
e Other . ... 188,491. 166,798. 21,693.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), line 10c.) . > 718,172.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC. 36-3734433 Page 3
| Part VII| 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 Calegory (ncluding nams 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

(Al

(B)

(C)

D)

(5]

(3]

@

(H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) B>
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(n
(2)
(3)
(4)
{5)
(6)
(7)
(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 IV, line 11d. See Form 930, Part X, line 15
{a) Description (b) Book value

(1)

(2)

(3)

4)

(5)

(6}

(7)

(8)

(9)
Total. (Column (b) must equal Form 890, Part X, col. (B)line 15,) ... ... | =
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 9380, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
2) CREDIT CARDS PAYABLE 10,370.
(3 LINE OF CREDIT 89,902,
(4)
()
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) . P 100,272.

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 X :]
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC. 36-3734433 page4
|Part Xl | 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 o o 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ] 2a

b Donated services and use of facilites .~ |2b

¢ Recoveries of prioryeargrants ... |2

d Other (DescribeinPart Xtit.y 2d

e Add lines 2a through 2d R R o . 2e
3 Subtractline 2e fromfne1 e i ) e W e =T (-
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

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

b Other (DescribeinPart XIL) i 4b

c Addlinesd4aandd4b 4c
5 _Total revenue. Add lines 3 and 4 4:: (Thrs musr equaf Form 990 Parﬂ !me 12 ) ” 5

| Part XIi ] 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 T B RS TS A e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities = R e e e e e 2a

b Prioryearadjustments 2b

¢ Otherlosses .. . ... B T TTTT T R 2c

d Other (DescribeinPartXxity ... i 2d

e Addlines2athrough2d i | 20
3 Subtractline2e fromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIIl.) ) : e ... ... lLab

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

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

i Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ——m== 2=
(Form 990 or 990-EZ) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 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
intemal Revence Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. lnspection
Name of the organization Employer identification number
BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC. 36-3734433
Fun_draising ACtiVi_tieS. 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 LI Mail solicitations e Solicitation of non-government grants

b :| Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d I:l 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 ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid . -
(i) Name and address of individual " . f!m Sl (iv) Gross receipts t(() 20,« retaine% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity haveouto | from activit fundraiser to (or retained by)
! e, Y | jendraisersy | oraanization
Yes | No
L L |
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) 2015
532081

09-14-15



Schedule G (Form 990 or 990-E2) 2015 BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC.36-3734433 page2

|Part I

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

IGOLF OUTING THEATER 1 col. (¢)
° (event type) (event type) (total number) '
=}
c
5|1 Grossreceipts 103,834. 36,175. 23,178. 163,187.
2 Less: Contributions
3 Gross income (line 1 minus line 2) 103,834. 36,175. 23,178. 163,187.
4 Cash prizes
5 Noncashprizes .. .
(2}
[
le Rent/facility costs 98,321. 33,438. 18,556. 150,315.
&
B |7 Food and beverages
5
8 Entertainment
9 Other direct expenses e
10 Direct expense summary. Add lines 4 through 9 in column (d) » 150,315.
Net income summary. Subtract line 10 from line 3, column (d) | 4 12,872.

] Ea—rjillll |

$15,000 on Form 990-EZ, line 6a.

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

8 Net gaming income summary. Subtract line 7 from line 1, column(d) ... ... ... ..

) {b) Pull tabs/instant ) (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[}
o
1 Gross revenue
o | 2 Cash prizes
&
&
2|3 Noncashprizes ... . ..
L
°
£ 4 Rent/facilitycosts
a
5 Other direct expenses
L] Yes % [L_] Yes % [L_] Yes %
6 Volunteer labor L _INo No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:

a s 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? . L Jves L _INo

b If "Yes," explain:

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC.36-3734433 page3

11 Does the organization conduct gaming activities with nonmembers? . |___| Yes I__] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entrty formed
to administer charitable gaming? A S S L L eSS i ST oot s S e L lves [Ino

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

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzanon s gammg/spemal 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 I:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . |:l Yes |:| No

b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year » 3

|Pal“t W| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part lIl, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990:EZ) BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC.36-3734433 page4a
] Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-E2Z)
532084
04-01-15



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —2—0715——

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at WwWw.irs.gov/form890. Inspection

Name of the organization

Employer identification number

BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC. 36-3734433

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

EMPHASIS, COUSELING SERVICES AND MORAL AND RELIGIOUS STRUCTURE FOR

DISPLACED BOYS AND GIRLS OF CALIFORNIA.

