IRS e-file Signature Authorization 1 ,
- 8879-EQ for an Exempt Organization e

For catendar yosr 2011, orfeclyear tagineing 0L /01 zonn, sdenangl2/ 31 2011
Dtptrtmsnt of o Trassury P Do not send to the IRS. Keep for your records. %11
i~tamal Revnue Sanice P Ses instruclions on back.
Hama of exempd orgarization Erzploper kentficaton number
HERBERT HOOVER BOYS & GIRLS CLUB 43-6061693

Mama and ttie of oficer

FLINT FOWLER, EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)
Cheack the box for the return for which you are using this Form 88792-E0 and enter the zppicabla amount, if any, from the return. If you
chack the box on line 1a, 2a, 3a, 4a, or 5a, below, and Lhe amount on thal line for the return being fi'ed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is appicable, blank (do nol enter -0-). But, if you entered -0- on Lhe raturn, then enter -
aon lhe applicable line below. Do not complete more than 1 line in Partl.

1a Form 990 check here B [E b Total revenue, if any (Form 980, Part Vill, column (A), Ine 12) _ = 1b 4,432,628,

2a Form 990-EZ check here [:] b Tolal revenue, if any (Form 990-EZ, In2 9) . . . .. ... 2b
3a Form 1120-POL check here b Totaltax (Form 1120-POL,Ene22) . . .. ib
4a Form 990-PF check here P b Tax based on investment income (Form 930-PF, Fart V1, ine 5), 4b
5a Form BBGB check here W b Balance Due (Form 8868, Parl |, ling 3c or Partll,ine 8c) . _ _ 5h

EZTTY Declaration and Signature Authorization of Officer

Under penalties of perjury, | dectare that | am an officer of the above organzation and that | have examined a copy of the
organization's 2011 electronic return and accompanying schadulas and stalements and to the best of my knowiedge and betef, they
are true, correcl, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
arganizalion's electronic return. | consent to aliow my intermediate senvice provider, Lransmitter, or electronic return orginator (ERQ)
to send Lhe organizalion’s return (o the IRS and lo recaive from the IRS [a) an acknowiedgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the relurn or refund, and {c) tha dale of any refund. If appicable, |
authorize the U.S. Treasury and its designated Financial Agent lo initiate an electronic funds withdrawal {direct debi) entry to the
financial institution account indicaled in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution lo debit the entry Lo this account. To revoke a paymenl, | must contact tha U.S. Treasury Financal
Agent al 1-888-353-4537 no later than 2 business days prior o the payment (seltiement) date. | also authorize the financal instiutons
invaheed in the processing of the electronic payment of taxes to receive confidential information nacessary to answer inquines and
resolve issues relaled Lo the payment | have selecled a persanal dentification number (PIN) as my signature for the organzabion's
electronlc return and, if applicable, the erganization's consent to electrenic funds withdrasal

Officer’s PIN: check one box ondy
I authorize RUBINBROWN LLP to enter my PIN EH as my signature
EROfrm name Enler five numbers, but

do reot enter all 2ecos
on the erganization’s lax year 2011 electronically fised return. If | have indicaled within this return Lhat a copy of the relurn i
being fiad with a slale agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize tha aforementionad
ERO to enter my PIN on the relurn’s disciosure consant screen.

|:| As an officer of the organization, | wil enter my PIN as my signalura on the organization’s tax year 2011 electron'caly fied retum
IT | have indicated within this refurn Ihat a copy of the return is being filed with a state agency(ies) regulating charites as part of
the IRS Fadfaia nmgr ﬁ/ | entsf iy PIN on the return’s discloswre consent screen.

Offcars signstre P XL/ cj’?ﬂﬂﬁiyf., pxe b 11/08/2012

m Certification and Authentication

ERO's EFINIPIN. Enter your six-digit electronic fiing identification
number (EFIN) followed by your fre-digit sef-salected PIN.

41314101013 [413]0]171]86

do ot enter ll reros

| certify that the above numeric entry is my PIN, which is my signalure on the 2011 electronicaly fi'ed return for the erganization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fiie (MaF)
Information for Authorized IRS &-fi'e Providers for Business Returns,

pxe p 11/08/2012

ERD's signature B
ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Reguested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom BB79-EQ (2011)
FEL
TETETE 1000
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Form 990

Ceparnti—a i of 17a Treasoy

i temal Revenoe Servce

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have (o use a copy of this return to satsly stala repdrting requirements

OAME Ko 15850047

A For the 2011 calendar year, or tax year beginning ., 2011, and ending . 20
B coon runeny |G 1ETe ol crgaizaton HERBERT HCOVER BOYS & GIRLS CLUB O Empigyer Kentfication rumba
ik OF 5T. LOUIS, IKC. 43-60616093
o Doirg Busress AS
..,.:m._.‘ Mo ber a0 sfrest (of PO box f rmal is ol debvered 1o streel address) Room/sute E Telsphone number
tal renn 2901 NORTH GRAND AVENUE (314} 652-8300
[ PP Caty or toan, stale o courdty, and 2P + 4
il SAINT LOUIS, MO 63107 G Gross receipts § 5,560,035,
i F Neme end sddress of prnopal ofcer FLINT FOWALER H{a) 4 8 gup e e ‘:' Yes HHQ
2901 W GRAND AVE ST LCUIS, MO 63107 H{E) &2z 81 gatas inchode? Yes Ha
1 Taveswmgt #3tus J}{lsm.;c:a_aj. 1 |5-:|1¢¢“ ) (rseino) I |4g";a:,||}q~ | i527 £ rha® atach alst (ses retachona)
J Wabsite: p Winvi  HHBGC . QRG Hic) Grop esmpton rumtar .
K Ferm eforgeasen | % | Corporstion | | Trst| [ Assacimton | [oae B [ L vearettormzton 1967 M Site of legal derricie MO
Summary
1 Briefly describe the organization's mission o mest s feant activites:
TO INSPIRE AND ENABLE YQUTH AGES & TO 1B TO REALIZE THEIR FOLL .
§|  POTENTIAL &S PRODUCIIVE, RESEONSIBLE AND CARING CITIZENS _
el e e e e Sk 2 £ e
é 2 Creckthis box h-l:linheu-rganiza'.'on discontinued its operations or daposed of more then 25% of its net assels.
| 3 MNumberof vating members of the goveming body (Pat VL I8 18) . . . . . s v e i e s s s e s v nnmeas 3 39.
B| 4 Number of independent voling members of the governing bady (Par ¥l 0 1b) |, o . . . 0 i v v o e e v e ens 4 39.
g 5 Tolal number of indaddusls empioyed in calendar yaar 2001 (Par W, I8 28] . . . . 0 i et o e e e e e e 5 127.
2| 6 Telalnumber of velunisers (B3tmate TREtESSany) | . . . L L L L .. h e e S —— 6 B57.
7a Tols! unrelated business revenus from Pat Vill, cofurmn () Fret2 | 0 | e e R, Ta 0
b Metunrefated business lamabla income from Form 990-T, fne 34 . . . .0 .. v 0w I P o T b 0
Prior Year Current Year
8 Contributions and grants (Pai VL Ine Th) L . . . . o s e s e e e e e e e 3,343,088, 4,171,102,
HD Program senvcarevenue (ParVIILIN220) , | L. L. L.ttt i e in e e ae e 166, 665. 147,872.
é 10 Investmentincome (Part VIl coumn (A), Ines 3, 4, and Td), . . . . . v i v e e e 75,371, 81,669,
11  Other revenue (Part VIl column (A), ines 5, B4, 82 9c 10c.and 11€), | . . . . 0 u v wn s 2,717, 31,985,
12 Total revenue - add lines & through 11 (must equal Part VIll, eolumn {A), re 12). . . . .. . 3,587,821, 4,432,628.
13 Granls and gimitsr amounts paid (Part IX cofomn AN Ines 1-3) ., . .. ... ... 585. 0
14 Benefts pa'dtoor for members (Par b coumn (AL Ine 4l . o o . . . s i e e . C 0
al15 Szaries. other compenzalion, empioyes benafts (Parl X, column (A), Tnes 5100, | | | 2,387,342, 2,212,327,
E 16a Professional fundratnrg fees (Part IX, cofumn A Inatle) o L. .. . e C 0
:% b Tetal fundraising espenzes (Pan X, cotumn (D). Ine25) 272,817, e e e
17 Other espenses (Part DC esiumna (), Ines 11a-11d 116-24¢) |, |, . \ 1,597,314. 1,573,653,
1B Total espenses Add Fnes 13-17 (must equal Part IX, column (A} In@25) | ., .., .... 3,985,241, 3,845,980.
19 Revenueless expenses Subtratine fBiromine 12, . . . 0w 0 00 v 0w o0 o s s -387,420. SBE, 62B.
58 Beglnning of Current Tear Erd of Year
85/20 Towlassets(PerX Tns8) . L L. ..., v uuv....|__10,863,793.| 11,237,837
ég 21 Tots! iabiites (Part X ine 26), , , . , S v—— e 1,764,068, 1,628,762,
Z|22 MNetasselscorfundbelances Subtractine2ifromined0. . . . o v v v w v v v i i s o 9,078,725, 9,608,175,

B

Signature Block

Unsdir penaties of periy, | declare that | hewve examined this retum inthoding sccompanying scheddes and stfements, and to the best of my knowisde: and befef Ristrue,
comed, and oo piete. Declaralion of preparer (other than oficern) i based o0 & information of which preparer has any knoatedga

) Sigrature of ofter

Sign Date
Here
) Type of pricd nEme &nd tite
ProtTypa preparer's name Prepaer's egnature Data C-"ﬂL_J‘ FTI
::dpml setereioed | PO0O3Z5555
Use Only Firmsrama p RUBINBROWN LLP _ FrmsEx  43-0765316
Fites address p OME HORTH BRENTWCOD SAINT LOUIS, MO 63105 FPrere ro 314-290-3300
May the IRS discuss this refurn with the prepares shoam ahove? (Se2 NSIUELONS) | . o . 0 iy b e e e momeees [%]ves | |Ho
For Paperwork Reduction Act Hotice, see the separate instruclons. Form 930 (2011)
1E1D1D 1 00
BAY1IY 1315 11/15/2012 10:53:33 AM ¥ ll-6.1 0113=-00 FAGE
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HERBERT HCOVER BOYS & GIRLS CLUB 43-6061693
Form 520 (2011) Fags 2
Stalement of Program Service Accomplishments
Check if Schadu'a O contains a response lo any questoninths Part 1. . . . . R

1 Briefly describe the organization's mission:
THE PURPOSE OF THE HERBERT HCOVER BOYS AND GIRLS CLUB OF 5T LOUIS,
HC. IS TO PROVIDE RECREATIONAL, ATHLETIC AND EDUCATIOMAL FACILITIES
FOR YOUTH IN THE METROPOLITANM ST. LOUIS COMMOUNITY.

2 Did the organization undertake any significant program senvicas during the year which were nol listed on the
Prior Form 990 0r S90-EZ7 | . . L e e e e e [ Ives [#]no
If “Yes,” dascribe thase new 5emc.es on Schedula O

3 D the organizalion cease conducting, or make significant changes in how it conducts, any pregram
sevices? ..., e e e e e e [Jves [=]no
If "¥es,” describe these changes on Scheduk O,

4 Describe the organization's program senvice accompishments for each of its three largest program senvices, as measured by
expenses. Section 501{c)(3) and 501(c){4) organizalions and seclion 4947(a)(1) trusts are required to report the amount of
grants and allacalions Lo olhers, the lotal expensas, and revanua, if any, for each program servica reparted.

da (Code: MExpenses § 1 :24,33:. including grants of 5 ) {Revenue § 121,583, )
SPORTEMAMNS PARK CLUB - THIS FACILITY CURRENTLY SERVES OVER 3,000
YOUTH WITH AN AVERAGE OF 300 YOUTH ATTENDING DAILY. OPER 48 WEEKS
A YEAR, FIVE DAYS A WEEK, THE 78,000 SQUARE-FCOT FACILITY HCUSES A
YISIOY CLINIC, AQUATICS CENTER, LEARNING CENTER, ANWD SFORIS FIELD,
AS WELL AS A DENTAL CLINIC, READING ROOM, SCIENCE ROOM, TECHNOLOGY
CENTER, GRME ROCH, TENNIS COURTS, FCOTBALL FIELD, GYMHASIUM, ART
ARoOM, TEEM CENTER, PERFORMING ARTS/DANCE STUDIO, MULTI-PURFOSE
ROOM, CAFETERIA AND KITCHEMW, FITHESS CENTER, AND A NEW MUSIC
STUDIOQ.

4b (Code: }{E!p&ﬂ&asﬂ L e |ntfudmggranlsnl$ J(Aevenua 72,308, ]
ADAMS PARK CLUB - THIS FACILITY CURRENILY SERVES 700 CHILDREN WITH
100 MEMBERS ATTENDING DAILY. THE 28,000 SQUARE-FOOT CENTER OFFERS
ECUCATIONAL, RECREATICHAL ANMD SCCIAL ACTIVITIES, AS WELL 28
TEEN=FCCUSED PROGRAMS. THE FACILITY INCLUDES A GYM, DANCE STUDIO,
fITHESS CEMTER, GAME RCOM, COMPUTER LAB, EYECARE CLINIC, AND
SPORTS FIELD.

4c (Code: }{Expenses § 225,722, including grants of § JiRevenua § 2,585, )
SOUTHEAST MIDDLE SCHOOL CLUB - IS THE QRGANIZATICN'S FIRST
SCHCOL-BASED SITE IN BART WEFSHIP WITH THE HAZELWCOD SCHCOL
DISTRICT AND ST LOUIS COUNT THIS UNIT SHARES A GYMHNASIUY,
PERFORMANCE STAGE, LIBRARY, 1ECHHDLCSY CEMTER, CAFETERIA, ART RCOHM
AND GAMME ROOCM WITH THE SCHOOL AND SERVES AFPPROXIMATELY 200 YOUTH
WITH 50 ATTENDING DAILY. THE CENTER OFFERS EDUCATION,
RECREATICHAL, AND SOCIAL ACTIVITIES, AS WELL AS YEEN-FCCUSED
PROGRAMS, MEMBERS CAN ALSO ACCESS THE DENTAL AND WISION CLINICS AT
OTHER LOCATICNS.

