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SCANNED FER 9 3 2010

d L)

‘ Fo.rm 990

Department of the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation)

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning 10/01 ,2008, andending 9/30 , 2009
B check ff applicable: D Employer Identification Number

Please use

Address change Irs label | HERBERT HOOVER PRESIDENTIAL LIBRARY
™ [ Name change g::;’,;’;' ASSOCIATION, INC.

42-0848288

E Tetephone number

_Inltlal return Is'?setﬂ‘fic %Eg,r gg)AFN(G:I?I,G IA 52358 (319) '643_5327
- Termination tions.
- Amended return G Gross receipts $ 982 y 469.
Application pending| F Name and address of principal oficer  RUBY TRIPLETT H(a) Is this a group return for affiliates? ves |X|No
'_ SAME AS C ABOVE H(b) Are all affiiates included? H H
If 'No," attach a list (see instructions)
i Tax-exempt status ri] 501(c) ( 3 )< (insert no.) I |4947(a)(1) or ]_I 527
J Website: » WWW.HOOVERASSOCIATION.ORG H(c) Group exemption number ™
K Type of organization: mc,orporahon I_I Trust H Association ]__];Other> l L Year of Formation- 1954 I M Sstate of legal domicite: IA
[Part] | Summary
1 Briefly desenibe the organization's mission or most significant activittes: _TO PROTECT_AND_PRESERVE HERBERT
2 HOOVER _MEMORABILIA AS_DESCRIBED IN_PART III AND SCHEDULE O. _ _ _ _ __ _ _ __ _ _______
E _______________________________________________________________
% 2 Cr;aa(ThTs box » D—IF the or—g;naa_hon dlsconhrTugd its opgra_tlgn; ;ralgp;s;d— o—f r;o—;e:- ﬂ:a; 2_5%?>ﬂt;a_ss_eé. —————————
g 3 Number of voting members of the governing body (Part VI, ine 1a)...... e 3 45
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) ........ e 4 45
2| 5 Total number of employees (Part V, line 2a). . e e e R, 5 1
.—Z 6 Total number of volunteers (estimate If necessary) ...... .... e e e 6 144
< | 7a Total gross unrelated business revenue from Part Vi, line 12, column (C) ..... 7a 0.
b Net unrelated business taxable income from Form990-T, line 34 ...... ... . .... . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIIl, ime 1h).... . . ... . ... .. ... 24,196. 749,173.
2| 9 Program service revenue (Part Vlll, line2g) .... . . ....... ... ... .... 11,660.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 4 ) P 31,630. 182,028.
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)...... .. .. .. 3,339. 29,803.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . ... 70,822. 961,004.
13 Grants and similar amounts paid (Part IX, column (A), lires 1-3).. . ..... .. 45,914, 120,460.
14 Benefits paid to or for members (Part IX, column (A), lme d).... ... .. ......
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 56, 959. 250,194.
§ 16a Professional fundraising fees (Part IX, column (A), hine 11e) e .. ..
% b Total fundraising expenses (Part IX, column ), line 25) » 66,184. i oo ) . *I
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) R . .. 240,027. 271,623.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .. .. ..... 342,900. 642,2717.
19 Revenue less expenses. Subtract line 18 fromline T2 zew =7 27~ o/ . . ). -272,078. 318,727.
53 L US=pey s s 'U'ﬂ Beginning of Year End of Year
":% 20 Total assets (Part X, ne16).... .. . . . ..ol - o o) ((g ' 4,969, 905. 5,194,291.
3“.; 21 Total labilites (Part X, ine 26)........ . ........ = FEB @ 3..2010... .m. . 64,579. 90, 891.
22| 22 Net assets or fund balances. Subtract line 21 from [i Le S SIS 4,905, 326. 5,103, 400.
{Partll | Signature Block T AANTT T FT
R SRS T U T B ARAT B g o o e
sign (o Baden, Douﬂc, | =260
Here Signature of officer Date
> ANN BARBER DOYLE TREASURER
Type or print name and title
o = N e
Pre-  [|ighawe » ¢ Vi ’/2//20/0 N/A
Arer'S |Fims pame o GREENWOOD AND CRIM, PC, CPA'S
Only  |&mpeves, » 510 S. CLINTON, P.0. BOX 2236 en>  N/A
P +4 IOWA CITY, TA 52244-2236 Phonenc. ™ (319) 351-0231

May the IRS discuss this return with the preparer shown above? (see instructions) .

m Yes D No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO112L  12/22/08 Form 990 (2008)
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YForm 99‘3 (2008) HERBERT HOOVER PRESIDENTIAL LIBRARY 42-0848288 Page 2
[Partlli | Statement of Program Service Accomplishments (see instructions)
1 Briefly descrnibe the organization's misston:
SEE SCHEDULE 0O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ?..... . . . . .. . .....
if ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . l:] Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repart the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: _r__—_:b (Expenses $ 395, 710. including grants of $ 120,460.) (Revenue $ 12,378.)
TO COLLECT AND PRESERVE HISTORICAL MATERIAL RELATING TO THE LIFE AND TIMES OF HERBERT

4b (Code: including grants of  $ ) (Revenue $ )
4¢ (Code: l b (Expenses $ including grants of  $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » $ 385, 710. (Mustequal Part IX, Line 25, column (B).)

