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rem 990

Depanme‘m of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organzation D Employer Identification number
B cmaswmate | g7 L,OUIS BLUES FOURTEEN FUND 43-1820447
v Doing Business As
Name changs |  Number and street (or P O box i mailis not defivered to street address) Room/suite E Telephone number
Intial retum 1401 CLARK AVENUE (314) 622-2500
Termnsted City or town, state or country, and ZIP + 4
Amended ST. LOUIS, MO 63103 G Gross receipts $ 736,105.
Application F Name and address of pnncipal officer H{a) Is this a group retum for Yes | X | No
panding affiliates?
H(b) Are all affiates mcluded?| | Yes | | No
I Taxexemptstatus | X [501(c)3) | |501c)( ) € (nsetno) | [ 4sar@ytyor | |527 If "No." attach & list (see mstructions)
J Website. p N/A H{c) Group exemption number P

K Form of organization I I Corporation | X ITrust] I Assomatno:[ | Other P> I L Year of formation 1998' M State of legal domicile MO
MSummary
1 Bnefly describe the organization's mission or most significant actvittes _ _ _ _ _ _ _ _ _ o o o
CHARITABLE TRUST - SEE STATEMENTS 1 AND 2
§ ———————————————————————————————————————————————————————————————————————————————————————
| e e e e e e e o e e e e e e . T T — — W — T —— " —— _——— A —
1=
§ _______________________________________________________________________________________
3 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voing members of the governing body (Part Vi, tineta) . . . . . . ... ... . ... ... .. 3 6.
g 4 Number of independent voting members of the governing body (Part VI, ne 1b) . . 4
_g 5 Total number of individuals employed n calendar year 2010 (PartV,me2a) . . . .. ... ....... 5 0.
&| 6 Total number of volunteers (estimate if NECESSAIY) . . . . . . . L L, 6
7a Total gross unrelated business revenue from Part 7a
b Net unrelated business taxable income from Form! 990-T,f@;ﬁf4fs oy 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vll, ine 1h) 770,100. 734,334.
g 9 Program service revenue (Part VIl ine 2g)  _ fey[ . My 0. 0.
3|10 Investment income (Part VIII, column (A), lines 3, 2,245. 1,771.
[+ 4 ——lr
11 Other revenue (Part VIII, column (A), ines 5, 64 8c, gm 3'T1e)--_—- —— 0. 0.
12 Total revenue - add hines 8 through 14 (must a ﬁm ). ihe 1B 772, 345. 136,105.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) V ' 486, 982. 447,166.
14 Benefits pad to or for members (Part IX, column (A), knedy 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | | 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) _ . . .. . .. 0. 0.
2! bTotal fundraising expenses (Part IX, column (D), ine 25) pp _ 326,544.
Y117 Other expenses (Part X, column (A), Iines 11a-11d, 11f.24) 315,330. 338,390.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . | 802,312. 785,556.
19 Revenue less expenses Subtractline18fromlne 12, . . . ., . . . ... .. ... ... -29,967. -49,451.
° § Beginning of Current Year End of Year
85120 Total assets (PartX,Ine 16) ... ... ... 850, 198 788,475,
., 25121 Total uabities (PanX,ne28) ... ... ...
= 2 5|22 Net assets or fund balances Subtractine 21 fromine20. . . v v v v o v v u e 850,198. 188,475.
oo Signature Block
= Under penalties of perjups, | declare that | have examuned this ret including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Letlaratiga of preparer (otr&hﬂﬁice 1sjbased on all information of which preparer has any knowiedge .
e
£ son |) YY) Slio[y
= Here Sign - Date v
= » U l L’- < 6 DDZ} m‘_}
T Type or prinf name and tile & T
ps Print/Type preparer's name Preparer's signature Date Check of PTIN
- i self-
“ iald MICHAEL J. SINDELAR \u@—— Wty  |empioyed » P00538000
= r
> U';"g’:ly Fumvs name_p PRICEWATERHOUSECOOPE P FrsEN p 13-4008324
v Erm's address p» 800 MARKET STREET ST. LOUIS, MO 63101 Phone no 314-206-8500

May the {RS discuss this return with the preparer shown above? (see instructions)

[X{ves | Ino

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

42515G H978

Form 890 (2010)

vV 10-6.1
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Form 990 (2010)
A

43-1820447

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |

1 Briefly describe the organization’s mission
CHARITABLE TRUST - SEE STATEMENTS 1 AND 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 990-E2 . . . L [ves [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICRS 7 e [Tves 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 report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 447,166. Including grants of $ 447,166. ) (Revenue $ )
SEE STATEMENT 1 AND STATEMENT 2
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ } (Revenue $

4e Total program service expenses ) 447,166.