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

THE ORGANIZATION SUBMITS A DRAFT OF THE TAX RETURN TO

THE APPROPRIATE BOARD

MEMBERS FOR REVIEW BEFORE ITS SUBMISSION.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 1023, FORM 990 AND ANY OTHER TAX FILINGS

AVAILABLE TO THE PUBLIC UPON REQUEST.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

|5_3H2,26;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
089-02-15

Schedule O (Form 990 or 990-EZ) (2015)



2015 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 930
Asset . Date ) Line Unadjusted Bus % mm&mm Basis For Accurr
No Description Acquired | Method | Life | No. |  GostOr Basis Excl Basis Depreciation Depre
1EQUIPMENT 01/01[13SL 5.00 [16 3,189. 3,189. 1,
2IEQUIPMENT VARIESSL 5.00 |16 28,157. 28,157.| 28,
FURNITURE AND
3FIXTURES VARIESSL 5.00 [16 11,615. 11,615, 11,
BUILDING
4FURNISHINGS VARIESSL 5.00 [16 15,941. 15,941.| 15,
5BUILDINGS VARIESSSL 30.0006 | 451,275. 451,275.| 241,
UILDING
6]IMPROVEMENTS VARIESSL 30.00/16 | 380,379. 380,379.| 195,
7ILAND VAR IE 329,641. 329,641.
UTOMOTIVE b
8EQUIPMENT ARIESSL 5.00 [16 61,392, 61,392.| 61
94 2011 KIAS 04[1511SL 5.00 [16 66,080. 66,080.| 35
104 LAPTOPS 09(24{1 3[SL 5.00 [16 2,117. 2,117.
* TOTAL 990 PAGE 10
DEPR 1,349,786, 0. 1,349,786 591

528102
04-01-15

(D) - Asset disposed

*ITC, Section 179, Salvage, Boi



- 2848 Power of Attorney bkl
. . or se Only

(Rev Deo 20107 and Declaration of Representative recoved by
Department of the Treasury
Intenal Revenue Service P> Information about Form 2848 and its instructions is at www.irs.gov/form2848. Name
| Part | | Power of Attorney Telephone

Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for any Function

purpose other than representation before the IRS. Date .

1 Taxpayer information. Taxpayer must sign and date this form on page 2, fine 7.

Taxpayer name and address

BOYS HOPE GIRLS HOPE OF CALIFORNIA,

17701 COWAN AVE, NO. 150
IRVINE, CA 92614

INC.

Taxpayer identification number(s)

36-3734433

Daytime telephone number Plan number (if applicabie)

(949) 515-8833

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il.

Name and address CAF No. 0307-25276R
MICHAEL MURRAY PTIN P01333891
1100 E. HAMILTON AVENUE, STE 3 TelephoneNo. 408-879-9175
CAMPBELL, CA 95008 Fax No. 408-879-9149
Check if to be sent copies of notices and communications [ ] Check if new: Address [ Telephone Nu.m Fax No.[_]
Name and address CAF No.

PTIN

Telephone No.

Fax No.
Check if to be sent copies of notices and communications ] Check if new: Address [ Telephone No.[_] FaxNo.l_|
Name and address CAF No.

PTIN

Telephone No.

Fax No. LTSN AR
{(Note: IRS sends notices and communications to enly two representatives.) Check if new: Address [ Telephone No.L_] FaxNo.[ ]
Name and address CAF No.

PTIN

Telephone No.

Fax No.
{(Note: IRS sends notices and communications to only two representatives ) Check if new: Address [ Telephone No.L__] FaxNo.[ ]

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (you are required to complete this line 3). With the exception of the acts described in line 5b, | authorize my representative(s) to
receive and inspect my confidential tax information and to perform acts that | can perform with respect to the tax matters described below.
For example, my representative(s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for

line 5a for authorizing a representative to sign a return).

