-~ 990

Departrment of the Treasury

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){ 1} of the internal Revenue Code (except private foundations)

B> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

g 'a:pen“to J ublic

Internal Revenue Service B Information about Form 990 and its instructions is at www.irs.gov/form3990 _ Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
@l | HERBERT HOOVER BOYS & GIRLS CLUB
& | OF 8T. LOUIS, INC.
Shnge Doing business as  BOYS & GIRLS CLUBS OF GRTR STL 43-6061693
[ Jeia Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 2901 NORTH GRAND AVENUE 314-652-8300
il City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 8 ‘ 958 ¥ 285.
amended! SATNT LOUIS, MO 63107 H(a) Is this a group return
fop “,Cﬁ” F Name and address of principal officer: FLINT FOWLER for subordinates? [_lves No
pending 2 9 O 1 N GRAND AVE r ST LOUIS 7 MO 6 3 l O 7 H(b} Are all subordinates included? []Yes [:] No
| Tax-exempt status: 501(c)(3) D 501(c) ( )< (insert no.) I:] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WWW .BGCSTL .ORG H{c) Group exemption number B

K_Form of organization: Corporation || Trust Association | | Other B

[ L Year of formation: 196 7| M State of legal domicile: MO

| Part]| Summary

1 Briefly describe the organization’s mission or most significant activities:

SEE SCHEDULE O

@
o
<
g 2 Check this box B Ej if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line ta) . 3 35
‘0-3 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 35
@ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 177
?';‘ & Total number of volunteers (estimate if necessary) 6 829
ﬁ 7 a Total unrelated business revenue from Part VI, column (C), line 12 Ta 0.
< b Net unrelated business taxable income from Form 990-T, line 34 7B 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll line 1h) 3,232,807. 7,170,510.
Zl 9 Program service revenue (Part VIIl, line 2g) .. L 166,932. 272,098.
% 10 Investment income (Part VIil, column (A}, lines 3, 4, and 7d) 240,534, 166,296.
%1 41 Other revenue (Part Vill, column (&), lines 5, 6d, 8c, 9c, 10c, and 11e) ~-13,224. -53,555.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 3 ’ 627 ; 0489. 7 ’ 555 £ 349.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line dy 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) 2 L4 06 , 55 8. 2,805, 620.
g 16a Professional fundraising fees (Part IX, column (A), fine 11e} . ... 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) | 2 307,791. S Sha it Chsani i
W 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) , 1,619,526, 1,877,532.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 4,026,084. 4,683,152,
19 Revenue less expenses. Subtract line 18 from line 12 ~-399,035, 2,872,197.
54 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 12,630,628.] 15,183,388,
<7 21 Total liabilities (Part X, line 26) S 1,836,563, 1,690,988,
%f 22 Net assets or fund balances. Subtract line 21 from line 20 10 B 794 ; 065. 13 ' 492 P 400,
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here FLINT FOWLER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date oreck [ ]| PTIN
paid  [JAMES R. RITTS oangors P00362910
Preparer | Firm's name__p RUBINBROWN LLP Frm'sEiNg  43-0765316
Use Only | Firm's address . ONE NORTH BRENTWOOD
SATINT LOUIS, MO 63105 phoneno. {314) 290-3300
May the IRS discuss this return with the preparer shown above? (see instructions) .. LX] Yes [j No

5320061 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



HERBERT HOOVER BOYS & GIRLS CLUB

Form 990 (2015) OF ST. LOUIS, INC. 43-6061693  page?
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il e EX]

1 Briefly describe the organization’s mission:

SEE SCHEDULE O

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

the prior Form 990 or 990-EZ? ... - [ves [XTNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes No

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

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

4a  (Code: ) (Expenses $ 1 P 675 A 6 22. including grants of $ ) (Revenue § 9 O ’ 9 6 4, )
HERBERT HOOVER (FORMALLY SPORTSMANS PARK) CLUB - THIS FACILITY
CURRENTLY SERVES OVER 3,000 YOUTH WITH AN AVERAGE OF 300 YOUTH
ATTENDING DAILY. OPEN 48 WEEKS A YEAR, FIVE DAYS A WEEK, THE 78,000
SQUARE-FOOT FACILITY HQOUSES A VISION CLINIC, AQUATICS CENTER, LEARNING
CENTER, AND SPORTS FIELD, AS WELL AS A DENTAL CLINIC, READING ROOM,
SCIENCE ROOM, TECHNOLOGY CENTER, GAME ROOM, TENNIS COURTS, FOOTBALL
FIELD, GYMNASIUM, ART ROOM, TEEN CENTER, PERFORMING ARTS/DANCE STUDIO,
MULTI-PURPOSE ROCM, CAFETERIA AND KITCHEN, FITNESS CENTER, AND A NEW
MUSIC STUDIO.

4b  (Code: } (Expenses $ 635 ’ 252. including grants of $ } {(Revenue $ 55,097. )
ADAMS PARK CLUB - THIS FACILITY CURRENTLY SERVES 465 CHILDREN WITH
75 MEMBERS ATTENDING DAILY. THE 28,000 SQUARE-FOOT CENTER OFFERS
EDUCATIONAL, RECREATIONAL AND SOCIAL ACTIVITIES, AS WELL AS
TEEN-FOCUSED PROGRAMS. THE FACILITY INCLUDES A GYM, DANCE STUDIO,
FITNESS CENTER, GAME ROOM, COMPUTER LAB, EYECARE CLINIC, AND
SPORTS FIELD.

4¢c  (Code: } (Expenses $ 396 ; 497. inchuding grants of § } {Revenue § 39 . 466, )
FERGUSON MIDDLE SCHOOL CLUB - THIS SCHOOL-BASED SITE OPENED TO SERVE
YOUTH IN FERGUSON AND
SURROUNDING COMMUNITIES RIGHT ON TIME FOR SUMMER CAMP ON JUNE 8, 2015.
THE CLUB SERVES 550
MEMBERS AND IS LOCATED IN THE FERGUSON MIDDLE SCHOOL.

4d  Other program services (Describe in Schedule O
(Expe(‘sses % 8 8 6 5 7 8 8 ¢ including grarts of § ) (Réveme $ 8 6 I3 5 7 1 -
de Total program service expenses P 3 y 594 B 159,

Form 990 2015)
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HERBERT HOOVER BOYS & GIRLS CLUB
Form 990 (2015) OF ST. LOUIS, INC. 43-6061693  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . TR SRRSO 1 X
2 s the organization required to Complete Schedule B, Schedule of Contnbutors" 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand:dates for
public office? if *Yes, " complete Schedule C, Part | ... . U 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon SOT(h) election in effect
during the tax year? |f "Yes,* complete Schedule C, Part Il ... ... . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 [f "Yes, " complete Schedule C, PartIll ... ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,* complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes, " complete
Schedule D, Part Il ... L8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part [V 9 X
10 Did the organization, directly or through a retated organization, ho d assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V... e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduk—‘ B, Parts VI, VI, VEH D or X o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 £ "Ves," complete Schedule D,
Part VI |t X
b Did the organization report an amount for mvestmeﬁts other securities in Part X line 12 that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes, “ complete Schedule D, Part VI ... 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedufe D, Part VIll ... tic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX ... . iid X
e Did the organization report an amount for other liabilities in Part X, fine 257 jf "vgsg, " camp/ete Schedule D, Part X ... .. 11e X
f Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 7407 [f "Yes," complete Schedule D, Part X ... L1t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI and XIl ... o | 12a X
b Was the organization included in consohdated rndependen‘c audvted ﬁnancxai statements for the tax year’7
if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... . i2b | X
13 Is the organization a school described in section 170(bJ(1)A)I7 /f “Yes, " complete Schedule £ L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV o o 14b X
18 Did the organization report on Part [X, column (8}, line 3 more than $&> ODO of grants or Other ass&stame to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts il and IV . ) 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregatﬂ grams or other asses‘mnce to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts il and IV , 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra ising services on Par*c %X
column (A), lines 6 and 11e7? f "Yes " complete Schedule G, Part | .. , o 17 £
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part \/Hé lines
1o and 8a7 Jf “Yes, " complete Schedule G, Part Il ... ... T 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actsv t ies on Payt VIH Eme Qa‘? £ "Yes,
complete SChedUle G, Part Ml oo e i 19 X
Form 980 (2015}
532003
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HERBERT HOOVER BOYS & GIRLS CLUB