4d Other program senvices (Describe in Schedu'e O.) ATTACHMENT 1

(Expenses $ 1i0, =00 including grants of § J(Rewenus 5 1258, )
4e Tolal program service expanses b 2,925,272.
YE10E 1 00 Form 980 (2011)
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HERBERT HOOVER BOYS & GIRLS CLUB 43-6061693

Form &2 (2011)

Payz 3

Checklist of Required Schedules

Tes | Mo

1 s the organization described in section 501(c){3) or 4247(a)(1) (other Lhan a private foundation)? If Yes*
complete Scheduls A . ... . .. ... e e e e e s e e e e e e e e e s e e e e n e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbulors (see instructions)? ... .. .. .. 2 X
3 Did the organization engage in direcl or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If Yes "complete Schedule C Partl. . . . . . . .o . e h e e e e ee e 3 !
4 Seclion 501(c)(3) organizalions. Did the organizalion engage in lobbying activities, or have a section 501(h)
election in effect during Lhe tax year? If "Yes. " complele Schedula C Partll. . . . . . . e 4 x
5 s the organization a section 501(c)(4), 501{c)(5), or 501{c)(6) organization thal recarves membership dues,
assessmen!s, or simi'ar amounis as defined in Revenue Procedure 9B-197 If Yes ™ complele Schedule C
PAEEEY e vnsscame s wos womom e s e m e s e e e e e e |6 ]| | X
& Did lhe organization maintain any dnnur advised funds or any similar funds or accounts for which donors
have tha right to provide advics on the distiibution or investment of amounts in such funds or accounts? If
Yos "complate Schedule D, Partl . . . . . v h i e e e e e s e e a e 6 | X
7 Did the organization receive or hold a conservalion easemenl, including easements to presene open space,
the environmenl, historic land areas, or historic structures? If Ves," complafe Schedule D, Partll. . . . . . o . o T X
8 Did tha organization maintain collzctions of works of arl, historical reasures, or other similar assets? If "ves "
complate Schedula D, Part il . o« v v o v v v o v v s e ke e e e e e e e e e e e e e -] X
9 Did the organization reporl an amount in Part X, line 21; serve as a custodian for amounts not Fsted in Part
X: or provide credit counzefng, debt management, credit repak, or debl negoliation services? If “ves®
complate Schedula D ParfiV « o v v v o v v v e v e s e e v s e e e e e e e e e S X
10 Did the organization, directly or lhrough a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If Yes "complele Schedule D Pat V . . . . . ..
11 If the organization's answer to any of the following quastions is “Yes,” then complete Schadule D, Pars \,
Wil VL 1X, or X a5 applcable.
a Did \he organization report an amount for land, buitdings, and equipment in Part X, line 107 If "Yes* complele
Schedute D, Pad M _ |, ., R R e R R o R e e ST R 1fa| %
b Did the organization report an amount for mesimenis—othar secuntles |n Part X, line 12 that is 5% or more
of its lolal assels reported in Part X, line 167 If "Yes "complele Schedule D, Part Vil . . . . .. .. ... ...... 11b b
¢ Did the organization repart an amount for investments-program relaled in Pard X ling 13 thal is 5% or more
of its lolal assets reporled in Part X, line 167 If "Yes “complele Schedule O, Part Vil . _ . . . . .. ... .. ... 1ic
d Did the organizalion report an amount for other assels in Part X, line 15 that is 5% or more of its tolal assals
reported in Part X, line 167 If "Yes,"complete Schedu'e D, Part £X . . . . . . ot it ot i e i e e i 11d “
@ Did the organization report an amount for other liabitties in Part X, line 257 If "Yes,* eamp lete Schedule D, Pant X |11e| X
f Did the organization's separae of consolidated Mnanciad statements for the tax year indhude a footnole Lhal addeszes
the organization's liabd ity for unceran tax postions under FIN 48 (ASC T40)7 If Yes, "complele Scheduls O, Pantx , , , , , , | 111 s
12a Did \he organization oblain separate, independent audited financial statements for the lax year? If "Yes®
complate Scheduls D, Pards X1, Xl and X0 . . . .. .. . . T, S0 TN s 12a X
b Was the orpanization intluded in consolidaled, independent audted financial statements for the lax yeer? If as ® and if
the organization ensaered ‘Moo lne 128, then complsting Schadule D, Parts X1 Xl end Xl optionals o o v a0 v 0 0 v 0 s i2b X
13 Is the organization a school described in section 170(b){1}ANI)? If “Yes,* complale Schedue £ .......... 13 x
id4a Did the organization maintain an office, employees, or agents outside of the Unted Slates?. . . ... .. ... .. 14a X
b Did the organization have agaregale revenuss or expenses of mare than 310.000 from granimaking
fundraising, business, investment, and program senvice activites oulside the United States, or aggregate
fareign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Padsland V. . .. .. ... .. 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assslance lo any
organization or enlity located outside the United Stales? If "Yes " complete Schedule F Padslland WV . . . . . .. 15
16 Did the organizalion report on Parl IX, column (A), line 3, more than $5,000 of aggregate grants or assislance
to indrvidueals located outside the United States? If Yes "complels Schedule F, Pards andV . . .. o000 0 16 b
17 Did the organization report a total of more than $15,000 of expensas for professional fundraising services
on Part X, column (A), Fnes 6 and 11e? If "Yes, " complele Scheduls G, Part | (see instructions) . . . . . . . .« .. i7 X
18 D the organization repart maore than $15,000 tolal of fundraising evant gross income and conlributiens on
Part VIl lines ic and Ba? If “Yes."complele Schedule G Partll . . .+ .« o o o o i it it e 18 =
19 D the organization report more than $15,000 of gross income from gaming activitizs on Part Vill, line 8a?
I Yes"complate Schedufa G Parflil . . o v v o i v i e i e s e s e e 19 X
20a D the organization operate one or more hosplatfac? tes? If "Yes ® mnp'ere SchequlaH . . .. ......... 20a X
b If*Yes" to I'ne 20a. did lhe organization atlach a copy of its audited financial stalements toths return? . . . . . o 20b
-2} Forrn 980 (2011)
1E1CG21 1 ':'-I-:-
1315 11/15/2012 10:53:33 AaM ¥ 1l1-6.1 1113-00 BRGE 4



HERBERT HCOVER BOYS & GIRLS CLUB 43=-6061693
Ferm 530 (2011) Pags 4
LAl  Checklist of Required Schedules {conlinued)
Yes | Ha
21 Did tha organizabion report more Lhan $5,000 of grants and olher assstance to any government of organization
in the United States on Parl 1X, column (A), ling 17 If Yes. " complete Schedule |, Partsland . . . .. ... ....| 21 ¥
22  Di the organization report more than $5,000 of grants and other assistance lo individuals in tha Untad States
on Part IX, column (A), Ina 27 If "Yes "complele Schedufe |, Pardstand Il . . . . o0 v i e e e e e e e e ee s 22 X
23 D the organizalion answar "Yes™ to Parl Vil Seclion A line 3, 4, or 5 about compensation of the
arganization’s current and former officers, directors, truslees, key employess, and highasl compensated
empicyeas? If TYas "Complale Schedula d ., . v wive cein e v s e e e e e e e e e e 23 X
24a Did the organization have a tax-exempl bond issve with an oulstanding principal amount of more than
$100.000 as of the last day of the year, Ihal was issuved after December 31, 20027 If "Yes. " answer lnes 24b
through 24d and complale Schedule K 1 N0 g0 laling 28, . . . 0 i e e it e e e e e e e e e meens 24a] | X
b D the organization invest any procaeds of tax-exempt bonds beyond a temporary period exception? . . . .. . . |24B] |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to dafease any lax-exemptbonds? . . .. .. .. ... ... A R R A e 24c
d O the organizalion act as an “on behalf of” issuer for bonds oulstanding at any tme during the year?, . . . ... 24d
25a Section 501(c)(3) and 501(c){4) organizalions. Dk the organization engage in an excess benefit transaction
with a disqualfied parson during the year? If "Yes "complete Schedufa L Partl . . . . . o @ 0 v v v e o e v e e n 25a X
b Is tha arganization aware that il engaged in an excess benefit lransaction with a disqualified person in a prior
year, and Ihat the transaction has nol been reported on any of the erganization’s prior Forms 990 or 990-EZ7
HFYes, " complolo SeRettilfa L Partl. . v v v wvvomr v s 0 6 s0aewan & wm asss e 608 e s e e e 25b X
26 \Wasaloan to or by a current or farmer officer, director, trustee, key employee, highly compensated employea, or
disqualified person outstanding as of the end of the organization’s lax year? If "Yes " complate Scheduls L Partll | | 26 x
27 D the organization provide a granl or other assislance to an officer, director, lustee, key employes,
substantial contributor or employee thereofl, a granl selection commitlee member, or o a 35% controlled
enlity or famity member of any of these persons? If "Yes "complete Schedule L Partlil . . . . .. .. .. .. ... 27 X
28  Yas the organization a party lo a busingss transaction with one of the following parlies (see Schedule L
Part W instructions for applcable filing thresholds, conditions, and exceplians): |
a A current or former officar, direclor, trustes, or key employee? If "Yes, " complele Schedule L, Parl V. . . . .. .. 2Ba
b A family member of a current or former officer, director, trustes, or key emplyee? If “Yes" complefe
b R T o] T 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thareof)
was an officar, direclor, trustee, or direct or indirect cwnar? If “Yes "complele Schedule L Pard iV . . . . . . ... 28c b
29 D the organization recene more Lhan 525,000 in non-cash contributions? If "Yes ° complele Schedula M | 29 X
30 Di the organization receive contributions of art, historical treasures, or other similar assats, or qualfied
conservation contnbutions? If “Yes "complele Schedule M . . . . L 0 i i i e e e e e e ee e e e e e e 30 x
a1 Did the organization liquidate, terminate, or dizsole and cease operations? If "Yas " complele Schedule N
PEE T i s o o e R e ) T o S e e e e 31 X
32 D the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If “Yes~®
Complale Soamuia N PaM B, v v wirm s b m e e R R e R & az b
33 DO the organization own 100% of an enlity disregarded as separate from the organization under Hegufatons
seclions 301.7701-2 and 301.7701-37? If "Yes "complele Schedu'e R Parl 1. . . .. .. ... .. e T T 33 x
34  Was the organization related to any tax-exempl or taxable entity? If “Yes ® complele Schedule R Fariz Il #1
MR TINE T et i oo o o i e T T e T e g e T 34 X
i5a Did the organization have a confroliad entity within Lthe meaning of section S12(b){13)? _ _ . . . . e [ 1- 1| I 5
b Did the arganization receive any payment from or engage in any transaction with a control'ad entity 'm1h|n tha
meaning of section 512{b}{13)7 If “Yes “complele Schedule R Part Vi line 2 | . . . . . v i i e e e e s i5b X
36 Section 501(c)(3) organizations. Did the organization make any transfers lo an exempl non -charitable
related arganization? If “Yes, "complele Schedula R Part Vo line 2 . . . . . i i i i it st e s e e e s e me s a6 b
37 D the urganizati-un conduct more than 5% of its activities through an entity thal is not a related organization
and thal is treated as a parinarship for federal income tax purposes? If "Yes ™ complels Schedule R
PRAM soanen oo e R e e W AR A R e | 3 X
38  Did the organizalion complele Schadule O and provide explanations in Schedus O for Pat V1, tnas 11 and
197 Hote. All Form 990 flers are required locomplete Schedule O . 0 2 v 0 00 0 v 0 v v i 0 v v e v w v o u o 38 X
Form 990 (2001
154
TE1O8S 1 000

...... =ar 1r 44
' ] 1
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HERBERT HOOVER BOYS & GIRLE CLUB £3-g061693

Ferm 20 (2011} Fagz §
Statemenls Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questionin thisPartV. . .. . .. ....... R [ ]

1a Enter the number reporied in Box 3 of Form 1096, Enter-0-if notapplicable, . . . . .. ...

b Enter the number of Farms W-2G included inling 1a Enfer-0- fnotappicabla, | ., .. ...

¢ Did the organization comply with backup withholding rules for reportabls payments lo vendors and
reportabla gaming (gambling) winningstoprizewinners? | ., ... . e e s e s e

2a Enter the number of emplayees reporied on Form W-3, Transmittal of Wags and Tax

Statements, Mled for the calandar year ending with or within the year covered by Whis return |

b If al least one is reported on ling 2a, did the organization ff2 all required federal employment lax returns?

Mote. If the sum of lings 1a and 2a is greater than 250, you may be required lo e-fi'e (sea instructions), , . .. ..

3a Did the organization have unrelaled business gross income of $1,000 or more during the year? . . .. . .. L. 3a =
b I “Yes.” has it fied a Form 930-T for th's year? If "No,” provide an explanationin Schedu®2 O, . . ., .. ... ... 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or othar authority
over, a linancial account in a foreign country (such as a bank account, securities accounl, or other financial
account)? . .. .. ... T R e e T — e . bt
b If “Yes." enler the name of the foreignoountny = _ e
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Sa \Mas the organization a party to a prohibited tax shelter transaction at any tme during the taxy2ar? . . . ...
b Did any taxab® party nolify the organization that il was or is a pary to a prohbited tax shelter transacmn‘? 5b
& I “Yes" Lo line 5a or 5b, did the organization fi'e Form E886-T7 | e e e e e e . | 5¢e
6a Does the organization have annual gross receipls Lhal are nnrrnawy greater than smn 000, and did the
organization solicit any conltributions that were not lax deductivia? | e e e e e e e e e Ga X
b If “Yes,” did lhe erganization include with every solicitation an emress slatemert thal such cnntnhutnons ar
gifis were nol tax deductible? | | . ... .. .. ... R B S R R S e e &b
7 Organizations that may receive deduclihla contribulions under section 1?&{:} -
a Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods
andservicasprovided Lo DB PAYOIT | . ., .. o v v ivn s s st a e s e S -
b If “Yes,” did the organization natify the donor of tha value oflhegoodsursenmﬁ provided? |, . ., . - LlTb | X
c Did Lhe organization sel, exchange, or otherwise disposs of langible personal properly for which it was
required tofile Form B2827 . . . . . . oo v v v e i n v n oo . it et R A B ic X
d i “Yes.” indicate the number of Forms 8282 filed during thayear , . . . . ... ... ST | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsanal benefit contract? , | | | Te X
f Did the organizalion, during the year, pay premiums, directly or indirectly, on a parsonal benafit cuntracﬁ Tf X
g fthe crganizaton received a contnibution of guatified intel! ectug! property, did the organization file Form 8899 &8 required? | | | 79 .
h I the erganizaten received a contribution of cars. boats, arpianes, or other vehicles, did the organizatan fie a Form 1&9.543? Th

8 Sponsoring organizations maintaining donor advised funds and =oction &03(a)(3) supporting
organizalions. Did the supporling organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holings atany limeduring the year? | , . .. .0 v oo v s s srrennns

9 Sponsoring organizations mainlaining donor advised funds.

a Did the organization make any taxable distributions under secton HIEBT o e i e
b Did the erganization make a distribution to a donar, donar advisor, orrelated person? | . L L L L L. L. e e
10 Seclion 501{c)(7) organizations. Enter.

a Initiation fees and capital contributions included on Part VIl e 12 ., . .. ... v s [10a|
b Gross recaipts, included on Form 980, Part Vill, fne 12, for public use of cub facites | | | . IT_Erg
11 Section 501(c}{12) organizations. Enler.
a Gross income from membars or shareholders . . .. .. .. .. 000 AR R 11a
b Gross income from olher sources (Do not nel amounts due ar paid to other sources
againstamounts dug orreceived framthem.) . . . . Lo v i i e e 11b
12a Section 4947(a){1) non-exempt charilable trusts. Is the nrgann:at-on filing Form 980 |n Ieu of Form 10417 |12a -
b If “Yes,” enter tha amount of lax-exampl interest recaived or accrued during the year | | |12h|

13  Section 501(c)(29) qualified nonprolit heallh insurance issuars.
a Is the organizalion Feensed to issus qualfied health plans in more thanona state? . .. .. .. TP
Hote. Sea the instruclions for additional information the organization mus! report on Schedule O. '
b Enter the amount of resenves the organization is required to maintain by the slatas in which

the organization is Feensed to issue qualfied healthplans | .. .. ... ... .00 13b
¢ Enterthe amountof resenesonhand . . . .. ... ... L S A R I_LJL P
14a Did the arganuamnranew-ean'_.rpaymsntsfor|nduarlannngsermesdurmgthe RAXYEaIT oo v e e 1da X
__b If "Yes" hasit filed a Form 720 o reporl these payments? If "No, * provide &n explanation in Schedus © . . . . . . |14b
YE1EE3 1 oo Fom 990 (2011)
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Form €20 (2011) HERBERT HCOVER BOYS & GIRLS CLUB £3-6061693 Pazz B

Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a
g.ra' response o line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule
. See instructions.