BAA TEEAQ102L 12/24/08 Form 990 (2008)
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Form 930 (2008) HERBERT HOOVER PRESIDENTIAL LIBRARY 42-0848288 Page 3
{Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prr\ate foundatlon)" If 'Yes,' complete
Schedule A . .. ... .. ... ... .. . ... e . . o1 X
2 s the organization requrred to complete Schedule B, Schedule of Contrrbutors" e e e e e e 2 X
Did the organization engage in direct or indirect political campargn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part 1 . ... .. . . ... ... . .. . i e 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbyrng actlvmes7 If 'Yes complete Schedule C, Part 1l | 4 X
Section 501(cX4), 501(cX5), and 501gc)(6) orgamzatrons. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, PartIll. .. ... . . .. ... ... . ......... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts n such funds or accounts? If 'Yes, ' complete Schedule D, Part . ... ... ... 6 X
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Partil .... .... .. ... . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill. e e e e e .. e . 8| X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counselrng, debt management credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . ... .. .. . i e e e e .. ... 9 X
10 Did the organization hold assets In term permanent or quasi-endowments? If 'Yes,' complete Schedule D Part V ...... 10 X
11 Dd the org(anrzatron report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vil, VI, IX, or X as applcable . .. e e e e o1 X
12 Dud the organization receive an audited ﬁnancral statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and XIll ... .. P I P X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E .. . .. ..... ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . e e e ... . .|l 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundralsrng,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part I . . ... 14b X
15 Did the orgamzation report on Part IX, column (A), Irne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il . e e e e e 15 X
16 Did the organization report on Part I1X, column (A I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f * es, complete Schedule F,Partill. . . .. .... ....... . ... .... 16 X
17 Did the organization report more than $15,000 on Part X, column (A), line 11e? /f 'Yes,' complete Schedule G, Part[. . | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . | 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Part il . .. ... 119 X
20 Did the organization operate one or more hospitals? If 'Yes,’ complete Schedule H. . . . . .. e e e e e 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), line 12 If 'Yes,’ complete Schedule I, Parts land Il ........... Ll X
22 Did the orgamization report more than $5,000 on Part IX, column (A), ne 2? If ‘Yes,' complete Schedule I, Parts land Itl. .. . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questrons 3, 4, or 57 If 'Yes," complete
Schedule J e e e e e e e i e s e e .. .| 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If Yes,' answer questions 24b-24d and
complete Schedule K. If ‘No,'go to question 25 . . .. . . ... . . L e i ..| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. . .. RN 24b
c Dud the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. .. .. .. Ll L0 L o e e e e e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year? .. .. . 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl .. .. et e e e e 25a X
b Did the organrzatron become aware that it had engaged in an excess benefit transaction with a dlsqualrﬁed person from
a prior year? If 'Yes,' complete Schedule L, Part| . .. e e e e e s e ..1. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or
disqualified person outstanding as of the end of the organlzatrons tax year? If 'Yes,' complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an off' icer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L Partill. . ..... .... ... . 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08
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Form 990 (2008) HERBERT HOOVER PRESIDENTIAL LIBRARY 42-0848288 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (mdwndually or coIIectwely
with other person(s) listed in Part VII, Section A)? If 'Yes,’ complete Schedule L, Part IV . .......... . . ......... .. 28al X
b Have a family member who had a drrect or indirect business relatlonshlp with the organization? If 'Yes,' complete
Schedule L, Part IV. ... e e e e e e e e e e e 28b| X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, PartIV........... . . . .. .... 28c| X
29 D the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M .. ... . . X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfned conservation
contributions? If 'Yes,' complete Schedule M. . e e . . X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part| . . ...} 31 X
32 Did the orcﬁmlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . .. . . . . e i X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulatlons sections
301.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Part [ ... .............. .. .. . . i iiiie vun .. X
34 \INas Ithe organlzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts i, lll, IV, and V, " X
Ine . e . e e e
35 Is an{/related organlzatlona controlled enhty within the meanlng of section 51 2(b)(1 3)7 If 'Yes,' complete Schedule R,
PartV, hne 2 . e e e e e e e s 35 X
36 Section 501 (c§3) organlzatlons. Did the organlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ne 2 . .. . .. .......... e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon and thats
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. ~ . . ......... 37 X
BAA Form 990 (2008)

TEEAQ104L 12/18/08




Form 930 (2008) HERBERT HOOVER PRESIDENTIAIL LIBRARY 42-0848288 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter 0- if not applicable ~ ......... 7 .. ... . .. ... la 46
b Enter the number of Forms W-2G included in line 1a. Enter 0- If not apphcable .. 1b 0
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners?.. . . ... ..... L. L Lo ciie e e e e e .. 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thsreturn, ... . . . .. ... 2a 1
2b If at least one 1s reported on line 2a, did the orgamzatlon fle aII requwed federal employment tax returns? 2b] X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see |nstruct|ons) I
3aDid the organlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this retUM? L L e e e e s 3a X
b If "Yes' has it filed a F orm 990 T for Ihls year7 lf 'No prowde an explanation in Schedule O .. ................ 3b
4a At any time during the calendar year, did the organmization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bark account, securities account or other financial account)? . .. . . . 4a X
b If "Yes,' enter the name of the foreign country: » 1
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and "
Financial Accounts. b
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. ... ....... . ... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . 5b X
c If 'Yes,' to question 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entlty Regarding
Prohibited Tax Shelter Transaction? ... . . + ..o oo i T 5¢
6a Did the organization solicit any oontrlbutlons that were not tax deducttble? ..... e ... . 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were not
dedUCtIBIE? .. ... . .. e T T 6b
7 Organizations that may receive deductible contnbutons under section 170(c). i ki ]
a Did the orgamization provide goods or services in exchange for any quid pro quo contribution of more than $752.......... 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . .... .. . ................ 7b
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
FOrm 82827 . L i e e e e e 7c X
d If "Yes,' indicate the number of Forms 8282 flled during the vear ...... ... ..... L7dJ é § %
e Did the organization, during the year, receive any funds, dlrectly or mdnrectly, to pay premiums on a persona! -
benefit contract? .... . ....... L e . 7e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benefit contract?.  ........ 7t X
g For all contnbutions of qualified intellectual property, did the orgamization file Form 8899 as required? ... 7 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requ1red7 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donoradvised funds and section 509(a \ 5 |
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organlza on, have
excess business holdings at any tme duringtheyear? . ..... .. ... ... L . o i e 8 X
9 Section 501(c)3) and other sponsoring organizations malntammg donoradvised funds. BB J
a Did the organzzation make any taxable distributions under section4966? . . .. ... ............... 9a X
b Did the orgamization make any distribution to a donor, donor advisor, or related person? ... ........ ... ... ....... 9b X
10 Section 501(c)X7) organizations. Enter: S 0
a Imtiation fees and capital contributions included onPart VIll, ne 12 . . . . .. ...... 10a
b Gross Receipts, included on Form 990, Part Vill, ine 12, for public use of club faC|I|t|es 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders ... . .. . ..., ... ....... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them ) . .. 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the orgamzatlon ﬁllng Form 990 in I|eu of Form 10412 . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... . | 12b| ]
BAA Form 990 (2008)

