990 | Return of Organization Exempt From Income Tax |ouene s "- e
Form i k-

Under section 601(c), 527, cr 4247()( T} of the Internal Revenue Code fexcept private feundations}

Department o t1s Treasury t B Do not entsr eocial security numbm_s on th!s form as it may bs mads public. Cpan Public
internal Revenus Service , o ahherey ! 00 and e inef . g fe.goviform8s inspection
& For the 2016 calendzr year, or tax yesr beginning . 1, 2G16 andending JUN 3G, 2017
B w e . G Name of organizatian 2 Enplover ldentification number
[ o5 { GENE SLAY'S BOYS' CLUB OF 87. LOUIS, INC
C 5 | Doingbusinesses GENE SLAY'S GIRLS AND BOYSE CLUB *h_k¥%3261
[l Number and street {or P.0. box if maj! is not Zativered to street ad:iress) Reanvsuite | E Telephone number
[ 15, | 2524 SOUTH ELEVENTH STREET 314-773-7237
Sod™ | City or town, stats or province, country, and Z!P or foreign postal code | & Gross recolpta $ 2,261,100.
[ Jamsnded) g, LOJUIS, MO 63104-4308 " Hig) Is this 2 group retum
[ Jigplce- | F Name and address of principal oficer: ANDREW P. BLASSIE for subordinates? . [ ives [ZINo
e |2524 SOUTE ELEVENTH STREET, ST. LOULS, MO 6] 4l are alt suborcinetss inctuascr]__Yes || No
| Tax-axernp: stetus: [ X | 504{cK3) E' ] 5C1{e} 34 (insertno,} [ j 4247{ax N ar ! | 5271 # "Na," attach a list. {see instructions)
J Wehbeite: b WHWW . GENESLAYSBOYSCLUB . ORG (o) Group exsmption number

Assoclation [ | Otherp» [ Year of formation; 192 S| M Stata o jecal domigile: MO

K _Form of orpanizatior: Corporation

Summary

g
3

1 Briafly describe the organization's mission or most significant activities: TO FACILITATE THE DEVELOPMENT OF
§ THE WEQOLE CEILD IN PURSUIT OF MEETING KEY DEVELOPMENTAL AND ACADEMIC
g 2 Checkthisbox b if the organization discontinued s cperations ar dispesed of mora than 25% of its ne’ assets.
8| 3 Number of voting members of the govering body (Part Vi, ine 1) ... 3 23
3 4 Number of independent voting members of the goveming body (Part Vi, finetb} 4 13;
g | 8 Total number of Individuals employed in calendar year 2016 (Part V, ne2a) .. 8 61
3| & Totalnumber of voluntsers (estimate f necessery) ... ) 117
B | 7 Totalunrelated business revenue fram Part Vitl, column (G), fine 12 S | 2 0.
—| b Net unrelated business taxable income from Form 990-T, ine 34 ... ... [ 0.
Prior Year Current Year
@ | 8 Contrbutions and grants (Part VIl, line 1) et 1,162,463, 1,223,386,
219 Program service ravenue (Part VIl line2g) .. 23,666, 26,820.
§ 10 Investment income (Part VIli, column (A), lines 3,4, and7dy . 85,323. 237,282,
%] 11 ther revenue (Part VIl column (a), ines 5, 64, 8c, 8c, 10c,and11e) . ... . 32,335, 11,355,
12_Total revenue - add lines 8 through 11 {must equal Part VIll, column (&), line 12) ... 1,303,787, 1,498,643,
13 Grants and similar amounts pald (Part IX, column (A), fnes i8) 0. 0.
¥4 Benefits paid to or for members (Part IX, column (A), fineq) 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 745,150, __B78,248.
§ #6a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
I% b Total fundraising expenses {Part X, column (D), iine 25) P> 274,888.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24) 53,035, 550,596.
18 Totel expenses. Add lines 13-17 (must aqual Part IX, coumn (A), ine 25) [ 1,308,185, | 1,428 844,
- 19 Revenuo less expenses. Subtractfine 18 fromiine $2 ... -4,388. 69,739,
58 | Beginning of Current Year End of Year
§§ 2 Totalassets(PartX,bnete) 6.626,056. 6,716 133.
$2| 2t Totalliabiltles Part X, 08 28) . ._......cccooorvommmmrrrersoeseeseseoes o | 201,347.] 132,217,

22 _Net assets or fund balences. Subtract tine 21 fromline20 ... ... o 6,424, 702, 6,603,916,
Part I | Signature Block

Under penalties of perjury, | declare that i have examined this return, including accompanying scheduies and statements, and to the best of my knewledge and belief, it I
true, correct, and complete. Dectaration of praparer (other than; officer) is based on all information of which preparer has any knowledge.
VO ]

Sign % Signature of officer = Date

Here ’& ANDREW P, BLASSIE, PRESIDENT
y Tyne or print rame and title

Print/Type preparer's name Preparer's sigrature Date ek L_]] PTIN
Paid COHE C. SCOTT setempoyed 200151030
Pregacer | Firm'sname  p ANDERS MINKLER HUBER & HELM LLP FrmsEikm **-%*%*31507
Usa Only |Frm'saddressp, 800 MARRKET STREET, SUITE 500
ST. LOUIS, MO 63101-2501 1Phoneno.{ 314} 655-5500
AMay the 138 discuss this ratum with the preparer shown abova? sgefstructions) | .o @ Yes :I N;
632001 11-15-18  LHA For Pzperwork Reduction Act Notice, see the separate Instructions. Form 980 (2015)

SEE SCHEDULE O FOR CRGANIZATION MISSION STATEMENT CONTINUATION



form 99012016 2ENE SLAY'S BOYS' CLUB OF ST. LOUIS, INC **_*%%%*3261 Page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a responsa or note t any lin In triis Part i

1  PBriefly describe the organtzation's mission:
THE MISSION OF GENE SLAY'S BOYS' CLUB OF ST. LOUIS, INC. IS TO EMPOWER

GIRLS AND BOYS IN THE ST, LOUIS METROPOLITAN AREA, ESPECIALLY THOSE
WHO NEED US MOST, TO REALIZE TEEIR PHYSICAL, INTELLECTUAL, AND
EMOTIONAYT, POTENTIAL. '

2  Did the organization undertake any significant program services during the yaar which were not listad on the

Rl 2 o - e ——— e L_1¥es [XIno
If *Yes," describe these new services on Schedule 0.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes xi No

If "Yes," dedcribe these changes on Schedule O.
4  Describe the organization's program sarvice accomplishments for each of its threa largest program services, as measured by expenses.
Section 501(c){3) and 501{c)(4) organizations are required to report the amount of grams and allocations to others, the total expensas, and

revenus, if any, for each program service reported. .

42 {coos: ) Erpenses $ 446,047. inoudnggamsors ) (R $ 12,659.)

HEALTHY LIFESTYLES - TO DELINEATE FROM SCHOOL AND SHOW MEMBERS THAT
ACADEMICS EAVE AN IMPORTANT BEARING ON ALL. ASPECTS OF LIFE. GSC

HE RULES OF THE GAME.S, AS WELL AS PRACTICE, TEAMWORK, AND HEALTHY
SPORTSMANSHIP ATTITUDES; SWIMMING LESSONS ARE MANDATORY DURING THE
SUMMER FOR ALL PARTICIPANTS. MONDAY THROUGH FRIDAY, YOUTH HAVE

APPROXTMATELY ONE HOUR OF EITHER FREE-PLAY OR ORGANT ZED RECREATION OR A
. — = S R ===
4b  (code: Y {Exponses s 367,332, Including grants.of $ ) (Revenue § 12,658, )

EXTENDED LEARNING - GENE SLAY'S GIRLS & BOYS CLUB'S PROGRAM OFFERS A
WELL-ROUNDED CURRICULUM IN AFTER-SCHOOL AND SUMMER CAMP PROGRAMMING
THAT ALLOWS WhMRmae mr oro—m=st-0UUOL AND SUMMER CAMP PROGRAMMING
THE CITY OF ST. LOUIS TEAT GSGBC SERVES. PROGRAMS FEATURE A VARIETY OF
ACADEMIC SUPPORT AND ASSISTANCE THROUGH DATLY HONEWORE , EDUCATIONAL

ENRICHMENT, AND MAD MATH MONDAY'S. DURING SUMMER CAMP ALL YOUTH
PARTICTIPATE IN "LEARNING LOSS" PREVENTYON WORKSHOPS IN READING, MATH,
AND SCIENCE. 1ST AND 2ND-GRADE MEMBERS TAKE PART IN A YEAR-LONG
INNQVATIVE ART PROGRAM THAT WEAVES LITERA AND FINE MOTOR SKILIL
DEVELOPMENT IN AN ALTERNATIVE LEARNING ENVIRONMENT. MORE THAN 95% OF

YOUTH PROGRESSED TO THE NEXT GRADE EACH YEAR! 80% OF YOUTH SUSTAINED OR

4 {Code: ) (Expanses § 61,222, incudnggentacts - ) (Revenue s 12,658.)
COLLEGE & GAREER READINESS - THE COLLEGE & CAREER READINESS PROGRAM AT

AHEAD OF THEM AS THEY ADVANCE THROUGH SCHOOL, AS WELL AS LIFE. GSGBC
INTRODUCES THEM TO KNOWLEDGE ABQUT COLLEGE/UNIVERSITIES, INCLUDING THE
APPLICATION AND FAFSA PROCESSES. GSGBC HELPS THEM RESEARCH DIFFERENT -
COLLEGES/UNIVERSITIES. THE YOUTH LEARN WHAT TUITION IS, AND THE
DIFFERENT WAYS THEY CAN PAY FOR COLLEGE. THE TEENS DISCUSS CONCERNS AND
LSSUES THAT THEY FEEL ARE AFFECTING THEM IN THEIR EVERYDAY LIFE. IN
COLLEGE READINESS, THE DISCUSSIONS CIRCLE AROUND SERIQUS SUBJECTS
CONFRONTING URBAN TEENS, SUCH AS DRUGS, GANGS, NEGATIVE ATTITUDES,
ACADEMICS, SPORTS, MONEY MANAGEMENT, ETC. ARE OFTEN DISCUSSED IN
COLLEGE READINESS. COLLEGE READINESS RELATES EVERY SUBJECT BACK TO

4d  Other program services (Describe in Scheduls Q)

{Expenses$ inchuging prants of § ) (Revenues }
4e Total prograr service expenses > 874,601.
Form 990 (2018)
832002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Tiorm 990 {2018) GENE SLAY'S BOYS' CLUB OF ST. LOUIS, INC *¥-¥%%3261 Page3
Part lV Checllist of Required Schedules