Check if Scheduls O contains a response loanyquestoninthSPaVl. « -« o o v o oo o v e v oo van v e v et
Section A. Governing Body and Management
Yes | Mo
fa Enter the number of wolng membsrs of the governing body st the end of the lagyear Ifthereare. « « « - - 1a EE 2 {
material differences in voting rights among members of the gowverning body. of if the governng bty i b !
defeqated brosd authoty lo an exscutive commitlles of Smilar commttea, expiain in Schadu2 O. Rl !
b Enter the number of voling members included in Ine 1a, above, who are independent . . . . . . ibh 3y
2 Did any officer, director, trustes, or key emplayee have a family relationship or a business relationship with
any other officer, director, trustes, or key emplayea? . . .. ... .. e e i e T TR R e 2 :
3 Did the organization delegale control over management duties cuslomarily performed by or under the direct
supenvision of officers, directors, or trustees, or key employees lo a management company or other parson? . . . 3 !
4 Didthe organization make any lgnificant changes ta ils governing documents snce the prior Form &30 was flad?. . . .« & 4 !
5 D the organization become aware during the year of a significant diversion of the organzation's assets?. . . . . 5 bt
6 Did the organization have members or stockholders? . . . . . ... .. . e APRE s .. L& £
7a D the organizalion have members, slockhoMers, or other persons who had the power lo elect or appoint
one or more members of the governing body? . « « v v v v v v v v v v u s G R e e R Ta X
b Are any govarnance decisions of lhe organization reserved to (or subjecl to approval by) members,
stockholders, or persons other than the govarning body? . . . o v o o 0 s e e e e s
8 D the organization contemporansously document the meetings held or wrillen actions undertaken during
Lthe year by the lollowing:
A Thegovemingbody?. « « « « =« s s s smsmeceacsartasssassasssssssonssasasanenas | Ba | £ =
b Each commiltes with authority to act on behalf of the governing body? . . . .+ o v v vin e i i e o 8b | X
8 Is there any officar, director, trustee, or key emplayee Isted in Part VI, Section A, who cannol be reached at
the arganization’s mailing address? If “Yes." provide the names and addresses in Schedue O ., . . . . P A e a =
Sechion B. Policies (This Section B requests information about policies nol required by the fntermal Revenue Code.)
Tes | Ho
10a D the organization have local chaplers, branches, orafffates? . . .. .o oo e e e s S o 11 B
b If "Yes" did lhe organization have written polcies and procedures govarning lhe activities of such chaplers,
affisatas, and branches to ensure their operations are consislent with the organizaton's exampt purposes? . . . . 10b| *
11a Has the organizalion provided a comp'ete copy of this Form 950 to all members of its gaverning body before fing tha fom? . 11a bt 1
b Describe in Schedule O the procass, if any, used by the organization lo review ths Form 920 |
12a D lhe organization have a written conflict of interest policy? If “No,"gololne 13 . . . . . T e L. [H2a| ®
b Were officers, directors, or trustees, and key employees required to disclosa annually interests that could give
rse loconfBeiS? o . o v v v v a s P — e S e S 12b| ¥
¢ Did the organization regularly and consistently monitor and enfarce compliance wilh the policy? If “es"
describe in Schedula Ohow thiswasdong . . o« v o v v s e e i e e e e 1T P e 12c¢| ¥
43 Did the organization have a written whistleblower poficy?. . . . . .. ... S A e 12 | ¥
14  Did the organization have a written document retention and destruction 1151 R S 14 | ® _
15 Did the process for determining compensation of the following persons include a review and approval by = B |
independent persons, comparabiity data, and conlemporangous substantiation of the deiberaton and decsion? | A B
a The organization's CEO, Executive Director, of lop managementofficial . . ... ..o v oo nn 15a| X
b Other officers or kev employees of the organZalion . . . . . . .. oo v v e e it nm s tr oo a et 15b| X
If “Yes" to Ene 153 or 15b, describe the process in Schedule O (see instructions.) 5
16a Did the organizalion invesl in, conlribute assets lo, or parlicipate in a joinl venlure or simi‘ar arrangement 1 !
wilh a taxable entity during the year? . . . . . . R e e S ....|1Ba X
b If "Yes" did Ihe organization follow a wrillen policy or procedure requiring the organzalion to evaluate its gl |

participation in joint venture arrangements under applcable federal lax law, and lake steps to safeguard the
organization’s exempt status with respect to sucharrangements? |, . .. .. ... ... . iR e . |16b

Section C. Disclosure

HOWE REQUIRED

§7  List the states with which a copy of this Form 920 is required to be fied B_2-0= T2w o200
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if apptcable), 990, and $80-T (Section S01(cH3)s only)
available for publc inspection. Indicate how you made lhese available. Chack all Lhat apply.
Own website Another's website Upon request
i9 Dascribe in Schedule O whether {(and if so, how), the organization mada its governing documents, confict of interest polcy,
and financial slalements avaiabe lo the public during the lax year.
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the
organizabtion: Wzroug gowres 2307 WIETE GRAND VR ST LoUfs, MO SIL0T 114-335-5227
5 Form 890 (2011)
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Foem 920 (2011) HERBERT HOOVER BOYS & GIRLS CLUB §3-6061693 Paga T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraclors
Check if Schedule O contains a response to any question in this Part Vil . . . . . s e [x]

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

fa Complete this table for all persons required lo be Isled. Repor compensation for the calendar year ending with or within Lhe

organizalion's lax yaar.

s List all of the organization's current officars, directors, trustees {whether individuals or organizations), regardess of amount
of compansatian. Enter -0- in columns (D), (E), and (F} #f no compansation was paid.

® List all of the arganization’s current key employses, if any. See instruclions for defntion of "key emplayea.”

® List the organizalion's fove current highes! compensaled amphgees {other than an officer, direclor, trusles, or key emplayea)
who received reportabla compensation (Box § of Form \W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 frem the
organization and any related organizalions.

* List all of lhe organization's former officars, key employees, and highest compensated employees who received more than
$100,000 of reportabls compensation from Lhe organization and any related organizations

® List all of the organization's former directors or lrustees thal received, in the capacity as a former director or truslee of the
organization, more than $10,000 of reportable compensation from the erganization and any related arganizalions.

List persons in the following order. individual lrustees or directors; instilutional trustees; officers; key employees. highesl
compensated employees; and former such parsons.
D Check this box if neither the organization nor any related organization compensaled any current officar, director, ar lrustee.

(A} (B} () (o €) 3]
Hame and Tha Averags Poston Reporietis Reporizbla Estimatad
hours per | (4o not check mare Ban on2 compensation  [compensaton from amount of
:lzie R L s PO f::: u-rg::: i:?'-:r ] mnt? i{a"m
Lok || i |oiRR | e
c:-u;rsd-a-:-.f: }.!' = _E at E 3.':5' a l J aEd re-':'iad
- EE (23 sa|8 organizations
R - E 3’ 2 g
THEE R
ola =3
ATTACHMENT 2 Mk E
__(9) ROBERT W. FULSIONE _________|
BOARD MEMBER 2.00] ¥ L o] 0
__(2) GEORGE E. BAILEY __________|
BOARD MEMBER 2.00)0 = (1 0 0
__(3a) Jonn B. BIGGS, JR. _________|
BOARD MEMBER 2.00] x ¥ 0 0
__{4) JaMES BUTLER .
BOARD MEMBER 2.00| X { 0 0
_ 185 _{ L}_]:_"_I_'T_H_ A _G_R_I'_E'_F_I_H ______________
BOARRD MEMBER 2.00] X% i 0 0
__[6] KEM E KOTIZA .. . ______ oo
TREASURER 2.00] X X (] 1] ]
__(?y VERNOW J. REMIGER __________|
BOARD MEMBER 2.00] % ) , ]
__{®) DAVID M. TQUCHEITE _________]
BOARD MEMBER 2.00] % [ b 0
_{eymMouT 8. LEVY ]
BOARD MEMBER 2.00 X { 0 0
_(10) MICHAEL GREEN ]
BOARD MEMBER 2.00] X { 0 0
_(11) RCGER HEIDENREICH |
BOARD MEMBER 2.00] X { 0 0
_{12) EDAARD F. LAWIOR, PH.D. |
BOARD MEMBER 2.00)] X l G 0
_{13) WALTER R. LAMHEIN ___________]
EOXRD MEMBER 2.00] X i 0 0
_[14) BARRETT P. UECHURCH __________
BOARD CHAIR 2.00[ % s ( 1] 1]
e Forrn 990 2011)
1E1041 1000
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HERBERT HMOOVER BOYS & GIRLS CLUB 43-6061693
Form 550 (2011) Fayz 8
Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(A) (B) () (12} {E) ¥l
Hame and t¥= Lugrage Faston Reporiatia Reportstis Estimafad
Fenrs par [do rot chack mare fuan one compensstion  |compensation from amaunt of
vk Box, Lriess person s both an from refated =i
[ds5crba oficer ard a drectorinustes) tha organizations COmpenaston
st (331218151388 | oanzaten | (W-2/1053-MISC) b,
B se? EE g g2|53 3 | (we-2nmoza-misc) R
msresds |22 | B g 28 orgarzaions
& c|3 3 i
a E :
2
15) JERRY GARBUIT -~ .o oo o]
"~ BORRD MEMBER 2.00| % ! C 0
16) STEVEW BLOOM _____________
BOARD MEMBER | 2.00| X C C 0
17) XATHERINE BANNING LINIZ
BOARD MEMBER | z.00| X C C ]
18) LAWRENCE THOMAS ____
T BOARD. MEMBER ] 2.00| x C C 0
19) KAREH M. LUEBBERT, PH.D.
“TTAGARD MEMBER. ] 2.00| X ¢ 0 0
20) JoaM E. SILBER, FH.D. _______|
EOARD MEMBER B 2.00| X C 0 0
21) TOM ®avawaUGH @ ____ ]
BOARD MEMBER i 2.00| x ( { 0
22) BARBARA BARTLEY-TURKINGION ___ |
BOARD MEMBER 2.00] X ( (K 0
23) GEORGE L. HENSLEY, JR |
BORRD MEMBER 2.00| x [ C 0
24) MICHAEL A DEHAVEW
“~ice cmair ] 2.00| % % i C 0
25) KEAT WILKINS
“TBoaap wEMBER ] 2.00] % 0 C 0
1b Sub-tetal | | e s pimn, S Ry . r ¢ 0
& Total from continuation sheets to Part VII, SectionA | |, , . . .. .. .... »> 211,977. { 16,331,
d Total (add lines itband1c). . . . . . P e e R . 211,977, ( la,331.
2 Tolal number of individua's {including but not limited lo those listed above) who received more than £100,000 of
reportable compensation from Lhe organization P 1
3 Did the organization list any former officer, director, or lrustes, key employes, of highest compansated
employee on line 1a? If "Yes, " complele Schedule J for suchindividual . . .. .o o 0o v s e Sy— .
4 For any individual Iisted on ling fa, is the sum of reportable compensalion and ather compensation from the
organizalion and related organizations greater than $150,0007 If “Yes® complele Schedue J for such
individual. o . i v f e e e e R R SosreE e R A R R T
5§ Did any person listed on ling 1a recelve or accrue compensation from any unrelated organization or individual

for senvices rendered to the organization? If "Yes ' complele Schedule Jfor such persan

Seclion B. Independent Conlraclors

1 Complete lhis table for your five highest compensated independent conlractors thal received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the arganization’s tax

year.
(A) (2} <)
Hame and busness addess Description of servces Companiaton
KORE
2 Total number of indepandent contractors (including but not limited to those lisled above) who recerved
maore than $100,000 in compensation from the organization b 0
‘;Enﬁucm Form 990 (2011)
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HERBERT HCOVER BOYS & GIRLS CLUB 43-8061653

Form &30 (2011) Paga B
Sectlion A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) o (E) ]
Hame and t¥'s Larrage Poston Repadlabia Reporiztia Estimatsd
rowsper | (92 Aol check rofe tan one compentalion  |compensation from amousld
mEek box, urniess parson i both an from retated o
rsre | OFeer and & directonestes) the erganizatons o pansaton
sl A HEIE 5% %’ crganization | (W-2/1083-MISC) a:z_“_;;;
it EE % Bl2 L (W-211033-MI5C) . infoni
P P B % a3 orgenzaong
=} & g ‘E
2
26) MARY BONACORSI . . |
~ SECRETARY 2.00| x X cf C 0
27) DUANE BUTLER ________________]
EQARD MEMBER 2.00) X [ L 0
28) NICHOLAS CLIFFORD, JR. _______ |
BEOARD MEMBER 2.00) X ( C 1]
29) STACY EDWARDS i
~ EOARD MEMBER 2.00] x ( C 0
30)] DANIEL FARRELL ______________|
BOARD MEMBER 2.00] X (0 [ 0
31) FAITHEX FIOWERS |
BOARD MEMRBER 2.00] X L IZ 0
32) WILLIAM KENNETH FREEMAN |
BOARD MEMBER 2.00] x ¢ s 0
33) RUTH E. RIM. - - oone o]
~ BOARD MEMBER 2.00] % C (! 0
4] PAUL Y. MILLER . oo
""" "BOARD MEMBER 2.00] ¥ ¥ 0 0
35) SUSAN D. SCHLICHIER |
~ EOARD MEMBER 2.00| x 0 C 0
de) JAMES E. WILLIAMS =l
T RORAD MEMRBER, e e z.00| % K C 0
1b Sub-total | | s AR g e S e e A SRR el P
¢ Total from continuation sheets ta Part VI, SectionA | | | . . .. .. .. .. 4
d Total{addlines1band 16} . - « « @ v v o v o i v e v v o v oo T
2 Tolal number of individuals {including but nol limited to those listed above) who received more Lthan 3100000 of
reportablke compensation from the organization 1
3 Did the organization lisl any former officer, director, or lrustee, key employes. or highest compensated
amployee online 1a7 If "Yes,"complele Schedvle Jforsuchindividual . . . . . . . o i i i i i v i v s i
4 For any individual listed on lina ia, is lhe sum of reportable compensation and other compensation from the
organization and relaled organizations grealer than 51500007 N Yes®™ complele Schedue J for such
T F e S s et S L S T e R R S TR R e R e R T R R R R
5 D any parson listed on line 1a receive or accrue compensation from any unrelated organization or individual
far senvices rendered Lo the organizaton? If “Yes "complele Schedula Jforsuchperson . . . . . . .o v u on ..