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower,
Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec. 5000A Shared Responsibility
Payment, Sec. 4980H Shared Responsibility Payment, etc.) (see instructions)

(1040, 941, 720, etc.) (if applicable)

Tax Form Number Year(s) or Period(s) (if applicable)

(see instructions)

EXEMPT

990

2010 TO 2016

4 Specific use notrecorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF, check

this box. See the instructions for Line 4. Specific Use Not Recorded on CAF

> |

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see instructions for line 5a

for more information):
|:| Authorize disclosure to third parties;

(] Substitute or add representative(s);

L] Sign a return;

|:| Other acts authorized:

STIUE
12:08-15 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Form 2848 (Rev. 12-2015)



Form 2848 (Fav. 12-2015) Pags 2

b

Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other entity
with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.

List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b):

Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of attorney on file with the Internal
Revenue Service for the same matters and years or periods covered by this document.

If you do notwant to revoke a prior power of attorney, check here | 4 D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of attorney even if they are

appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or trustee on behalf
of the taxpayer, | certify that | have the Ie%al authority to execute this form on behalf of the taﬁeger.
p IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

Signature BOYS&tHOPE GIRLS HOPE!QPERLIFORNIA,
____________________ INC.
Print Name Print name of taxpayer from line 1 if other than individual

|Part 1| Declaration of Representative

Under penalties of perjury, by my signature below | declare that:

Note:

| am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;

| am subject to regulations contained in Gircular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;

| am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

| am one of the following:

Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant - licensed to practice as a certified public accountant is active in the jurisdiction shown below.

Enrolled Agent - enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230.

Officer - a bona fide officer of the taxpayer organization.

Full-Time Employee - a full-time employee of the taxpayer.

Family Member - a member of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchiid, step-parent, step-child, brother, or sister).

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority

to practice before the Internal Revenue Service is limited by section 10.3(d) of Circular 230).

h  Unenrolled Return Preparer - Authority to practice before the IRS is limited. An unenrolled return preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the return or
claim for refund; (3) has a valid PTIN; and (4) possesses the reguired Annual Filing Season Program Record of Completion(s). See Special Rules
and Requirements for Unenrolled Return Preparers in the instructions for additional information.

k Student Attorney or CPA - receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or accounting student
working in an LITG or STCP. See instructions for Part || for additional information and requirements.

r  Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(e)).

P> IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2.

For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column.

@ " oo o O T

Designation -| Licensing jurisdiction | Bar, license, certification,
Insert above (State) or other registration, or

letter (a-r). licensing authority enroliment number Signature Date

(if applicable). (if applicable).

B |CALIFORNIA|[106512

Form 2848 (Rev. 12-2015)

513962 12-08-15



Form 8868 (Rev. 1-2014) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox R [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riebytre |IBOYS HOPE GIRLS HOPE OF CALIFORNIA, INC. 36-3734433
:i’:i’:gd:z:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retun see |[L 7701 COWAN AVE, NO. 150

instructions | Gty town or post office, state, and ZIP code. For a foreign address, see instructions.

IRVINE, CA 92614

Enter the Return code for the return that this application is for {file a separate application foreach retum) . L S m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
TIMOTHY ROGERS
® The books are in the care of P 17701 COWAN SUITE 150 - IRVINE i CA 92614

Telephone No.p» (949) 515-8833 FaxNo. p» (949) 515-8844
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... p D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D _If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2017 :
5  For calendar year , or other tax year beginning  JUL 1, 2015 ,andending JUN 30, 2016
6  If the tax year entered in line 5 is for less than 12 months, check reason: L initial return :I Final return

Change in accounting period
7  State in detail why you need the extension

THE CPA WHO IS PREPARING THE RETURN AND THE RELATED FINANCIAL AUDIT,
WAS SEVERELY ILL: FOR A PERIOD OF ABOUT 3.5 WEEKS. HE REGAINED HIS
HEALTH, BUT HE HAS STRUGGLED TO CATCH UP ON HIS WORK. HENCE, THE
EXPLANATION AS TO WHY WE NEED AN ADDITIONAL EXTENSION.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | % 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8 | § 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. Bc | & 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p» EXECUTIVE ADMINISTRATOR Date P