TEEAQ105L  04/08/09




Form 990 (2008) HERBERT HOOVER PRESIDENTIAL LIBRARY 42-0848288 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See nstructions.
1a Enter the number of voting members of the governing body........ ..... e .1 la 45
b Enter the number of voting members that are independent. . ..... . o 1b 45
2 Dud any officer, director, trustee, or key employee have a famlﬁ relatlonshlp or a business relationship with any other
officer, director, trustee or key employee? SEE SCHED e e e J 21 X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervnsmn
of officers, directors or trustees, or key employees to a management company or other person?. ... ] X
4 Did the organzation make any significant changes to its organizational documents 4 X
since the prior Form990 was filed?. .. ... ... ... . i e e e
5 Did the organization become aware during the year of a matenal diversion of the organization's assets7 F N 5 X
6 Does the organization have members or stockholders? .. ... .. ... ... ......... . 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . ... L L .. . 7a X
b Are any decisions of the governing body sub]ect to approval by members, stockholders or other persons" e e 7b X
k3
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following. S N
aThe governing body?. ... . L e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body? .. .... .. . ........ . .. .o il 8b| X
9a Does the organization have local chapters, branches, or affiliates? .. e e e e 9a X
b If 'Yes," does the organization have written policies and procedures goveming the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization?.. ... e e 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orEﬁ'\lzatrons must
describe in Schedule O the process, If any, the organization uses to review the Form 990, SEE..S E O 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marllng address? If Yes provide the names and addresses in Schedule O . ... . .. 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13 . .. ..... .. .. . . .]12al X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rise
to conflicts? .. . e e e e .112b] X
¢ Does the organization re ularly and consisten Hﬁmonrtor and enforce compllance with the pohcy" If 'Yes,' describe in
Schedule O how this 1s done. ... SEE. S E.QO e oo 12¢] X
13 Does the organization have a written whistleblower policy?. . ... . . ... . e e 413 ] X
14 Does the organization have a written document retention and destruction policy?. .. . . .. ... ..o .. 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?.. . ... B I LT 1 ¢
b Other officers of key employees of the orgamization? SEE SCHEDULE.Q....... .. . ..... .. .. . .. .. .|l 15b X

Describe the process in Schedule O. (see Instructions)

16a Did the organzation invest in, contribute assets to, or partncrpate Ina 1omt venture or similar arrangement with a taxable
entity during the year? .. .... R . .o . ..| 16a X

b If 'Yes,' has the organization adopted a written pollcy or procedure requirnng the organization to evaluate its padrcnpatlon
in 1ornt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organnzatlon S exempt
status with respect to such arrangements? ... ..... ......... ... ... ... . . ... ...l 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an orgarization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (B01(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

. Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how &the o) UgIanlzatnon makes its governing documents, conflict of interest policy, and financial
statements available to the public. E SCH

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)

TEEAO106L 12/18/08
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Form 930 (2008) HERBERT HCOVER PRESIDENTIAIL LIBRARY 42-0848288
[Part VII:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

Page 7

® | st all of the organization's current officers, directors, trustees gwhether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), €), and (F) 1f no compensation was paid.

® { st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
rei:eivgd repqrtatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key empl%yees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

I:LCheck this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) 8) © (D) (D) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours U compensation from compensation from amount of other
perweek | @ 3| 3 I1Z |52 ¢ the organization related organizations compensation
=3 = I ‘; 313 (W-2/1099-MISC) (W-2/1099-MISC) from the
HHEEHIE o
g Z..'_’ % § organizations
2 é— g
RUBY TRIPLETT _ ___ _____ |
PRESIDENT 5 X X 0. 0 0
CHARLIE BECKER _ __ _____ |
VICE PRESIDENT 5 X X 0. 0. 0.
DARREL MORF
SECRETARY 5 X X 0. 0. 0.
ANN BARBER DOYLE __ ____ _ |
TREASURER 5 X X 0. 0 0
JAMES MELSA _ _ _ __ _____|
TRUSTEE 1 X 0. 0 0
HELEN COLONY __ ________ |
TRUSTEE 1 X 0 0. 0
RICHARD ANDERSON _ __ ___ _ |
TRUSTEE 1 X 0 0 0
JAMES STEIN ____ _______ |
TRUSTEE 1 X 0 0. 0
ROBERT DOWNER _ ________ |
TRUSTEE 1 X 0. 0. 0.
JOHN BERGE _ _ _____ _____ |
TRUSTEE 1 X 0. 0. 0.
DAVID BLUDER __________ |
TRUSTEE 1 X 0. 0. 0.
LORENZ F. BEHRENS _ __ __ _ |
TRUSTEE 1 X 0. 0. 0.
ALLAN HOOVER IIT __ ___ _ _ |
TRUSTEE 1 X 0. 0. 0.
P. BARRY BUTLER _____ __ _ |
TRUSTEE 1 X 0. 0. 0.
WILLIS BYWATER _ __ _____ |
TRUSTEE 1 X 0. 0. 0.
KENNETH FAWCETT __ _ ___ _ _ |
TRUSTEE 1 X 0. 0. 0.
WALDO_GEIGER ___ _______ |
TRUSTEE 1 X 0. 0. 0

Form 990 (2008)

BAA TEEAQI07L.  04/24/09
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Form 990 (2008) HERBERT HOOVER PRESIDENTIAL LIBRARY 42-0848288 Page 8
| Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) G © (D) ®) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours - = compensation from compensation from amount of other
per week i é’ ,Z,_ g E S g 3 the or%gmzatmn related o(r)ggmzatlons compensation
2 § £18 3 'E—i g (W-2/1099-MISC) (W-2/1029-MISC) ofgg:: zg;i) N
g8} 9 S 8 a and related
h 5|2 % § organizations
] § g
CHARLOTTE MOHR __ __ ____________
TRUSTEE 1 X 0. 0. 0.
ANDREW HOOVER _ _ _ __ ___________
TRUSTEE 1 X 0. 0. 0.
HERBERT HOOVER ITT _ _ __________
TRUSTEE 1 X 0. 0. 0.
JOHN FAWCETT _________________
TRUSTEE 1 X 0. 0. 0.
SALLY MASON _ _________________
TRUSTEE 1 X 0. 0. 0.
ROBERT J. SWAIN _ _____________
TRUSTEE 1 X 0. 0. 0.
MATT HOWARD ITT __ _____________
TRUSTEE 1 X 0. 0. 0.
KEN KINSEY _ ___ _ _ _ _ _ _________
TRUSTEE 1 X 0. 0. 0.
ROBERT W. LANGHOLZ _ __ _________
TRUSTEE 1 X 0. 0. 0.
KAREN SUCHOMEL _______________
TRUSTEE 1 X 0. 0. 0.
HAIG G. MARDIKIAN _ __________ __
TRUSTEE 1 X 0. 0. 0.
DONALD F. MASSEY _ ____________
TRUSTEE 1 [X 0. 0. 0.
JAMES MILES _ ________________

TRUSTEE 1 X 0. 0. 0.
1b Total. cee » 74,881. 0. 0.
2 Total number of mdnvnduals (mcludlng those n 1a) who recelved more than $100 000 in reportable compensation from the

organizaton ™ 0
Yes | No
3 D the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee . ‘? J
on line 1a? If 'Yes,' complete Schedule J for such individual . . ...... . ...... 3 X
4 For any individual listed on fine 1a, 1s the sum of reﬁortable compensatlon and other compensatlon from J
the organization and related organlzatlons greater than $150 000? If "Yes' compIete Schedule J for such
mdividual .. ..o e e e e e 4 X
5 Did any J)erson listed on line 1a recelve or accrue compensation from any unrelated organization for services J
rendered fo the organization? If "Yes,' complete Schedule J for suchperson... ..., ... ..... .. . ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
Q) (B) . ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization > 0