Seclion B. Independent Contractors

1 Complele this table for your five highest compansated independen! cantraclors that recefved more than $100,000 of

compensalian frem Lha organization. Report compensation for the calandar year ending with or within the organization’s tax

year,

(A) (8} ()
Hame and busness address Descriplon of senices Compensaton

2 Total number of independent contractors {including but not limited to lhose listed above) who received

maore than $100,000 in compensalion from the organization B
';E:-sszcc-:u Ferm 990 (2011)
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HERBERT HCQVER BOYS & GIRLS CLUB 43-60616%93

Form &30 (2011) Pazz B
Pt Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)
() {B) {C) {0} (€ "
Hame &nd t&e Eewrage Poston Reportatie Reportabie Estrrated
boager | (d0 ot check more than ona compensation  |compensation from amontof
e bax, uriess parsan is bofh an from related ol
lessrba oifcer and a drecionusies the organizations Lo pEnsaton
":;::' 2 § 2 g |33 g’ erganizaton | (W-2/1033-MiSG) “L-':_“Z‘;L
F & =] . -
ey TRy g 8 § i i- Eg % [wetoen ol and relaed
nserasss |25 | B 28 eegemizaons
o E g 8 ‘;
3 g
g
37) LARRY E. PARRES _ __________ |
BOARD MEMBER 2.00] X ( [ 0
3B) THOMAS D. FLORES ____________]
BOARD MEMBER 2.00] X & (8 0
33) PEGGY GUEST
BOARD MEMBER 2.00] % G (1 0
S0} PLINE FOMLER. oo iiscusasss
EXECUTIVE DIRECIOR 60.00 X 135,000. 1 B, BEZ.
1) LAWRENCE VAN DE RIET _ _______ .
WICE PRESIDENT OF FINAMNCE 40.00 x T6,977. [ 7,469,
ib Sub-total | R e e g Gy
¢ Total from conlinuation sheets to Part VI, Section A | |, . .. .. .. ... >
d Total{addlines tband1c). . . . . . . . . N e e T
2 Tolal number of individuals {including bul not imited to those listed above) who received more than $100,000 of
reportable compensation from Lhe organization b= 1

3 Did the organization list any former officar, director, or lruslea, key employee, of highest compensated
employes an line 1a? if "Yes " complele Scheduls J for suchindividual . .. .. .. .. R R R R e R .

4 For any individual listed on ling 1a, is the sum of reportable compensation and olher compensation from Lhe
organization and relaled organizations grealer than $150,0007 f Yes™ comp'ale Schedul J for such

individual . . . . . A T R e S e TR R R e R T T PR
5 Did any person listed on line 1a receiva or accrug compensation from any unrelated organization or individual
for services rendered Lo the organizaton? If Yes "complete Schedule J for suchperson . . . . . . s N

Section B. Independent Contractors
1 Complate this table for your five highesl compensalted independent conlractors that received more than 3100,000 of
compensatian from Lhe organization. Report compensation for the calendar year ending with or within the arganization’s tax

yaar.

&) (B {c
Hame and busness address Descriplion of servioes Compensaton

2 Tolal number of indepandent contractors {incleding but nol limited to those lsled above) who received
more lhan $100,000 in compansation from the organization b

Fom 990 (2011)

=
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Form &80 {2011) HERBERT HMOOVER BOYS & GIRLS CLUB 43-6061693 Fage 9
P Statement of Revenue

(A (E) ) (o
Totsl reverus Reated or Unrefated Ry
el bugiress erchpded fom tae
bunction reveniss under secdons
reveue 512,513, or 514
EB| 1a Federatedcampaigns « « - . + .« . | 1a | 852,220,
83| b Membersnipdues ... ... ib 74,852,
Es ¢ Fundraisrgesnts « v v oo v v s ic 218,103,
E_’{E d Relstedorganzatons . « - - v . s id
55 e Government grants (contibutiens) . . |18 113, 224,
Eg T AN cther contrbutions, GRS, orants,
= and simix aants not peuded sbae L LIF 2,518,753,
ST g Noncsshcentriutions neldsd nlnss 1218 § 234, Q4.
9% n TolAddlinestadl. .- : .. .o oo .. PR TN 173 102,
Business Code
g Za IIIGIMV EEVENTE 311055 147,573, 187,87z,
HE: =
T c
@ | d
El e
g T Al other program Benice evenue « « . « .
6] 9 TolAddlines2a-2l. o oo oy yos v avuians P H:,i'.:__

3 Investment inceme (includng dividends, inlerest, and

CUREr SIMIEr STaUNIS) s o o o o s 8 s s o s o s o s s u o s L 43,12€, 53,126
4 Income from investment of tac-exempt bond proceeds .- . . > i
5 RoysEtes - - - oes e R A R e > &
(i) Real (1) Perzons
Ba Grossrenls . « -« 0 . . 3, 350,
b Less rentsl expenses . . .
¢ Renlal income o (kss) . . 3, 350,
d Metrenlalincomeor (8s)e « « o o a0 s w s e 3,330, 3,330,
(1) Securities (i) Other
Ta Gross amount from sa'es of =
sisets other than ineeniory T a7 178,
b Less costor other bass
gnd sa'ss enpeEnEss L L . .
c Ganor(kss) « @ 0 . w . -
d MNetganor (M55} « 0 0 . . R A e N YR . 2E,583. 38,543
2 | Ba Gress income from fundraisng
c events (notincludng§ =73, 105,
g of contributions reporied on fna 1c).
o SeaPartiV.ine18 . . . - . . . s il L 1
Q| b Less drectePeniss « . o2 v o0 b - e 1£7, 34
g ¢ Metincome of (boss) from fundrasingenen!s - o« « v 2 o » [ - 5 430, 5,437,
ga Gross income from gaming adtivies
SeaPart V. kn219 |, , . ... ... iy L EL7.
b Less drectesfeniss « « « o o 0 0 =+ » b P33
¢ Metincome of (less) fromgamngactvtias. . . .. .. . . $is. I3,
10a Gross sa’es  of  inventory,  less
refums and allowances | L, L. ... . a
b Less costofgoodsead . . o ¢« o o s b
¢ Melincome or (loss) fromsaesofinventony. . . . . . . . . I
Mizce!lzneous Revenua Business Code
{{a MISCEILaNECLS FIilE3 F3 366, 33, 3EE,
b
&
d AVORBI MBVENUS « & o o 2 0 0 0 s = HE
e Total Addlnes 11a-11d « - « « « e e e ERETR | 13,386,
12 Totalrewenus, Sea iniiuctions o o o o s s = @ o v oo . . foils €33 147,372, SN

Fom 990 2011
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Form £20 (2011)

HERBERT HCOVER BOYS & GIRLS CLUB

43-6061623 Pag=10

Statement of Functional Expenses
Section 501(c){3) and 501{c)(4) organizations mus! complele all columns. Al other organizations mus! complate columa (A) bul are nol
required fo complele columns (B), (C), and (D).

Cheack if Schedule O contains a response to any queston inths Pant X | | | | |

Do not include amoeunts reporfed on lines 6b,
7b, 8b, 9b, and 10b of Part VI

Tors rfances

(E)
Program sanis
EIpEnEES

1

10
11

L o= 0 Q0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

[
25

Grards and olher aasstarde 1o govemments and
orgavzaonsin the Unted Siates Sea Pai iV, ire 21 .
Grants end other assstanca to indniduals in
tha United States SsaPart iV lne22. . ... .
Grants and other assistance to gowernments,
orgenizations, and indaidua’s oulside the
United Stales See PardlV, Ines 15 and 16, | | |
Benefits padtoor formembers , |, . . ... ..
Compensaton of currenl offcers, drectors,
trustess andkeyemplopess | , . ... .. ..
Compensaton rod incleded above 1o daguaified
parsons (85 defned under sscton L05E(M(1)) ad
persons descrded in sscton 4558{cAKBY . | L L, .
Other salaries andwages. . . .o v « o 0 s 5 = &
Pension plan Soorua's and contrdutons (roheds secion
A0 (k) ard 403 0) emphoper oletrdotiond) . . . . . .

Mansgemenl | . . o e aisiie e
Lomgaal o e R R S g e
ACCOURLING & v« s s % s 5 8 5 5 5 = = = = =
Lobbying = = « o o a o s o
Professona fondrasing servoes See Padd 1Y, Im2 17
Investment managementfees | | . . . . . ..

ONfice erPenies . . . « v - s &« P e s

Payments of travel or enterlainment expenssas
foe any federal, state, o local publc offica’s
Conferences, conventons, andmeslngs . . . .
Interesd: .y OO R R P
Paymenis toalfifales ., .. ..« o0 v
Depreciation, depletion, end amortization , . . .
IFBANENER |, ooy e e R e e W
Oiner epeniss  llemize openzss nol ooveded
shove (Lt miscefansous epentess 0 fee 242 UM
e 24e amourt encesds 10 of Ime 35, column
(AY amount, Est Ire 24 openies on Scheduie O)

Allctherespenses _ _ _ -
Total furctional expanses. ASd fres 1 through 24e

228,308

28,772,

163,571.

35, 965.

0

1,725,631

1,523,948,

55,628.

146,055,

0

144,040

127,314,

4,B75.

12,751,

173,448

138, 835.

18,517.

16,096,

26,345

-

8,195.

15,000.

3,150,

C

85,0958

B5,956.

0
o :_ Tty
0

e EESEESES
n—if‘h’m

38,438,

38, 230.

206,

28,835

2,945,

131.

25,75%.

105,063

42,610,

45,651,

16,802,

34,818

13,998,

20,820.

0

331,218

278,979,

51,240.

30,587

19,434.

9,162.

1,991.

5

14,773

9,925,

4,304,

550.

40,204

81,827,

8,377,

K

328,278

295,671.

32,605,

By

a7,3%3

58,287,

468,656,

26,429,

38,743,

10,122.

1,716,

234,462,

216,8E0.

B,754.

2,828,

49,626,

49, 626.

23, 361.

1,604,

24,709,

3,048.

3,845, 980.

2,925,272,

647,731,

272,917,

Joint costs. Complete this Tne only il the
organizaton reported in cofumn (B) jo'nt costs
from a combined educationa campaign and
fundraisng solcitation Chetk here if
following SOP 28-2 (ASC 858-T20), . . . . ..

ey

1E10352 1 000

BAYIIY 1315 11/15/2012 10:53:33 AM V 11-6.1
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HERBERT HCOVER BOYS & GIRLS CLUB 43-60B01693
Feem §20 (2011) pagz 11
Balance Sheet
(A (B)
Beginning of year End of year
1 Cash-non-interestbearng . . .. ... ..... e . 102,479.] 1 97,659.
2 Savings and temporary cashimvestments, ... ..., e 265,444.] 2 696,304,
3 Pledges and grants receivable,nel L. ... .. . 1,017,873. 3 1,466,038.
4 Accounts receivable, net _ e e e d 4 o
§ Receiabkes from current and former officers, directors, truslees, key i 1
employees, and highest compensated employees. Complete Par Il of |
Bl L, o sicoieriomeiicons e T oy 0 s :
§ Receiabes from othar disqualfied persons (as defined under seclion K% |
4958(0(1)), persons described in seclion 4958(c){3){B), and conlribuling i
employers and sponsoring organizaliens of seclion 501(c)(g) voluntary ’
” employees’ beneficiary organizations (see instructions) . .. ... . L 0
©| 7 Motes and loans recetvable, nat | | e e . a7 0
8| 8 Inventories forsaleoruse, ... ... .. e . d s o
9 Prepaid expensesand deferredcharges . . .. ... e e e e 10,188.] 9 3,025.
i0a Land, buldings, and equipment: cost of ! o
other basis. Complele Part V1 of Scheduke D |[10a 12,020,908, {
b Less accumulated deprecialion, . . . ... ... 10b 4,790,548, 7.558,636.[10¢ 7,230,360.
11 Invesiments - publicly raded securites . . .. ... .. ... ) 1,909,167.]11 1,754,55%.
12  Invesiments - other securities. See Pat N fne 11 _ . .. .. .. .. ... 12 0
13  Inveslments - program-refated. Ses Part W, fne 11 | ., .. ... .. . 113 0
14 Intangibleassels, . . .. ...... .00 e . 014 4
45 Otherassets. SeaParllV, a1l . . . .. .. cou v onosmnassas a1s ad
16 Total assels. Add Ines 1 through 15 (muslequaline34) .. .... .. .. 10,863,793.]116 11,237,937
17 Accounis payable and accrued expenses, | | |, e e e . 203,757.117 97,164.
18 Granlspayable, . . .. .......000c0un e h18 o
19 Delermed IBYENUE | | . ., . .. ...cotnornssssnmnasassnsnss 19 0
20 Tax-exemptbond Fabiites . ... ...... —— e i 20 g
#/21 Escrow or cuslodial account liabiity. Complete Part IV of Schedule D 021 0
=|22 Payables to currenl and former officers, directors, lrustees, key 1 '
§ employees, highest compensated employees, and disqualfied persons. E
Complete Partllof Schedula L | |, ... .. ....c0cuonn e 22 0
23 Secured morigages and noles payable to unrelated thrd partes | | . .. 1,580,311.] 23 1,494,918,
24 Unsecured notes and loans payable to unrelated Whird parties, | | |, ., .. 024 0
25  Other liabfities {including federal income lax, payables to relaled third
parties, and other liabifties not included on Ines 17-24). Complate Parl X
ol Scheduwla D . .. ... SRR e e e i 25 37,680.
2§ Tolal liabilities, Add lines 17through25. .. . . .2 .o v v 000 n oo v v 1,784,06E.] 26 1,629,762,
Organizalions that follow SFAS 117, check here & [T andcomplete | i Badaiael s e [
2 lines 27 through 29, and lines 33 and 34. ! ) Fobve b1
€l27 Unrestricted netassats | . . . o i 7,953,117.] 27 6,664,187,
Z|28  Temporarily restiicted netassets ., ., e e ) 1,026,608.] 28 714,841,
e 29 Permanantly restrictednelassels, | ., ... 0000 a R - 1 100,000, 29 2,229,147,
i Organizations that do not follow SFAS 117, check here [ 2 [:I and : '
. complete lines 30 through 34, : !
#|30 Capital stock or trust principal, orcurrentfunds L L ..., 30
E 31 Paid-in or capital surplus, or land, buiding, or equpmentfund = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds | 32
E 33 Tolalnslassetsorfundbalances ., . ..... . 9,079,725.] 33 5,608,175,
34 Total labitties and net assels/fund balances. . . . . . o« . . . - R 10,863,79%3.] 34 11,237,937,

434
TE1GSY 1000
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HERBERT HOOVER BOYS & GIRLS CLUB 43-6061653

Form 920 (2011) Paz12

Reconciliation of Net Assels

Check if Schadu'e O contains a response loaryquastoninthsPartXl. . . . . o v v v i i v o v i e o v s
1 Tolal revenue [must equal Parl VIl column (A) N2 12). o 4 v v v v v e v i e e e n v ol e | 1,432,628
2  Tolal expenses (must equal Parl X, coumn (A), In2 25) . -« « « o v v o v e v v e i v o e v h o - 3,845, ER{'
3 Revenua less expenses. Sublractine 2fromEng 1 . .. v v st it i G 586,64E.
4  Met assels or fund balances at beginning of year (must equal Part X, fne 33, column (A)). . . . . . . . L4 2,073,725,
5 Other changes in nel assets or fund balances (esplaninSchedve Q) - . . oo oo vl v h l R Pt - -58,198
6 Met assels or fund balances at end of year. Combine Ines 3, 4, and 5 (must equal Parl X_ line 33,

COlUMB (B} s + ¢ ve nir o mos w e e e e e S R R R T g a8
9,608,175

IEE I Financial Statements and Reporting

Check il Schadula O contains a response to any quastoninths Part Xil . .. .. . .. P o e AR e e

¥Yes | Ho
1 Accounting method used to prepare the Form 9%0: || Cash Accrual || Other
If the organization changed its method of accounting from a prior year or checked "Other” explain in |
Schadu'e O. |
2a \Nere the organization's financial statements compiled or reviewad by an independent accountant? : 2a X
b \Were the organization's financial statements audited by an independant accountamt? ] 2b | X
e If "Yes” to line 2a or 2b, doss the organization have a committee Lhal assumes responsibiity for uvars-ghl
of the audit, reviaw, or compiation of its financial slalements and selection of an independent accountant? 2c | x
If the erganization changed either its oversighl process or selection procass during the lax year, e:;p'lam in :
Schadu'e O
d If "Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 2
issved on a separale bass, consoldated basis, or both:
[ ] separate basis [ ] Consoldated basis || Both consolidated and separate bas's
3a As a resull of a federal award, was lhe organization required to undarge an audt or audits as sel forth in
tha Single Audit Act and OMB Circular A-1337 e e e ia X
b If "Yes,” did the organization undergo the required audit or avdts? If the urganrzatsun did not undergo the
required audit or audits, explain why in Scheduls O and describe any steps laken to undergo such audits ib
Fom 980 (2011
S24
TE1C65E 1 O
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SCHEDULE A
(Form 980 or 930-EZ)

Deperiment of the Treasury

OME Ko 15450047

Public Charity Status and Public Support

Complete if the organization is a section $01{c}}) organzation of a section
4247(aM1) nonexempl charitable trust

P Attach to Form 930 or Form $30-EZ. I See separate instructions.