Form 990 (2015) OF ST. LOUIS, INC. 43-6061693  paged
| Part IV | Checklist of Required Schedules oinueq)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’? vvvvvvvvvvvvvv 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 Jf "Yes, * complete Schedule |, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes, " complete Schedule |, Parts Fand Il ... ... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamza’aon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCRETUIE J oo oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", g L0 iN€ 258 | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 f “Yes,” complete
Schedule L, Part | ... , 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any Currem or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? ff "ves,*
complete Schedufe L, Part If ... ... 26 X
27  Did the organization provide a grant or other ass:stance tO an ofﬂcer dtrector tmstee key emp&ayee subs;antxa%
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV L
instructions for applicable filing thresholds, conditions, and exceptions): . o
a Acurrent or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, Part IV 280 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete Schedule L, Part IV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? [f "ves, " complete Schedule M ... 2g | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations”?
If *Yes," complete Schedule N, Part | o 31 X
32 Did the organization sell, exchange, dispose of, or trartsf@r more than 25% uf s?s ne‘: as:«,e‘{s’? if "Yes, " Cgmp{e{g
Schedule N, Part Ii R 32 X
33 Did the organization own TGO% Qf an emtty di sregarded as separate from the organization under Regu atpons
sections 301.7701-2 and 301.7701-37 [f "Yes, " complete Schedule R, Part| ... . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes, * complete Schedule R, Part I, I, or IV, and
Part V, line 1 34 | X
35a Did the arganization have a controiled ent;ty wi ‘mm the meaning of section 512(b)(1 3) 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a comroi ed enmy
within the meaning of section 512(b)(13)7 ff “Yes," complete Schedule R, Part V, line 2 ... . L85b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzat on?
If "Yes," complete Schedule R, Part V., line 2 ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is 1 "!0‘[ a rreiated mgamzaﬁon
and that is treated as a partnership for federal income tax purposes? Jf "Yes, ' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O T e 38 | X
Form 990 (2015
532004
12-16-15
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HERBERT HOOVER BOYS & GIRLS CLUB

Form 990 (2015) OF ST. LOUIS, INC. 43-6061693  pageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv. Ej
Yes | No
1ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a 65 o b
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0]
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming ¢ ;
(gambling) winnings to prize winners? ... [ ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements - o
filed for the calendar year ending with or within the vear covered by this return 2a 177 .
b If at least one is reported on line 2a, did the organization file all required federal emp oyment tax retums? ,,,,,,,,,,,,,,,,,,,,,, | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) s S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? f "No," to line 3b, provide an explanation in Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accountj? 4a X
b [f "Yes," enter the name of the foreign country: B . - ‘
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatzon so!sczt
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such ccntnbuhons or gifts
were not tax deductible? OO 6b

7 Organizations that may receive deductible contributions under secteon 170(0) -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . - R 7c X
d If "Yes," indicate the number of Forms 8282 filed durmg the year L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds. b
a Did the sponsoring organization make any taxable distributions under section 49667 . Ya
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter: s
a Initiation fees and capital contributions included on Part Vit line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites | 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b "Yes," enter the amount of tax-exempt interest received or accrued during the year } 12b I

13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? o 13a

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

organization is licensed to issue qualified health plans L 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any paymenta for mdoor tarnmg services durmg the tax year’? o o . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No " provide an explanation in s&,hﬁdws O | 14D

Form 990 (2015)

532005
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HERBERT HOOVER BOYS & GIRLS CLUB
Form 990 (2015) OF ST. LOUIS, INC. 43-6061693 Page 6
! Part Vi { Governance, Management, and Disclosure rorcach "ves' response to lines 2 through 7b below, and for a “No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b 35

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? B .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled’?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

ia Enter the number of voting members of the governing body at the end of the tax year ) 1a 351 .

N

&

o o b o
bt bl bl

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? R 7a

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

8 Did the organization contemporaneously document the meetmgs he!d or wrrtter‘ actions undertaken during the year by the following: e
a The governing body? SO RS PP 8a | X
gp | X

persons other than the governing bedy? 7b

b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? if “Yes " provide the names and addresses in Schedule O e 9 X
Section B. Policies ys section B requests information about policies not required by the Internal Revenue Code.)

No

<
it

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;

P

12a Did the organization have a written conflict of interest policy? |f "No," go to line 13 ... . i2a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe

in Schedule O how this was done ... SRR PPO SRS . L e i2¢
13  Did the organization have a written wnistﬁebiower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

balbd

™

15 Did the process for determining compensation of the following persons incilude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization ) L i5h | X

if “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructsons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b f "Yes," did the organization follow a written poi cy or pmcedure requiring the orgamza’c on to @vaiuat@ its pamupa’z;on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

taxable entity during the year? L 16a X

exempt status with respect to such arrangements? e | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 890, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website mj Another's website L& | Upon request L:M Other (explain in Schedule O)

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

20 tate the name, address, and telephone number of the person who possesses the organization’s books and records: B
FLINT FOWLER - 314-335-8000
2901 NORTH GRAND AVE, ST LOUIS, MO 63107

532006 12-16-15 Form 990 (2015)
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HERBERT HOOVER BOYS & GIRLS CLUB

Form 990 (2015) OF ST. LOUIS, INC. 43-6061693  page?
[‘Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIt [:]

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® [ ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

& | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) € (D) (E) 3]
Name and Title Average do not di ng’(}?e”than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any {g the organizations compensation
hours for | . = organization (W-2/1099-MISC) from the
related § £ ) % (W-2/1099-MISC) organization
organizations| = | 3 SIE and related
below ERE RN organizations
line) |22 15]35|25| 5
(1) JOAN E, SILBER, PH.D, 2.00
BOARD MEMBER X 0. 0. 0.
(2) WMICHAEL A, DEHAVEN 2.00
BOARD MEMBEER X 0. 0. 0.
(3) JERRY GARBUTT 2.00
BOARD MEMBER X 0. 0. 0.
(4) MARY M, BONACORSI 2.00
VICE CHAIR 2.00 X X 0. 0. 0.
(5) BARBARA BARTLEY-TURKINGTON 2.00
BOARD MEMBER X 0. 0. 0.
(6) STEVEN BLOOM 2.00
CHAIR X X 0. 0. 0.
(7) LORENZO M, BOYD 2.00
BOARD MEMBER X 0. 0. 0.
(8) JAMES J. BUTLER 2.00
BOARD MEMBER X 0. 0. 0.
(9) NICHOLAS B, CLIFFORD, JR, 2.00
BOARD MEMBER 2.001X 0. 0. 0.
(10) DANIEL S. FARRELL 2.00
BOARD MEMBER X 0. 0. 0.
(11) WILLIAM K., FREEMAN 2.00
BOARD MEMBER X 0. 0. 0.
(12) ROBERT W, FULSTONE 2.00
BOARD MEMBER X 0. 0. 0.
{13) PEGGY GUEST, PH.D. 2.00
BOARD MEMBER X 0. 0. 0.
(14) GEORGE L, HENSLEY, JR 2.00
BOARD MEMBER X 0. 0. 0.
(15) RUTH E, KIM 2.00
BOARD MEMBER X 0. 0. 0.
(16) KEITH LUEKING 2.00
TREASURER X X 0. 0. 0.
(17) JOHN MEARA 2.00
BOARD MEMBER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)