BAA

TEEAOT08L 10/13/08

Form 990 (2008)
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Form 930 (2008) HERBERT HOOVER PRESIDENTIAL LIBRARY 42-0848288 Page 9
Part VIll|_Statement of Revenue
(8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

0 ,| 1a Federated campaigns . .... .| Ta
EE b Membership dues.. ... .. . 1b 51, 253.
:.% ¢ Fundraising events  ...... .. 1c
gg d Related organizations .. .. ... | 1d ¢
sE| e Government grants (contributions). .. .| Te 28,034.
)
%5 f All other contributions, gifts, grants, and
gg similar amounts not included above. .. | 1f 669, 886.
o
£a| g Noncash contribns included in Ins 1a-1f: . $
82| h Total. Add lines 1a-1f . ... 749,173. s
u Business Code
=
E 2a_ __ ________
« b
w|] P - - ___
S e _____
-
| e ___
§ f All other program service revenue.. . .
£ g Total. Add lines 2a-2f .. .. ... e > i |
3 Investment income (lncludlng dividends, interest and
other similar amounts) . 143,068. 143, 068.
4 Income from investment of tax exempt bond proceeds >
5 Royaltes . ... .  ..... ...
() Real (n) Personal : ’ "% -
6a GrossRents ... .. 5 . . g
b Less' rental expenses., N " : - ’ £
¢ Rental income or (loss) . . ;
d Net rental income or (loss) .. ... . ... > ;
7a Gross amount from sales of @ Secunties i Other o
assets other than inventory . 20,320. 40,105. “
N .
b Less: cost or other basis ’ !
and sales expenses . . . .. . 21,465.
c Ganor(loss) .. ... -1,145 40,105. s N
dNetgainor (loss) . .. ... ............ »> 38,960 38, 960.
w | 8a Gross income from fundraising events R
3 (not including o
E of contnbutions reported on line 1c).
& See PartIV,Ine 18 ........ . .. a 3 -
E b Less: direct expenses .. . . . b
° ¢ Net income or (oss) from fundraising events . ... >
9a Gross income from gamlng activities.
See Part IV, line 19 . .. .. a
b Less: direct expenses ........... b
¢ Net income or (oss) from gaming activites., . ... .. »
10a Gross sales of inventory, less returns
and allowances . .. ..... . a
b Less: cost of goods sold. ....... b
¢ Net income or (oss) from sales of inventory ... ... »
Miscellaneous Revenue Business Code
11a MAINTENANCE INCOME _ _ |531390 17,425. 17,425.
b EVENTS INCOME/FEES _ __{900099 9,060. 9,060.
¢ MISCELLANEOUS INCOME __ [900099 3,318. 3,318.
d All other revenue,
e Total. Add lines 11a-11d e e 29,803. !
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8c, 9c
10c,and 1le .. ... ... ..oooocun. . .. 961,004. 29,803. 0. 182,028.
BAA TEEAOI09L  12/18/2008 Form 990 (2008)
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Form 990 (2008)

HERBERT HOOVER PRESIDENTIAL LIBRARY 42-0848288 Page 10
{ Part IX | Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. ] A) (B ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations n the U.S. See Part IV, )
me21........ . . . . . ... ... 86,250. 86,250. £
2 Grants and other assnstance to mdlvlduals n
the US. See Part IV, line22 ..... ......... 34,210. 34,210.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15 and 16 .
4 Benefits paid to or for members .. . ..... s g -
5 Compensation of current officers, directors,
trustees, and key employees . ... e 79,897. 48,647. 31,250. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958()3)B) ... . . . . 0. 0. 0. 0.
7 Other salaries and wages . ...... ....... 141, 311. 66,971. 21,063. 53,277.
g Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) e e 8,311. 2,317. 3,832. 2,162.
9 Other employee beneflts ... 4,959. 4,959,
10 Payroll taxes .. ... 15,716. 4,113. 7,886. 3,7117.
11 Fees for services (non- employees)
a Management . . ......
bLegal. .. .. .. .. ... ... 5,622. 4,254. 1,368.
¢ Accounting. 7,500. 7,500.
dlobbying. . ... . .
e Prof fundraising svcs. . See Part IV, In 7. ’ v
f Investment management fees.
g Other ... .. e 800. 800.
12 Advertising and promotlon e .. 17,989. 16,713. 1,276.
13 Office expenses..... . . .... ....... 7,162. 3,5009. 3,191. 462.
14 Information technology . .. . .....
15 Royalties. ....
16 Occupancy.... .... .. 39,227. 2,732. 34,358. 2,137.
17 Travel e e 7,025. 3,812. 2,588. 625.
18 Payments of travel or entertalnment
genses for any federal, state, or local
lc officials .... ... .. . e
19 Conferences conventions, and meetmgs. 1,254. 152. 1,102.
20 Interest. e e e e
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatxon 25,926. 25,926.
23 Insurance . L_ 8,688. 21. 8,667.
24 Other expenses. ltemze expenses not S A £ | .F P
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed v @%v .
5% of total expenses shown on line 25 :
below.) . . R R o N i
a ENTERTAINVENT/FIREWORKS ____ ___ 27,969. 27,645. 324.
b LIBRARY EXHIBITS AND PROGRAMS _ _ _ 27,842. 27,842.
¢ PHOTOCOPLES/PHOTOGRAPHY _ _ _ _ _ _ 19,289. 19,289.
d PRINTING AND PUBLICATIONS 17,888. 13,427. 2,685. 1,776.
e MISCELLANEQUS _ _ _ 14,201. -5,841. 8,265. 95.
f All other expenses . .. . . . ...... 43,241. 27,165. 14,143. 1,933.
25 Total functional expenses. Add hneslthrough24f 642,277. 395,710. 180, 383. 66,184.
26 Joint Costs. Check here » I:] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation .

BAA

TEEA0110L  12/19/08

Form 990 (2008)




Form 990 (2008) HERBERT HOOVER PRESIDENTIAL LIBRARY 42-0848288 Page 11
|Part X | Balance Sheet
) (B
Beginning of year End of year
1 Cash — non-interest-bearing.. . . . . e e e 9,913.1 1 6,137.
2 Savings and temporary cash investments.. . . ... . . ... .. . ....... 36,105.] 2 82,490.
3 Pledges and grants receivable, net. ... . ... . .. ... L. 36,250.| 3 315, 480.
4 Accounts receivable, net . e e . 4 125,
5 Receivables from current and former ofﬁcers drrectors trustees key employees
or other related parties. Complete Part Il of Schedule L . ....... . .... 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)) ) i |
A and persons described in section 4958(c)3)(B). Complete Part |l of Schedule L. . . 6
s | 7 Notes and loans recewvable, net .. .. 7
s
E| 8 Inventories for sale or use. e e 8
s| o Prepaid expenses and deferred charges ........................ 22,842.| 9 21,210.
10a Land, buildings, and equipment: cost basis.. ..... 10a 841,917. )
b Less: accumulated depreciation. Complete Part VI of -
ScheduleD.. ... .. .. ... ... ........ 10b 223,066. 623,184.| 10¢ 618,851.
11  Investments — publicly- traded securltles ........... 4,241,611.| 11 4,149,998,
12 Investments — other secunities See Part IV, line11 ... ... ... 12
13 Investments — program-related. See Part [V, line 11 13
14 |Intangible assets.. .. ... 14
15 Other assets. See Part IV, line 11 . ... . .. . .. ... 15
16 Total assets. Add lines 1 through 15 (must equal Ime L. 4,969,905.| 16 5,1984,291.
17 Accounts payable and accrued expenses. . . 28,080.| 17 18,594,
18 Grantspayable... .. . ... . ... . . 36,499.] 18 72,297.
19 Deferredrevenue...... .. ....... .. ..o e 19
T |20 Tax-exemptbond habilities.  ........ .. ........ .. oiieiiiiii.. 20
8| 21 Escrow account hability. Complete Part IV of Schedule D, . . . . . ...... 21
1'_ 22 Payables to current and former officers, directors, trustees, key employees g
.:_ highest compensated employees, and dlsqualrfled persons. Complete Part li " Y :
[ of Schedule L . e e e e e e e e e 22
E 23 Secured mortgages and notes payable to unrelated thlrd parties. 23
24 Unsecured notes and loans payable. . . .... e e e 24
25 Other liabilites. Complete Part X of Schedule D ................ 25
26 _Total liabilities. Add hnes 17 through25 ... . . 64,579.| 26 90,891.
N Organizations that follow SFAS 117, check here > . and oomplete Im&s
T 27 through 29 and lines 33 and 34. .
8 27 Unrestricted net assets. . e e e 864,580.| 27 613,352.
g 28 Temporarly restricted netassets............ oot criiniininnnn.. 1,085,940.[ 28 1,530,106.
S| 29 Permanently restrictednet assets............oovr cir it it e e 2,954,806.| 29 2,959,942,
8 Organizations that do not follow SFAS 117, check here > |:|and complete
i lines 30 through 34. -4
B 130 Capital stock or trust principal, orcument funds . . ........ ... ... ... 30
4 31 Pard-in or capital surplus, or land, building, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds.  ...... 32
g 33 Tofal netassetsorfundbdances... ... .. ...... ... ....... 4,905,326.] 33 5,103,400.
S | 34 Total habiliies and net assets/fund balances .. 4,969,905.| 34 5,194,291.
[Part XI | Financial Statements and ReportmL
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual E] Other |
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... . 2a X
b Were the organization's financial statements audited by an independent accountant? .. .... . ........... .. ... 2b
c |f "Yes' to 2a or 2b, does the organization have a committee that assumes responsrbrlrty for oversrght of the audit,
review, or comprlatron of its financial statements and selection of an independent accountant?... ~  ....... . .. 2c
3a As a result of a federal award, was the organlzatlon requrred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A1332... . .......... e e o .. 3a X
b if "Yes,' did the organization undergo the requnred audit or audrts" T T 3b

BAA

TEEAOT11L  12/22/08

Form 930 (2008)




Department of the Treasury
Internal Revenue Service

»

SCHEDULE A
(Form 990 or 990-EZ)

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4347(a)(1)
nonexempt charitable trusts.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Employer identificaion number

42-0848288

HERBERT HOOVER PRESIDENTIAI LIBRARY
ASSOCIATION, INC.

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t is: (Please check only one organization.)

1

2
3
4

~N D

@0 ®

10
n

[

N

A church, convention of churches or association of churches described in section 170(bX1XAX).

A school described in section 170(b)(1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1XAXGii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY(1XAXiV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)1)AXvi). (Complete Part I} )

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

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509%(aX4). (see instructions)

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

a DType | b DType ] c D Type It — Functionally integrated d D Type lll— Other

ersons other
}512)89? f)o(;;wdatlon managers and other than one or more publicly supported orgamizations described in section 509(a)(1) or section
a)(2).

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? N L K- 10)
(i) afamily member of a persondescribed n (1)) above? . . ........ ... .. e e i, 11 g @i)
(iii) a 35% controlled entity of a person described n () or (u) above? .. .... ... .......... L 11 g (ii)

Provide the following information about the organizations the organization supports.

(7)) Name of Supported @ii) EIN (1ii) Type of organization (iv) Is the (v) Oud you notrfy (vi) Is the (wvii) Amount of Support
Organization (described on lines 1-9 orgamzation in col | the organization in | organization in col
above or IRC section 1) isted tn your col (i) of () organized in the
(see instructions)) govemm your support? us?
ocument?
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA0401L  12/17/08

Schedule A (Form 990 or 990-E2Z) 2008
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Schedule A (Form 990 or 990-EZ) 2008 = HERBERT HOOVER PRESIDENTIAIL LIBRARY 42-0848288 Page 2

| Part Il [Support Schedule for Organizations Described in Sections 170(b)T)AXiv) and 170(b}1){AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

Gifts, grants, contnibutions and
membersh hip fees received. Do
not include 'unusual grants.'

2 Tax revenues levied for the

organization’s benefit and
either paid to it or expended
on its behalf .o

3 The value of services or

facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
factlities generally furnished to
the public without charge

4 Total. Add lines 1-3 .

6

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown online 11, column (). .

Public suppont. Subtract line 5
from line 4..

Pk

Fe Lf3
¥®]7007

r‘((:[ ooéo&

FY(ZE%,&Q

FYRS

() Total

633,994.

674,325,

541, 608.

35,853.

445, 343.

2,331,123.

0.

633,994.

674,325.

541, 608.

35,853.

445, 343.

2,331,123.

-2 -

o ag

& S

3 4

L4

864,973.

% Eicd

1,466,150.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities 1o oans, rents,
royalties and income form
similar sources. ......

Net income form unrelated
business activities, whether or
not the business I1s reguiarly
carredon.. . .

Other income. Do not |ncIude
gain or loss form the sale of
capital assets (Explain in
Partiv). .... .... . ..

Total supgort Add lines 7
through 1

FY g{,gggb

FrE e

F‘f(lg ﬁ?

i

P

(H Total

633,994.

674,325.

541, 608.

35,853.

445,343.

2,331,123.

155,411.

183,887.

421,158.

33,650.

143,068.

937,174.

0.

%

=

3,268,297.

Gross receipts from related activities, etc. (see instructions)

First five years. f the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. ......

D

0.

il

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (hne 6, column (f) dwvded by line 11, columm (f) .. ..
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. .