Ooen Lo Public
Ires pec Bhon

Infemal Reveros Serdcs
Hame of the organization HERBERT HOOVER BOYS & GIRLS CLUB Employer identification numbss
OF 57. LOUIS, INC. 43-6061693

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

The organization is not a private foundation because itis: (For lines 1 through 11, chack only one box )

L B =k

L]

O ED O

w o

10
11

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

A schoaol described in section 170(b}{1)[A)Ii). (Altach Schedu's E.)

A hospital or a cooperative hospital service organization described in section 170({b){ 1) (A){iii).

A medical research organization operated in conjunction with a hospital descobed in seclion 170(b}(1){A)(iil). Enter the
hospials namBciy, AN BIEIT. oo s s e e e e e S
An organization operated for the benefit of a college or university owned or oparated by a governmental unit described in
seclion 170{b){1}{ANiv). (Complkete Part 1)

A federal, state, or local government or governmental unit described in seclion 170{b}{1){A){v}.

An organization that normaly receives a substantial part of its support from a governmental unil or from the general public
described in section 170{b)(1){A}{vi}. (Complkls Partll)

A community trust described in section 170{b](1){A){vi). (Comphta Part Il)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to cerlain exceplions, and (2) no more than 331/3% of its
supporl fram gross investmenl income and unrelated business taxable income (less section 511 tax) from businesses
acquired by tha organization after June 30, 1975, See section 509(a)(2). (Complata Parl lil)

An organization organized and operated exclusively to test for publc safety. Sea seclion 509(a)(4).

An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposas of on2 or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). Sea section
509(a)[3). Check the box that describes the type of supporting organization and complate fnes 11e through 11h.

a [:| Typel b |:| Type I c Type lll - Functionally integrated d I:I Type Il - Other

By checking lhis box, | cerify that the organization is not controled direclly or indirectly by ong or more disqualfied
persons other than foundation managers and other than one or more publicly supporled organizalions described in section
£08(a)(1) or section 509(a){2).

If the organization recaived a written determination from the IRS Lhal it is a Type |, Type Il or Type Il supporling
organizalion, check this box_ |

5 5 & 8 ® = ® = ® ® ™ W ™ o™ ™ ®W R ® ™ ®W o ® 8 ¥ ¥ = % ® % 8 ° 8 £ B & 8 & % & # =2 & 2 @ ® oM

Since August 17, 2006, has Lthe organizalion accepled any gifl or contribution from any of the

q
folowing persons?
il A person who directly or indirectly controls, either alone or logether with persons described in (1) Yes | Ho
and (1) below, the governing body of the supported organizaton? .. L. ... .. g0
{ii) Afamily member of a persondescrbed in () above? | L L L L L i e e e e e e}
{iii} A 35% contral'ed entity of a parson described in (Dor (f)above? . L L, 11g(i]
h Provide the folowing information aboul the supported organizaton(s).
(i} Hame of suppantad {ii) EIM (i) Type of organizaton e | (v) Did you rotfy fii) s tne {vip Amount of
cfganizaton (described on Inss 1-9 oREIEon N | the oiganzaton | organizatan in support
abave of IRC secton f_,"}l\’_;';:’ P nool(of | ool ) orgarized
{see instructions)) e | yor sppeny nrelUs?
Yes | Mo Yes Ho Tes Ho
(A)
(e
{c)
o
(E}
Total ;
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 530 or 530-EZ) 20114
Form %30 or §30-EZ.
JER
TE1Z12 1000
BAYLIY 1315 11/15/2012 10:53:33 a4 W 1l-6.1 1113=-00 PAGE 1



HERBERT HCOVER BOYS & GIRLS CLUB 43-5061693
Schedu'a A (Form 950 o S80-E7) 2011 Pagz 2
Support Schedule for Organizalions Described in Seclions 170(b){1){A)iv] and 170[b)[1)(A}{vi)
(Complete only if you checked lhe box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails lo qualify under lhe tests lisled below, please complete Part 11).)
Section A. Public Support —
Calendar year (or fiscal year beginning in} P {a} 2007 (b} 2008 {c} 2008 {d) 2010 {e} 2011 1) Tots!

1 Gfis, grants, contributions, and
membsrship fees recened (Do not e
includa any Tunusual grants ") . . .. . s 3,402,054, 2, RE6 872, 2,703,858, 3,343,088, {, 175,102, 15,228,538,

2 Tex rEvEnues lawvied fow the
organization’s benefl and either paid
toorespendedonitsbehad. . . . ..

3 The walve of sendces of faclites
furnished by 8 governmenisl unit lo the
organization withoutcharga . « - o . .

4 TolaL Addines ithrough3d. . .. ...

§ The porticn of tolal contnbutions by
each 120N (other than 8
governmental unit o pubdciy
supporied  organizaten) incuded on
line 1 Lhat exceeds 2% of the emount
shoan on lne 11, eofumnil. . . . . ..

6 Public support Sublract lne 5 from Ina 4.
Section B. Total Support
Calendar year (o fiscal year beginning in} B (a} 2007 {b) 2008 (c) 2009 {d) 2010 (e} 2011 i Tet=t
T Amountsfrom Ened o o v o s 0 40 2 3. 482,0%3, 2, 1EL,872, 2,133,500, 3,303, 0E5. 1,171,308, 15,838,336,
8 Groess income from interesl dawidends,
payments receved on securitss loans,

rents, roya'tes and income from simiar
EOUCES

59 m IO LT i TR T LT .
............... 8 Alpoicn Siss Sy 3 107, —apa.d. Ziptit. =

9 HNet income from unrefated busness
activites, whether or nol the busnsss
iBregularycamedon .« . .. .00l

10 Other income Do not inciude gan o
ks from the za'e nf capital asssis

(EsplaninPat V) ATTH- 1« o v o &
11 Tolal support Add lngs 7 through 10, .
12  Gross recep!s from re'sled actvities elo (seemsiruddons) o . o . o . - s e R AR RS 33,781,
13  First five years. If the Form 9%0 5 for the organization's fret, second, third fourth or fifth tax yesr & a sscton S01(cH3)
organization, check thisbamand lop her® . . . . & @ o o o o @ 0 i e a a4 s s s v s s s n s i S o R e AT |
Section C. Compulation of Public Support Percenlage
14 Publfc support percentage for 2011 {lina B, calumn (f) divided by line 11, column(f)) . . .. . . .. 114 BE.23%
15 Pubfc support percentage from 2010 Schedule AL Partilne 14 . | . . . .. .. .. ... ..., .18 B0.97 %
16a 2313% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/2% or more, chedk
Llhis box and stop here. Tha organization qualfies as a publicly supported erganizaton | , ., ... S |
b 3313% support test - 2010, If the organization did not check a box on line 13 or 163, and line 15 is 331/2% or mare,
check lhis box and stop here. The oroanization quatfias as a publicly supported erganization, . . . . .. e A g ) (R

17a 10%-facls-and-circumstances lest - 2011, If the organization did not chacx a box on line 13, 16a, or ‘JBI:- and line 14 is

10% or more, and if the organizalion meets the “facts-and-Greumstances” test, chedk Ihis box and stop here. Explain in

Part IV how the organization mee!s the “facts-and-crcumstances” test The organization qualfies as a publicly supported
OrQaANEAYON, | . o\ . v s e e e e e T R S N R L |:|

b 10%-facls-and-circumslances lest - 2010. If lha urgamzatmn did not check a box on line 13, 163, 16b, or 173, and line

15 iz 10% or more, and if the organizalion mests the “facts-and-circumstances” tesl check this box and slop here.

Explain in Pardl IV how the organzation meats the “facts-and-crcumstances” test The organization qualfies as a publicly

supporled arganZation, ., . .. .. 0 s s s v e na e e e s P B S PIEL T H E  T e e JF Eterd g
18 Privale foundation. If tha organization did not check a box on ling 13, 16a, 16b. 17a. or 1?b check this box and see
instructions . . .. ....... R I R o T R e T R R a

Schadule A [Form 530 or 530-EZ) 2011

34
TEF2E0 1000
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HERBE
Sehedu's A (Form S0 or S0-E7) 2011

RT HOOVER BOYS &

GIRLS CLUB

43-6061693

Pazz 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (of fscal year beginning in) b
1 Gfts, grarts, contrdotons, and mambarship fzes
recedved . (Do nod inelede &ty Tunuses grEnts. ")
2 Gross recepts from admasions, merchandss
0k of senioes  perfaTred, of  fatdites
furnishdd N any acticty that i relstsd (o the
organization’s tar-exempl porplte
3 Goss recepls from acthles thet & nat &n
urreisted tracke of buairass under secton 513
4 Tax levied for the
organization’s benefl and ether pad
lo or espended on its behat |
5 The wa'va of sendces or facltes
furnishad by a gowernmental unit Lo the

FErveLiS

organizaton withoul charga . . 0 | . .

{a) 2007

{b) 2008

{c) 2008

{d) 2010

{e) 2011

() Tots!

& TotaLAddlnes 1 through§, . . . .. .

Ta Amounts included on Ines 1, 2, and 3
recanved from disqua’ fed persons o .- .

b Amocts incldsd on Ines 2 oand 3
recehed  from  other  than  disquatfed
persons thet eacesd the grester of 55000
of 1% of tha amount on Bna 13 for he year

c Addlres Taend Tb. = = = = v o 4 o 4 3

8§ Public supporl (Subiract lne 7o from
|na6.)

Section B. Tolal Support

Calendar year (o¢ liscal year beginning in) B

8 Amounts frem ina B, . . .
10a Gross income from interest doidends
payments recaived on Securites loans,
rents, royaltes and income from simias

b Unrefslad busness taxable income (B
section 511 tlases) from busnesses
aoquired after Jung 30, 1975

¢ Addlines 10aend10b _ . .. ...

(a) 2007

(b} 2003

{c) 2008

{d)y 2010

{e)2011

{0 Teta!

11 Kel income from unrefzlsd busnass
activities not included in Ine 10b,
whether o not the busness s regularly

';a_rr'laj Of & & = = = s s 5 = = = » 5 = &=
12 Other income. Do not include gan or
ez from the sa'e of capilal aseels

{(ExplaninParii) , . ... ......

13 Total support (Add fnes 9 10z 11,
end 12} |, L. ... Fr e e .

14  Firsl five years. If the Form 980 i for the organization's firet, eecond, third, founth, o fifth tex yesr as a section S01(c){3)

grganizaton, check this box and stop here

s s a0 s

Seclion C. Computalion of Public Suppert Percenlage

15 Publc support percenizge for 2011 (Fne 8, eolumn (N dvided by Eng 13, coumn (R, . . .. .. .. 15 %

16 Publc support percentegs from 2010 Schedu'e A Partlll ine 15, . . . . . e R T e A R 16 e

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10¢, eolumn (f) divided by fne 13, column (R, _ ., .. ... i7 %
i8 %

18 Investment income percentags from 2010 Schedula A Part il Ine 17
33403% support Lests - 2049, If the organizaten did not check the box on Fng 14, and Ine 15 & more

i9a

b 331/3% support tests - 2010, If the organization did not check a box on Ine 14 o Iine 19a, and ling 16 is mode than 33143 % and
lima 18 is not mode (han 331/3% check this box and stop here The crgsnization qus'fes as a pubcly supported ofganizaten B
20 Private loundation. If the ofganizaton did not check a box en hne 14, 18a, or 1%b, chegk this box and sea instiuctions b

than 331/3% and line
17 is not more than 33153% check this box and stop here The organization qua'fes as a publcly supporled organizaton | 3

H

JEA
1E9221 1 000
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HERBERT HCOVER BOYS & GIBLS CLUB 43-6061693
Sehedu'a A (Form 20 o 30-E7) 2011 Page 4
Supplemental Information. Complete this part to provide the explanalions required by Part II, line 10;
Part I, line 17a or 17b; and Part |ll, line 12, Also complete this part for any additional information. (See
instructions).

SCHEDULE &, PART II - OTHER INCCME

o T g o o 7 z r 1 2kl SOTAL

MISIE 51 53,813 23, 3EE, 5,321
ECIAL EVENT 12,039 171 i

TOTALS : ife, DYE. — 133, 237 133, 14° 1. AL8 TEE

124 Schedule A [Foerm 530 of 530-EZ) 2011
1E1235 2000

BAY1IY 1315 11/15/2012 10:53:33 AM V 11-6.1 0113=-00 PAGE 19



1E125% 1 000

Schedule B Schedule of Contributors OV Ho 15450047
[Form 930, 930-EZ,

or 530-PF) B Attach to Form 930, Form 990-EZ, or Form 930-PF.

Degpartment of the Treasuy

Imternal Revenos Sandca

Hame of the organization Employer Identification numbser

HERBERT HCOVER BOY¥3 s GIRLS CLUB
OF ST. LCUIS, INC.