7
13080922 132842 00113.0000 2015.04020 HERBERT HOOVER BOYS & GIR 00113.01



HERBERT HOOVER BOYS & GIRLS CLUB

Form 990 (2015) OF S8T. LOUIS, INC. 43-6061693 Page8
lT’art ‘V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) (F)
Name and title Average | C:; Sff:i??than e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | = g organization (W-2/1098-MISC) from the
related HE 2 (W-2/1099-MISC) organization
organizations| £ | = E and related
below ENE- A < %% = organizations
(18) RICHARD H, MILES 2.00
BOARD MEMBER X 0. 0. 0.
(19) PAUL I. MILLER 2.00
BOARD MEMBER 2.00 X 0. 0. 0.
(20) LARRY E. PARRES 2.00
SECRETARY X X 0. 0. 0.
(21) EMILY PITTS 2.00
BOARD MEMBER 0. 0. 0.
(22) MEGAN RIDGEWAY
BOARD MEMBER 0. 0. 0.
(23) SUSAN D, SCHLICHTER
BOARD MEMBER 0. 0. 0.
(24) DAVID M, TOUCHETTE
BOARD MEMBER 0. 0. 0.
(25) A, KEITH TURNER
BOARD MEMBER 0. 0. 0.
(26 ) BARRETT P, UPCHURCH
BOARD MEMBER 0. 0. 0.
1b Sub-total 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 251,696, 0. 23 ‘ 021.
d_Total (add lines 1b and 1c) 251,696. 0. 23,021.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated employee on .
line 1a? jf "Yes, " complete Schedule J for such individual BSOSO RR 3 | F__X__
4 For any individual listed on line 1a, is the sum of reportable compensa‘c:an and o’ﬁer co mpensatiore from the organization :
and related organizations greater than $150,0007 Jf “Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Lo b
rendered to the organization? ff *Yes, " complete Scheduie J for SUCH DEISON oo _ . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} B} (€
Name and business address Description of services Compensation
WHELAN SECURITY
1750 S HANLEY RD, ST. LOUIS, MO 63144 SECURITY 108,558,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 (2015)

532008
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HERBERT HOOVER BOYS & GIRLS CLUB

Form 990 OF 8T. LOUIS, INC. 43-6061693
l Part VIl i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A} (B) (C) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ES the organizations compensation
{list any % ‘§ organization (W-2/1098-MISC) from the
hours for E . g (W-2/1099-MISC) organization
related 5|2 R g and related
organizations| = | £ E organizations
below 2| E = g % 5
iney |E|E|E|2|2|E
(27) JAMES E. WILLIAMS 2.00
BOARD MEMBER X 0. 0. 0.
(28) PETER LAZAROFF 2.00
BOARD MEMBER X 0. 0. 0.
(29) MARK BULANDA 2.00
BOARD MEMBER X 0. 0. 0.
(30) MARIA DEL CARMEN JACOB 2.00
BOARD MEMBER X 0. 0. 0.
(31} SUZIE SPENCE 2.00
BOARD MEMBER X 0. 0. 0.
(32) NANCY WOLFE 2.00
BOARD MEMBER X 0. 0. 0.
(33) MONICA COLE 2.00
BOARD MEMBER X 0. 0. 0.
(34) DR, SEAN JOE 2.00
BOARD MEMBER X 0. 0. 0.
(35) GENE TODD 2.00
BOARD MEMBER X 0. 0. 0.
(36) FLINT FOWLER 60.00
EXECUTIVE DIRECTOR 1.00 X 177,998. 0. 17,477.
(37) JOHN KLOS 50.00
VICE PRESIDENT OF FINANCE X 73,698. 0. 5,544.
Total to Part VIi, Section A, line 1c 251 B 696. 23 ,021.
532201
04-01-15
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HERBERT HOOVER BOYS & GIRLS CLUB

Form 990 (2015) OF S8T. LOUIS, INC. 43-6061693 Page9
[ Part Vill | Statement of Revenue
Check if Schedule O ccnta:ns a response or note to any line inthis Part VIIL D
- : S o (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fmrgeté?oggder
- o . : : S revenue revenue 519 - 514
8 1 a Federated campaigns . 1a 613,975.1 - g G S
§ b Membershipdues . |ib 35,202,
(:- ¢ Fundraising events 1c 601,036.1
'(% d Related organizations 1id -
& e Government grants {contnbutaens} 1e 530,696,
_E f All other contributions, gifts, grants, and .
§ similar amounts not included above 1 5,389,601.)
£ g Noncash contributions included in lines 1a-1f: § 376,380 0 o : ﬂ
3 h Total Addlinestatf . ... > 7,170,510, .
BusinessCode| ... . b o
@ 2 g PROGRAM REVENUE 900099 272,098, 272,098,
‘é b
g e
o f All other program service revenue .
g Total Addlines2a2f . | 272,098,
3 Investment income (including dividends, interest, and
other similar amounts) e 86,411, 86,411,
4 Income from investment of tax-exempt bond proceeds |
5 Royalties ... I -
(i} Real (iiy Personal
6 a Grossrents 600, .
b Less:rental expenses 0.
¢ Rental income or (loss) 600. ; S -
d Netrentalincomeor (10ss) ... | 600, 600,
7 a Gross amount from sales of (i) Securities (i) Other S ‘
assets other than inventory 1,284,118,
b Less: cost or other basis
and sales expenses 1,204,233,
¢ Gainor(oss) . 79,885, L
d Netgainor (l0Ss) ... I 79,885,
o | 8a Grossincome from fundraising events (not =
2 including $ 601,036, of
% contributions reported on line 1¢). See
< PartiV,linet® ... a| 111,260,
E b Less: direct expenses b 192,405, 0 : :
© Net income or (loss) from fundraismg eventg | -81,145 ~81 145,
9 a Gross income from gaming activities. See
Part IV, line 19 , a 12,596,
b lLess: direct expenses b 6,298,
¢ Net income or {loss) from gaming a{‘twmes | 6,298, 6,298,
10 a Gross sales of inventory, less returns : ‘
andallowances . ... ... @&
b Less: cost of goods sotd ,,,,,,,,, b
¢ _Net income or (loss) from sales of mventory e | -
Miscellaneous Revenue Business Code
14 g MISCELLANEOUS 900099 20,692, 20,692,
b
c
d Allotherrevenue
e Total. Add lines 11a-11d B 20,6921
12 Total revenue. See instructions, B 7,555,349, 272,098, 0. 112 741,
532008 12-16-15 Form 980 (2015)
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HERBERT HOOVER BOYS & GIRLS CLUB