17 a 10%-facts-and-circumstances test —

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

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% o more, check this box .

and stop here. The organization qualifies as a publicly supported orgamzatlon

14

44.9%

15

51.9%

. -

2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .

H

BAA

TEEAO402l. 12/17/08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

¥

HERBERT HOOVER PRESIDENTIAL LIBRARY

42-0848288

Page 3

[Part i | Support Schedule for Organizations Described in Section 509(a}2)

(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

6
7

8

Glfts grants, contributions and
embership fees received.
not include 'unusual grants
Gross receipts from
admissions, merchandise sold
or services performed or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose .......... ...

Gross receipts from activities that are
not an unrelated trade or business
under section 513 .. ... ....
Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ...... . ........
The value of services or
facihties furnished by a
governmental unit to the
organization without charge ...

Total. Add lines 1-5. . ...

a Amounts included on Ilnes 1,

2, 3 received from dlsquallfled
persons. . .

b Amounts mcluded on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,00Q

cAddlines7aand7h .. .
Public support (Subtract line
7c from line 6.). ..

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Bt

A&% )

g

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™

9
10

1

12

13
14

Amounts fromline 6.. . .

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
cAddlines 10aand 10b,. .. . .
Net income from unrelated business
activities not included inline 10b,
whether or not the business I1s
regularly carnedon. .. .

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

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

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

(c) 2006

(d) 2007

(e) 2008

(f) Total

organization, check this box and stop here .

~[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dinded by line 13, colum () .. .. .......... .. . 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, ne 279 . . ... .. ... . . ...... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f). 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h.. ........... ... ........ ... .... 18 %

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and lire 15 1s 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. .. . .

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 1%a, and line 16 1s more than 33-1/3%, and I|ne 18
1s not more than 33-1/3%, check this box and stop here. The organzation qualifies as a publicly supported organzation ..

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

~[

H

BAA
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Schedule A (Form 990 or 990-E7) 2008 HERBERT HOOVER PRESIDENTIAL LIBRARY 42-0848288 Page 4

|Part IV_[Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Publi
Depart 29 i
Intorna) Revenue Sorvs” answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection.’
Name of the organization

Employer Identification number

HERBERT HOOVER PRESIDENTIAL LIBRARY 42-0848288

|*Pétl 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year .

Aggregate contrnibutions to (during year). .

Aggregate grants from (durning year)

Aggregate value at end of year. ....

U b wN =

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?. ......... ...... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

impermissible private berefit??. ... . .. ..... e e e e e e e . . . L. Lo [—lYes l_l No
[Partill}] Conservation Easements Complete iIf the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cforﬂplete lines 2a-2d if the orgamzation held a qualfied conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements. .. ... Coee e e e 2a
b Total acreage restricted by conservation easements .  ............ . e e . 2b
¢ Number of conservation easements on a certified historic structure includedin(@).. .. . ......| 2c
d Number of conservation easements included in (c) acquired after 8/17/06. ....... .. . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year »
4 Number of states where property subject to conservation easement 1s located ™

enforcement of the conservation easement it holds?......... e e e e e e e e D Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses tncurred in monitoring, inspecting, and enforcing easements during the year »$

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

1700)@)@)() and 170)@BYID?. ... . . ... L. o . . [dYes []No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for

conservation easements.
[Part1ilz] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

e e e >S5

(HRe venues included in Form 990, Part VIII, hine 1.
@ii) Assets included in Form 990, Part X . .. »$

2 If the organization recetved or held works of art, histonical treasures, or other simitar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1........ .......... e e e e e . *$
b Assets included in Form 990, Part X.... . ....... e e e e e A - 8,902.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08
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Schedule D (Form 990) 2008 HERBERT HOOVER PRESIDENTIAL LIBRARY 42-0848288 Page 2

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

3 Using the orgamization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b | |Scholarly research Other

c {X]Preservation for future generations

4 Provide a descn E?tlon of the oreanlzatlon s collections and explain how they further the organization's exempt purpose In
Part XIvV. SE

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ... .. . ﬂ Yes IjNo

[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . ... ... .. ... Lo i e D Yes D No

b If 'Yes,’ explain the arangement in Part XIV and complete the following table:

Amount
¢ Beginning balance. ... .. . .. e e e e e e 1c
d Additions during the year.......... .. e e e e e e e .. 1d
e Distnbutions during theyeac. . .... ........ e e e e e e e le
t Endingbalance .. . .. ... .. . . .. .. . ... e e e e e 1f
2a Did the orgarzation |nc|ude an amount on Form 990 Part X, line212... .. ... oL R l:] Yes DNo

b If "Yes,' explain the arrangement in Part XIV.

| PartV | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, hne 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

b Contributions . ..

1a Beginning of year balance... . E - & - i B , I
¥

¢ Investment earnings or Iosses

d Grants or scholarships .. . @

e Other expenditures for facilities

e
{
and programs .. .......... B o i . Y
f Administrative expenses.. . .. ' b

gEnd of year balance.. .. . . . . T & B

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(u nrelated organizations. . ..., . L L e e e e 3a(i)

(ii) related organizations.. . . ... e e e e e e e e s e . 3a(i)

b If '"Yes' to 3a(i), are the related organizations listed as requnred on Schedule R2........... e - )

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

| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bgCost or other (c) Depreciation (d) Book Value
(investment) asis (other)
latand... .. e e e e . 250,120. 250,120.

b Butldings e e 433,513. 106, 246. 327,267.

¢ Leasehold |mprovements

d Equipment. e e

eOther .. .. ..... . ... 158,284. 116, 820. 41,464.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).)...... .. L. > 618,851.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08
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Schedule D (Form 990) 2008 HERBERT HOOVER PRESIDENTIAI ILIBRARY

42-0848288 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(@) Description of securnity or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dervatives and other financial products .

Closely-held equity interests . ...

Other

Total. (Column (b) should equal Form 990 Part X, col. (B) hine 12) ™

[Part VHI| Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990, Part X, Col. (B) me 13.) __» R
[Part 1X_[Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) .

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liablity

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col, (B) ne 25) ™

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax

positions under FIN 48. SEE PART XIV

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008
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Page 4

[ﬁﬁXI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12). ... .. e e e P

Total expenses (Form 990, Part IX, column (A), ine 25)..... e,

Excess or (deficit) for the year. Subtract line 2 fromline 1... .. .... .........

Net unrealized gains (losses) on investments . ... ...... (... ool

Donated services anduse of facilities ... ... . .. ... ... ... Lo e
Investment expenses. .. .o

Prior period adjustments .. ......  .....

Other (Describe in Part XIV) . e e
9 Total adjustments (net). Addlines48 ... ... .. ......... . eee e

10 Excess or (deficit) for the year per financial statements Combine lines3and9......

O NGOG AWN

961,004.