43-6061693

Organizalion type (chack ona):
Filers of: Section:
Form 990 or 930-EZ E01(c) 2 ) (enter number) organization

494 7(a)(1) nonexampl charitable lrust nol lrealed as a private foundation

Form 990-PF 501{c){3) exempt privale foundation

]
[ ] 527 potitical organization
L]
[]

4947(a)(1) nonexempl charitabla trust lrealed as a private foundaton

u

501(c)(3) taxabla privale foundation

Check if your organization is covered by the General Rule or a Special Rule.
Maote. Only a section 501(c}{7), (8), or (10) crganization can check boxes for both the General Ru'e and a Special Ru'e. See

instructions.
General Rule

[1 For an organization fitng Form 690, 990-EZ, or 930-PF thal received, during tha year, $5,000 or more (in money or
property) from any one contributor. Complete Pars land |1

Special Rules

m For a section 501(c)(3) arganization ffing Form 580 or 930-EZ that mel the 33 1/3 % supporl test of the reguations
under sections 509{a}{1) and 170(b){1){A){vi) and recaived from any one contrbuter, during the year, a contribution of
the graater of (1) $5.000 or {2) 2% of the amount on (i) Form 980, Part VIIl, I'ne 1h, or (5) Form 920-E2, Ine 1.
Complate Parts lard II.

|:| For a section 501(c)(7), {8). or (10) organization fiing Form 990 or 990-EZ that received frem any ona contribulor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitabla, scientific, iterary,
ar educational purposes, or the prevention of cruelty to chiddren or animals. Complste Parts | 1| and 11}

|:| For a section 501(c)(7), (&), or (10) organization fiing Form $90 or 990-EZ that received frem any one contribulor,
during the year, contributions for use exclusively for religious, charitable, elc., purposes, but Ihese contributions did
nol tetal to more than $1,000. If this box is chacked, enter here Lhe total contributions that were recaived during the
year for an excfusively relgious, charitabla, etc., purpose. Do not complete any of the parts unless the General Rule
apples to this organization bacause it received nonexciusively religious, chantable, etc., contributions of 55,000 or

maore during the year |

Caulion. An organizalion thal is nol covered by the General Ru'e and/or the Special Rules does not fle Schedule B (Form 530,
990-EZ, or 990-PF), bul it musl answer *No™ on Part IV, tne 2, of its Form 990; or check the box on Ing H of its Form 920-EZ or on
Part |, line 2, of its Form 930-PF, to carlfy that it does nal meet the fitng requirements of Schedu'e B (Form 580, 980-EZ, or 980-FF).

| - _

For Paparwork Reduction Ast Notice, s22 the Instructons for Form ¥50, §50-EZ, of 930-FF. Schedule B (Form §%0, §50-EX or 530-FF) (1011)

J38

'
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Schedu's B (Form 230, $30-EZ. o S30FF) (2011} Page 2
Hame of organtzaten HERBERT HCOVER BOYS & GIRLS CLUB Empicrper iSentification rumbar
QF ST, LoOUIS, IKC. 43-6061693
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) {d)
Ho. Hame, address, and ZIP + 4 Total contributions Type of contribution
__1_| OTHER _CONIRIBUIORS LESS THAW 2% ________ Person
Payroll
_z?lj_l_E_E_RE‘EE_‘i‘E‘E______....__________________ ___-__,112'93*_515;3_'_ Honcash
AP : ({Complete Part Il f there is
L L0l BU BHIUE. oo s a noncash contribution.)
(a) b} {c) (d) .
Ho. Hame, address, and ZIP + 4 Tolal contributions Ty pe of conlribution
__2_| UNITED WAY OF ST. LOUIS _____ . ____ ______ Person
Payroll
210 WMORYH I11TH STREETY _ __________________ eeno...592,220. | Noncash
2 ErRE i iy {Completa Part Il if there is
f"‘_l_’_i"?:ll:e__:_g__éi:li‘z];__l_lll_ei _________________ a noncash contribution.)
(a) (b} {c) (g
Ho. Hame, address, and ZIP + 4 Tolal conlributions Type of conltribution
__3_| BON-CASH_CCNTRIBUTIONS LESS THAN 2% Person
Payroll
2801 N GRAND AVE_____ o ee- R Lt L A Honcash
s it Rl {Complete Part Il f there is
ST_LoUIs, MO 63107 _ e a noncash contribution.)
(a) b} {c) {d} .
Ho. Hame, address, and ZIF + 4 Tolal conlributions Type of conlribution
__4_| MISSQURI_DEPT OF ELEY & SECONDARY EDUC Person | |
Payroll .
B0 BOX 480 _ e ____.__..l22,082. | Moncash [ |
i i g e {Complele Part Il if thare is
JEF_E f"?gg‘_‘._EElf’_-'_:?- ..':_‘.Ell_l:l_% _________________ a noncash contribulion.)
(2) (b) (c) (@
HNo. MName, address, and ZIP + 4 Tolal contributions Type of conlribution
i ?- .?".:EE‘_CE'E_E§§_EFE:H_] e Parson
Payroll
211 NORTH BROADWAY _______________________|$________267.062. | MNoncash
= e : iy {Complate Part Il if there s
_S_j'.:-i":'.‘ijl'-gi_:g__ﬁalilid_ _____________________ a noncaszh contnbutian )
(a) (b} {c) (d} )
Ho. Hame, address, and ZIP + 4 Tolal contributions Type of conlribution
__ B _| MEMBERSHIP DUES e _ Person
N Payroll
2501 W GRAND AVE oS __o_._.12:%2%. | MNoncash
r A = {Complzte Part |l if there is
B O B s e e a noncash contribution )
i Schedule B (Form §30, §53-EZ, or §30-PF) (2011)
TE+253 1600 iz o i
BAYIIY 1315 11/15/2012 10:52:33 A¥ WV 11-6.1 N1i3-00 PAGE £1



Schedits B (Form 850, $90-EZ. er 930-PF) (2011)

Pazz 2

Hame of organizaton HERBERT HCOVER BOYS & GIRLS CLUB

QF 8T. LOUIS, INC.

43-6061693

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(2 {b} (c) (d) :
Ho. Hame, address, and ZIP + 4 Tolal contributions Type of contribution
s ] EREREON. BLECTRIC Q. . . oo o sunan Person
Payroll
B000 WEST_ FLORISSANT AVENUE, PO BOX 4100 _ (s ________100,000. | nNoncash
a i F313E {Complete Parl I if there is
Slu AR, B BRdB b s e a noncash contribution.}
(a) (b) (c) o
Ho. Name, address, and ZIP + 4 Total contributions Type of conlribution
__F_| BAZELWCOD SCHUOL CBESTREGT. o e Lo Parson
Payroll
15955 MEW HALLS FERRY ROAD = __ o ____315,000. | Noncash
e T 5 {Complate Part Il if there is
EE'EE}?EEE:L_:Q__EQ‘_I%]L _____________________ a noncash cﬂn[nhuﬁgn}
{a} (b} (c) (d}
Ho. Hame, address, and ZIP + 4 Total contributions Type of conlribution
__9_| OFFICE OF COMMURITY DEVELOPMEWY __________ Person
Payroll
121 S MERRWEC, 4TH FLOOR STE 444 _ __ _____|$_______ 132,811 | Noncash
& i F o (Complzte Parl || if there is
BT LOULE B, B3M09 . s nnnnans a noncash contribution.)
(a) (b} (c) (d) )
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
_10_| ¥O ALLIANCE OF BOYS & GIRLS CLUBS | Person
) Payroll
JH00 ARROM AVE - oo o smeersse e eee-___18B3,075. | Moncash
EErTr (Complate Parl I| if there is
BEDAGIR, MO . B0d0L o pcesnen mmnannay a noncash contributian )
{a) (b (c) @
Ho. Hame, address, and ZIP + 4 Total contributions Type of contribution
L 31 _| BMERBR W e CesserSITLLiLiIER Person
Payroll
FO. 808 Bhalx o coecssecspapnaessel e ouuGiGE 88,320, | Noncash
) g s (Complate Parl I if thare is
ST _IOULE, HO 63lea o occonsssanioassus a nancash contribution.)
{a} (el ic {d)
Ho. Hame, address, and ZIP + 4 Total contributions Type of contribution
_ 12 _| MARY ANN_LEE C/O ARGENT CAPITAL MGMT Person | ©
. ) Payroll -
100 S BRENINGOD BLVD, STE 110 __ | §_______. 200,000, | Woncash |
2 z (Complate Parl Il if there is
BT LOBIS, RO a0 o eaeeLanEioin a noncash contributian.)
= Schedule B (Form §50, $30-EZ, of ¥30PF) (2011)
1E1723 1 000 . " -
BAYITIY 1315 11/15/2012 10:;53:33 AM V 1i-6. 1113-00 FAGE



Schedu's B (Form 950, Z20-EZ or S20-FF) (2011)

Fage 2

Employer Kentificaton numbar

43-6061603

Mame of crganiaaton HERBERT

HCOVER BOYS & GIRLS CLUB

T
I o

OF 5T. LOUIS,
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b} {c} {d)
Ho. Hame, address, and ZIP + 4 Total conlributions Type of conlribution
_13_| GOVI CONTRIBUTORS < 2% _ _ _______________ Person | %
Payroll .
2301 M GRAND BLVD B s 70,331, | noncash |
oy . 5 {Complela Part llif there 5
B LODLGy B0 BIRWT. s s R a noncash contribution )
{a} (b} {c) (d}
Ho. Hame, address, and ZIP + 4 Total conlributions Type of conlribution
_ 14 | RON-CASH STOCK DONATIONS < 2%  _________ Person
Payroll
AN N RN N . $________188,382. | Noncash
- P {Complete Part Il if there is
SR LANLE, RO BRI s s e a noncash contribution.)
{a} (] fc} (d}
Ho. Hame, address, and ZIP + 4 Total conlributions Ty pe of contribution
_ 15 | FUNMDRAISING CONTRIBUTIONS < 2% ___________ Person
Payroll
L900H GRANB RNE e s s, - S 207,444, | Noncash
s - {Complata Part Il if there is
ST, LOUXS, 80 Bl v vnenannsansas e, a noncash contribution.)
(a) (b} (c) (d)
Ho. Hame, address, and ZIP + 4 Total contribulions Type of contribution
S et e S S S R ) e S R s e Person
Payroll
__________________________________________ TR Honcash
{Complete Part || if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b} {c) {d)
Ho. Mame, address, and ZIP + 4 Tolal contributions Type of conlribution
s e e S S R R R S S e Person
Payroll
__________________________________________ B pmeres o | TN ODCAEN
{Complate Parl Il if there is
—————————————————————————————————————————— a nancash contributian.)
{a) (b} (c) {d)
Ho. Mame, address, and ZIP + 4 Tolal contributions Type of contribution
el o e e e e L e R R S R s SRR e Person
Payroll
__________________________________________ T T T RTHIT Honcash
(Complatle Part I if thare is
—————————————————————————————————————————— a noncash contribution, )
154 Schadule B (Form $80, §50-E2, or §30-PF) (1011)
1E1253 1 &)
BAYIIY 1315 11/15/2012 10:53:33 AM V 11-6.1 3113=00 BAGE
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Schedu’e B (Foem 920, 20-EZ or #20-PF) (2011)

Paga 3

Hame of organization HERBERT

HOOVER BOYS & GIRLE CLUB

Employer identification numbser

QF 57. LOUIS, INC.

43-60616093

IGETTI  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) Ho. ic)
(b} (d}
from o st i h » FMY [or estimale) Dats received
Part 1 escriplion of noncash properly given (see instruclions)
VARIOUS HOM=-CASH CONTRIBUTICHS
3 INCLUDING SPORTS TICKETS, GIFT
CERTIFICATES AND VARICUS AUCTION ITEMS.
s 67,664. VARICUS
(a) Ho. (c)
from . (b} 5 B FMYV [or estimale) Date ::LM d
Part| Descriplion of noncash property given (see Instructions)
PUBLICLY TRADED STOCH
= g 166,382, VARICUS
[a) Ho. {c)
tram ipli f e h b FMIY (o cathnsty) Date ::ietved
Part | Description of noncash property given (see Instructions)
S
(a) Ho. {c)
fron ipti 5 h Iy FMY (or aatumitel Date ::ial-.rad
Part ! Description of noncash property given (see Instructions)
5
[a} Ho. {c)
from b : ; (b) i - FMY {or eslimate) Dale '{:]“m d
Part| escription of noncash property given (s8% Enatructions)
5
(3} Ho. (c)
from R ) h i FMY {or salimate) Date :::‘.elvud
Part | Description of noncash property given (see instructions)
3
™ Sehedule B (Form 530, §50-E2, or §30PF)(2011)
TE1Z58 1 S

BAYLIY 1315 11/15/2012 10:53:33 AM V 11-6.1

3113-00
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Seredy’e B (Form 220, §30-EF o 220-PF)(2011) S— Pege 4
Hame of organization HERBERT HOOVER BOYS & GIRLS CLUB Employer identification numbar
OF 5T. LOWDIS, INC. 43-6061693

IZXXI Excisively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Parl lll, enter the tolal of exclusively religious, charitable, elc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » 5

Use duplicate coples of Part |ll if additional space is needed.

{a) Mo
;romi (b} Purpose of gift {c) Use of gift {d) Descriplion of how gift i held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor Lo transferes
[a) Mo,
from (b} Purpose of gift [c) Use of gift (d} Description of how gift i held
Part 1
(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) Mo,
from (b} Purpose of gift {c) Use of gift {d) Description of how gift ks held
Part 1
(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferea
{a) Ho. ] o N
from {b) Purpose of gift {e) Use of gift {d} Description of how gifi is held
Part 1
[ {e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a4 Schedule B (Form §20, §20-E2Z, or ¥#0-PF) (2011)
1E1255 1 003

BAY1IY 1315 11/15/2012 10:53:
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SCHEDUL : OWE Mo, 15450047
=0 Supplemental Financial Statements —

(Form 930)

B Complete if Lhe organizalion answered "Yes,” to Form 530,
Deciartiient ol e T Y Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open ll}_ Public
Infemel Rewnos Servdce P Atlach to Form §90. B Sea separate instruclions. Inspection
Hame of the ecganizaten HERBERT HOOVER BOYS & GIRLS CLUB Employer identfication number
OF 837. LOUIS, INC. £3-60616593

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organizalion answered "Yes" to Form 990, Part IV, line B. _
{2) Donor advised funds | {b) Funds and other acoaunts

Total number alendofyear . . . ... ... ..
Aggregate contnbutions o {during year) . . . .
Aggregate grants from (duringyear). . . . . . .
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor advisors in writing Lhat the assets held in donor advised
funds are lhe organization's property, subject to the organization’s exclusive kegalcontrol? . . . . . .. Pe s |:| Yes [:| Ho
§  Did lhe organization inform all grantees, donors, and donor advisors in writing thal 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
confering impermissible private benefd? . . . . . . T R pr T N D AT . - |:| Yes D Mo
Conservation Easements. Complele if lhe organization answered “Yes™ lo Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements hald by the organization {check all that apply)
Preservation of land for public use {e.g., recreation or education) Preservalion of an historically important land area
Protection of natural habitat Preservalion of a cartified historic structure
Preservation of open space
2 Complate Ines 2a through 2d if the arganization held a quatfied conservation contribution in the form of a conservation
easement on Lhe last day of the tax year.