Form 990 (2015) OF ST. LOUIS, INC. 43-6061693 page 10
E Part IX | Statement of Functional Expenses
Check n‘ Schedule O contains a response or note to any lme in this Part !X ..........................................................................
Do not include amounts reported on lines 6b, Total é;t(\r))enses Progra(n?)service Management and Funé&smg
7b, 8b, 9b, and 10b of Part VIli. expenses gqqeral expenses il __expenses
1 Grants and other assistance to domestic organizations . . e
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees - 274,718. 137,359, 80,566. 56,793.
6 Compensation not included above, to dasqual!fted
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages ... 2,184,558. 1,792,537. 202,622. 189,399,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 154,187. 128,021. 13,531. 12,635*
10 Payrolltaxes 192,157. 151,310. 21,817. 19,030.
11 Fees for services (non-employees):
a Management - 14,414, 14,414.
b Legal
¢ Accounting .. 59,538. 59,538.
d Lobbying
e Professional fundra smg SErvices. See Part %V Ime 1/ e
f Investment management fees 25,970. 25,970.
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amourt, list line 11g expenses on Sch 0.) 53,997. 53,997.
12  Advertising and promotion 56,733. 22,723. 31,459. 2,551.
13 Office expenses 117,894. 54,836. 52,444. 10,514.
14 Information technology 93,561. 77,604. 10,124. 5,833,
15 FRoyalties
16  Occupancy 313,668. 313,616. 52.
17 Travel 28,724. 14,680. 13,421. 1,623.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 33 N 435, 5 y 0g94. 23 . 733, 4 B 608.
20 Interest o 64,908. 58,417. 6,491.
21 Payments to aﬁﬁiuates o L
22 Depreciation, depletion, andamomza’mn 367,115, 330,813. 35,014. 1,288.
23 Insurance S 108,316. 96,158. 12,158.
24 Other expenses. lemize expenses not covered o ‘ ‘ ‘ T
above. (List miscettaneous expenses in line 24e. |f ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACTED SERVS & SPLY 323,766. 314,631, 9,074. 61.
b DONATED ITEMS TO MBRS 93,586. 93,586.
< BAD DEBT 49,607. 49,607.
d EQUIP RENTAL & MAINT 44,537, 27,714. 13,572, 3,251,
e All other expenses 26,763. 235, 26,423. 105.
25  Total functional expenses. Add lines 1 through 24e 4,683,152, 3,594,159, 781,202, 307,791.
26 Joint costs. Complete this line oniy if the organization
reported in column (B) joint costs from a combined
educational cempaign and fundraising solicitation.
Check here > r i following SOP 88-2 [ASC 858-720)
532010 12-16-15 Form 990 (2015)
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HERBERT HOOVER BOYS & GIRLS CLUB
Form 990 (2015) OF 8T. LOUIS, INC. 43-6061693 page 11
| Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X D
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 1,669.] 1 1,424,
2 Savings and temporary cash investments 295 , 1 29.] 2 1 B 200 ’ 079.
3 Pledges and grants receivable, net 1 ' 654 . 940.| 3 1 ’ 690 ’ 768.
4 Accounts receivable, net NPTV 4
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under - |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing -
employers and sponsoring organizations of section 501(c}(9) voluntary o
@ employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
§ 7 Notesandloansreceivable, net 7
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 25,165.] 9o 33,505.
10a Land, buildings, and equipment: cost or other ' ; “ . j . ‘ . -
basis. Complete Part Vi of Schedule D | 10a 13,308,532. S b
b Less: accumulated depreciation 10b 6,175,562, 7,224,691 . 10¢ 7,132,970.
11 Investments - publicly traded securiies 3,164,080.] 11 4,848,752,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-elated. See Part IV, line 11 13
14 Intangible assets ST 14
15 Other assets. SeePartﬁv Emeﬁ 264,954, 15 275,890.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 12 Y 630 y 628.1 16 15 , 183, 388.
17  Accounts payable and accrued expenses 154, 304.1 17 168 ’ 903.
18 Grantspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account !|abrmy Compie‘ce Part IV of uchedule D ,,,,,,,,, 21
« | 22 Loans and other payables to current and former officers, directors, trustees, - f{
é key employees, highest compensated employees, and disqualified persons. . j
% Complete Part I of Schedule L L 22
= 23 Secured mortgages and notes payable to unreiated ‘thzrd pames 1, 682 ’ 259.] 23 1 , 5 22 . 085,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D U 25
26 Total liabilities. Addlmes u?thrauqha") o 1,836,563- 26 1,690,988..
Organizations that follow SFAS 117 (ASC 958), check here > (X and b ' '
9 complete lines 27 through 29, and lines 33 and 34. : b L
@ 127  Unrestricted net assets 6,395,251. 27 7,106,143,
2 | 28 Temporarily restricted net assets 1,680,587.| 28 3,586,740.
% 26 Permanently restricted net assets o 2,718,227.1 29 2,799,517,
é Organizations that do not follow SFAS 117 (ASC 958} check here b L ] : :
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
= 32  Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 10,794,065. 33 13,492,400.
34 Total liabilities and net assets/fund balances 12 P 630 ; 628.| 34 15 ; 183 ; 388.
Form 990 (2015
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HERBERT HOOVER BOYS & GIRLS CLUB

Form 990 (2015) OF S8T. LOUIS, INC. 43-6061693 pagei2
[Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 D
1 Total revenue {must equal Part VIll, column (A), line 12) 1 7,555,349,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4 , 6 83 ,152.
3  Revenue less expenses. Subtract line 2 from line 1 3 2 ’ 872 ’ 197.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)} . .. . 4 10,794,065.
5 Netunrealized gains (losses) on investments 5 -173 , B62.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priorperiod adjustments 8
g Other changes in net assets or fund balances (explain in Schedule Oy 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) oo ) e 10 13,452,400.
{ Part Xlil Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Part X ... E:}

Yes | No
1 Accounting method used to prepare the Form 990: [ cash X1 Accrual [ Other -
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis L Consolidated basis [j Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L
If “Yes," check a box below to indicate whether the financial statements for the year were audsted ona separa‘(e basis,

consolidated basis, or both:
m Separate basis D Consolidated basis Q Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedute O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit b
Act and OMB Circular A1337 o 3a X
b if "Yes," did the organization undergo the requwed aucﬁt or audsts7 !f the orgamzanon dud not undergo the requrred audzt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 2015
532012
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. . . OMB No. 1545-0047
ig:igﬁuixﬂ) Public Charity Status and Public Support
Compiete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)1) nonexempt charitable trust. S D
Department of the Treasury B Attach to Form 990 or Form 990-EZ. _ Open fo Public
internal Revenue Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. _ Inspection
Name of the organization HERBERT HOOVER BOYS & GIRLS CLUB Employer identification number
OF ST. LOUIS, INC. 43-6061693

}, 5artl§ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [j A church, convention of churches, or association of churches described in  section 170(b){ 1}(A)(i).
2 D A school described in section 170(b){1){A)}{ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}{A)(iv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170(b){1}{A}{v).

[s2]

0 80

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1){A)(vi). (Complete Part Il.)

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

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part li1)

10 | An organization crganized and operated exclusively to test for public safety. See section 509(a)(4).

11 L_J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a}{2}). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a u Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

L]

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

b E] Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Ej Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e L:j Check this box if the organization received a written determination from the IRS that itis a Type |, Type il, Type ill
functionally integrated, or Type lil non-functionally integrated supporting organization.

£ Enter the number of supported organizations ) TR
g Provide the following information about the supported organization(s).
{i} Name of supported {it} EIN {iii} Type of organization [(iv) ?s’ the qrgamzaﬂeﬂ {v} Amount of monetary {vi} Amount of
organization (described on lines 1.9 listed g your " support (see other support (see
above (see instructions)) [SYSTIG COCUMENT? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2015

Form 990 or 990-EZ. 532021 09-23-15
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HERBERT HOOVER BOYS & GIRLS CLUB

Schedule A (Form 990 or 990-E2) 2015 OF ST. LOUIS, INC. 43-6061693 page2
[ ?art!” Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b}{(1}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2011 (b} 2012 (c} 2013 (d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 4171102.) 4248993.| 4205628.| 3232807.| 7170510.230290490.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1througha | 4171102.] 4248993.] 4205628.] 3232807.] 7170510.23029040.

5 The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ” - 2645132,

Public Su.pf-:’vé»!%.é;ﬁv)tr;ﬁﬂmesﬁom ined, | : = Sen ey - . e e 20383908 .
Sectson B. Total Support
Calendar year (or fiscal year beginning in) B {a} 2011 (b} 2012 {c} 2013 (d} 2014 e} 2015 (f} Total
7 Amounts fromline4 4171102.| 4248993.| 4205628.| 3232807.] 7170510.[23029040.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 53,126. 65,838. 32,467., 124,778. 86,411.| 362,620.

@ Net income from unwrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vi) 199,140.) 140,612.1 207,177.1 227,143.] 145,148.] 919,220.
11 Total support. Addlines 7through 10 | o ; i o 24310880.
12 Gross receipts from related activities, etc. (see instructions) o 12 i 807 , 854,
13 First five years. If the Form 990 is for the organization’s first, second, th\rd four’ch or fn‘th tax year as a sect:on 501(c)(3)

organization, check this box and stop here o T }u
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ()} o 14 83.85 %
15 Public support percentage from 2014 Schedute A, Part I, line 14 15 86.31 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13 and line M is ¢8 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . EX]

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 163 and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o | 3 i:i:

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on hnm 13, ?65 or 16%3 awd ime M is TQ% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization B :‘j
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N s
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions B D
Schedule A (Form 890 or 990-EZ) 2015
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HERBERT HOOVER BOYS & GIRLS CLUB
Schedule A (Form 990 or 990-E7) 2015 OF ST. LOUIS, INC. 43-6061693 pages
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
gualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2011 (b} 2012 {c} 2013 {d) 2014 (e} 2015 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit tc
the organization without charge