’ Yes | No
1 Is the organization described in section 501 (c){3) or 4947 (a)(1) (other than a private foundation)?
oS T ARl 1 I s — 1 1 X
2 s the organtzation required to complete Scheduls B, Schedule of Cantrbutors? .. T 2 X |
3 Didthe organization engage in direct or indirect political campaign activities on behalf of orin opposition to candidates for
public office? if “Yes," complete Schedule C, Part/ . Fe—— R SOOI e bbb ts ot e rerene e 3 X
4  Section 604(c){3) organizations. Did the organization engage in iobbying activities, or have a section 501{h) election in affect
during the tax year? If Yes,* complete Schedule C, Part If A R e et er et et e soeres s et eee 4 X
§ Is the organization a saction 501(c){4), 501 (c){6), or 501(c)(B) organization that receives membership dues, assessments, ar
similar amounts as defined in Revenue Procedure 86-197 Jf "Yes,* complete Schedule C, Partiti . ... 5 X
6 Did the-organization maintain any donor advised funds or any simiar funds or accounts for which donors have the right to
provide advice on the distribution ar investrment of amounts in such funds or accounts? # “Yes," compiete Schedule D, Part! | & X
7 Did the organization reoejve or hold a conservation sasement, Including easements to preserve open space,
the snvironment, historic land areas, or historic structures? # "Yes," complete Scheduie D, Part M, . .. 7 X
8 Did the organization mainiain collsctions of works of art, historical treasures, or other similar assats? i "Yes, " complete
SOBOLUIBL, PRI ..ottt 8 X
9 Did the organization report an' amount in Part X, line 21, for escrow or cletodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
H Y6, " COMPIGES SHORUBD, FUEI ... rresmsems e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quaskendowments? /f *Yes," complets Schedule D, PartV . e 0| X
11 If the organization's answer to any of the fallowing questions is "Yes," then compiets Schedule D, Parts VI, VI, Viii, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes," complete Schedulo D,
PartVl e LR e bR e et e srae et e e e aeneee e e ———————— [11a [ X |
b Did the organization report an amount for investments - other securities In Part X, line 12 that Is 5% or more of its total
assets roportad in Part X, line 162 I *Yes, * completa Schedulo D, Part Wi ... ..o [ 11b X
¢ Did the organization report-an amount for investments - program related in Part X, line 13 that is 5% or mora of its total
assels repartad in Part X, lina 167 If *Yes, * complete Schedulo D, PartVil ... ... . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, o 167 if "Yes, " Complets Schedule D, PRItIX _...............co.oovoooesesseoeooo 1Hd! X |
& Did the organization report an amount for other liabilitles in Part X, line 257 / *Yas," compiste Schedule D, Part X | 11e X
f Did the organization's separate or consolidated financial statemnents for the tax year inciuds a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," compigte Schedule O, Part X | 14| X |
12a Did the organization obtain separats, independent audited financial statements for the tax year? Iif “Yes," complete
Schedule D, Parts XIGNA X .............ccooooooeeoemeeeeeeeoeeeeoeoeooeoeooeoeooooe e 1422 | X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No® to fine 128, then completing Schedule D, Parts X/ and Xil is optional S 12b X
13 Is the organization a school described in section 1700X)AH? If “Yes,” complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United StaOS? e 14a X
b Did the organization have aggregate revenuses or oxpenses 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, Partsland v ... . . ettt et et e et et en ae et eme s 14b X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes, " complete Schedule F, Parts il and IV AL L0 eeremasses s astoh e v e e e et e o et et e 15 X
18  Did the organization report on Part IX, column (A), lina 3, more than $5,000 of aggregate grants or other assistance to
or for forign individuals? If Yes, " complete Schedule £, Perts andty . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A, nes 6 and 11e? if *Yes, " complota SCHOOS G, PaIt! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Will, lines
16 and 8at? f "Yes,” complete Schodule G, PAIH .................. oo 118 X
19 Did the arganization report mors than $15,000 of gross income from gaming activities on Part VIII, line 9a? i ‘Yes,"
complete Schedute G Parti¥ ... ... ... ... e e e X -
Form 980 (2016)

832003 11-11-18
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contributions? if *Yes,” COMPIEte SCHETUIE M .........cc...o.coeoeeeeecree oo seesseeseoeo oo oo R

Form 990 {2018 GENE SLAY'S BOYS' OF ST. LOUIS, INC *k_**%3261  Paged
Part IV | Checklist of Required Schedules {continuad)
Yes | No
Did the organization operata one or more hospital facllities? if "Yes," complete Schedule H | 20a X
if *Yas" toline-20a, did the organtzation attach a copy of its audited financial statements to this retum? 20b
Did the organization report more than $5,000 of grants or other assistance to-any domestic crganization or
domestic government on Part IX, column {4), iine 17 if “Yes, " complete Schedule |, Parts tandt .. 21 X
Did the organization raport more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, coiumn (A), line 22 f *Yes, " complste Schedule I, Paris | and Ilf OO I~ X
Did the-organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensstion of the organization's. current
and former officers, directors, trustses, key employess, and highest compensated smployees? If "Yes," compiete
Schaduled | ..., e—— e W - JO— erastens s e reessens g eene 23 X
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 wag issued after December 31, 20027 # *Yes, " answer linas 24b through 24d and complete
SCREAIE K. If "NO", QOO MG LEE .......... ¢ ¢osrs e v sssstss s e sresrseo st mos oot e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? |, 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year io defaase
any tax-axempt bonds? ... ... Eo o b e e b pam e mevarentorenans 24c.
Did the organization act as an “on behaif of* issuer for bonds outstanding at any time during theyear? .. ..~~~ 24d
Section S01(c)(3), 501(c)4), and 501{c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified parson during the year? if *Yes, * compiete Scheduie L, Part | bttt et e s e et et s 25a X
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the traneaction has not been reported on any of the organization's prior Forms 990 or 990-E27 if “Yes," compiate
Schedule L, Part! .. L et AL 444221204 h e SR e o048 b et b e e st A aeet e em et st seene | 25b X
Did the organization rsport any amount an Part X, line 5, 6, or 22 for receivables from ar payables to any current or
former afficers, diractors, trustees, key employees, highast compensated employaes, or disqualified paraons? /f "Yas, "
complete Schedula L, Part . . . . b A AR AR £ e et oo oot eseoeeeeeeeeseee . 26 X
Did the organization provide a grant or ather assistance to an officer, director, trustes, key employee, substantial
contribittor or employee thereof, a grant selection committee member, or to a 35% contralled entity or family member
of any of these persons? #f *Yes,” complete Schedule L, Partt . .. .. . . "~ | 27 X
Was the organization a party to a business transaction with one of the following pasties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and axceptions):
A current or former officer, director, trustee, or key employee? if “Yes,' complete Schedule £, Partiv 28a
A family member of a current or former officer, diractor, trustes, or key employee? If “Yes,* cornplete Schedule L, Part IV 28b
An entity of which a current or former officer, director, trustea, or kay employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? i "Yes, " compiste Schedule I 28¢
Did the organizatlon receive more than $25,000 in non-cash contributions? i “Yes," complete Scheduia M . 129 | X |
Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation

i “Yes," complete Schedule N, Partt . e L e e ettt ne e s e

632004 11-11-18

Did the organization sell, exchangs, dispose of, or transfer more than 26% of its net assats?/f "Yas, " complete
BB N, AL v srercsrss s st ssissnssssss e et e s e e .. | 32
Did the organization own 100% of an entity disreparded as separate from the organization under Regulations:
sections 301.7701:2 and 301.7701-37 f *Yes,* complete Schedule R, Part! . . et 33
‘Was the. organization related to any tax-gxempt or taxable entity? i "Yes, complate Schedule R, Partll, iti, or WV, and
PartV lina 1 . ... .. L e s Afs e sranr e aresaneos e st en b e nateensensem s nen sen ot et ] 34
Did the organization have a controlled entity within the meening of section 5120)13y? ... 35a
if “Yas" to line- 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)?  *Yes,  complete Schaciule R, Part V,ine2 ... .. 35b
Section 501{c){3) organizations. Did the organization make any transfars to an exempt non-charitable related organization?
If "Yes, " complete Schedulo B, PV, 002 . ..............c........oooieeceseeeseosseseeoeoooooooo 26 X
Did the organization conduct mare than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal Income tax Purposes? If 'Yes, complete Schedule R, PartVi 37 X
Did the organization complets Schedula O-and provide-explanations in Schedule O-for Part VI, lines 11b and 197
Note. All Form 950 filers are required to complete Schedule @ ... . a8 | X
Form 880 (2016)
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GENE SLAY'S BOYS' CLUB OF ST.

OUIS, INC Rk_**%¥3261 Pageb

tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nate oanylneinthiePatV i e [
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0- ifnotapplicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter 0 if notapplicable 1b 0
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and raportable gaming .
(gambling} Winnings t0 PIIZe WINEIS? ........_....cc.cemmeueeenecomseesec oo oseoeoeooeeoooee oo cevereran 1c | X
2a Enter the number of employses reported 0n Form W-3, Transmittal of Wage and Tax Statemente, l—
filed for the calendar year ending with or within the yearcovered bythisretum . ...~~~ | 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 23 is greater than 250, you may be required to e-fle (see instructions)
3a Did the organization have unrelated business gross income of $1 Q00 or more during theyear? . .
b If "Yes," has it filed a Fotrn 990-T for this year? if *No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar vear, did the Organization have an intarest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securitios account, or other financial accounty? . da X
b If "Yes," anter the name of the foreign country: P> ' _
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
6a Was the organization a parly to a prohibited tax shalter transaction at any time during the taxyear? | 5a X
b Did any taxable party natify the organization that it was or is a party to a prohibited tax shelter transaction?. ... .. 5b X
¢ If"Yes," foline 5a or 5b, did the organization file Form 8886-T7 e resreteersenesteeenns 8¢
6a Dogs the organization have annual gross receipts that are normally graater than $100,000, and did the arganization solicit
-any contributions that were not tax deductible as charitable contributions? e e bbb et e ene s 6a X
b if "Yes," did the organization include with avery solicitation an express statement that such contributions or gifts
| e— a8 BN S ST 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the oranization 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 arganization notify the donor of the value.of the goods or services provided? . veemerrtrens H | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
1O Tle FOMBRBA? oot ettt oo eeeees e [— 7c X
d If "Yes,"indicate the number of Forms 8282 fled during theyear | 7d
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a persanal benefit contract? 7e X
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benafit contract? ¥id X
g (fthe organization received a contribution of qualified intellectual property, did the organtzation file Form 8899 as required? | 7 X
h If the organization received a contribution of cars, boats, airplanes, or athar vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
8ponsoring organization havo axcess business holdings at any time during theyear? ___ © 8
9 Sponsoring organizations maintaining donor advised funds.
8. Did the sponsoring organtzation make any taxable distributions under section 49667 .. . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)7) organizations. Enter; )
@ Initlation fees and capital contributions included on Part VillLne Y2 10a
b QGross recsipts, included on Form 990, Part VIll, line 12, for public use of club facilities ,, 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or sharcholders bt e e de e s rne e et ess seeseneoeeesesesreesenes |11
b ‘Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) RN — N 11b
12a Section 4947(a){1) non-exempt charltable trusts. (s the organization filing Form 980 in lisu of Form 10417 | 12a
b If "Yes,” anter the amount of tax-axempt interest recelved or accrued during the year ..., .. e 12b
13  Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mare than one state? OO UOOROUR I - |
Note. See the instnictions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified heatth plana ..., ... ... 13b
¢ Enterthe amount of reservesonhand ... ... 13c
14a Did the organization receive any paymants for indoor tanning services during the taxyear? . . Ma X
b _if "Yes,* has it filed a Form 720 to report these paym ents? if "No, * provide an explanation in Schedule O . ... e 1
Form 980 (2016)
a32006 11-11-16
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ENE _ST.AY'S BOYS' CLUB INC *k_*%%3261
Management, and Disclosure ror each
to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O. See instructions.