642,277.

318,727.

-120,653.

-120, 653.

198,074.

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue pél; Réturn

1 Total revenue, gains, and other support per audited financial statements. ........ ...... .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. .. e o .. 2a -120,653.

840, 351.

b Donated services and use of facilities. .. . . e e e 2b

c Recovenies of prior year grants ... ..

d Other (Describe n Part XIV)

e Add lines 2a through 2d
3 Subtract line 2e fromline 1. e e e e e
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, ine7b.............. 4a

-120, 653.

961,004.

b Other (Descnbe nPart XIV) . . . . .. e e . . 4b

cAdd linesd4aandd4b .. . . . e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)

961, 004.

[Part XIIT [Reconciliation of Expenses per Audited Financial Statements With Expan

Reconciliation of Expenses per Audited Financial Statements With Expenses ber'ﬁetu

1 Total expenses and losses per audted financial statements.. .
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services anduse offacilittes . . .... .. . . . . . . ..... - 2a

642,277.

b Prior year adjustments . . ... e e e e e e o 2b

c Losses reported on Form 990, Part iX, lne 25. . .......... e e 2c

d Other (Describe in Part XIV) .. ... e e e e e e e . 2d

e Add lines 2a through 2d e e el
3 Subtract hne 2e fromline 1 . . . . L. L L i e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, hne 7b... .. . . . 4a

642,277.

b Other Descnbe nPart XIV). ... . . .. e e . 4bh

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

4c

642,277.

| Part:XIVi] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, line 8, Part XllI, ines 2d and 4b; and Part XllI, hines 2d and 4b.

__-PART I, LINE 4 - DESCRIPTION OF ORGANIZATION'S COLLECTIONS AND HOW FURTHERS EXEMPT PURRQ. _ _ _

LATE 19TH CENTURY PERIOD COSTUMES - USED IN _PUBLIC EXHIBITIONS. THE EXHIBITIONS ARE

ENTITIES FOR AN ADDITIONAL YEAR. THE AMENDED EFFECTIVE DATE FOR NONPUBLIC ENTITIES

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008
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| Part XIV [Supplemental Information (continued)
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2008 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 126-909

HERBERT HOOVER PRESIDENTIAL LIBRARY
ASSOCIATION, INC.

42-0848288

PART |, LINE 2 - GRANTMAKER'S DESCRIPTION OF HOW GRANTS ARE USED (CONTINUED)

ARE CHOSEN BY A COMMITTEE AS RECIPIENTS OF A $5,000 SCHOLARSHIP. THE SCHOLARSHIP
CHECKS ARE SENT DIRECTLY TO THE STUDENT'S CHOSEN COLLEGE OR UNIVERSITY. THE FIRST
HALF OF THE SCHOLARSHIP IS PAID AT THE BEGINNING OF THE STUDENT'S FRESHMAN YEAR AND
THE SECOND HALF OF THE SCHOLARSHIP IS PAID AT THE BEGINNING OF THE STUDENT'S
SOPHOMORE YEAR. THE STUDENT MUST BE REGISTERED AT THE COLLEGE OR UNIVERSITY BEFORE

THE SCHOLARSHIP CAN BE PAID.

NATIONAL HISTORIC SITE GRANT - AN UNRESTRICTED GRANT OF $5,000 WAS PAID TO THE
NATIONAL HISTORIC SITE. THE NATIONAL HISTORIC SITE PREPARES A NARRATIVE OR REPORT ON
HOW THE FUNDS ARE BEING EXPENDED AT THE HERBERT HOOVER NATIONAL HISTORIC SITE. THE
BOARD OF TRUSTEES EXECUTIVE COMMITTEE REVIEWS THE PROGRAM ON AN ANNUAL BASIS. THIS

GRANT PROGRAM WAS SUSPENDED AS OF DECEMBER 31, 2008.

HERBERT HOOVER PRESIDENTIAL LIBRARY/MUSEUM GRANT - THE HERBERT HOOVER FOUNDATION,
INC. CONTRIBUTED 535,000 TO THE. ASSOCIATION FOR HOOVER LIBRARY/MUSEUM PROGRAMS. THE
ASSOCTATION MATCHED THE FOUNDATION CONTRIBUTION BY GRANTING $81,250 TO THE HERBERT
HOOVER PRESIDENTIAL LIBRARY/MUSEUM. THE LIBRARY/MUSEUM IS REQUIRED TO PREPARE A
QUARTERLY REPORT TO THE ASSOCIATION DETAILING THE EXPENDITURES OF THE GRANT. THE
GRANT PROGRAM IS REVIEWED ON AN ANNUAL BASIS BY THE ASSOCIATION AND THE FOUNDATION.
PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION

RESEARCH TRAVEL AND SCHOLASTIC AWARDS - 22 RECIPIENTS OF $34,210

RESEARCH TRAVEL GRANTS:
JOHN D. BOYD, ALEXANDRIA, VA 1,290
GARETH DAVIES, ARLINGTON, VA 1,025

M. HOUSTON JOHNSON V, KNOXVILLE, TN 1,020
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PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)

KATHERINE MANICOM, OTTAWA, ONT, CANADA 1,000
BRIAN J. MCCABE, NEW YORK, NY 875
TOTAL 5,210

UNCOMMON STUDENT AWARDS:

14 AWARDS AT $1,000 EACH - TOTAL 14,000
GRANT BRAGFREDE, ANKENY, IA
RYAN BRASSER, PAULLINA, IA
ADRTANNE BURK, IDA GROVE, IA
EMMA DAVIS, GOWRIE, IA

VANESSA ESPINOZA, CONESVILLE, IA
JOHN FREUDE, DES MOINES, IA
TAYLOR JEPSEN, TERRIL, IA

ANNA MILLER, MT. PLEASANT, IA
TRACY OLDER, FT. MADISON, IA
SARA ROCKOW, FT. DODGE, IA
EMILY ROSE, CONRAD, IA

JUSTIN SCHRAMM, SAC CITY, IA
MALEA SCHULTE, NORWAY, IA

DHROOTI VYAS, URBANDALE, IA

UNCOMMON STUDENT AWARDS SCHOLARSHIPS:
3 SCHOLARSHIPS AT $5,000 EACH - TOTAL 15,000
SAMANTHA BANSER, CEDAR FALLS, IA

MICHAEL BEAVERS, KINGSLEY, IA
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PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)

JERALYN WESTERCAMP, CEDAR RAPIDS, IA

TOTAL PAYMENTS TO INDIVIDUALS 34,210
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SCHEDULE L
(Form 990 or 990-EZ)

> To be completed by organizations that answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

» Attach to Form 990 or Fornm 990-EZ.

or Form 930-EZ, Part V, line 38a or 40b.