6 Total. Add lines 1 through5

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

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

¢ Add lines 7a and 7b

8 Public support. Subtractline 7cfom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a}) 2011 (b) 2012 {c) 2013 (d} 2014 (e} 2015 (f) Total

g Amounts from line 6

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

b Unrelated business taxable income
(less section 5171 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b

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

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

13 Total support. (add lines 9, 10c, 11, and 123

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071(c)(3) organization,

check this boxand stop here .. I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, colurmn (®y 115 %
16 Public support percentage from 2014 Schedule A, Part il line 15 o 16 Yo
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column (f)) o 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2N
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | D
530003 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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HERBERT HOOVER BOYS & GIRLS CLUB
Schedule A (Form 990 or 990-E7) 2015 OF ST. LOUIS, INC. 43-6061693 Pages
[ PartN] Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing -
documents? jf *No" describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

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

organization was described in section 509(a)(1) or (2). — 2 i —
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 Jf "Yes,* answer o
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"}? ff i

‘Yes, " and if you checked 11a or 11b in Part I, answer (b and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? (f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. i 4b

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

under sections 501(c)(3) and 508(@)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){(2)(B)

DPUIDOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes," o

answer (b} and (c) below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN

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

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to E
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f “Yas, " provide detail in
Part Vi, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor -
{defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with :
regard to a substantial contributor? Jf *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 =
if "Yes," complete Part | of Schedule L (Form 990 or 890-EZ}. 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? ff "Yes, * provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4843(f) (regarding certain Type i supporting organizations, and all Type i non-functionally integrated
supporting organizations)? if “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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HERBERT HOOVER BOYS & GIRLS CLUB
Schedule A (Form 990 or 990-E2) 2015 OF ST. LOUIS, INC. 43-6061693 pages
[Part IV [ Supporting Organizations continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? b
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or ¢, provide detail in Part Vi 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgarization’s directors or trustees at all times during the

tax year? if “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? (f *Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
_supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

lYes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 4
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
he supported organization(s) 1
Section D. All Type ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported e
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the reiationship described in (2), did the organization’s supported organizations have a :
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? if “Yes, " describe in Part VI the role the organization's

supported organizations played in this regard.
Section E. Type lli Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a i:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (g) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of o ; :

the supported organization(s} to which the organization was responsive? [f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgariizations, and how the organization determined

that these activities constituted substantially alf of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part V). 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in _Part V| the role plaved by the arganization in this regar 3b
532026 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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HERBERT HOOVER BOYS & GIRLS CLUB
Schedule A (Form 990 or 990-E2) 2015 OF ST. LOUIS, INC. 43-6061693 pages
[F‘a‘rt v Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E: Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il nonfunctionally integrated supporting organizations must compiete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G W N |-

DD W N -

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

[s2]

~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities ia

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢} 1id
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

© o |0 T W

INE

W
L]

£

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

w |~ 3
(eI RS BE T NN [ B B =N

Section € - Distributable Amount Current Year

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

Minimurm asset amount for prior year {from Section B, line 8, Column A
Enter greater of line 2 or line 3

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to :
emergency temporary reduction (see instructions) 6 | k S i
7 D Check here if the current vear is the organization's first as a non-functionally-integrated Type i supporting organization (see
instructions).

LT [ ST P

DN D W R -

Schedule A (Form 980 or 990-EZ) 2015
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HERBERT HOOVER BOYS & GIRLS CLUB

Schedule A (Form 990 or 990-E7) 2015 OF ST. LOUIS, INC. 43-6061693 page7
{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ N Oy e W

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

1 Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015

{(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

W

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,

line 7: $

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

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

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

7 Excess distributions carryover to 2016. Add lines 3|
and 4c.

8 Breakdown of line 7:

Tomoth e o o [T

P+

»

Excess from 2013
Excess from 2014
Excess from 2015

® oo [0 jw

Schedule A (Form 990 or 980-EZ) 2015
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HERBERT HOOVER BOYS & GIRLS CLUB
Schedule A (Form 990 or 990-E7) 2015 OF S8T. LOUIS, INC. 43-6061693 pages

[ Part VI l Supplemental Information. Provide the explanations required by Part Il, fine 10; Part I}, line 17a or 17b; Part Hi, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
MISCELLANEQUS INCOME

2011 AMOUNT: $  22,366.
2012 AMOUNT: §  2,921.
2013 AMOUNT: &  28,606.
2014 AMOUNT: $  19,078.
2015 AMOUNT: &  20,692.
SPECIAL: EVENTS

2011 AMOUNT: §  173,454.
2012 AMOUNT: $  131,841.
2013 AMOUNT: §  176,771.
2014 AMOUNT: §  206,665.
2015 AMOUNT: $  123,856.
RENTAL INCOME

2011 AMOUNT: §  3,320.
2012 AMOUNT: §  5,850.
2013 AMOUNT: $  1,800.
2014 AMOUNT: $  1,400.
2015 AMOUNT: §  600.

532028 08-23-15
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HERBERT HOOVER BOYS & GIRLS CLUB

OF ST. LOUIS, INC. 43-6061693
Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2015

** Do Not File **
*** Not Open to Public inspection ***

: s Total Excess
Contributor’s Name Contributions Contributions
EXCESS CONTRIBUTIONS 3,131,350. 2,645,132,
Total Excess Contributions to Schedule A Part I, Line 5 2,645,132,

523171 04-01-15



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors e e 15450007
S)Fros;gwo?gg 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
. B B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury o 3 i
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
HERBERT HOOVER BOYS & GIRLS CLUB
OF ST. LOUIS, INC. 43-6061693
Organization type (check onej:
Filers of: Section:
Form 990 or 990-EZ [X] 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{:} 527 political organization
Form 990-PF [ 1 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
[ ] 501(c)@) taxable private foundation

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

General Rule

| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c}(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Scheduie A (Form 890 or 990-EZ), Part i, line 18, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 990, Part Vi, fine 1h,
or (il Form 880-EZ, line 1. Complete Parts | and IL.

{;‘,,_} For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, I, and il

;mj For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an axch Jsively religious, charitable etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
HERBERT HOOVER BOYS & GIRLS CLUB
OF ST. LOUIS, INC.

Employer identification number

43-6061693

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

(a) (b}
No. Name, address, and ZIP + 4

(¢} (d)

Total contributions Type of contribution

1

Person

Payroli ]
$ 613,975. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person

Payroli ]
$ 147,925. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c}) {d)
Total contributions Type of contribution

Person [}Q

Payroli E_j

$ 502,052, Noncash | |

(Complete Part 1l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(e} (d}

Total contributions Type of contribution

Person

Payroli 1

3 177,380. Noncash [X]

(Complete Part It for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(e} (d)

Total contributions Type of contribution

Person

Payroll
$ 180,261, Noncash

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c} (d}

Total contributions Type of contribution

Person @

Payroll L

$ 18,739, Noncash [X|

{Complete Part [l for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015

Page 2

Name of organization

HERBERT HOOVER BOYS & GIRLS CLUB

OF ST. LOUIS,

Employer identification number

43-6061693

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

(a)
No.

(b}

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

7

$ 2,000,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(b}

Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

$ 500,000.

Person
Payroll [:ﬁ
Noncash [ |

(Complete Part H for
noncash contributions.)

(a)
Mo,

{b)

Name, address, and ZIP + 4

(e}

Total contributions

{d}
Type of contribution

$ 500,000.

Person X

Payroll D
Noncash [ |

(Complete Part ll for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(5]

Total contributions

{d)
Type of contribution

10

$ 148,934.

Person X
Payroii L

Noncash [ |

{Complete Part |} for
noncash contributions.)

{b)

Name, address, and ZIP + 4

(e

Total contributions

{d)
Type of contribution

Person
Payroli
Noncash

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
MName, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

[
Person |

| —
Payroll ;

Noncash | |

(Complete Part 1i for
noncash contributions )

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization
HERBERT HOOVER BOYS & GIRLS CLUB
OF 8T. LOUIS, INC.