"Yes" rasponse to lines 2 through 7b below, and for a 'No" response

Check if Schedule O contains a response or note to any {ine in this PastVl ... e e— (XA
Section A. Governing Body and Management

Yes | No
12 Enter the number of voting members of the governing body at the end of thetaxyear 1a. 23
I there are material ditferances in voting rights among members of the governing body, orif the governing
body delegated broad authority to an executive committee or similar commities, explain in Schegule G,
b Enter the number of voting members included In line 1a, above, who are independent ___ N 1b 23
2 Did any officer, director, trustee, or key employee have 2 family relationship or a business relationship with any other .
Oficer, ASctor, trustos, Of KBY BMPIOYBET ....._____........cccoove oot oo 2 | X ]|
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other POSONT oo, 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? , 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? | . 5 X
8 Dldtha oganization have members oF SIOCKOIINST ___................. .occomoomereotoseons oo 6 X
7a Did the organization have members, stockholdars, or other persons who had the powerto slect or appoint ane or
PIOIE MEMTIBRIS OFthe GOVEMIGROAY? ...............cccsomeeoscee e eeesosmeetesn e Ta X
b Are any govemance dacisians of the organization reserved o (or subject to approval by) members, stockholders, or
PEFEONS OIS HIEM thE GVMMMIGUOFT ... oo et s et 7b X
8 D the organization cortemporaneously. document the mastings held or written actions undertaken durirg thie year by the following:
a Thegovemingbody? . . T SRS I "X 1< R
b Fach committea with authority to act on behalf of the goveming body? ... T (8 | X |
8 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
anization’s malling address? ¥ *Yes,* vide the names and addresses in Schedule © ... ) X
Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.
Yas | No
10a Did the organization have local chapters, branches, or afflliates? . . e e e et e 10a X
b I "Yes," did tha organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpases? eeerererrsrarerassesneesmsesenennn, | 10B
11a Has the organization provided a complete copy of this Form 980 to all mambers of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930,
12a Did the organization have a written confliot of interest policy? #f "No,"go to fine 13 PR S —— 120 | X |
b Were officers, directors, or trustses, and kay employees required to disclose annually interests that could giverise toconfiiets? | 120 | X |
¢ Did the organization regularly and consistantly monitor and enforce compliance with the policy? if “Yes," describe
in Schedule O how this wasdone o e st ah st ke — 12¢ | X
13 Did the organization have a written whistieblowerpolicy? 18 | X
14 Did the organization have a written document retention and destruction policy? _ # | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparabllity data, and contemporanecus substantiation of the deliberation and dscision?
8 The arganization's CEO, Exacutive Director, or top management offilal ... ia | X
b Other officars or key employees Of the ONGANTZAUIAN .......................ccoomeseosoon (16 | X |
¥f “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxabie entity during theyear? . e e bbbk s e R et et s e et s et s onns e 16a X
b If “Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture amrangements under applicable federal tax law, and take steps to safeguard the organization's
xempt status with respect to such arangements? e — - 16b
Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501{c}3)s only} available
for public inspection. Indicate how you made these avallable. Check all that apply. .
Own website m Anather's website E{__i Upon request |:| Other (explain in Schedile Q)
19 Describe in Schedule O whether (and if 30, how) the organization mada its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. '
State the name, address, and telephone number of the person who possasses the organization’s books and records: »
PRESCOTT BENSON, EXECUTIVE DIRECTOR - 314-7 73-7237
2524 S. 11TH STREET ~ ST. LOUIS, MO 63104-4308
632008 11-11-18 Form 990 (2016}
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‘Forrn 990 (2016 : BOYS'® CLUB OF ST. LOUIS, INC *hk_%k*3961 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chieck if Schedule O contains a responss or note to any lineinthis Partv T TN T |

Section A. _ Officers, Directors, Yrus KeyE and Highest Compensated Em
1a Complete this table for.all persons requirad to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardiess of amount of cornpansation.

Enter -C- in columns (D), (E), and {F) #f no compensation was paid. ) P
® List all of the organization's current kay employees, if ary. Ses Instructions for definition of "key amplioyee.”
® List the organization’s five current highest compensated employees (other than an officer, diractor, trustee, or key employes) who received report-
able compeneation {Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key smployees, and highest compensatad employess who recsived more than $100,000 of
feportable compensation from the organization and any related organizations.
® List all of the cmganization's former directors or frustees that received, in the capacity as & former director or trustes of the arganization,
more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the follewing order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former sugh persons,

[N

[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
) ) © ©) ® )
Name and Title Average | . mm - Reporiable Reportable Estimated
hours per | box, untess person is beih an compensation compensation amount of
week | ofcarand adirectoritrustes) from from related other
(ist any § the. organizations compensation
hours for b § organization (W-2/1008-MISC) from the
related g § 5 (W-2/1099-MISC) organization
organizations| £ | § E_ and related
below 3 g 5|8 |55 = organizations
i) 1E1Z/E|8|E5|5
(1} DJUAN COLEMAN 0.10 .
ASSISTANT TREASURER X X 0. 0. 0.
(1) GARY E, SLAY 0.10
CHATRMAN OF THE EOQARD p:4 X 0. 0. 0.
(3) JILL SLAY GARLICH 5.00
EXECUTIVE VICE PRESIDENT X X 0. 0. 0.
(4) CHARLES KARAM 0.10 :
MEMMER DIRECTOR X 0. 0. 0.
(5) KEN BERRESHEIM 0.10
MEMBER DIRECTOR [X 0. 0. 0.
{6) EDWARD FINKELSTEIN 0.10
MEMBER DIRECTOR X 0. 0. 0.
{7} GARY J, FRINDIVILLE, SR, g.10
MEMBER DIRECTOR X 0. 0. 0.
{8) JAMES W. EASON 0.10
MEMBER DIRECTOR X 0. 0. 0.
(9) HONORABLE MARGARET WALSH | 0.10,
MEMBER,_DIRECTOR X 0. 0. 0.
(10) TONY E, GORDON 0.10
MEMBER DTRECTOR X 0. 0, 0.
{11) JUPITH KING 0.10
MEMBFR DIRECTOR X 0. 0. 0.
(12) LEONARD L. GRIGGS, JR., PE 0.10
MEMPER_DIRECTOR X 0. 0. 0.
{13) DR. JOEN R. PETER 0.10
MEMBER DIRECTOR X 0. 0. 0.
{14) R. HANK BELLINA 0.10
MEMEER DIRECTOR XL 0. 0. 0.
{15) LT, COL. LAWRENCE O'TQOLE 0.10 .
MEMBER DIRECTOR X 0. 0. 0.
{16) DAMON HARBISON 0.10
MEMBER DIRECTOR ‘ X 0. 0. 0.
(17) SEANNA MCGOUCH 0.10 _
MEMEER DIRECTOR . X _0. Q. 0.
832067 31-14-18 ' Form 890 20186)
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Form 990 (2016) GENE SLAY'S BOYS' CLUB OF ST. LOUIS, INC
[Part VIIISecﬁonA.mﬁgg,nirectnr_s, Trus

**-—***336]__ Page 8

&MMMMMJ_WUE :
8l ©) ) (E)

(A) )
Nama and title Average {do not mﬁmm one thonab!e Haportabla Estimated
hours per | uox, unisss person ia bothan |~ compensation compensation |  amount of
week | offiosr and a directorftiustee) from from related other
(ilstany | 3 the organizations compansation
hours for | S 3 organization (W-2/1098-MISC) from the
related | 3 § N (W-2/1099-MISC) organization
organizations| £ 1 5 _% H and related
below |2/ 8| |8 (g8 5 organizations
o) |2|E|8|5(58 5
{18) ANDREW P, BLASSIE 5.00
FRESIDENT X X 0. 0. 0.
{19) BILL SCHOENHARD 0.10 :
HECRETARY X p.4 0. 0. 0.
(20) JOHN R. SOMDAG 0.10
TREASURER X X D. 0. 0.
(21) JOHN H. PURNELL 0.10
VICE PRESIDENT X |X 0. 0. 0.
(21) BRIAN E, ULIONE 0.10
VICE PRESIDENT X X 0. 0. 0.
{23) JOSEPH T, AMBROSE 0.10
VICE PRESIDENT X X 0. 0. 0.
(24) PRESCOTT W, BENSON 50.00
EXBCUTIVE DIRECTOR X 97,565. 0., 20,072.
b Sub-total e > 97,565. _0.] 20,072.
¢ Total from continuation sheets to Part VI, SectionA B 0. 0. 0.
d_Total (addlines toand 16).........cooceoccevesresiosaeo P 97,565. 0./ 20,072.
2 Total numbar of individuals (including but not limited to those listed above) who raceived more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any farmer officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual f———erer— - — 3 X
4 For any individual listad on line 1a, is the sum of reportable cornpensation and other compensation from the organization
and related organizations greater than $150,000? if *Yes," complete Schedule J for such individuat .. . ... | a X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for sérvices
rendored to the organization? if “Yes, * complete Schedufe J for such DErson ... : 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensatsd 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.
LY (B} {C)
Name and business address NONE Description of sarvices Compensation
2 Total number of indepsndent contractors {including but not limited tc those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2016)

832008 11-11-18
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Check if Schedule O contains a response or note to any line in this Part VIt ..

¥%-¥*%361 Page

Total (‘r:’venue Rela(t?d or Unrglgted R?rvgnugbe!ml
exampt function business n tax unk "
revenus ravanue ?'134
-gg 1a Federated campaigns . 1a| 220,402,
53| b Membershipdues . [q
gﬁ ¢ Fundraisingevents . .. (1| 500,409.
G8| d Related Ofgamzat!ona id
g‘g e Government grants (contrﬂ:utions} 10 44 ,221.
S T All other contributions, gifts, grants, ang
gg sitmilar amounts notincludedabove . [16| 458,354,
s--.,_ @ Noncash contriutions nckided in lnes Ta-1% $ 45, 533.
O8| h TolalAddlnestatf . . 1,223,386,
usinass Co
8 | 2a PROGRAM FEES 713940 26,620. 26,620,
Q b
gl o
E d
g e . _
< t Al other program service revenue
—1 o Total Addlines2a2f . . - P 26,620.
3  Investment income (i ncludlng dlwdands. lnterest and -
other similar amounts) . b 168,.582. 168,582,
4  Income from investment of tax-exempt bond procaads | °g
&  FRoyalties ., E——— E Emm -
(i) Real {ii) Personal
6a Grossrents . .
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeorfloss) ... >
7 a Gross amount from sales of | (i) Securities (ii} Other
assets other than Inventory 1522 (271,
b Lsss: cost or other basis ‘
and sales expenses 453,571,
¢ Gainorfloss) ... ... 68,700.
d Netgainor{ioss) ..o b 68,700. 68,700,
o | 8 a Gross income from fundraising events (not
£ including $ 500,409, of
% contributions reported on line 1c). See
T PartlV,inet8 .. . .. . ai308,886,
§ b Less:directexpenses .. = =~ b[308,886.
¢ Net Income or (loss) from fundraising everts ., > 0.
9 a Qmss income from gaming activities. Ses
PatW.linet9 . .. a
b Less. directexpenses .. . .. b
¢ Net income or (loss) from gaming activities ... ... i
10 a Gross sales of inventory, less retums
and allowances . ... a
b Less:costofgoodssold b
¢ _Net income or {loss) from sales of |nventorv AVSPRT -
Miscellanecus Revenue uslness Co
11 a MISCELLANEQUS REVENUE 900099 11,355, 11,355,
b
¢
d Allotherrevenve ...
e Total Addfnes1attd > 11,355,
— 112 __ Totel revenve, See instructions. ... > 1,498.643. 37.975. _0.| 237,282,
882008 11-11-16 Form 980 (2016)
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Form 990 (201 B Y'S BOYS' UB OF ST. LOUIS, INC kh-*%*¥3261 Page 10
Part iX | Statement of Functional Expenses ,

Section 501(c)(3) and 501(c)(4) omanizations must complete alf columns, All other arganizations must compiete cofurmn.(A).