W e G B ek

g Heald al lh:'E nd of the Tax Year

a Tolalnumber of conservationeasements . . . . . . . v o v vt s e R R 2a
b Total acreage reslricted by consenvation easements . .. .. .. T — 2b
¢ MNumbar of conservation easements on a cailified historic structure incudedinfa). . . . .. 2c
d Mumber of conservation easements included in (¢) acquired after BA17/06, and noton a
histaric structure Isled in the National Regster. . .. . o000 0 - R R T 2d
3 Mumber of conservation easements modified, transferred, released, extinguished, or terminated by the crganzation during the
toxcwear: P oo b oo
4  Mumber of states whare properly subject lo conservationeasementislocated » ________ _________
5 Does the arganization have a written policy regarding the periodic monitering, inspection, handling of
vialations, and enforcament of Lhe conservation easements Rhods? . ... .. R R R R SRR R |:| Yes D No
&  Staff and volunteer hours devoted to menitaring, inspacting, and enforcing conservation easements during the year
P e T e
7 Amount of expenses incurred in monitoring, inspacting. and enforcing conservation easements during the year
| i et S e s

8 Does each conservation easement reporied on Ine 2{d) above salisfy the requrameants of section 170{h}{4}B)
(1) and section 170NANBYD? . . . . . .. .. S e .. Eves Kl
) In Part X1V, describe how the organization reparts conservation easements in its revenue and expense stalement. and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial slatements that describes the
organizalion's accounting for conservation easements.
m Organizalions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
fa If lhe organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue slalement and balance sheeat

works of art historical treasures, or other similar assets held for publc exhibtion, educalion. or research in furtherance of
public senvica, provide, in Part XV, the lext of Lhe foolnote to its financial statements Lhat describes thesa items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), lo report in ils revenue stalement and balanca sheet
works of art historical treasures, or olher simitar assels held for public exhibiion, educalion, or research in furtherance of
public sendica, provide Lhe following amounts relating to these items:

{i} Revenues included in Form 990, PartVillIne 1 .. . . o v v 0o o v s R e T B | i TR LTI AR
(i) Assels included in Form 990, PantX . ... .. .. e | o R

2 |f the organization received or hald works of ar, historical treasures, or other similar assels for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to thass items:

a Revenuss included in Form 990, PartVillLTne 1 . . . .. .. et e ] R e A e | ol T e e
b Assetsincluded inForm 990, Pard X . . o v o o v o o e o 4 u i s e s w e e e et e e s s S
For Paperwork Reduction Act Nolice, see the Instructions for Form #30. Sehedule D (Form F#0) 3011
I3
1E1Z83 1009
gaylly 1315 11/15/2012 10:53:33 AM V 11-6.1 1113-00 PARGE 26



HERBERT HCOVER BOYS & GIRLS CLUB

Sohedute O (Form 20) 2011
Organizalions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinted}

43-6061693
Faga 2

3 Using the organization's acquisition, accession, and other records, check any of the following hal are a significant use of ils

a
b
c

collection items {check all thal apply):
Public exhibition
Schalarly research

Preservalion for future genaratons
4 Provide a description of the organization's col'ections and explain how they further the organization's exampt purpose in Parl

P

d

e

Other

Loan or exchange programs

§ During the year, did the organization solicit or receive donations of ar, historical treaswes. or other similar

assets to be sold lo rase funds rather than to be maintained as part of the organization's colection?

l_]‘ras I_|Hl:-

EZXXT  Escrow and Custodial Arrangements, Complete if the organization answered "Yes® to Form 990, Part IV,
line 9, or reporled an amount on Form 980, Part X, line 21.

1a |s the organization an agent, trustee, custedian or other intermediary for contributions or other assets nal

b

- @ QO

2a
b

included on Form 990, Part X?

If *Yes,” explain the arrangement in Part XV and complete the follawing lable:

Beginning balance . . . . .. ...
Additions during the year
Distributions during the year

Ending batance

LRI

Did the organization include an amounl on Form 980, Part X ne 217 , ., .,

If “Yes,” explain the arrangement in Part XV,

[ ] Yes I:lHu

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{8) Current year {b) Prior year {c) Two y2ars back {d) Thres years back
1a Beginning of year bafance . . . . 1,089,507. 1,134,722, 1,246,170. 2,095,493, |EEENE (e
b Contribubions . . . . « v v v v s 3 FaiTe
¢ Metinvestment earnings, gans,
And 0SSE5. .+ . 0 s v n s e e s -B,504. 114,837. 199,694 -445, 6468, |80
d Grants or scholarships . . . . . . [ 244,750, 149,686. 299,891, 388,175.]
e Olhar expenditures lor faciities .
and programs . .« . . .« . « P ;
f Administrative expenses . . . . . 9,201 10,366, 11,250. 15,500,
g Endof yearbalance. . . . . . a27,05%2. 1,089,507, 1,134,723. 1,246,170.
2 Provide the eslimated parc,en!age of the current year end balance {line 1g, co'umn (a}) he'd as:
a Board designated or quasiendoament B 100.0000 %
b Paermanent endowment » %
¢ Temporarily restricted endowment %
The percentages in Inas 2a, Zb, and 2¢ shou'd equal 100%.
3a Are thare endowment funds naol in the possession of lhe organization that are he'd and adminstered for the
arganization by: Yes | Ho
{i) unrelated organizalons. . . - -« « v v 0w v n e L E T I SR AR Ja(i)) =
(i relaled Organizaions . . . . v e v u v s oo s sma s s sr et a st R < 1110 ®
b If “Yes” lo 3alu), aretherehtednrgan-zamnshsted as required on Bmedue RY - comeid e e e b |
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of progerty (a) Costor offer basa | (b)) Costoor ofher bass €] Accuryiated {d) Bok vaies
(rvestmend) [other) deprecaion
ta Land. - . .. e ; B 473,206, 473,206,
b Buildings -« « < =+« 00 00w - 10,397, 61Z. 3,B842,66B. B,534,5%24.
¢ Leasehol improvements. . . . . . .
d Equipmenl « o v se e n s e uan . 1,002, 923, 36%. 79,120.
e Other - . .... e - 167, En:uu 24,511 143,090.
Total. Add lines 1a through fe. {Column fdj st equal Form 990, Part X, column (B), fne 10(c}). . . . . . > 7,230,360,
Schedule D (Feem §580) 2011
HE-TH
1E1IE3 1 00
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HERBERT HOOVER BOYS & GIRLS CLUB 43-6061693
Schedu'a D (Form §20) 2011 Pazz 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Dezcription of security of calegony (b} Book value (e} Method of valuaton
{including name of sacunty) Cost or end-of-ysar marks! vaus

R ——r e T T

Total, {Colum (B) must equal Form 530, Pad X cod (Bl Ins 12) I b e P s br & - LA By ek e % - |
Investments - Program Related. See Form 980, Parl X, line 13.

{8) Description of investment type {b) Book value {e) Method of va'uatan
Coxl or end-cf-year market vaiua

(1)
(2)
(3)
{4) —
{5)
(6)
{7
(8)
{9)
(10}
Toul (Cotuma (b) must egual Fom 550, Pad X, col (B) e 13) =
Other Assels. See Form 990, Part X, line 15.
{a) Descriptan (b} Bk vaiue

(1
(2)
(3)
(4) .
(s)
(6}
7
{8
()

(o)

Total. (Cotumn (b} mustequal Ferm §30, PaAX col (B)F @ 15) . o v w o o o o v v v s e ae e et e e P

Other Liabilities. See Form 980, Part X, line 25.

1. [a) Dascription of Fabity (b) Book va'ua
(1) Federal income tares
(2)DUE FROM MENTOR ST LOUIS 37, 660.
(3)
(4)
(5}
(6}
{7}
(B)
(9)

(10)

(11)

Total (Column (b) musd equal Form 990, Pad X col (B lne 25) W i7,680.

2. FIN 48 (ASC 740) Foolnote. In Part XV, provide the text of the foolnote to the organization’s financial statements that reports the

arganization's liabifity for uncertain lax positions under FIN 48 (ASC 740).

Schedule D (Form §#0) 2011

1E|2.}3ﬂ*1':'i'}
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HERBERT

HOOVER BOYS & GIRLS CLUB 43-6086

1

6

83
pags &

§chedye D (Form S5y 201
Reconciliation of Change in Net Assels from Form 990 to Audited Financial Stalements
1 Totalrevanue (Form 930, Part VIl column &), Bne 52) e e e e 1 4,432,628,
2 Tolalexpenses (Form 980, Part X, column (A), Bna 25) . . e e e e 2 3,845,280,
3 Excess or (deficit) for the year. Subtractfne 2frominet . ... ........ .. 3 586,648,
4  Melunrealzed gains {losses) onimestments e e e e .. 4 -58,138.
§ Donated services and useoffacites . . ..., .. e e e e e e .. 5 ~
6 Investmentexpenses ... .. ........... e . 6
7 Priorperiod adjustments | ... ... ... T e 7
8  Other (DescrbemPartXV) | . ... ........... e ...|8
9 Tolal adjustments (net). Add ines 4 through8 | [ ) g 58,198.
10  Excess or (defict) for the year per audited financial slatements. Combine fnes 3and® , . . . . .. 10 528,450,

BTl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2

L~ TR = T~ B = o -

L= T = T~ B = i -

b

c
5

Tolal revenue, gains, and other supporl per audited financial statements | .. 1 4,324,804,
Amounts included on Ene 1 but not on Form 880, Parl Vil Fne 12: 3|

Netunrealized gains oninvestments .. . ..... R —— 2a -58,198 . [

Donated senvices and useoffacities . .. ... ... - 2b _

Recoveries of prioryeargrants, ., .......... T 2c !

Other (Describe DPadXM) | | . . ..., .vvrrnnnnn, e | 2d |

Add Ines 2a through2d | | T sT— . S p—— coo|2e -58,198
Subtractline 2e from fne 1 . .. .. .. e — o mmn o e 8 R 3 4,383,002.
Amounts included on Form 990, Part VI, Fne 12, bul not on Ine 1: ',

Investment expenses not included on Form 990, Part Vil Ine ¥ .| 4a 2

Other (DescrbeinPart XV) | ... .. - . L4b 49, 626 /IS0
Addnesdaanddb ..., DD e, 4c 49, 626.
Tolal revanue. Add ines 3 and 4¢. (This mus! equal Form 990, Pard L tne 12) . . . . 0 0 oo o o0 o s 5 4,432, 628.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur

Tolal expenses and losses per audited financial statements

3,796,354,

Amounts included on Fne 1 but not en Form 980, Part IX, fne 25:

Donated services and use of facites 2a

Priar year adjustments S 2h 5%

s as L i st ET

Other (Descrbain Partievy "~ "7~~~ """ R 2d o,

Add Fnes 2a through2d e Yok vt . 2e

Subtract line 2e from Fne - & - L L L.l Ll 3,796,354
Amounts included on Form 980, Part 1X, line 25, but not on Fne 1: ]

Investment expenses nol included on Form 990, Parn \ill, Ine 7b . da :F{;

Other (Descrbe i PartXiv) S [an 49, 626 . |
Mdinesdnenddb L - dc 49, 626,
Tolal expenses. Add ines 3 and dc. (This must equal Form 990, Pari i ine 18). . . . . ... ......| 5 3,845, 980.

Supplemental Information
Complate |his part to provide the descriplions required for Partll, Fnes 3, 5, and 9, Part Il lines 1a and 4; Part IV, ines 1b and 2b;

Part V., lina 4; Parl X, line 2. Part X1, line 8; Part Xl knes 2d and 4b; and Part XIIl, lines 2d and 4b. Also complzte this parl to provide
any additional informatian.
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Scheduis O (Form 230 #0311 HERBERT

HCOVER BOYS

4

& GIRLS CLUB

43-6061633

Paga B

Supplemental Information (conlinued)

EHDOWMENT

SCHEDULE D, PART V, LINES 3A & 4
THE JaMAL FHILLIFS
FOND3 GO
TECHHOLOGY
RECONCILING ITEHS - REVENUE
PART XII,
SPECIAL EVENT
BRECCGHNIZED FOR TAX FURFCSES
SPECIAL EVEMT HCN-CASH ZXPENSES
RECOGHIZED FOR TAX PURFCSES

HON-CASH COMTRIBUTICNS RECCGNIZED FOR TAX

PURFJSES

RECONCILING ITEMS - EXPENSES

PART XIII, LINE 4(B)
NON-CASH CONTRIBUTIONS RECOGNHIZED FOR TAX

PURPQEES

SCHOLARSHIP FUND IS HELD IN

A CUSTODIAL ACCGUNT.

TOWARDS CHARACTER AND LEADERSHIP PROGRAMS,

MEKTORING

PROGRAMS AND EDUCATICH AND CAREER DEVELOERMENT.

£7,664

(67,664]

=
1ENEEE 2 000
BATLIY

1315 11/15/2012 10:33:33 AM

Sehedule O (Form 580} 2011
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Supplemental Information Regarding

OVE No. 15450047

SCHEDULE G migta o b
(Form 990 or 980-E2) Fundraising or Gaming Activities _
Complets i the crgentzaton answered “Yes” ta Form 530, Part 1Y, lines A7, 18, or 15, o ifthe
Depariment of B Treasury organization entered more than §15,.000 on Form §30-EL line 2.
Intemal Besrs Service P Antzch to Form §30 of Form $90-EZ B See sepirate instructions.
Ksreoftheoganzaon  HERBERT HOOVER BOYS & GIRLS CLUB Ermpioyer dentfication rambar
QF 57. LOUIS, INC. 43-60&16%3

Form 990-EZ filers are nol required to complele this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whather the organization raised funds through any of the following activities. Check all thal apply.
a Mail solicitalions e Solcitation of non-govarnment grants
b Intarnel and email solicitations f Solcitation of government grants
c Phone solicitations a Special fundraising events
d In-person solcitatons

2a Did the organization have a wrilten or oral agreement with any individual (including officers, direclors, rustees
or key emplayaes listed in Form 990, Part VII) or entity in connection with professienz! fundraising senices?

D'I’BS I:lHu

b If "Yes,” Iisl the ten highest paid individuals or entities (fundraisers) pursvant to agreements under which the fundraiser is to be

compensated at least §5.000 by the organization

{v) Amount paid to
{or retsined by
fondraiser Bsled N
ool i}

(i) D Furdraiser have
custody of condmol of
con ributons?

() Gross recepls

) Here and address of indaidual
from acthvty

or entiy (hrdraiser) (i) Actrety

fri) Amaunt pad 13
[or retained Byl
organ Zaton

Yes Ho

10

Total >

List all states in which the organization is registered or
registration or licensing.

3

lcensed to solicit contributions or has been notified il is exampt fn:-_'

Paperwork Reducton Act Notce, see the Instructions for Form 580 or Fi0EL
JEA
1E1241 1 000

BAY1IY 1315 11/15/2012 10:53:33 AM V 11-6.]



than 515,000 on Form 990-EZ, line 6a.