Employer identification number

43-6061693

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

(a) ©
No. (b} : (d)

Lo X FMV (or estimate} )
from Description of noncash property given . . Date received
Part | (see instructions)

VARIOUS NON-CASH CONTRIBUTIONS INCLUDING SPORTS TICKETS,
4 GIFT CERTIFICATES AND
$ 177,380. 12/31/15
(a) (©)
No. (b) : (d)
from D ot ¢ h i FMV (or estimate) Dat wed
oo escription of noncash property given (see instructions) ate receive
PUBLICLY TRADED STOCK
5
$ 180,261, 12/31/15
(a) ©
No.

° Lo ®) . FMV {(or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

VARIOUS AUCTION ITEMS
6
$ 18,739. 12/31/15
(a) ©
No.

. ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions}

$
(a) ©
No. {b) . {d}

. . FMV {or estimate} )
from Description of noncash property given . . Date received
Part | {see instructions)

$
@ ©
No.

L ) . FMV (or estimate) d) )
from Description of noncash property given . . Date received
Part | (see instructions)

$

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015} Page 4

Name of organization Employer identification number
HERBERT HOOVER BOYS & GIRLS CLUB
OF ST. LOUIS, INC. 43-6061693

F art 1T Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the foliowing line entry. For organizations
completing Part il, enter the total of exclusively religious, charitable, ste., contributions of $1,000 or less for the year.  (Enter this info, once.} ’ $

Use duplicate copies of Part lIl if additional space is needed.

(a) No.
gor?i (b) Purpose of gift {c} Use of gift (d} Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff;for!;n‘ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor'{'l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
!gmr':[nk (b} Purpose of gift (¢} Use of gift {d} Description of how gift is heid
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements e
(Form 990} B Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ’ Attach to Form 990. Open to Pubisc :
internat Reverue Service B information about Schedule D (Form 990} and its instructions is at www.irs. gov/form990 _ Inspection
Name of the organization HERBERT HOOVER BOYS & GIRLS CLUB Employer identification number
QF 8T. LOUIS, INC. 43-6061693

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .~ ) D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i D Yes D No
l' Partil 1 Conservation Easements. Complete if the organization answered “Yes“ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Ej Preservation of land for public use (e.g., recreation or education) [:I Preservation of a historically important land area
D Protection of natural habitat [_j Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a consewataon easement on the last

Mok WN -

day of the tax year. 1 Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements L L 2b
¢ Number of conservation easements on a certified historic stmc’ture mcfuded m( Y 2¢
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatmn during the tax
year B

4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) E:f Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M@B)? L Yes LI Ne

9 In Part Xili, describe how the organization repor‘ts conserva&aon easemems in uts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements,
Part Hl } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VIl line 1 B g
(i) Assets included in Form 990, Part X . B S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part Viil, line v ) B ) D
b Assets included in Form 990 Part X i B 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2015
AR
28

13080922 132842 00113.0000 2015.04020 HERBERT HOOVER BOYS & GIR 00113.01



HERBERT HOOVER BOYS & GIRLS CLUB
Schedule D (Form 990) 2615 OF ST. LOUIS, INC. 43-6061693 page?
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ ] Public exnibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
{ Part iV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

DNQ

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

[:[No

Amount
¢ Beginning balance . ic
d Additions during the year . id
e Distributions duringthe year 1e
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
If “Yes " explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart X4t []
f_-al'tv Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back | {d} Three years back | {e) Four years back
1a Beginning of year balance 2,515,761, 2,238,220, 1,781,328, 1,355,332, 99 337.
b Conmtributions 218,922, 300,000, 297,925, 299,700, 1,270,863,
¢ Net investment earnings, gains, and losses 14,232, 89,095, 235,357, 142,118, 12,281,
d Grants or scholarships B
e Other expenditures for facilities
and programs 95,537, 89,600, 54,290, 3,382, 17,442,
Administrative expenses 25,970, 21,954, 22,100, 12,440, $,707.
g Endof year balance 2,627,408, 2,515,761, 2,238,220, 1,781,328, 1,355,332,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B %
¢ Temporarily restricted endowment B %
The percentages on lines 2a, Zb, and 2c shouid equal 100%.
3a Avre there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3a(i)| X
(i} related organizations » 3afii} X
b i "Yes" on line 3alii), are the re ated orgamza&ors s‘(ed as requ:red on ‘\Checﬁu.e R 3b

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

| Part VI | Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 890, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property

(d} Book value

(a) Cost or other
basis (investment)

(b} Cost or other
basis {other)

{c} Accumulated
depreciation

1a Land 473,206. 473,206,
b Buildings o ; - 11,305,611. 5,028,992, 6,276,619.
¢ Leasehold improvements
d Equipment 1,335,694. 1,092,783. 242,911.
e Other .. e 194,021. 53,787. 140,234.
Total. Add lines ?athrough'ﬁe olumn (d) must equal Form 990, Part X, column (Bl ine TOC oo | 7,132,970.
Scheduie D (Form 990) 2015
532052
05-21-15
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HERBERT HOOVER BOYS & GIRLS CLUB
Schedule D (Form 990) 2015 OF 8T. LOUIS, INC. 43-6061693 page3
| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of security or category (inciuding name of security) (b} Book value (c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..
(2} Closely-held equity interests
(3) Other
A
®)
(C
(

NE4

<

(E)
)
{

o

)
)

. (b) must equal Form 990, Part X, col. {B) line 12.)
Part Vill| investments - Program Related.

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

(1)
(2)
(3}
(4}
(5)
(6}
(7}
(8}
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

X COL (B INE 150 oo | -

mp fl) must eQual Form
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

i, {a} Description of liability (b} Book value

ederal income taxes

m

Total. 1 [ Form 990, Part X. col. (Blline 25) ... B>

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [
Schedule D {(Form 990} 2015

532058
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HERBERT HOOVER BOYS & GIRLS CLUB

Schedule D (Form 990} 2015 OF ST. LOUIS,

INC.

43-6061693 page4d

[ Part Xi 3

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilites
Recoveries of prior year grants

Other (Describe in Part XiiL)
Add lines 2athrough2d
3 Subtract line 2e from line 1

® 0 O oo

4  Amounts included on Form 990, Part VI, Ime 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7
b Other (Describe in Part XIL)
¢ Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7,325,789.
2a -173,862.
,,,,,,,,,,,,,,,,,,, 2 63,858.
,,,,,,,,,,,,,,,,,,,, 2c
............................ 2d :
.................................................................... 2e -110,004.
...................................................................... 3 | 7,435,793.
b 4a
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4ab 119,556.]
4c 119,556.
7,555,349.

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities
b Prior year adjustments

C Otherlosses ...
d

e

Other {Describe in Part XlI1)
Add lines 2a through 2d

3 Subtract line 2e fromiine 1
4  Amounts included on Form 990, Part IX, line 25, but not on line
a Investment expenses not included on Form 990, Part VIl line 7
b Other (Describe in Part XHL)
¢ Addlinesd4aand4b
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990

1 4,627,454.

2 63,858,
3| 4.563,596.

1
b 4a

119,556.
4,683,152,

Part 1 line 18.)

iPa‘r;t‘Xlii_T} Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part

lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part X1,

to provide any additional information.

PART V, LINE 4:

THE JAMAL PHILLIPS SCHOLARSHIP FUND IS HELD IN A CUSTODIAL ACCOUNT.

ENDOWMENT FUNDS GO TOWARDS CHARACTER AND LEADERSHIP PROGRAMS, MENTORING

PROGRAMS, TECHNOLOGY PROGRAMS AND EDUCATION AND CAREER DEVELOPMENT.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT NON-CASH CONTRIBUTIONS RECOGNIZED FOR TAX

PURPOSES 22,790.
SPECIAL EVENT NON-CASH EXPENSES RECOGNIZED FOR TAX PURPOSES -22,790.
NON-CASH CONTRIBUTIONS RECOGNIZED FOR TAX PURPOSES 93,586.
INVESTMENT EXPENSE RECLASSIFIED TO EXPENSE 25,970.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 119,556.
S5Ts o Schedule D (Form 990) 2015
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HERBERT HOOVER BOYS & GIRLS CLUB
Schedule D (Form 990) 2015 OF ST. LOUIS, INC. 43-6061693 pages
[Part XM Supplemental Information o.tnueq)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

NON-CASH CONTRIBUTIONS RECOGNIZED FOR TAX PURPOSES 93,586.
INVESTMENT EXPENSE RECLASSIFIED FROM REVENUE 25,970,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 119,556.