Check if Schedule O contains a fesponse or note to any Ine In this Part IX . .,......cceeeecnnminns e l:]
o e o et | Toowmos | progaunics | ettt | b
1 Grants and cther assistance to domestic organizations ’
and domastic governments, See Part IV, line 21
2 Grants and other assistance to domestic:
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuale. See Part IV, lines 15and 16
4 Benefits paidtoorformembers | . .
§ Compensation of current officers, directors,
trustees, and keyomployees . . 121,191, 74,279. 19,301, 27,611.
8 Compensation not included above, to disqualifiad
parsons (as defined under section 4958(f)(1)}-and
persons described in section 4968(c)(3)B) . _
? Othersalariesandwages ...~ 547,799. 346,312, 83,468. 118,019,
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,227, 12,167. 4,337. 9,723.
9 Otherempioyee benefits ..~ 124,224. 71,037. 27,094, 26,093.
10 Payolitaxes ... ..~ 58,807, 32,148. 15,221, 11,438.
11 Fees for sarvices (non-employses):
a Management |
b Legal ... ... e 20,624. 4,377. 15,833. 414,
¢ Acceunting ., . . . B — [ 32,475, 6,892, 24,931, 652,
d Lobbying ...t
e Professional fundraising services. Ses Part IV, line 17
f Investmentmanagementfees 21,774, 4,621. 16,716. 437,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list ine 119 expenses an Sch 0.) 14,645, 3,108. 11,243. 294.
12 Advertising and promotion
13 Officeexpenses ... 61,285. 13,717, 12,133, 35,435.
14 Informationtechnolegy 17,015. 13,646, 1,842, 1,527,
15 Royalties | ... _
16 Occupaney ... 35,071. 31,143. 1,964.| 1,564.
17 Travel ... Sreenans ety et annh raaene
18 Payments of travel or entertainment expensas
for any federal, state, or local public officials
19 Gonferences, conventions, and mestings ___ 5.015. 288. 4,727.
20 Interest .,
21 Paymentstoaffiiates . . . .. .
22 Depreciation, deplstion, and amortization 118,854, 95,342, 11,756. 11,756.
23 Insurance ... . L Sw— | 46,352. 36,008, 6,503, 3,841,
24  Other expenses. ltamize expenses not covered
above. (List miscellaneous expenses in line 24e. If iing
24e amount exceads 10% of ling 25, column {A)
amount, list tine 242 expenses on Scheduls 0.)
a BUILDING AND EQUIPMENT 65,492, 58,378. 6,421, 693.
b RECREATION & CRAFT SUPP 43,098. 43,098.
¢ MISCELLANEQUS 33,592, 5,501, 9.,265. 18,826.
d EMPLOYEE EXPENSE 16,722. 5,158. 5,818. 5,746.
e Ali other expensas 18,582, 17,381, 782. 419,
25 Total functional expenses. Add lines 1through24e | 1,428,844, 874,601. 279, 355. 274,888,
26 Joint oosts. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign ang fundraising selicitation,
Chack here It following SOP 68-2 958-720)
632010 11-11-18 Form 980 (2016)
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Form 990 {201 G SLAY'S BOYS' CLUB OF ST. L IS, INC *h-**%3261 Page 11
Part X | Balance Sheet
Check if Schedule O contsins a response of note to any line In this PAM X ..o L
(A) {8}
Beginning of year End of year
1 Cash-nondnterestbearing .. ... 64,523.] 1 70,037.
2 Savings and temporary cash investments 328,697.] 2 343,572.
8 Fledges and grants receivable,net . ... ... 251,652.| a 355,882,
4 Accountsrecelvabla,net .. .. 4
5 Loans and other raceivables from current and former officers directors,
trustases, key employees, and highest compensatsd employees. Complete
Partllof Schedule L ... ... oo 5
6 Loans and other meelvables from other disqualified persons {as defined under
section 4958(0)(1)), persons described in section 4958(c)(3)(B), and contributing
employars and sponsoring organizations of section 501 (c){8) voluntary-
g. employees’ beneficiary organizations {see instr). Complete Part i of Sch L. ____. 8
5 7  Notesand loans receivable, net ........... ... 7
8 Invertories forsale oruse ..., ... 8
© Propaid expenses and defarred charges ... ... ... | 13,577./es |  10,754.
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 3,551,365.
b Less: accumulated depreciation 10b 1,980,826, 1.526,20_9. 10g 1,570,539,
11 Investments - publicly traded securities . ... .~ 3,223,474.| 11 3,179,091,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments- programelated, See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part N, ne 11 S B P Y)Y DT 1,186,258,
] otal . Add lines 1 through 15 (must equalline 34y ... 6,626,056.] 16| 6,716,13
17 Accounts payable and accruedexpenses ... 201,347, 17 112,217,
18 GrantSPayablo . ..o 18
19 Deferredrevenue .. ... 19
20 Taxexemptbond labiities .. . T 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 29
2 |22 Loansand other payables to current and former officers diractors, trustees,
E key employees, highest compensatad employsss, and disqualified persons.
1 Complete Part Il of Schedule L ... . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecursd notes and loans payable to unrelated third parties 2
25 Otherliabilities (including federal incoma tax, payables to related third
parties, and other liabilities not Includad on fines 17-24). Complete Part X of
SCHBOUIBD . eeeocerecensemeemres oo seame oo oo eseeees oo eeeeee e 25
——126  Total liabilities. Add lings 17through26 ...~ 201,347.| 28 112,217,
Organizations that follow SFAS 117 (ASC 958} check here Pﬁ
§ complete lines 27 through 29, and lines 33 and 34,
§ |27 Unrostrictod netaseets ... 2,195,200,/ 2| 2,316,184,
B |28 Temporarily rostricted NGt aSSAtS ... ... ..o 330,017./28f  319,906.
E |29 Permanontly rostrictod NELASSEIS .._...........ocooceooees e - 3,899,492./»] 3,967,826,
3 Organizations that do not follow SFAS 117 (ASC 968), check here [>L |
5 and complete lines 30 through 34,
§ 30  Capital stock or trust principal, or cumrentfunds 80
2 31  Paidin or.capital surplus, or land, building, or equipmentfund 3
% |32 Retained eamings, endowment, accumulated income, or otherfunds .. 32 _
# |88 Totalnetassetsorfundbatences . 77 6,424,709.| a3 6,603,916,
— 134 Totalliabilitieg and net assetsffund balances ... . 6,626,056. 4| 6,716,133,
Form 990 (2016)
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Part X1 ; Reconciliation of Net Assets

Forrngso’fzmgl G SLAY'S BOYS' CLUB OF ST. LOUI INC Ak-%*¥%3261 Page12

Chack if Schedute O contains a response or note to any line in tisPart Xl ..o L1
1 Total revenua {must squal Pait VIli, column (A}, line 12) 1 1,498,643.
2 Total expenses (must aqual Part iX, column (A), line 25) 2 1,428,844,
3  Revenue less expenses. Subtract line 2 fromline1 I — a ' 69,793.
4 Nstassatsorfund balances at beginning of year (must equal Part X, line 33, column (A) i NN . 4 6,424,709,
5 Netunrealized gains (losses) on investments ..~ , 5 109,408.
6 Donated services and use of facities ... &
7 Investmentexpensss ..o . 7
8 Prior peripdadjustments | Hremamamtses et pr ey b v 454 Seee et aeaemees o pesse 8
8  Other changes in net assets or fund balances (explain in Schedule O) g 0.
10 Net assets or fund balances at and of year. Cambine lines 3 throu
SOMMN B _...oooocieniicnnnnns vt 10 6,603,916,
[ Part XiI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthisPart Xl .........o....o...... D
' | Yes | No
1 Accounting msthod used to prepare the Form 980: || Cash x] Accrual [ other
if the organization changed its mathod of arcounting from & prior year or checked *Other," axplain in Schedule 0.
2a Ware the organization’s financial statements compiled or reviewed by an indepsndent accountant? e — 23 X
If "Yes," check a box below to indicate whether the financial statements for the year were complied or reviewed on a
saparate basis, consolidated basis, or both:
Separatebasie  [_] Consolidated basis ] Both consoliciated and separate basis
b Were the organization's financial statements audited by an independent accountant? seersriomamssoresbisens evstmosmsinssnns 2| X
If *Yos," check a box below ta indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[X]separatebasis [ Consalidated basis |1 Both consolidated and separate basis
¢ [f "Yes" to fine 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audj,
review, or compliation of its financial statements and sefection of an independent accountant? 2¢ X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
8a As aresult of a federal award, was the organization required to undargo an audit or audits as set forth In the Singfe Audit
Act and OMB CireUlar A 1337 ... ..ooioemoeoeeseee oo oo T S 3a X
b If "Yas," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .
Form 990 ©2016)
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SCHEDULE A . . . _ OMB No, 1645-0047
(Fw: 900 or 690-E2) Public Charity Status and Public Support Y. VT
C Complete if the organization is a section 501(c)(8) crganization or a section 20 1 6
4847(a)(1) nonexempt charitable frust, '
Dapartment of the Treasury P Attach to Form 990 or Form 980-EZ. Open to P_ublic
intamal Bevenus Saryioa B~ Information about Schedule A (Farm 990 or 980-E2) and s Instructions is at WWww.rs.govAormgs0. Inspection
Name of the organization Employer identification number

GENE SLAY'S BOYS' CLUB OF ST. LOUIS, INC *k-_*¥%3261
[PartT { Reason for Public Charity Status (i arganizations must complete this part.) See instructions.

The organization is not a privats foundation because it is: (For lines 1 through 12, check only ane box,)

tn LT R .

0 00 &0 O

~ &

A church, convention of churches, ar agsociation of churches described In section 170{bY INAXI).

A school described in section 170(b)(1)AXil). (Attach Schedule E (Form 980 or 990-52)))

A hospital or a cooperative hospita service organization described in section T70(L){ IAID.