Form 8868 (Rev. 1-2014)

523842
04-01-15



California Exempt Organization

528941 11-25-15

TAXABLE YEAR FORM
2015 Annual Information Return 199
Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy) 07/01/2015 , and ending (mm/dd/yyyy) 06/30/2016

Corporation/Organization name

California corporation number

BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC. 1673164
Additional information See instructions FEIN
36-3734433
Strast address (suite or room) PMB no
17701 COWAN AVE, NO. 150
City State ZIP code
IRVINE CA [92614
Foreign country name Foreign province/state/county Foreign postal code
A First Return Yes No| J If exempt under R&TC Section 23701d, has the organization
B Amended Return 'D Yes No engaged in political activities? See instructions. °|___| Yes No
C IRC Section 4947(a)(1) trust [ ves No| K Is the organization exempt under R&TC Section 23701g? o[ Jves No
D Final Information Return? If "Yes," enter the gross receipts from nonmember sources $
L4 D Dissolved D Surrendered (Withdrawn) l:] Merged/Reorganized If organization is exempt under R&TC Section 23701d
Enter date: (mm/dd/yyyy) ® and meets the filing fee exception, check box. No filing
E Check accounting method: (1)l_| Cash 2)[L| Accrual (3)]:] Other fee is required. o |
F  Federal return filed? (1) ® (] 990T(2) ® [ so0-pF 3)® [ ] sonm (990) Is the organization a Limited Liability Company? o[ Jves No
4) Other 990 series Did the organization fite Form 100 or Form 109 to
G Is this a group filing? See instructions '|:| Yes No report taxable income? o[ Jves No
H Is this organization in a group exemption |:| Yes No Is the organization under audit by the IRS or has the
If “Yes," what is the parent's name? IRS audited in a prior year? o[ Jves No
Is afederal Form 1023/1024 pending? [ ] ves No
| Did the organization have any changes to its guidelines Date filed with IRS
nat reported to the FTB? See instructions ; Ol:l Yes No
Part | Complete Part| unless not required to file this form. See General Instructions B and .
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 ® 1 163,187. oo
2 Gross dues and assessments from members and affiliates L] 2 00
. 3 Gross contributions, gifts, grants, and similar amounts received | 3 581,691. o0
Receipts Total gross recelpts for filing requirement test. Add [in= 1 through line 3. ' T4 8 7 8 .
and 4 This line must be completed If the result is less thar 50,001, see General Instruction B L] 4 ’ 00
Revenues 5 Costofgoodssold i e ) 00
6 Cost or other basis, and sales expenses of assetssold ° 6 00
7 Total costs. Add line 5 and line 6 7 00
8 Total gross income. Subtract line 7 from fine 4 | 8 744 ,878. oo
Expenses 9 Total expenses and disbursements. From Side 2, Part 11, line 18 o | 9 711,938. oo
10  Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 o (10 32,940. oo
11 Total payments e N 00
12 Use tax. See General {nstruction K ® | 12 00
13 Payment balance. If line 11 is more than line 12, subtract line 12 from line 11 ® [ 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 e | 14 00
15  Filing fee $10 or $25. See General Instruction F 15 10. oo
16 Penalties and [nterest. See General Instruction J 16 00
17 Balance due Add hne 12, ling 15, and I|ne 16. Then subtract line 11 from the result @ 17 10. oo
Sign t |s lruecorrct and complete Declaration repar (oth thn taxpar) is bssed on aII |nfcrmnlon of hnch preparer has any knowlege i . :
Here Signature Title Date ® Telephone
of officer XECUTIVE ADMI ( 949 ) 515_8833
Lt Check if L
e bnriniol 8 self-employed e [ |[P01333891
Paid Firm's name @ FEN
Preparer's | 1Yo p BELLOTTI & MURRAY CPAS 47-2536089
Use Only :nmdp:iiv::a)ss 1100 E HAMILTON AVENUE, SUITE 3 97 Tdlephona
CAMPBELL, CA 95008 408-879-9175
May the FTB discuss this return with the preparer shown above? See instructions et L.JSJ Yes |_J No

022 ] 3651154 |

Form 199 C12015 Side 1



BOYS HOPE GIRLS HOPE OF CALIFORNIA,

INC.