HERRERT HOOVER BOYS & GIRLS CLUB §3-80616%3
Seheduis G (Ferm o000 or SH0-EZ) 5011 page 2
Fundraising Events. Complate if the organization answered "Yes” to Form 990, Parl [V, Ine 18, or reported more
than $15,000 of fundraising event contributions and gross incame on Form 9%0-EZ, Fnes 1 and Bb. List events with
gross receipls grealer than $5,000.
[a) Event &1 (b} Event #2 (e} Oiher Evenls () Total everts
IMMER AUCTION |GOLF EWVENT 1, | (eddoo {a)through
(.5 8] et Typd] [tatal numEsr} ol ()
2
S| 1 Grossrecapls . .. . ........ 292,310. 130,162, 26,000, 448,562
& | 2 Less Chartable
contributions _ , . . . . e 170,100, 85,082, 19,926, 275,108.
3 Gross income (Ina 1 minus
ling2). - o oo v s o v o 80 2 =ces 122,210. 45, 0B0 6,164. 173,454
4 CashprEes | . .. ... .e oo ) 700. 700
5 Moncashprizes _ |, ........ 32t 2,344 3,666,
i
E 6 RenUfacitycosls ., . .. .... 895. 838 1, 733.
a
5| 7 Foodandbeverages ., .. .... 26,781, 414 10,3568 37,763
g
=| 8 Entertainment | .., ..... 2,300. 2,300.
8 Other direct expenses | ; B7,575. 32,683. 1,542 121,800.
40 Direct expanse summary. Add Ines 4 through 9 in column () o S L R A ! 167, 53684.)
41 Natincome summary. Combine line 3, column (d), and Ine B e el i T 5,490,
Gaming. Complele if the organization answered "Yes" lo Form 990, Parl IV, line 19, or reporied more

{b) Pul tebsnstand

() Tota! gam ng (edd

o ) . .
2 (a)Binga brghproyessatnge | (TOMENOIMIY ool () through cak {e))
g
4
1 Grossrevenud . . . . . oo o e o - -
@ | 2 Cashprizes, , . .. R
L)
=
§- 3 Moncashprzes . ....... .
L
E 4 RenUfacitycosts . ... ....
o
& Olhar direct expenses ., . . . . . .
| Yes Wl |Yes % |l_|Yes %=1 e
§ Volunteer labor | T Mo Ho Ho =k
7 Direct expense summary. Add ines 2 through Sincolumn(d) .. .. ...... g : | }
_| B Netgamigg income summary. Combine Ene 1, columnd, andine? . . .. 4o i e B
9  Enter the state(s) in which the organization operates gaming acthites: - s
a Is he organization licensed lo operate gaming activites ineach of thase stales? | . .. ......... ]:[Yus D Ho
Bl MO A, oo e i e S R e s S e S B L L S L
10a Wars any of tha oiganzalian's gaming fcenses revoked “suspended or 1emminated durng the taxyear? | [Tves[ Ino
b S PR, e e s e con e R S L e e R ST s
Seheduls G [Form &80 o §50-E2) 2011
;;1:!1 100
iI 11/15/2012 10:53:33 a¥ V 11-6.1 0113=-00 PARGE 32



HERBERT HOOVER BOYS & GIRLS CLUB 43-60616%3
Sereduie G (Form 250 or §30-EZ) 2011 Fagz 3
11 Does the arganzation operate gaming activities wihnonmembers? . ... ... ... .. ... Llves[ _Ino
12 s the organization a grantor, beneficiary or trustee of a trust or 3 member of a partnership or other ently

formed lo administer chanlablegaming? , . . . . . o v o v m v n v v e n s wa s s e e B TR T E]‘res |:| Ho
13 Indicale the percentage of gaming activity operated in:
a Theorganizaion'sfaclly . . . .. 0 v v v i v v v v v s N (R R A s B Bt e T A 13a k)
b Anoulsidelacilty . . .. v v oo v uicnmeanans T R e BN B B 13b %
14  Enler the name and address of the person who prepares the erganization’s gaming/spacial events books and
records:
AR I e e e e e e
Address »

15a Does the organization have a contracl with a third party from whom the organization recahes gaming
FEVERUET & v v v v v v s s R g e il S O i i |:|‘|'es [:| Ho
b If “Yes,” enter the amount of gaming revenue received by the organzation® 5 __ and Lhe
amount of gaming revenue retained by the third pary B $
¢ |f"Yes,” enler name and address of the third party.

16 Gaming managsr information:

Description of services provided Be. - e ——— e e ———————
D Directorfafficar D Employes |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under slate law to make charitable distributions from Lhe gaming proceeds to
relain lhe stale gaming lcense? | | | it s o n i -
b Enter the amount of distibulions required undar state law to be distributed to olher exempt organizations
or spenlin lhe crganization's own exampl activiies during the laxyear P §
Supplemental Information. Complete this part to provide lhe explanation required by Part |, line 2b,
columns (iii) and (v}, and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complele this
part to provide any additional information (see instructions).

|:|‘l'es I:lHD

Schedule G (Form 80 or 590-EX) 3011

JEA
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SCHEDULE M
{Form 980)

Department of B Treasury
Internal Revers s Servica

Noncash Contributions
B Complele if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 20.
P Altach to Form 830,

| OB Na 15450047

2011

Open To Public
Inspection

Hame of the organzatn HERBERT
QF 8T. LOUIS, INC.

HCOVER BOYS & GIRLS CLUB

Employer identification numbser
£3-6061693

m Types of Property

(e}
Gkt | Humber of - N Method GF[glq'ziEtm'*:ni
applcable items eontributed Fm?-n“s-i:l, me.,ﬂ”_ ina 1 noncash contribution amounts
1 Art-Worksofard, .. ....... b 1. 2,000, |DONOR VALUE
2 Ast- Hislorical reasures. . . . . .
3  Ast- Fraclional interests . . . . ..
4 Books and publicatons . .. ... ;5 P
§ Clathing and househo'd fid =t
qoods. . . . . . e X . 2,120, |FHV
6 Cars and otherwehicies . . .. ..
7 Boalsandplnes. . ........
8 Inteleclual property . ., . ... ..
9  Securities - Publciytraded . . . . b B 116,753, [MARKET VALUE
10  Securities - Closelyheldstock . . .|
11 Securites - Partnarship, LLC,
ortrustinterests . . .. ......
12 Securities - Miscalaneous, | . . .
13 Qualfied conservalion
contnbution - Historic
slructures . . . ¢« o o v o w .
14 Qualfied conservalion
contribution - Qthar . . . .. ...
15 Realestale - Resdental, .. ...
16 Realestate - Commercal .. .. .
17 Realestate-Qther, . .. .. ...
18 Collectibles, . .. .. .. TR
19 Foodinvenilony. . . . .. .. .« L
20 Drugs and medical supples ., ., . .
21 Tamwdemy .. .- . covc v s
22  Hisloricalantifacts . ... ... ..
23 Scientficspecimens. . . ... . .
24  Archeological art-fa cts .
25 b 6l. 49,626. |FMV
26 ¥ 109. 27,491. |FMV
27 ¥ 102. 34,950, |mav
28 ¥ 2. 1,100. |FMV
29 MHumber of Forms 8283 recaived by the organization during the lax year for contributions for
which lhe organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | Ho
30a During the year, did the organization receie by contribution any proparty reported in Par |, Ines 1-28 that |
it must hold for at least three years from the date of the initial contribution, and which is not required to be | L
used for exempl purposes for Lhe entire holding peried? |, ., .. .. .. e e e e e e e e e . 30a X
b If "Yes," describe the amangement in Part 1L ]
31 Does the organzation have a gift acceplance poficy thal requires lhe review of any non-slandard
CODTERIMONGET. oo o e e e et e e ) R e W . " = _
32a Does lhe organizalion hire nr usa third pEIFtIEﬁ or refated n:‘gamza'l-or's to sobcil, process, or sell nuncash
contributions? ... ... G T R R e e e e 32a *
b If "Yes,” describa in Parl ll S
33  If tha organization did not report an ameunt in column {c] for a type af proparty for which column {a) is checked,
describa in Part Il

For Paperwork Reduction Act Holice, see the Instructions for Form §50.

JEA

TE1ZE 1000

1315 11/15/2012 10:53:33 & v 11-6.1 0113-00
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HERBERT HOOVER BOYS & GIRLS CLUB 43-8061693
Schadu'a M (Form S50) (2011) Fage 2
Supplemental Information. Complele lhis part to provide the infarmation required by Part |, lines 30b, 32b,
and 33. Also complete lhis part for any additional information.

=t Schedule M [Form 530} (2011)
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SCHEDULE O
(Form 990 or $30-EZ)

Doz ar1=and of T Traas.ry
ipal Feverue Sarice

| owswo 155007

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses 1o specific questions on
Form 930 or 990-EZ or to provide any addilional informalion
P Altach to Form 990 or 950-EZ.

2011

QOpen to Public

Inspection

Name of the oganzation
QF 5T. LOUIS,

IHC

Ernployer ISentification number
4£3-6061653

HERBERT HCOVER BOYS 5§ GIRLS CLUB

FORM 290 REVIEW
PART VI, SECTION B, LINE 11
THE RETURM IS PREPARED BY AN INDEPENDENT PFUBLIC ACCOUNTING FIRM THE

BOARD TREASURER

REVIEWS THE RETURYN PRICR TQ FILING.

CONFLICT OF INIEREST

PART VI, SECTICN B, LINE 1ZC

THE CONFLICT OF INTEREST FORM IS SENT OUT ANWNUALLY TO STAFF MEMBERS AND
goARD MEMBERS. EOARD MEMBERS SIGH AND RETURN BY MAIL OR IN PERSCN. THE
FIMANCE DEPARTHENT FOLLOWS UP WITH STAFF AND BOARD MEMBERS TO ENSURE THEY
ARE ALL TURNED IN EACH YEAR

COMPENSATION POLICE

PART WI, SECTION B, LIHE 15

THE BOAED SETS THE PRESIDENT'S SALARY. THE PRESIDENT SETS THE
YICE~BRESIDENT'S SALARY BASED ON BDYS ANWD GIRLS CLUB OF ARMERICA
GUIDELINES.

DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI, SECTION C, LINE 189

AUDITED FIMAMCIAL STATEMENTS PROVIDED UPBOH WRITTEN REQUEST.

GAMING ACTIVITY

PART VIII, LINE %2

THE ORGANIZATION COMDUCTED A RAFFLE IN CONJUNCTICH WITH THE GOLF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form &30 or §20-EZ

)
TE1227 2000

BATILY

1315

Sechedule O (Form 530 o $80-EZ) (H011)
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Page 2

Seheduie O (Form £33 o SE0-EZ) 2011
Hame of the organization HERBERT HCOVER BOYS & GIRLS CLUB Employer dentfication number
OF 8T. LOUIS, IKC. 43-6061693

LA
1
=
]
-
]
L |
b

TOURNAMENT AND DINMER AUCTICYH FUNDRAISIN

OTHER CHANGES IN HET ASSETS

PART XI, LINE 3

THE OTHER CHANGES IN NET ASSETS CONSISTS OF THE FOLLOWING:

UNREALIZED LO3ES (5 58,198

ATTACHMENT 1

FORM 990, PART ITI, LINHE 4D - OTHER PRCGRAM SERVICES

EESCRIP?;Q%_ GRANIE EXPENSES REVENUE
EAST MIDDLE SCHCOL CLUB 1686,003. 1;235.
2157 CENTRUY CCMMUNITY LEARNING CENTERS 174,541,

TOTALS 340,544, 1,235,

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

HWRME ANWD TITLE HOURS DEVQTIED FOR RELATED ORGANIZATION

GEQRGE E. BAILEY

BOARD MEMBER

JOHN B. BIGGS, JB.

BOARD MEMBER

HAREM M. LUEBBERT, PH.D.
BOARD MEMBER

2.00

2.00

2.00

Schedule O (Form 530 of $P0-EZ) 2041
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2§ GIELS CLLB I-E0G1633

¥3 & GIBLS CLUS 43-€

ECCVER

mng'g'ﬁﬂ Related Organizations and Unrelated Parinerships

B Compiete f the cogasizption potwarsd "Yes” 13 Form §30, Part 1Y, Foe 33, 34, 35, 35, or 31
B Atachts Form B30 B Se sepanate instructions.

Teze et o Fu Taamry
Foumal Fr Ao b

Mo PEASLCA}

Na—a of 12 opanZE HEREBEIRT EOYVER BIYS & GIRLE CLU3
By -57.  LODIS, INS.

Erphoy$ KMOSECI0N P ier
£3=-E061€33

m Kentification of Disregarded Entities (Complete if the organzaton answered “ves” 1o Form 20, Pard IV, Ine 33 )

] ] (3] [E]
Name, address. and BN of Sesgatad ey Frimary #otely Legal doruchs (2% Tidsl rcoma

o forped B

) 5]
Erclaof paar passty Cwedl cont2ing

E-tky

A i s s e e s S e e

B e e e e L e e i

B T oot S e & ey B Lt e S P e

) s n e S e T L S s e

A e mmeesi e S S S S T A s

R 4 e e AL el S

kdentification of Related Tax-Exempl Organizations (Complets if the organzaton answered "Yes” to Form 20, Part V. I 34 because dhad

m one of mode relaied tac-eaempt organizatons during the taxyear)

1] = [ 4] 5] L ] E!
Nime 508, id EN O et opanzgon Prias by Urgal dorcie e | Evaver Sedesecer | Poble cnarty sats | Oredt poeesteg | SeIcn S122a0
o foreig courtnyd i il pecooa B3 Rl iy ‘i{ﬂ-"
Tes Na
L] EOY(C) 3]
»a EOL(CE |3]
MY e e L I I ey
L o o= At P oo
T Ot Pt |
1 |
For Fapereork Beducteoa kot hotce, s2e O nsToctom for Form §30. Echedae A Form B HT
JLa
LI SR LR - = -
SAYIIY 1315 11/15/&0lz 1053 A 1=-6.1 0L13-00 FAGE 3t
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Sereaa B (Fam B 91 Fage 2
m Identification of Related Organizations Taxabla as a Parinership (Compista if the crganzaton answered "res™ to Form 520, Part IV, Ima 34
becaues d had one of more re'sted erganzatons resled 85 a parinership during the tax ysar)
1) [ il [ [0 ] [T [T ;] B | m
hd B B EN Fricany sy Legal Direcl coriofing FrrosTirart Srae of iy |50 oF D g | s Code W-LES e o | Femeniage
ot Aol ety s mr-, e ity e | Mmoot B | macsaeg | tementip
miEed oganzaEon {state or aripdipd o el Tt |
g RLd Lrider Schad e W4
oty secrons §12.4810) Fom 1040 i
Tid | Ne Yeu! Ma|

i ) PR AR e e e R

E 1§ e S e S S

o Rt e e i S

L | R e a et oo

L

L
i .. P P
m Identification of Related Organizations Taxable as a Corporation or Trust (Complets if tha erganizaton anvasred "Yes™ 10 Form S%0, Parl iV,
line 34 because it had ona or move relsted organizatons reated 85 @ corporation of trust during the taxyear ) L
3] ] ] i i) i) =] ™
My=d Biaves and EN of neaed ogarogon Frircany sty Lwgal Somicie Dredl cortoling Tps4 of &ky S pre of 8 Eramof Pt
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HERBERT HOOVER BOYS & GIRLS CLUB 43-80616%3

Schedu'a R (Fom §30) 2011

Supplemental Information
Complete this parl to provide additional information for responses lo questions on Schedule R (see

instructions).
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