A madical research organization operated in conjunction with a hospital described in section TTObH1)(A)Gi). Enter the hospital's name,
clty, and state: ]

An organization operated for the henefit of a collage or university owned or oparatad by a governmental unit described in

saection 170{b){1)(A)iv). (Complete Part II.)
A federal, state; or local government orgovernmental unit deecribed in section 170{b)(1)(A}v).
An organization that normally receives a substantial part of its support from a governmantal unit or from the general public described in
section 170(b)}{ 1XA)(vi). (Complete Part L)
A community trust describad in section 170{b)1}A)wi). (Complete Part [1.}
An agricuftural research organization described in‘'section 170{b){ 1){A)ix) operated in conjunction with a land-grant collsge

or university ar a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that nomally receives: (1) more than 33 1/3% of its support from céntributlons. membership fees, and gross receipts from
activitios refated to its exempt functions - subject to certain exceptions, and (2) rio 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 erganization after June 30, 1975.
Sea section 508{a){2). (Complete Part ili,)

11 l:l An organization organized and oparated exclusively to test for public safsty. See section 508{a){4).

12

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 dascribed in section 509(a)(1) or section 508(a){2). See section 509{a)3), Check the box in
lines 12a through 12d that describes the typas of supparting organization and complste lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving

the supported organization(s) the powar to regularly appoint or alect a majority of the directors or trustees of the supporting

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

b D Type Il A supporting organization supervised ar controlled in connection with its supported organization(s), by having

control or management of the supporting organtzation vested in the same persons that control or manage the supportad
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type M functionaliy integrated. A supporting organization aperated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A,D,andE.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionadly 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___] Check thie box if the organization received a written determination from the IRS that it is a Type I, Type Il, Typa HI

functionally integrated, or Type il non-functionally integratad supporting crganization.

! Entar the number of SUPPOIed GIGANTZALIONS ............oocuveoocoeeoeeeoeseeese s L ]
g Provide the following information about the supported organization(s).
{i) Mame of supported ) EIN {ili) Type of organization mm% (v} Amount of monetary | (vi) Amount of other
desaribad on fines 1-10 [12U0wlg document -
organization a(bo e Yes No suppert (see instructions) | support (ses instrustions)

. Jotal

LHA For PapemorkﬂeducﬁonActNoﬁee,seemelnsrucﬁonsfoanrm9900r990~EZ. g32021 0e-21-1¢.  Schedule A (Form 980 or 990-E2) 2016
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{Complete only if you checkad the box on line 5,7, .or 8 of Part | or if the organization falled to qualify under Part Iil. If the organization
falls to qualify under the tests listed balow, please complete Part [11.)

Section A. Public Support _
Calendar year (o fiscal year beginping in) B> a) 2012 {b}2013 c) 2014 {d} 2015 ) 2016 {f Total

1 Glfts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 297,107.! 1002438.| 1038029.] 1186129. 1250006.] 4773709,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedon tsbehalf

3 The value of services or facilities
fumished by a govemmental unit to
the arganization without charge

4 Total. Add lines 1 through3 297,107.] 1002438.| 1038029.] 1186129, 1250006.] 4773709.

& The portion of total contiibutions
by each person (otherthana
governmental unit or publicly
supported arganization) included
on line 1 that sxceeds 2% of the
amount shown on line 11,

column(® 677,900,
6 _Public Sul pe 5 4 4095809,
Section B. Toial Support

Calendar year (or fiscal year beginning in) > {a) 2012 __(b}2013 (c) 2014 {d) 2015 __{e) 2018 (f) Total

7 Amounts fromlined 297,107.] 1002438, 1038029.] 1186129, 1250006.; 4773709.

8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 62,307.; 141,158.} 117,746,/ 114 .050.] 111,490.; 546,751.

9 Nst income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do nat include gain
or loss from the sale of capital

assets (Explain in PartVI) 2,999, 5,282, 6,995, 32,335, 11,355. 58.966.
11 Total support. Add lines 7 through 10 . 5379426.
12 Gross receipts from relatad activites, etc. (see instructions) .. 12 |

13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 €)3)

anization, check this box and e T - |
Se th!Dn C. Computation of Public Support Percentage

14 Public support parcentage for 2016 (line 6, column {f) divided byline 11, column{®) .. ... L4 T76.14 1w
15 Public support percentage from 2015 Schedule A, Part Il line 14 L 15 74.65 %
16233 1/3% support test - 2018, If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this hox and
Stop here. The organization qualifies as a publicly supported organtzation ............ ..o »
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 163, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e ———— »[]

¥7a 10% -facts-and-circumstances test - 2016. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests 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 suppofted organization .. .. ... }E:I
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and ling 15 is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here, Explaln in Part VI how the
organization meets the "facts-and-circumstances” test. The organizatfon qualifies as a publicly supported organization oreeraeann 3 D
i foundation. if the Ization did not check a box on line. 13, 1

632022 0§-21-16
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- (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. f the organization fails to

qualify under the tests listed ‘below, please complste Part H.)

Section A. Public Support
Calendar yeur (or#acal year beginning in} > {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 _{f Total
1 Gifis, 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 furnighed in
any activity that is related to the
arganization's tax-exempt purposs
3 Gross receipts from-activities that
are not an unrelated trade or bus-
iness under section 513

...............

4 Tax revenues lavied for the organ-
izatlon's benefit and either paid to
orexpended onits behalf =

§ Thevalue of services or faciities
fumished by a govemmental unit to
the organization without charge

6 Total. Add linas 1 through 5 .. .

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

by Amcunts includad on iines 2 and 3 recelved
frarm other than disqualified pergons that

excead the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Addlines7aand7b .

8 Public support. fine 7c from Mo .
Section B. Total Support

Calendar year (or fiscal year beginning In) - {a) 2012 _cq) 2M3 c) 2014 (d) 2015 {e) 2018 {f} Total

9 Amounts fromiine6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 39,1975

cAddiines10aand10b .. . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s
reguiarly camiedon |
12 Other income. Do not includs gain
or loss from the sale of capital
assets (Explain in Part VI) -eet
13 Total support. (aad lines @, 10c, 11, and 129

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

..................

check this box and S0 NEIE ...c...ocoveiissssuisssicsns s e o »l]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column () divided byline 13, columa () ... 15 %

18 Publicsuggortm@_ntageﬂ'omzmsScheduleﬁPartlll, line1s ... ... |48 %

Section D. Computation of Invesiment Income Percentagei"- }

17 Investment income percentage for 20186 (line 10c, column () divided by line 13, column @8 .. 17 %
18 Investmant income percentage from 2016 Schedule A, Part Il line 17 18 %
192 33 1/3% support tests - 2016. 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 - g ]

b 33 1/3% support tests - 2015. If the organization did nat check a box on iine 14 or line 19a, and line 16 is more than 33 1/3%, and

Hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |___]

Pri foundation. If the organization dig not check a box on line 14, 19a. or 19b. check this box and seeinstructions ... .. . Pl:l
692029 00-21-18 Schedule A (Form £80 or 990-EZ) 2016
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Schiedule A (Form 990 or 890-57) 2018 GENE SIAY'
Supporting Organizations
(Complate anly if you checked a box in line 12 on Part |. I you checked 12a of Part |, complete Sactions A
and B. If you checkad 12b of Part |, complete Sections A and G. if you checksd 12 of Part |, compiete
Sections A, D, and E. i you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

S' CLUB OF ST. LQUIS, INC**-*%*3261 Pages

Yes | No

1 Ara all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status :
under section 509{a){1) or (2}? If *Yes,* explain in Part VI how the organization determined that the supported
organization was describad i section 509(a)(1) or{2). | 2

3a Did the organization have a supported organization described in saction 501(c)@), (5), or (6)? If *Yes," answer
) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under eaction 501(c)(4), (), or () and
satisfied the public support tests under section 509(a)(2)? K "Yes, “ describe in Part VI wher and how the
organization made the determination, |_8b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 1 70{c){2)(B)
Purpases? if “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a

#a Was any supported organization not organized in the United States {"forsign supported organization")? if
“Yes, " and if you checkad 12a.or 12b in Part I, answer (b} and (c) below,

b Did the organization have uitimate control and discretion in decid ing whether to make grants fo the foreign.
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervisad by or in connection with its supportad organizations.

¢ Did the organization support-any foreign supported organization that does not have an tRS determination
under sections 501(c)3) and 508{a)(1) or (2)2 /f "Yes," explain in Part VI what controis the organization used
fo ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposas. 4c

Sa Did the organization add, substitute, or remove any supported organizations during tha tax year? f "Yes,"
answer (b) and (c) below (if appiicable): Also, provide datsil in Part Vi, including (i) the names and EIN
numbers.of the supported orgenizations added, substituted, or removed; (i) the reasons for each stch action;
{iij) 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). Sa

b Type | or Type Ul only. Was any added or substituted supported organization part of a class aliready
dasignated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event bayond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (}) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mors of its supported organizations, or (ii) other suppoiting organizations that also
support or benefit one or more of the filing crganization’s supported organizations? i "Yes, " provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan; compensation, or other simikar payment to a substantial contributor
{defined in section 4958(c)(3}(C)), a family member of a substantial contributor, ora 35% controlled entity with
regard to a substantial contributor? if "Yes,* complata Part | of Schedule L {Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualifiad person (as defined in section 4958) nat described in line 77
If "Yes," complete Part | of Schedula L. (Form 990 or 990-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 4846 (other than foundation managers and organizations described
in saction 509(a){1} or (2))? ¥ "Yes," provide detail in Part V1. Sa

b Did one or more disqualified parsons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes," provide deiail in Part V1. b

¢ Did adisgualified person (as defined in line 9a) have an ownership interest in, or derive any parsonal benefit
from, assets in which the supporting organization also had an interest? i *Yes," provide detall in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f} (regarding certain Type II supporting organizations, and all Type il nonfunctionally integrated
supporting organizations)? if "Yes, * answer 10b below. | 10a

b Did the organization have any excess business haldings in the tax year? {Lise Schedufe C, Form 4720, ta
determine whether the organization had excass businass hoidings.) _10h

832024 09:21-18 Schedule A (Form 990 or 980-EZ) 2016
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indirectly controls, eithar alone or together with persons described in () and (c)
belaw, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 1tb
¢ A 35% controlled entity of a person described in (a} or.(b) above? i "Yes" mhwc, provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the diractors, trusteses, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities, if the organization had more than one supported crganization,
describe how the powers to appoint andfor remove directors or trustees weve allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powars during the tax yoar. 1

2 Did the organization operate for the bensfit of any supparted organization ather than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? & *Yes, * explain in
Part VI how providing such banefi camied out the purposes of the supported organization(s) that operated,
Supervised, or conirolled the supporting organization. 2

Section C. Type H Supporting Organizations

Yes | No

1 Were a majority of the organization's directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supportad organization(s)? if *No, * describe it Part VI how control
ormanagement of the supporting organizatiori was vested in the same persons that controfied or maenaged
the sui ihization(s). 1

Section D. All Type lli St_lppomng__rqglzatlons

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
erganization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recentiy filed as of the date of notification, and (ili} copies of the
organization’s goveming documents in affect on the date of notification, to the exient not previously provided? 11

2 Were any of the organization’s officers, directors, or trustees sither (j) appointed or elected by the supported
organization(s) or (i) serving on the governing bady of a supportad organization? # "No," expiain in Part Vi how
the organization maintained & close and continuous working relationship with the suppotted organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeaisee instructions).
a [_|The organization satisfied the Activities Test. Compiets fine 2 below.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [1me organization supported-a governmental entity. Describe in Part V! how you supported a govermiment entily (see instructions).
2 Activitios Tast. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{(s) to which the organization was responsive? ff "Yas,” then in Pert Vi identliy
those supporied organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive 10 those supported organizations, and how the organization determined .
that these activities constituted substantially all of its activitias. 23
b Did the aciivities described In (a) constitute activities that, but for the osganization's involvement, one or more
of the organization's' supported organization(s) would have been engaged In? if *Yas," explain in Part V1 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 fa) and (b) bejow.