Schedule D (Form 990) 2015
532055

09-21-15
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SCHEDULE G . . - . _ OMB No, 1545-0047

Form 990 or 990.E2 Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5

organization entered more than $15,000 on Form 990-EZ, line 6a. S
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Aovenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form990, Inspection :
Name of the organization HERBERT HOOVER BOYS & GIRLS CLURBR Employer identification number
OF ST. LOUIS, INC. 43-6061693

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

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

a [j Mail solicitations e B Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g E:[ Special fundraising events

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

iii) Did (v} Amount paid " .
(i) Name and address of individual o i) oe (iv) Gross receipts | to (or ,,etameﬁ by) | (vi) Amount paid
or entity (fundraiser) (i) Activity Teonoiot | from activity fundraiser to (or retained by)
siig H i
contiutions? listed in col. (i) organization
Yes | No
Total R <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2015
532081
08-14-15
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Schedule G (Form 990 or 990-E2) 2015 OF ST. LOUIS,

HERBERT HOOVER BOYS & GIRLS CLUB

INC.

43-6061693 Pagez

Part i } Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
DINNER
(add col. (a) through
GOLF EVENT AUCTION 2 col. (c))
N {event type) (event type) {total number) '
=
o
E 1 Grossreceipts 244,309, 373,0095. 94,892, 712,296.
2 Lless: Contributions . 176,439. 351,585, 73,002. 601,036.
3 Gross income (line 1 minusline2) 67,870. 21,500. 21,890. 111,260.
4 GCashprizes ...
5 Noncash prizes 19,998. 10,136. 1,677, 31,811.
8
§ 6 Rent/facilitycosts 49,092. 45,343, 5,300. 99,735,
=1
B3
E 7 Food and beverages . 22,008- 22,008.
=
8 Entertainment 8,891. 3,050. 11,941.
@ Other direct expenses 3,507 19,227, 4,176. 26,910.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) | 3 192,405,
Net income summary. Subtract line 10 from line 3, column (d) | -81,145.

? rt 1T i l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

. (b} Pull tabs/instant . . {d} Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
= 1 Grossrevenue . .. .. 18,894. 18,894.
ol 2 Cashprizes
g
3l s Noncashprizes 6,298. 6,298.
&
° .
¢ 4 Rentfacilitycosts
=
5 Other directexpenses
| Yes % |l |Yes %Il lYes %
6 Volunteer labor | INo . INo Pars
7 Direct expense summary. Add lines 2 through 5 in column (d) | 3 6,298,
8 Net gaming income summary. Subtract line 7 from line 1, column (d) 12 .5 96 .
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L IYes LZQ No
b If "No," expiain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ‘13 Yes | X No

b If “Yes," explain:

13080922 132842 00113.0000
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HERBERT HOOVER BOYS & GIRLS CLUB

Schedule G (Form 990 or 990-E7y 2015 OF ST. LOUIS, INC. 43-6061693 pages
11 Does the organization conduct gaming activities with nonmembers? L D Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh:p or other enta’ty formed

to administer charitable gaming? L Jves [XIno

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

,,,,,,,,,,, . 138 %
b An outside facility

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13b %
14 Enter the name and address of the person who prepares the orgamzatcon s gammg/speosa! events books and records

Name B

Address B

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

D Yes Ne

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

and the amount

Name P

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

m Director/officer Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law {o make charitable distributions from the gaming proceeds to
retain the state gaming ficense? ... L_iYes [XiNo

b Enter the amount of distributions required under state law to be di stnbuted to other exempt Orgamzatmns or spent in the
organization’s own exempt activities during the tax year p» $

Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif} and {v}; and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17Db, as applicable. Alsc provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 980 or 990-EZ) 2015
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HERBERT HOOVER BOYS & GIRLS CLUB

Schedule G (Form 990 or 990-E7) OF S8T. LQUIS, INC. 43-6061693 Pagea
| Part IV | Supplemental Information ontinueq)

- Schedule G (Form 990 or 990-EZ)
532084
34-01-15
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SCHEDULE J Compensation Information OME No. 15450047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

I Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. : Open toi{ubﬁc

internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs. gov/form390 ~ Inspection

Name of the organization HERBERT HOOVER BOYS & GIRLS CLUB Employer identification number
QOF S8T. LOUIS, INC. 43-6061693

| Partl | Questions Regarding Compensation

1a Check the appropriate box(es]) if the organization provided any of the following to or for a person listed on Form 990,
Part Vii, Section A, line 1a. Complete Part li to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
[j Travel for companions D Payments for business use of personal residence
El Tax indemnification and gross-up payments Health or social club dues or initiation fees

E:[ Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part llitoexplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part (il

| Compensation committee L___| Written employment contract
Independent compensation consultant | Compensation survey or study
|| Form 990 of other organizations X | Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c){(3), 501(c}{4}, and 501(c}{29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a Theorganization? . 5a X
b Any related organization? - 5b X
If “Yes" to line 5z or 5b, describe in Part [IL [ -
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization” U RO L 6a X
b Any related organization? S 6b X
If "Yes" on line 6a or 6b, describe in Part I k

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes,” describe in Part il e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the .
initial contract exception described in Regulations section 53.4958-4(a)(3)7 if "Yes," describe in Part it o 8 X
9 If “Yes”" to line 8, did the organization also follow the rebuttable presumption procedure described in
Reqgulations section 53.4958-6(c}? T T T T U U . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990} 2015
532111
10-14-15
37

13080922 132842 00113.0000 2015.04020 HERBERT HOOVER BOYS & GIR 00113.01



8¢

Gi-pL-0t
Zhi2es

5102 {066 wuod) r 3INpayosg
(1)
®
D]
0
D]
0]
D]
]
D]
i
D)
o
)]
it
(D]
0
()
{1
()
3
(D]
0
0]
o
{11}
it
(1)
{
[G)]
{1

‘0 3 0 *0 0 *0 ‘0 (i) WOLOAUIU HAILODEXE

‘0 "GLY'G6T *LSE'0T 021 L ‘0 0 866 LLT |W MAIMOA INIT (1)

066 LD Joud uo uoljesuadwoo uonesuadwon
; ajgqepods. BAlJUBoU| uonesuadwos
paLsjep se pepodes uofesusduwioo b%ﬁo E_VL 9 %Eom (1) aseg (1) oL pue eueN (v)
(g) uwnjoo uy (@-(e) SUERET pe.ieep Jeuio
uonesusdwon {4) | suwnjoo jo jg10] (I sjgexejuoN {Q) pue wewamey () uoesuadilod DSIN-EB0 L 10/PUB Z-M\ JO umopsies:q (g}

‘[enplAlpUl JBY) JOf sjunowe (3) pue () uwnjoo siqeoldde ‘Bl | 'y UOII08S A HBd ‘066 WO+ O Junouwe (210} aul fenbs 1snui [enpiaipur pais yoes Jof (1)-(){g) sulnjoo jo wns ey 810N

A Hed ‘066 WO L0 Pajsy Jou 818 1y} SENPIAIPUL Aug 181 10U 0
“(I1) MOJ UO ‘SUORONIISUL Y] Ul paguiosep ‘suoieziuebio paje|el wodj pue (1) mod uo uoijeziueBio syl wod uoesusdios vodel ‘[ anNpeyog U0 papodas 8q 18N UoNESUSdLIOD 9SOUM [BNPIAIDUL UDES 104

‘pepesu 81 oords jrUCIHpPE )i seidon ejeodnp s "sesAojduig pajesuadwos) Jseybiy pue ‘seaioidwy Aoy ‘seaisni] ‘'SI030BM(] ‘SI8DH0 ~ 1ed _
2 abe] £69T909-€C% *ONI ‘SIA0T 1S A0 G10¢ (066 Wiod) [ 8inpayds
0770 STHID 3 SAOH HHAOOH LYHEYYHHH