36-3734433

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 528951 11-25-15
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ° 1 163,187. oo
2 Interest ° 2 00
3 Dividends ° 3 00
Receipts 4 Gross rents w 4 0o
from 5 Gross royalties ‘ ° 5 00
Other 6 Gross amount received from sale of assets (See Instructions) o 6 00
Sources 7 Other income ° 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 8 163,187. oo
9 Contributions, gifts, grants, and similar amounts paid ° 9 00
10 Disbursements to or for members e | 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 1 e | 11 0. oo
12 Other salaries and wages o | 12 245,190. oo
Expenses | 13 Interest o | 13 4,963. 0
and 14 Taxes o | 14 T7,734. oo
Disburse- | 15 Rents o | 15 12,000. oo
ments 16 Depreciation and depletion (See instructions) o | 16 39,796. oo
17 Other Expenses and Disbursements ) SEE STATEMENT 2 e | 17 332,255, oo
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 18 711,938. oo
Schedule L.  Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 27,191. ° 83,512.
2 Net accounts receivable 11,250. ®
3 Net notes receivable 4
4 Inventories °
5 Federal and state government obligations °
6 Investments in other bonds [
7 Investments in stock °
8 Mortgage loans [
9 Other investments ®
10 a Depreciable assets _ 1,020,145. 1,020,145.
b Less accumulated depreciation ( 591,817.) 428,328.|( 631,614.) 388,531.
11 Land 329,641. ° 329,641.
12 Other assets STMT 3 5,502. ° 6,502.
13 Total assets 801,912. 808,186.
Liabilities and net worth
14 Accounts payable 50,462. ° 35,797.
15 Contributions, gifts, or grants payable ®
16 Bonds and notes payable [
17 Mortgages payable . . (4
18 Other liabilities STMT 4 112,273. 100,272.
19 Capital stock or principal fund ®
20 Paid-in or capital surplus Attach reconcitiation [ ]
21 Retained earnings or income fund 639,177. ° 672,117.
22 Total liabilities and net worth 801,912. 808,186.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books 'y 32,940.| 7 Income recorded on books this year
2 Federal income tax o not included in this return. [
3 Excess of capital losses over capital gains ° 8 Deductions in this return not charged
4 Income not recorded on books this year ® against book income this year °
5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8
deducted in this return [ 10 Netincome per return.
6 Total. Add line 1 through line 5 32,940. Subtract line 9 from ling 6 32,940.
B sice2 Fom199CT 2015 022 ] 3652154 [ ||




BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC.

36-3734433

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 1
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
MARK SCHECHTER CHAIRMAN 0.
17701 COWAN AVE, NO. 150 4.00