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or

trustees of each of the supported organizations? Provide details it Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If “Yes," describe i in Part VI _the rols played by ihe organization in this regard. 3b
832025 09-21-18 Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E7} 2016 (FENE SLAY'S BOYS' CLUB OF ST.

LOUIS, INC**-**%*3261 pagesg

[Part V |

Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [

Section A - Adjusted Net Income

Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 29, 1970 (explain in Part Vi) See instructions. All
other Type Ul non-functionally integrated supporting organizations must complete

Sectiong A through E.

(B) Cument Year

(A) Prior Year {optlonal)

1 __Net short-terrn capital gain

2 _Recoveries of prior-year distributions

38 Other gross income (see instructions)

4 Add lines 1 through 3

o & (o [ |-

§ Depreciation and deplstion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consarvation, or
maintenance of property held for production of income (see instructions}

=]

7__Other expenses (ses instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

Saction B - Minimum Asset Amount

(B) Current Year

¥ Aggregats fair market value of all non-axempt-use assets (see

ingtructicns for short tax year or assets held for part of Mj_:

Average monthly value of securities

1a

b_Average monthly cash balances

ib

©_Fair market value of other non-exempt-use assets

1c

id

d_Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors {explain in detail in Part VI);

2 _Acquisition indebtedness applicable to non-exempt-use assets

3 _Subtractling 2 from line 1d

4
§ea instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distriibutions

5 Net valus of hon-axampt-uise assets (subtract line 4 from line 3)
-]
7
8

‘ﬂ'ﬂm(ﬁh

Mipimum Asset Amount (add Iins 7 to iine 6)

Section C - Distributable Amount

Current Year

1 __Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minknum asset amount for prior vear (from Section B, line 8, Column A)

_Enter greater of fine 2 oriine 3

income tax imposed in prior year

o | [0 o [

@ [ b [N

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

eme| tem Y reduction (see instructions)
T [ I Chack here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization {see

instructions).

832026 09-21-18
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‘smaduleA(Fonn 980 or 990-£7) 2016 GENE SLAY'S BOYS' CLUB OF ST. LOUIS, INC**-**%*3067 pagez
V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 __Amounts paid-to supported organizations fo accomplish exempt purposes

2 Amgunts paid to perform activity that directfy furthers exempt purposes of supported
organizations, in excess of incoma from activity

-3 Administrativg expenses paid to accomplish exsmpt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

§__Other distributions (describe in Part Vi). See instructions

7 Total annuai disiributions. Add lines 1 through &

8 Distributions to attentive supported organizations ta which the organization is responsive
{provide details in Part V). Ses instructions

8 Distributable arount for 2016 from Section C, line 6

10 Line 8 amount divided by Ling 9 amount

U]

Section E - Distribution Allocations (see instructions) s i ion

(i) (i)
Underdistributions Distributable
Pre-2016 Amount for 2016

1_ Distributable amount for 2016 from Section C, line 6

Underdistibitions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

8 Excess distributions carryover, if any, to 2016:

a
b

¢ _From 2013

d From 2014

e From 2015

§_Total of lines 3a through e
g Applied to underdistributions of prior years

h_Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2018 from Seiction D,
line 7. $

ﬁ -Applied to undérdistlibutions of prior years

o

Applied to 2018 distributable amount

.__c_Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior ta 2018, if
any. Subtract lines 3g-and 4a from ine 2. For result greater
than zero, explain in Part V1. See instructions

& Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zaro, explain in
Part V1. Sea instructions

7 Excess distributlons carryover to 2017. Add lines 3j
and 4c

8 Break_down of line 7:

Excess from 2013

Excess from 2014

Excass from 2015

® o (& o (o

Excess from 2016

632027 08-21-16
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Schedule A (Form 990 or 98047) 2016 GENE STAY ' § QUIS, TNC**-%***3961 Pages
Supplemental Information. Frovide the explanations requited by Part I, line 10; Part Il line 172 or 17b; Partill, line 12;

Part IV, Section A, lines 1, 2, 3b, 8¢, 4b, 4c, 5a, 6, 9, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lings 2, 5, and 8. Also complete this part for any additional information.

(See instructions.)
SCHEDULE'A, PART II, LINE 10, EXPLANATION FOR OTHER_INCOHE:

MISC TNCOME

2012 AMOUNT: $ 2,999.

2013 AMOUNT: § 5,282.

2014 AMOUNT: & 6,995,

2015 AMOUNT: § 32,335.

2016 AMOUNT: $ 11,355.

SCHEDULE A, PART II, SECTION A, EXPLANATION OF SHORT YEAR:

IN 2013, THE ORGANTZATION CHANGED TO A FISCAL YEAR ENDING JUNE 30

INSTEAD OF A CALENDAR YEAR ENDING ON DECEMBER 31. THE AMOUNTS REPORTED
=No2lnL - A LAuBNUAN ThAR ENDING ON DECEMBER 31, THE AMOUNTS

IN COLUMN "A" ARE TOTALS FOR THE SHORT YEAR JANUARY 1, 2013 THROUGH
JUNE 30, 2013. COLUMN "B" REPORTS THE TOTALS FOR THE FISCAL YEAR

BEGINNING JULY 1, 2013 AND ENDING JUNE 30, 2014. COLUMN "C" REPORTS

IHE TOTALS FOR THE FISCAL YEAR BEGINNING JULY 1, 2014 AND ENDING JUNE

30, 2015. COLUMN "D" REPORTS THE TOTALS FOR THE FISCAL YEAR BEGINNING

JULY 1, 2015 AND ENDING JUNE 30, 2016. COLUMN "E" REPORTS THE TOTALS
FOR THE FISCAL YEAR BEGINNING JULY 1, 2016 AND ENDING JUNE 30, 2017.

632026 09-21-16 Schedule A (Form 900 or 990-EZ) 2016
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**_***326!

Schodulo A Menifoatin of Excess Gorripuions
** Do Not File **
** Not Open to Public Inspection **
Contributar's Name Conbinumians conE:i?:;us

ENAST FOUNDATION _241,5960.] 134,371.
STLE PURINA PETCARE COMPANY 147,379, 39,790.]
EENE AND JOAN SLAY CHARITABLE FOUNDATION 209,750.; __ 402,161.
UY G. SLAY 156,236. 48,647.
JOHN HOPEINS 160,520, 52,931,
Total Excess Contributions to Schiedule A, Part I, LIN@ 5 .._.........c.co...oooocoeroeoesosooooo 677,900,

823171 04-01-18




SCHEDULE D Supplemental Financial Statements | OMBNo, ssas00s7
{Form 980) P> Complete if the arganization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. j
Department of the Trassury B> Attach to Form 980, Open to Public
Internal Revenus Service Sche z and its insh By I

_ Employer identification number
GENE SLAY'S BOYS' CL ST. LOUIS, INC | WE_***3261
[Part! | Organizations Maintaining Donor Advised Funds or Other Simiar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line 6,

Name of the organization

{a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear ...~~~
2 Aggregate value of contributions to (during year) ...
'3 Aggregate value of grants from (during year}
4 Aggregatevaleatendofyear . . . -
§ Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the argantzation's exclusiverlegal controf? Lives [lwe

6 Did the arganization 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 confarring

impermissible private benefit? ... . sttt e g L Yos [ No
[Part I | Conservation Easements. Complete If the organization answered *Yes®" on Form 990, Part IV, lina 7.

1 Purposels) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E:I Preservation of a historically important tand area
[ Pratection of natural habitat [ Preservation of a certified historic structure
I:} Presarvation of apern space
2 Compiete ines 2a through 2d if the organization held a qualifiad conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Yesr
a Total number of conservation easements Ferh e eER s kb e et A b e ettt e eeenseemrees 2a
b Total acreage restricted by conservation easements 2b
¢ Number of consarvation easements on a certified historic structurs included in @ 2c
d Number of consarvation easements included in (c) acquirad after 8/17/08, and not on a historic structure
listad In the National Register ... ... ..o 2d
38 Number of conservation easements modified, transferred, reieased, extinguished, or terminated by the organlzation during the tax
year

4 Number of states where property subject to conservation easement is located =3 _
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the consarvation easements itholds? ... Clves [Clno
6 Staff and volunteer hours devoted to menttoring, inspecting, handiing of violations, and enforcing conservation easements during the year

B>
7 Amount of expenses incurad in monitoring, inspacting, handling of violations, and enforcing conservation easements during the year

>8
8 Does each consarvation easement reportad on line 2(d) abovs satisfy the requirements of section 170(h){4)B)0)

and 88CHON T7OMUANBYUIN? ............coescevrrerrecsesors e ees e seeereseeese oo oeseees o eeeseee . Clves [Tno
9 In Part XllI, describe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and

include, if appiicable, the text of the foctnote to the omanization's financial staternents that describes the organization’s accounting for

conservation easemants. — -
[Part BI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes* on Form 980, 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 shest waorks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.
b If the organization electad, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works ofart, 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:
() Revenue included on Form 990, Pat VIll, line 1 .~~~ ettt b8
(i) Assets inciuded in Form 800, Part X .. » 3

2  ff the organization received or held works of art, historical treasuras, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to thess ems:

a Revenue included on Form 980, Part Vil ine 1 ... ... . |
b _Assetsincludedin Form 980, PartX ..o e P 8
LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 950) 2016

832051 08-26-18
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Scheduie D (Form 930) 2016 G SLAY'S BOYS' CLUB OF ST. LOUIS, INC **-*%%3261 _Page 2
Part il | Organizations Maintaining Collections of A Historical Treasures, or Other Similar Assets(continued
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coltection items

(check all that appiy):
a [:, Public exhibition d [:I Loar or exchange programs
b E:| Scholarly research e E:I Other

c D Presarvation for future generations
4 Provide a description of the organization’s callections and explain how they further the organization's exempt purpase in Part Xlil.
§ During the year, did the organization solicit or receive donations of art, historical traasures, or other similar assets
Yo bg sold to raise funds rather than to be maintained as part of the organization's collection? o . ) - e _Ld Yes ENO
[Part IV | Escrow and Custodial Arrangements. Complets if the organtzation answered "Yes" on Form 880, Part IV, line 9, or
" reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O POMRION, PALXD .ttt e es sttt e oo [Tves [Ino
b it “Yes," axplain the amangement in Part XlIl and complete the following table:
Amount
G BOQMUTNQDRBICE et oceere s sscsesee 818 e ee e e e et e oo e eeee e 1c
d e et e et taee eeeeeeeee s esoees 1d
¢ Uistnbutions duringtheyear Lt st b s b e et b A et em et e ven b e sy ie
f Endingbalance ... .. ... .. . e —— T, A ‘
2a Did the organization include an amount an Form 990, Part X, line 21, for escrow or custodial acoourt iabity? [ lves [Ino