6¢

5102 (066 wiod) 1 2Inpayosg

“UOIBULIOJUI [BUOHIPPE AU 10} Hed siyl e1ejdwoo 0S|y || Hed 40} pue ‘g pue ‘2 ‘g9 ‘BY ‘aG ‘BG ‘Ot Gy ‘Bp ‘T ‘gL ‘Bl s8ul | Med 40) peanbai suopduosep Jo ‘uoneueidxe ‘UOIBULIONUL 8U) 8PINOIH

uoneuLio] jpyusweddng _ Hied _

€ obed £691909-¢7¥ *ONI "SINOT *ILS 40 5102 (086 WHO4) 1" 8INPaUOS
401D STYID 3 SAOE WHAOOH LYEENEH




SCHEDULE M Noncash Contributions OMS No. 1545-0047

om0 2015
B Compilete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. b= ot )
Department of the Treasury P Attach to Form 990. - Gpen'l’c Ptsbhc .
miermal Revenue Serviee B Information about Schedule M (Form 990) and its instructions is at_www.irs.gov/formggo, | 'nspection
Name of the organization HERBERT HOOVER BOYS & GIRLS CLUB Employer identification number
OF S8T. LOUIS, INC. 43-6061693
[Part] | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIii, line 1

Art - Works of art
Art - Historical treasures
Art - Fractional interests
Books and publications L
Clothing and household goods X . ‘ 10,004.FMV
Cars and other vehicles
Boats and planes

Intellectual property
Securities - Publicly traded X 25 180,261 . MARKET VALUE

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

trust interests o

12 Securities - Miscellaneous

-
- OO0 NN R W N -

13 Qualified conservation contribution -
Historic structures

14  Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17  Real estate - Other

18 Collectibles

19 Food inventory )
20  Drugs and medical supplies

21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 Other B ( FOOTBALL FIEL X 1 67,440 . FMV
26 Other B ( SPORTS TICKET X 46 63,264.FMV
27 Other B ( FUNDRAISING I ) X 61 18,739.FMV
28 Other B ( FURNITURE, FI ) X 1 11,434.FMV

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

for which the organization completed Form 8283, Part IV, Donee Acknowiedgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it L
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? . | 30a X
b If"Yes," describe the arrangement in Part If. :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part il s
33 If the organization did not report an amount in column (c) for a type of property for which colurmn (a) Is checked,

describe in Part il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2015)

532141
08-21-15
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13080922 132842 00113.0000

HERBERT HOOVER BOYS & GIRLS CLUB
Schedule M (Form 990) 201§F ST. LOUIS, INC.

43-6061693 Page 2

l Partll| Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

SPORTS EQUIPMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 4

(C) REVENUE REPORTED ON FORM 990, PART VIII § 10920.

(D) METHOD OF DETERMINING REVENUE: FMV

DANCEWEAR AND SHOES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII §$ 8000.

(D) METHOD OF DETERMINING REVENUE: FMV

ELECTRONICS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 3499.

(D) METHOD OF DETERMINING REVENUE: FMV

OTHER ITEMS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 4

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1719.

(D) METHOD OF DETERMINING REVENUE: FMV

SCHOOL SUPPLIES

(A) CHECK IF APPLICABLE = X

532142 08-21-15
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HERBERT HOOVER BOYS & GIRLS CLUB
Schedule M (Form 990) (2015y OF ST. LOUIS, INC. 43-6061693 Page 2

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

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1100.

(D) METHOD OF DETERMINING REVENUE: FMV

532142 08-21-15 Schedule M (Form 990) (2015}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE No. 242007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Lo OPen tO Public - .
Internal Revenue Service P information about Schedule O (Form 990 or 990-E7) and its instructions is at www.irs. gov/form99g0 : mSESGhOB o
Name of the organization HERBERT HOOVER BOYS & GIRLS CLUB Employer identification number
OF ST. LOUIS, INC. 43-6061693

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

TO INSPIRE AND ENABLE YOUTH AGES 6 TO 18 TO REALIZE THEIR FULL

POTENTIAL AS PRODUCTIVE, RESPONSIBLE AND CARING CITIZENS, THE BOYS AND

GIRLS CLUB OF ST LOUIS PROVIDES RECREATIONAL, ATHLETIC AND EDUCATIONAL

FACILITIES FOR YOUTH IN THE METROPOLITAN ST. LOUIS COMMUNITY.

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

TO INSPIRE AND ENABLE YOUTH AGES 6 TO 18 TO REALIZE THEIR FULL

POTENTIAL AS PRODUCTIVE, RESPONSIBLE AND CARING CITIZENS, THE BOYS AND

GIRLS CLUB OF ST LOUIS PROVIDES RECREATIONAL, ATHLETIC AND EDUCATIONAL

FACILITIES FOR YOUTH IN THE METROPOLITAN ST. LOUIS COMMUNITY.

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

EAST MIDDLE SCHOOL CLUB

218T CENTURY COMMUNITY LEARNING CENTERS

SOUTHEAST MIDDLE SCHOOL

EXPENSES $ 886,788. INCLUDING GRANTS OF § 0. REVENUE §$ 86,571,

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

THE RETURN IS PREPARED BY AN INDEPENDENT PUBLIC ACCOUNTING FIRM. THE RETURN

IS REVIEWED BY THE BOARD TREASURER. THE RETURN IS THEN MADE AVAILABLE TO

THE ENTIRE BOARD PRIOR TO FILING,

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

THE CONFLICT OF INTEREST FORM IS SENT OUT ANNUALLY TO STAFF MEMBERS AND

BOARD MEMBERS. BOARD MEMBERS SIGN AND RETURN BY MAIL OR IN PERSON. THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015}
532211
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization HERBERT HOOVER BOYS & GIRLS CLUB Employer identification number
QOF 8T. LOUIS, INC. 43-60616833

FINANCE DEPARTMENT FOLLOWS UP WITH STAFF AND BOARD MEMBERS TO ENSURE THEY

ARE ALL TURNED IN EACH YEAR.

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

THE BOARD SETS THE PRESIDENT'S SALARY. THE PRESIDENT SETS THE

VICE-PRESIDENT'S SALARY BASED ON BOYS AND GIRLS CLUB OF AMERICA GUIDELINES.

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

AUDITED FINANCIAL STATEMENTS PROVIDED UPON WRITTEN REQUEST.

532012 09-02-15 Schedule O (Form 990 or 990-EZ) (2015}
44
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HERBERT HOOVER BOYS & GIRLS CLUB
Schedule R (Form 990) 2015 OF ST. LOUIS, INC. 43-6061693 pages
Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015
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Form 8868 (Rev. 1-2014) Page 2
& if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part if and checkthisbox .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HERBERT HOOVER BOYS & GIRLS CLUB
rebyne OF ST. LOUIS, INC. 43-6061693
2::;5:{:“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ewn.see 12301 NORTH GRAND AVENUE
instructions. | Givy town or post office, state, and ZIP code. For a foreign address, see instructions.

SAINT LOUIS, MO 63107

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ o1 § 0 e e e
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

FLINT FOWLER
® The books are inthecareof B 2901 NORTH GRAND AVE - ST LOUIS, MO 63107

Telephone No. b 314-335-8000 Fax No. P
@ |f the organization does not have an office or place of business in the United States, check thisbox . R i
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B E] _If it is for part of the group, check this box [:f and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until NOVEMBER 15, 2016 .
5  For calendar year 2015 | orother tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: E Initial retum D Final return
{:{ Change in accounting period

7 State in detail why you need the extension

ALL INFORMATION NECESSARY TO COMPLETE AN ACCURATE RETURN IS NOT
AVAILABLE AT THIS TIME.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. {ian_1E $ 0.
b f this application is for Forms 990-PF, 990-T, 4720, or 60689, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8| § 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Flectronic Federal Tax Payment System). See instructions. 8 | 8 0.

Signature and Verification must be completed for Part Il only.

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

Signature B Title pr CPA Date B

Form 8868 (Rev. 1-2014)

523842
04-01-15

50
13080922 132842 00113.0000 2015.04020 HERBERT HOOVER BOYS & GIR 00113.01