OMB No. 1545-0047

Name of the organization HERBERT HOOVER PRESIDENTIAL LIBRARY

ASSOCIATION, INC.

Employer idenuﬁcahon number

42-0848288

[Rart ' [Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Description of transaction

(¢) Corrected?

Yes No

2 Enter the amount of tax imposed on the organnzatlon mana

section 4958 . ...

gers or dlsquahfled persons durlng the year under

3 Enter the amount of tax, if any, on line 2 above relmbursed by the organlzatlon

> $
> $

|Part Il%j Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from

(c) Oniginal
the organization?

principal amou

To From

nt

(d) Balance due

(e) In default? | (f) Approved (g) Wnitten
y board or | agreement?
committee?

Yes No Yes No Yes No

Total ..

> S

[PartillZi Grants or Assnstance Beneflttlng Interested Pereens

To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

e organization

®) Relatxonshlpul:etween interested person and

(c) Amount of grant or type of assistance

|2Part IVL‘I Business Transactions Invo

lving Interested Persons.

To be completed by organizations that answered 'Yes' on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person lﬁgzilti%og:?slgnbg%eﬁn\e ?r:;r/;-\;ggtl:g}‘ qsf (d) Descniption of transaction ((’%asrrltggagno'é
organization revenues?
Yes No
DARREL MORF BOARD SECRETAR 4,419.|LEGAL SERVICES X
WILLIS BYWATER BOARD TRUSTEE 3,610.|PRINTING PRODUCTS/MATE X
GERALD MEIS BOARD TRUSTEE 14.|HARDWARE SUPPLIES X
JASON ATLLGOOD SON OF EXECUTI 5,660.(PROP MAINT/REPAIR/LAND X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4501L  12/17/08

Schedule L (Form 990 or 990-EZ) 2008
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- OMB No, 1545-0047
g_.gr';'nEggé-)'LE 0 Supplemental Information to Form 990 26 08
> Attach to Form 990. To be completed by organizations to provide - -
Department of the Treas additional information for responses to specific questions for the Open to Public
Internal Revenuo Serve” Form 990 or to provide any additional information. lr_ispectlon
Name of the organizaten HERBERT HOOVER PRESIDENTIAL LIBRARY Employer identf b
ASSOCIATION, INC. 42-0848288

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization HERBERT HOOVER PRESIDENTIAL LIBRARY Employer identification numb
ASSOCIATION, INC. 42-0848288

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008
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Schedule O (Form 990) 2008

Page 2

Name of the organization HERBERT HOOVER PRESIDENTIAL LIBRARY

ASSOCIATION, INC.

Employer identification number

42-0848288

TEEA4902L 12/11/2008

Schedule O (Form 990) 2008
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OMB No 1545-0047
2?,?,5'30‘)’“ 2 Continuation Sheet for Form 990 2008
ﬂ?gﬁ,ﬁ?;gﬁ:;‘i‘eslﬁf:” Attach to Form 990 to list additiona information for Form 990, Part VII, Section A, line 1a. 0‘:32 ;gcrt’igglic
Name of the Organization Employler Identification number
HERBERT HOOVER PRESIDENTTAL LIBRARY 42-0848288
(Part| | gontlinuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
mpioyees
) B ©) ) ®) )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
perwesk Tas [ alz [ 321 2] “hecmametn | ot oonon o ompenation
ad|2| 32|25 “2/1009M ©W-2/109. 1
: é £\ s : |23 g (W-2/1099-MISC) (W-2/1099-MISC) orggﬁ'.'zglfon
g8 |8 5|8 Q and related
= 5 % % é organizations
MARGARET HOOVER __ __ _ _
TRUSTEE 1 X 0. 0. 0.
JEANITA MCNULTY _ __ __
TRUSTEE 1 X 0. 0. 0.
MARVIN MOODY ________
TRUSTEE 1 X 0. 0. 0.
GERALD MEIS _ ______ _
TRUSTEE 1 X 0. 0. 0.
SALLY NOVETZKE _ _ __ __
TRUSTEE 1 X 0. 0. 0.
H. EUGENE ANDERSON _ _ _
TRUSTEE 1 X 0. 0. 0.
WILLARD B. SNYDER _ ___
TRUSTEE 1 X 0. 0. 0.
SCOTT BROOKE _ __ ___ __
TRUSTEE 1 X 0. 0. 0.
STEPHEN WOLKEN__ ___ __
TRUSTEE 1 X 0. 0. 0.
ROBERT D. RAY _____ __
TRUSTEE 1 X 0. 0. 0.
HERBERT A. WILSON _ ___
TRUSTEE 1 X 0. 0. 0.
CHARLES W. WILSON_ __ __
TRUSTEE 1 X 0. 0. 0.
FRED C. SCHULTE __ __ __
TRUSTEE 1 X 0. 0. 0.
ROBERT SIERK ________
TRUSTEE 1 X 0. 0. 0.
NANCY HAYES __ __ ____
TRUSTEE 1 X 0. 0. 0.
REBECKAH ALLGOOD __ __ _
EXEC. DIR./EX-0 40 X 74,881 0. 0.
STANLEY BARBER _ ___ _
TRUSTEE EMERITU 1 0. 0. 0.
D. WYLIE KING _______
TRUSTEE EMERITU 1 0. 0. 0.
THOMAS FIGGE _ __ _____
TRUSTEE EMERITU 1 0. 0. 0.
AUDREY KOFOED _ _ __ _ _
TRUSTEE EMERITU 1 0. 0. 0.
EDWARD TUBBS _ _ _ ___ __
TRUSTEE EMERITU 1 0. 0 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4301L  12/19/08

Schedule J-2 (Form 990) 2008
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SCHEDULE J-2 OMB No 1545.0047

(Form 990) Continuation Sheet for Form 990 2008
Attach to Form 990 to list additiona information for Form 930, Part V1I, Section A, line 1a. Open to Public
E‘e:partrlnsnt of lhesTreasury Inspection
erna evenue Service
Name of the Organization Employler Identification number
HERBERT HOCVER PRESIDENTIAI. LIBRARY 42-0848288
[Part1 ]gontinuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
mployees
A ® © ®) () )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week I compensation from compensation from amount of other
23121215152 ¢ the organization related organizations compensation
o2 2|15(2 (2513 (W:2/1099-MISC) (W-2/1059-MISC) from the
S NEI HE o Terated
=4 g g g g organizations
KREITH WILSON ________
TRUSTEE EMERITU 1 0. 0. 0.
CHERYL SCHRETER __ _ _ _ _
EX-OFFICIO 1 0. 0. 0.
TIMOTHY WALCH ____ __ _
EX-QOFFICIO 1 0. 0. 0.
ANALISA GERIG-SICKLES _
EX-OFFICIO 1 0 0 0
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

TEEA4301L  12/19/08