It "Yes," explain the arrangement in Part XII. Check here f the exolanation has been rovided on ParkXIll .. ...
PartV | Endowment Funds. Complete if the organization answered *Yes" on Form 980, Part IV, line 10,

{a) Current year {b} Prior year {o} Two years back | {d) Threa ysars back | {e) Four years back

1a Baginning of year balance 2,789 509, 2,789 508, 2,789 508, 2,789,509, 2,789 5009,
b Contributions ... ...~
< Net investment eamnings; gains, and logses 150 118, 73,650, 260,789, : 72,071,
d Grants orscholarships |, . ..
e Other expenditures for facllitlea

and programs . 171,432, 56,092, 242,741, 64,8032,
T Administrative expenses .. 18 686, 17 557, 18,0408, 7,269,
g Endofyearbalance ...~~~ 2,789,509, 2,788,509, 4,789 508, 2,789 508, 2,78% 509,
2 Provide the estimated percentage of the cument year end balance {line 1g, column (a)) held as:
a Board designated or quasl-endowment D> %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted sndowment [ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organizations ... i X
(i) related organizations ., ... ... ... ... O X
b If "Yes" on line 3afil}, are the related organizations Usted as required on Schedule R? 3b
4 _Describe in Part Xlll the intsnded usss of the organization’s endowment funds.
[Part V1 [Land, Buildings, and Equipment.
Complste if the organization answered *Yes" on Form 880, Part IV, line 11a. Sese Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis {investment) basis {other) depreciation
Ta Land | e, 220,053, 220,053,
b Buildings 2,476,318, 1,616,968. 859,350,
¢ Leasehold improvements
d Equipment 854,994. 363,858, 491,136.
B Other o .

Total, Add lines 1a through 1e. {Cofumn (d) must equal Form 990, Part X, cofumn (B), jine 10¢) . N 1,570,539,
Schedule D [Form 980) 2016

882052 08-20-18
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Schedule D (Form 990) 2016 ENE SLAY'S BQYS' CLUB % _**¥*3261 Page3
Investments - Other Securities.
Complete if the organization answered “Yas® on Form 980, Part IV, ling 11b. See Form 280, Part X, ling 12,

{2) Description of security or category {ncliciing namer of security) {h) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...~~~

{2) Closely-heldequityinterests

(@ Other
A)

)
%]

Complete if the organization answered "Yes" on Eorm 990, Part |V, line 11c. See Form 980, Part X, lina 13.
(a) Desctiption of investment {b) Baok value {o) Method of valuation: Cost or end-of-year market valus

Total. (Col. (b} must equal Form 980, Part X, col. (B) Jine 13.
H Other Assets,

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

_ {a) Description {b) Book value
(1) BENEFICIAL, INTERESTS IN PERPETUAL TRUSTS 1,178,317,
2 ACCRUED INVESTMENT INCOME 7,941,
6
4
_{6)
—(6)
N
— 18
(o)
Jotal. (Column {b) must equal Form 990, Part X, gol. (B) e 15.) u..covcovven oo P> 1,186,258,

Other Liabilities.
) Complets if the  organization answerad “Yes® on Form 990, Part IV, ling 11s or 11f. See Form 980, Part X, line 25.
1, {a} Description of liability (b} Book value

(1} Federal income taxes
2
&)
4
_&)
6
(0]
8
(@)
Total. (Column (b} must equal Form 990, Part X, col. {B) line 25)) ... [

2. Linbility for ungertain tax positions. In Part XIlI, 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). Chack here if the text of the footnote has been provided in Part X1l I z |
Schedule D (Form 990) 2016

632033 N8-20-16
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Camplete if the organization answerad "Yes" on Form 990, Part IV, line 12a,

1 Total revenus, gains, and other support per audited financial statements U 1,629,816.
2 Amounts included on fine 1 but not on Form 950, Part VIII, line 12:

Net unrealized gains (losses) oninvestments. ... 22, 109,408,

b Donated services and use of faciities | .. ... ...~~~ 2b 10,803.

¢ Recoveries of prioryeargrants ... .. ... ... | go _

d Other Describein PartXl) . .. .. ..o 2d 10,962.]

e Addlnes2athrough2d .. .. . . et bt et eeereeeeeeee e (2e | 131,173,
3 SUDEACEING 2B IOMMNE 1 ... ceceeeecee e ssn s st eeee oot 3| 1,498,643,
4 Amounts included on Form 990, Part VIIL line 12, but not on line 1:

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

b. Other (DesciibeinPart XY . 4b

¢ Addlinesdaandgb .. . ... . . E—— N 4c 0.

3 i : : i PPN - 1;498‘6430
Expenses per Returp,
Complate if the organization answered *Yes" on Form 980, Pant IV, line 12a.
1 Total expenses and losses per audited financlal statementa _ ... . .~ " 1 1,450,609.
2 Amounts included on line 1 but not on Form 990, Part I, line 25:

a Donated services-and use of facilties .. ... .~~~ 2a 10,803.

b Prior year adjustments ... 2b

¢ Otherlosses . . A e R AL e s eae e en eeereat o crseaeseeeen eteeeeeemeeeoes oo senea 2c

d Other (Describein Part XIiL) ... ... S 1 62.

e Addiines 2athrough2d T ——— SR P _ 21,765,
3 Subtractliine2efromine . ST RS s e e b e e s eeee e | 31 1,428,844,
4 Amounts included on Form 890, Part [X, line 25, but not on line 1:

a Investment expenses nat included on Form 980, Part Vill, line 70 4a

b Other (Describe in Part XIIl)

Nl Lo 4c 0.

5__Tofal expenses. Add lines 8 and u,gy)'smustgualFomsso,Parrf,iine L 5 1.428,844.
Part Xlll| Supplemental Information. '

Provide the descriptions required for Part I, lines 3, 5, and 9; Part {Il, ines 12 and 4; Part IV, nes 1b and 2b; Part V, line 4: Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also ‘complets this part to provide any additional information.

PART V, LINE 4:

THE EARNINGS ON THE ENDOWMENT FUNDS ARE TO BE USED TO SUPPORT THE FUTURE
=228 SNSRI L 2858 SNUVWNMENT FUNDS ARE TO BE USEI

ACTIVITIES OF THE CLUB.

PART X, LINE 2:

THE CLUB IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C){3) OF

THE INTERNAL REVENUE CODE (THE "CODE"), EXCEPT ON NET INCOME DERIVED FROM

UNRELATED BUSINESS ACTIVITIES AS DEFINED IN THE CODE. ACCORDINGLY, THE

CLUB FILES AS A TAX EXEMPT ORGANIZATION.

THE CLUB FOLLOWS GUIDANCE ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS
S e e ee SRS copvas o S8k UINANCIAL ACCOUNTING STANDARDS

BOARD (“FASB") ON ACCO ING FOR IN TAXES AND HAS EVALUATED ITS TAX

32054 08-20-18 Schedule D (Form 990) 2016
30

291109 781445 00115.0 2016.05000 GENE SLAY'S BOYS' CLUB OF § 00115_01




Schedule D (Form 990) 2016 GENE SLAY'S BOYS' CLUB OF ST, LOUIS, INC** _*%%x3951 Page 5
Part Xt | Supplemental Information {continued)

POSITIONS, EXPIRING STATUTES OF LIMITATIONS, AUDITS PROPOSED SETTLEMENTS
——"\_l“'\_'_—

CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS, AND BELIEVES THAT NO

PROVISTON FOR INCOME TAXES IS NECESSARY TO COVER UNCERTAIN TAX POSITIONS.
THE CLUB'S RETURNS FOR TAX YEARS 2013 AND LATER REMAIN SUBJECT TO
TE—e et S Sas 2ahho 4Va9 AND LATER REMAIN S

EXAMINATION BY TAXING AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPECTAYT, EVENT EXPENSES 10,962,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 10,962,

Schiedule D (Form 990) 2016
632055 08-29-16

: 31
291109 781445 00115.0 2016.05000 GENE SLAY'S BOYS' CLUB OF S 00115_01



OMB Na. 1545-004T
SGHEDULEQS?_ Supplemental Information Regarding Fundraising or Gaming Activities e
(Fonn 990 or E2) Complete if the crganization answered "Yes* on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
. organization entered more than $15,000 on Form 890-EZ, line Ga.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. | Open to Public
intormial Revenue Service B 1 about Schedule & 200 or and its instructions Is at www, 990, inspection
Name of the organization '

Employer identification numhber

GENE SLAY'S BOYS' CLUB OF ST. LOUIS, INC *h_w%%3261

Fundraising Activities. Complete if the organization answered "Yes" on Form §90, Part iV, line 17. Form 990-EZ filers are not

requiréd to complete this part.
1 Indicate whether the organization raised funds thraugh any of the following activities. Checi all that appiy.
a E:I Mail solicitations e |:] Solicitation of non-government grants
b [_] intemat and emall solicitations # [__] Solicttation of govemnment grants
e [_]Phone solicitations g 1 Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreament with any individual {including officers, directars, trustess, or
key employees listed in Form 990, Part i) or entity in connaction with professional fundraising services? Clves [ne

b If “Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the omganization.