IRVINE, CA 92614

JESSE BAGLEY FORMER CHARIMAN 0.
17701 COWAN AVE, NO. 150 4.00

IRVINE, CA 92614

DOUG MCCAULLEY TREASURER 0.
17701 COWAN AVE, NO. 150 4.00

IRVINE, CA 92614

DIANE LANNON SECRETARY 0.
17701 COWAN AVE, NO. 150 4.00

IRVINE, CA 92614

MITCH SHATZEN EXEC COMMITTEE 0.
17701 COWAN AVE, NO. 150 4.00

IRVINE, CA 92614

GARTH FLINT EXEC COMMITTEE 0.
17701 COWAN AVE, NO. 150 4.00

IRVINE, CA 92614

JULIE DICKEY BOARD MEMBER 0.
17701 COWAN AVE, NO. 150 4.00

IRVINE, CA 92614

RYAN HUNTSMAN BOARD MEMBER 0.
17701 COWAN AVE, NO. 150 4.00

IRVINE, CA 92614

ROGER KIRWAN BOARD MEMBER 0.
17701 COWAN AVE, NO. 150 4.00

IRVINE, CA 92614

TRACY KIRWAN BOARD MEMBER 0.
17701 COWAN AVE, NO. 150 4.00

IRVINE, CA 92614

CHRIS PRIBUS BOARD MEMBER 0.
17701 COWAN AVE, NO. 150 4.00

IRVINE, CA 92614

STATEMENT(S) 1



BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC. 36-3734433
MARK DAVID JOHNSON BOARD MEMBER 0.
17701 COWAN AVE, NO. 150 4.00
IRVINE, CA 92614
KEITH WEBSTER BOARD MEMBER 0.
17701 COWAN AVE, NO. 150 4.00
IRVINE, CA 92614
ROBIN YOSHIMURA BOARD MEMBER 0.
17701 COWAN AVE, NO. 150 4.00
IRVINE, CA 92614
DAVID SIMMONS BOARD MEMBER 0.
17701 COWAN AVE, NO. 150 4.00
IRVINE, CA 92614
JAMES O'NEAL BOARD MEMBER 0.
17701 COWAN AVE, NO. 150 4.00
IRVINE, CA 92614
CAMERAN LINDEE BOARD MEMBER 0.
17701 COWAN AVE, NO. 150 4.00
IRVINE, CA 92614
SANDRA MITCHELL BOARD MEMBER 0.
17701 COWAN AVE, NO. 150 4.00
IRVINE, CA 92614
THERESA MORRISON BOARD MEMBER 0.
17701 COWAN AVE, NO. 150 4.00
IRVINE, CA 92614
TOTAL TO FORM 199, PART II, LINE 11 0.
FORM 199 OTHER EXPENSES STATEMENT 2
DESCRIPTION AMOUNT
ASSISTANCE TO CHILDREN 39,608.
ADMINISTRATIVE FEES - B 26,731.
BUILDING EXPENSE 20,133.
TRANSPORTATION EXPENSES 18,771.
DIRECT EXPENSES OF FUNDRAISING EVENTS 150,314.
ACCOUNTING FEES 9,859.
OFFICE EXPENSES 697.
INFORMATION TECHNOLOGY 8,0095.
TRAVEL 171.
INSURANCE 29,558.
ALL OTHER EXPENSES 28,318.
TOTAL TO FORM 199, PART II, LINE 17 332,255,

STATEMENT(S) 1, 2




BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC.

36-3734433

FORM 199 OTHER ASSETS STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 5,502. 6,502.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 5,502. 6,502.
FORM 199 OTHER LIABILITIES STATEMENT 4
DESCRIPTION BEG. OF YEAR END OF YEAR
CREDIT CARDS PAYABLE 12,387. 10,370.
LINE OF CREDIT 99,886. 89,902.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 112,273. 100,272,
FORM 199 FUND BALANCES STATEMENT 5
DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 639,177. 672,117.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 639,177. 672,117.
STATEMENT(S) 3, 4, 5



TAXABLE YEAR Corporatio-n DgprECiation - CALIFORNIA FORM

2015 and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199 FEIN 36-3734433
Corporation name California corporation number
BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC. 1673164
Part! Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California 1 $25,000
2 Total cost of IRC Section 179 property placed in service 2
3 Threshold cost of IRC Section 179 property before reduction in limitation 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- 5
(a) Descriptian of property (b) Cost (business use only) {c) Elected cost
6
7 Listed property (lected IRC Section 179 cost) [ 7]
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from prior taxable years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2016. Add line 9 and line 10, less line 12 L | 13 [
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
() (b) {c) (d) (e) BU) (9) {h)
Description property Date acquired Cost or Depreciat_ion allgwed or Depreciation Life or Depreciation Additional
(mm/dd/yyyy) other basis allowable in earlier years Method rate for this year first year
depreciation
14
SEE STATEMENT| 6 1,349,786. 591,818.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for line 14, column (h) . o 15 39,796.
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and fine 15, column (g); or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h), or
Depreciation (if no election is made), enter the amount from line 15, column (g) ; o 16 39,796.
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 17 39,796.

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) 18 0.