. ‘ ; . Amount paid

D e 1) Activity m“:l'.!'l’l““m::g, () Gross racsipts |1 rvotainon b | b ratained by

or entity (fundrai i from activity fundraiser .
G o< comAane? isted incol. fj | Ordanization
Yes | No
3 List all states in which the organization Is registered or licensad to solicit contributions or has bssn notified it is exernpt from registration

or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 080-EZ. Schedule G (Form 990 or 980-EZ) 2016
632081 09-12-16
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‘Schiedula G (Form 990 or 990E7) 2016 GENE SLAY'S BOYS' CLUB OF ST. LOUIS, INC**-*¥%3267
Fun raising Events. Complete if the organization answered "Yes" on Form 980, Part IV, fine 18, or reported more than $15, 000

of fundraising event contributions and gross incoms en Form B80-EZ, lines 1 and 6h. List avents with gross recsipts greater than $5,000,

(a) Event #1 (b) Event #2 (c) Other events () Total evants
AL GOLF NONE (add col. (a} through
URNAMENT GALA col. {c))
- {avent type) {event type) {total number) ’
=
= E
§|1 erossrecolota 548,354.]  260,941. 809,295,
2 Less: Contriowtons. ... _337,381.] 163,028, 200,403,
—1 3 Grossincome {ine 1 minus line?) .. 210,973, 97,913. 308,886,
4 Cashprzes | ... . . ... 5,000. 5,000.
§ Noncashprizes . . . .. .. . . 96.038. 1,686, 97,724,
g
§_ & Rent/facility costs 39,440. 25,855, 65,295,
§(7 Foodandbeverages ... 37,991. 19,067. 57,058,
8
8 Entertsioment ., . . 7:050' . 7:050.
@ Otherdirectexpenses .~ 32,504.) 44,255, _76,759.
10 Direct expense summary. Add lines 4 trough @ column(d) T B| 308,886,
-1 11 _Net Income summary. Subtract line 10 from lina 3, column [ 3 g,
Gaming. Complste if the crganization answered "Yas" on Fmrn 990 Pa:t IV Ime 19 or reparted more than
$15,000 on Formn 980-EZ, line 6a.
. _ {b) Pull tabs/Instant - . (d) Total gaming (add
§ (a} Bingo bingo/progressive bingo (e} Other gaming col. (a) through cal. {c)}
£ :
-
E 1 _Grossrevenue ... ...
g 2 Gashprizes . . ..
§ 3 Noncashprizes .. ... .~
§ 4 Rentffacitycosts . .
15 Otherdirectexpenses ...
[_Tves % ||l ves % |_] ves %
6 Volunteeriabor ... o [ INe [ Ino
7 Direct expanse summary. Add lines 2 through Sin column (e ... ... »
_LMQMMM_MMM () e

@ Enter the state(s) in which the organization conducts gaming activitias:
a Isthe organization licensed to conduct gaming activities in each of these states? .. ... L—.J Yes D No
b f “No," explain;

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . I:| Yes |:| No
b If *Yes," explain:

632082 0B-12-18 Schedule G (Form 990 or 990-EZ) 2016
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“Schiedule G (Form 930 or 890-67) 2016 SLAY'S BOYS' CLUB QF ST, LOUIS, INC**-*%*%*32f1 %&3
No

11 Doss the arganization conduct gaming activities with nonmembers?_ RS L. oot e eeee e L] Yes
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitabl 9amING? ................ccocoooooeomoeeoos et L Ives T INo
13 Indicate the percentage of gaming activity conducted in:
8 The ONJANRBHONIACIIY .........cc.o s esseesssscescnenrsses s e s resre et eseee et e ees s 13a

b AN OUESIHE TGIIY .. .._.....ooooeeooreeee e SN R — 1Bb] 00 0%

MName [»

Address P

16a Does the organization have a contract with a third party from whom the organization recsives gaming revenue? |:| Yes D No

b ¥ "Yes," enter the amount of gaming revenus recsived by the organization P § . and the amount
of gaming revenue retained by the third party B> §
c if "Yas," enter name and address of the third party:

Narme b

Addrass P

16 Gaming manager information:

Name [»

Gaming manager compensation p §

B

Description of services provided

_E:l Directar/officer E] Employee D independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

rotain the tate gaming HOANSe? ... oo [Cves Tlno
b Enter the amount of distributions required under state law to be distributed to other axempt organizations or spent in the
organization's own exempt activities during the tax vea $

Part IV supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il lines 9, 9b, 105, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions

632083 09-12-16 ' 7 Schedule G (Form 990 or QQO-EZ) 2018
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‘Schégule G (Form 990 or 990- SLAY'S BQYS' CLUB OF ST,
Part IV | Supplemental Information (continueq)

LOUIS, INC**_%*%*3961 pages

— Schedule G (Form 990 or 990-E2)
04-01-18
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SCHEDULE M l Noncash Contributions
{Form 990}

i P Complete if the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30
Departmant of the Treasury P Attach to Form 980,

OMB Ne. 1645-0047

2016

Open Ta Public
Inspection

L ] P sbout Schedule M (Form 990) and its ions js at www.irs.qov/form89e. _
Employer jdentification number

Name of the organization

E SLAY'S BOYS' CLUB OF ST. LOUIS, INC

'**_***32_61

[Parti | Types of Property

{a) (b}

applicable. | contributions.or | amounts reported on noncash
tem ibu Form 990, Pagt VI, line 1g

(c) {sh
Check if Number of Noncash contribution Method of determnining

contribution amounts

Art-Worksofart

Art- Historical treasures. .

Art- Fractional interests

Books and publications .

Cars and other vehicles

Clothing and housshold goods X 5,178.FAIR MARKET VALUE

.............................

SORNDD AON -

Securities - Closely held stock ... ..............

-l
-k

Securities - Partnership, LLC, or
trustinterasts ... . ...

Becurities - Miscellaneous

-
[

Qualified conservation coniribution -
Historicstructures

-
&

74 {Qualifled conservation contribution - Other__

15 Realestate - Residentiad . =

16 Real estate- Commercial . ... .

17 Realestate-Other . .

18 Collectibles ... ...~~~

g

8

3

g
b4
15

2 350.EffR MARKET VALUE

3,293.FATR MARKET VALUE

Sclentific spacimens ... ...

Archeclogical artifacts

Other B ( SPORTING EVEN) 6

Other p» ( GIFT CARDS ) 14

Other P ( PHOTOGRAPHY ) il

28 Other > ( SPORTING S0O0D) 1

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

NERRBENEBS

NLNN

for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yos | No _
80a During the year, did the organization raceive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isr’t required to be used for
exempt purposes for the entire holding period? . . ette bbby bt e et ettt e s s e s epe s e st 30a
b If *Yes,” describe the arrangement in Part JI.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash '
OOMUBUHONED ... sttt srsene ettt bt bee et 288t e et e ettt e eeee .. 92a X
b I “Yes," describe in Part i1,
33 | the organization didnt report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 900) (2016)

832141 DB-23-16
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IS, INC **_-**%3261 Page 2
Supp!emental !nformatlon Provide the information required by Part J, lines 30b, 32b, and 23, and whether the organization

Is reparting in Part |, column (b), the number of contributions, the ‘number of items recaived, or a combination of both. Also complete
this part for any additional information.

632142 08-23-18 Schedule M {Form 990} (2016)
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Supplemental Information to Form 990 or 990-EZ | —%&tewssur
Complete to provide information for respanses to specific questions on 20 1 6
Form 990 or 980-EZ or to provide any additional information,

'SCHEDULE O
{Form 990 or 800-EZ)

Open to Public

Department of the Treasury P Attach to Form 590 or 990-E )
ternal Revenue Servica | duto . D90 or 980-E7] and its ingtructions is at W ormas |! EE!‘Q“
Name of the organization _ Employer identification number
GENE SLAY'S BOYS® CLUB OF ST. LOUIS, INC Ek-¥¥%3261

FORM 990, PART I, DOING BUSINESS AS:
GENE SLAY'S GIRLS AND BOYS CLUB OF ST. LOUIS

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

BENCHMARKS OF 3RD, 5TH AND 8TH GRADES; ENSURES MEMBERS ARE READY FOR

COLLEGE AND CAREER., GSGBC UNDERSTANDS THAT THROUGH EDUCATION ITS

MEMBERS CAN BREAK THE CYCLE OF POVERTY AND IMPROVE THEIR QUALITY OF

LIFE AND THAT OF OUR COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

COMBINATION OF BOTH. YOUTH ARE PROVIDED WITH SUPERVISED, UNSTRUCTURED )

RECREATIONAL TIME IN THE GYM AND ON THE FIELDS OF THE CLUB. DURING THIS

IIME, MEMBERS CAN GET INVOLVED IN PICK-UP BASKETBALL, KICKBALL OR DODGE

BALL GAMES, OR SIMPLY SHOOT A BASKETBALL. OLDER YOUTH ALSO HAVE THE

OPTION TO WORKOUT IN THE SUPERVISED WEIGHT ROOM. YOUTH HAVE THE
Erosael 2L WURRULVL AN 1HB SUPBRVISED WEIGHT ROOM. YOUTH HAVE THE
OPPORTUNITY TQ PARTICIPATE ON INTRAMURAL AND COMPETITIVE SPORTS TEAMS.

THE MIDDLE SCHOOL BASKETBALL TEAM WENT 10 - 0 AND WON THE JEWISH

COMMUNITY CENTER LEAGUE IN 2017.

FORM 990, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

GAINED IN READING AND MATH IN SUMMER WORKSHOPS !

LITERACY IS AT THE HEART OF ALL EXTENDED LEARNING PROGRAMS HERE AT

GSGBC. WE KNOW FROM YEARS OF EDUCATIONAL RESEARCH DATA, YOUTH THAT READ

ON GRADE-LEVEI, BY THE END OF_3RD GRADE WILL GRADUATE FROM HIGH SCHOOL

AT A 90% RATE; INCREASING THE ODDS OF STUDENT MATRICULATING TO

POST-SE Y EDUCATION. TO ADDRESS THIS KEY BENCHMARK OBTATN THE
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

GENE SLAY'S BOYS' CLUB OF ST. LOUIS, INC kk-k**3261
BEST ROI FOR YOUTH, STAKEHOLDERS, AND COMMUNITY GSGBC PROVIDES LITERACY
%

INTERVENTION SERVICES THROUGH THE BLUEPRINT FOR READING SUCCESS
==RoD YORSev oanvibhe HROUGE THE BLUEPRINT FOR RE

PROGRAM. YOUTH ARE 1 TO 2 FULL GRADE-LEVELS BEHIND WHEN ENTERING THE

PROGRAM. THEY ARE PRE AND POST-TESTED WITH A NATIONALLY RECOGNIZED

STANDARDIZED TEST, RECEIVE APPROXIMATELY 15 - 20 HOURS OF ONE-ON-ONE

TUTORING FROM MO CERTIFIED TEACHER OR CLUB LEARNING SPECIALIST.

FORM 990, PART IIT, LINE 4CF PROGRAM SERVICE ACCOMPLISHMENTS:

SCHOOL AND SOCIETY.

FORM 9590, PART VI, SECTION A, LINE 2:

THERE TS A FAMILY RELATIONSHIP BETWEEN GARY E. SLAY AND JILL SLAY GARLICH.

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

A COPY OF THE FISCAL YEAR END JUNE 30, 2017 FORM 990 HAS BEEN PROVIDED TO

THE ORGANIZATION'S GOVERNING BODY PRIOR TO ITS FILING WITH THE INTERNAT,
== e s S s U AV 210 FILING WITH THE INTERNAT,

REVENUE SERVICE.

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

THE ORGANIZATION REQUIRES OFFICERS AND EMPLOYEES TO DISCLOSE ALL, CONFLICTS

OF INTEREST TO THE BOARD PRESIDENT ON THE DISCLOSURE FORM PROVIDED

ANNUALLY.

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

ORGANTZATION'S TOP MANAGEMENT COMPENSATION IS DETERMINED BY THE BOARD

PRESIDENT AND THE TREASURER AND BY COMPARISON WITH OTHER SIMILAR

ORGANIZATIONS IN THE AREA.

832212 08-26-16 Schedule O {Form 860 or 990-EZ) (2016)
39
291109 781445 00115.0 2016.05000 GENE SLAY'S BOYS' CLUB OF S 00115_01



Scheduls O (Form 990 or 990-67} (2016) Page 2
Name of the organization Employer identification number

GENE SLAY'S BOYS' CLUB OF ST. LOUIS, INC *k_kk*3261
FORM 990, PART VI, SECTION ¢, LINE 19:

BY _REQUEST.

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2018)
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