Part IV Amortization

() (v) () () oA (f) (9)
Description of property Date acquired Cost or Amortization allowed or tion Period or Amortization
(mm/dd/yyyy) other basis allowable in earlier years sec 'Ov percentage for this year
{see inslructions)
19
20 Total. Add the amounts in column (g) . 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . : 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 22

. 539281/ 11-24-15 199 I 7621154 l FTB 3885 2015 -



BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC. 36-3734433
CA 3885 DEPRECIATION STATEMENT 6
ASSET NO./ DATE IN COST OR PRIOR DEPRE-
DESCRIPTION SERVICE BASIS DEPR METHOD LIFE CIATION BONUS

1 EQUIPMENT
01/01/13 3,189. 1,595. SL 5.00 638,

2 EQUIPMENT
VARIOUS 28,157. 28,157. SL 5.00 0.

3 FURNITURE AND FIXTURES
VARIOUS 11,615. 11,615. SL 5.00 0.
4 BUILDING FURNISHINGS

VARIOUS 15,941. 15,941. SL 5.00 0.

5 BUILDINGS
VARIOUS 451,275. 241,610. SL 30.00 15,043.

6 BUILDING IMPROVEMENTS
VARIOUS 380,379. 195,484. SL 30.00 12,679.
7 LAND
VARIOUS 329,641. L 0.
8 AUTOMOTIVE EQUIPMENT
VARIOUS 61,392. 61,392. SL 5.00 0.
9 4 2011 KIAS

04/15/11 66,080. 35,283. SL 5.00 11,013.

10 4 LAPTOPS
09/24/13 2,117. 741. SL 5.00 423.
TOTAL DEPR TO FORM 3885 1,349,786. 591,818. 39,796.

STATEMENT(S) 6



Voucher at bottom of page.

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN
WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the

"Franchise Tax Board." Write the corporation number or FEIN and
2015 FTB 3586" on the check or money order. Detach voucher
below. Enclose, but do not staple, payment with voucher and
mail to:

FRANCHISE TAX BOARD

PO BOX 942857

SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Fiscal year - See instructions.
Calendar year corporations - File and Pay by March 15, 2016.
Calendar year exempt organizations - File and Pay by May 16, 2016
When the due date falls on a weekend or holiday, the deadline to file and pay without penalty
is extended to the next business day.
Due to the Emancipation Day holiday on April 16, 2016, tax retumns filed and payments mailed or submitted
on April 18, 2016, will be considered timely.

ONLINE SERVICES: Corporations can make payments online with Web Pay for Businesses.
After a one-time online registration, corporations can make an immediate
payment or schedule payments up to a year in advance. Go to ftb.ca.gov
for more information.

539035
12-09-15

_ _ _DETACHHERE _ _ _ _ — = — — — — = IF NO PAYMENT IS DUE, DONOT MAIL THISVOUCHER_ _ _ _ _ _ _ _ _ o — = = = DETACHHERE _ _ _
CAUTION: You may be required to pay electronically, see instructions.
waeLe veaR Payment Voucher for Corporations and Exempt CALIFORNIA FORM
2015 Organizations e-filed Returns 3586 (e-file)
1673164 BOYS 36-3734433 000000000000 15 FORM 3

TYB 07-01-2015 TYE 06-30-2016
BOYS HOPE GIRLS HOPE OF CALIFORNIA INC

17701 COWAN AVE NO 150
IRVINE CA 92614

(949) 515-8833
Amount of Payment 10.

- IR 022 6181156 | FiB 3586 2015 [



MAIL TO: ) ANNUAL
Eeg'séxgo%'n’;‘ab'e Trusts REGISTRATION RENEWAL FEE REPORT
séc}amento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
. i end of the organization's accounting period may result in the loss of tax exemption and
hitp://ag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number:¢T 079570 Check if:

(1] Change of address

BOYS HOPE GIRLS HOPE OF CALIFORNIA, INC. [_] Amended report

Name of Organization

17701 COWAN AVE, NO. 150 Corporate or OrganizationNo. 1673164
Address (Number and Street)
IRVINE, CA 92614 Federal Employer 1.D. No. 36-3734433

Tty or Town, Slateand 2P Gode

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01 / 2015 ending 06/30/2016 } list:
Gross annual revenue $ 594,564 . Totalassets $ 808,186.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

. . . . . - Ye

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization s| Ne

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization’s area code and telephone number ( 949) 515-8833

Organization's e-mail address TROGERS@BHGH . ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, itis true,
correct and complete.

EXECUTIVE
TIMOTHY ROGERS ADMINISTRATOR
Stignaturs of authorized officer Printed Name Title Date

040115 RRF-1(3-05)