0E1020 1 000

42515G H978 vV 10-6.1
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Form 990 (2010) 43-1820447

10

11

Part Il

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SCREedUIB A .« « <« « « i i e e ettt et e e e e e et e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . .« i i i e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
etection in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . . . . oo v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, "

.......................................................... 5 N
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete SChedule D, Part | . . v« v v v i i e i e e et e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil. . . . . .. . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . v v v o v i i et e e e e e e e e e e e e e e 8 X
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 counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete SChedule D, Part IV . -« v v i i i e e e e e e e e e e e e e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V.. . . . . . . . . . i @ i e e e e e
If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,” complete
Schedule D, Part VI | | . . . . e e e e e e e e e e e e e
Did the organization report an amount for mvestments—other secunties 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , ., . . . . ... .. . .....
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part Vil , . . .. . .. ... .. .. ..
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X

12a

13

14a

16

16

17

18

19

20a

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X , ., . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,”
complete Schedule D, Parts XI, XIl, and XIII . . . . . . v« o i i i i i e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? ff "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xilfisoptional . . . . « . . « . . ..
is the organization a school described In section 170(b)(1)(A)(n)? If “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the Umited States? If "Yes," complete Schedule F, Parisiand V- -
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity iocated outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partslifand IV . . . . . ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . i i i i i i it vttt e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a?
If"Yes," complete Schedule G, Part Il . . . . .« c ¢ i i i i it e e e et e e e e e e e e e e e e
Did the organization operate one or more hospitals? if “Yes,”" complete Schedule H . . . . . . . ... ... ...
If "Yes" to line 20a, did the orgamzation attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

|

|

| ssa
0E1021 1 000

11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X
20a X
20b X
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Form 990 (2010) 43-1820447

Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland ill . . ... ... . ... .. ..0e.... 22 X
23 D the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . ... e e e e e e e 23 X
24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25. . . . . . . . . . . @ i @ i i i i i it i et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt boNdS? . . . . . . . . i i e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,”complete Schedule L, Part! . . . . . . ... . v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes,"complete SChedule L, PartI. . . . . v v v v vt e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . @ i i i i i e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LLPart V. . . . . . o ot e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . . . . .. ... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . ... .. e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
L 2 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . v v v o i i i i e i et e e e e e e e e e e e e e 32 X
33 D the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . ... ... ..o v... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, I,
FLV A o To NV 17 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartV,line 2 | e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V. line 2, . . . . . . . . . @ i v vt it e it ie e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part Vvl . . e e e e e e e e e e e T X X
38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . .. ... .. .. ... .......... 38 X
Fom 990 (2010)
JSA
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Form 990 (2010) 43-1820447

Statements Regarding Other IRS Filings and Tax Compliance
+ Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, ., , . ... ... 1a 0 i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . ., ., . .. .. 1b 0 J
c Did the organization comply with backup withholding rules for reportable payments to vendors and | ___
reportable gaming (gambling) winnings to prize winners? . . . L L L L L L L L e e e e e e e e e e 1¢ N/A
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 this return I 2a I 0
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) S . J
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMEY? | L L L i i e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » ___ __ ]
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts - _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5§b X
c If "Yes" to line 5a or 5b, did the orgamization file Form 8886-T2 | | . . . . . . . . . i it i i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? |, . . . . .. ... ... ... .. .. . ..., 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . L. L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the Payor? ., . . . . . . . ... e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . ... .. .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . i i i i i it e it e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... .. .... | 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? , , . | 79 N/A
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting —J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring .
organization, have excess business holdings at any tme duringtheyear? . . . . . . . .. .. ... ......... 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section4966?, . . . . . .. ... ... ......... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ . . . . .. ... ...... 9b X
10 Section 501(c)(7) organizations. Enter }
a lnitiation fees and capital contributions included on Part VIli, line 12 _ , . . . ... .. .... 10a N/A {
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciites , , . . [10b N/A |
11 Section 501(c)(12) organizations. Enter |
a Gross income from members or shareholders . . . . .. ... ... . ... .. ..., 11a N/A [
b Gross income from other sources (Do not net amounts due or paid to other sources l
against amounts due orrecewved fromthem ) . . . . . . ... ... .. ... ... 11b N/A B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a N/A
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year | _ , , . l 12b| }
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more thanonestate? , . _ . .. ... ......... 13a N/A
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in which l
the organization is icensed to 1ssue quakfied healthplans | . . . . . .. . . ... ... ... 13b t
c Enterthe amountofreservesonhand . ., . . . .. ... ..................... 13c ’
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , . . . . . . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
0E1040 1 000
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Form 990 (2010) 43-1820447 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
- for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Check if Schedule O contains a response to any question inthis PartVIl . ............... [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a
b Enter the number of voting members included n ine 1a, above, who are independent . . . . . . ib
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. . ... . e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . ... ... ... . i i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . o i i i e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing
a The governing body?. . . . o . o v i i i e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . .. . . ... ... .. .o 8b N{A
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . ... . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . . . . . .ot v . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y1 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
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 required to disclose annually interests that could give
TR (o oo a1 1 3 12b} X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"”
describe in Schedule O how thiSISAONE . . . v o v v v v i i i e e e s e e it s e e e e e e 12¢}| X
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . .. i i i e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... . ... ... 14 | X
15 D 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 managementofficial . . . . . ... . ... ... ... 15a} N{A
b Other officers or key employees of theorganization . . . . . . ... .. ... .. ... it innrnne.. 15b| N/A
" "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity duning the year? . . . . . ... e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. ... ... ... i6b| N/JA

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ». MO,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only)
available for public iIngpection Indicate how you make these available Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p»ST. LOUIS BLUES 14 FUND 1401 CLARK AVENUE ST. LOUIS, MO 63103

314-622-2500 ~TTTTTTTTmmmmTmmTmmTTmTOTmTTmTTm OO

oswﬁﬁ 000 Form 990 (2010)
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Form 990 (2010) 43-1820447 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check-if Schedule O contains a response to any queston inthisPartVIl. . . . . ... ............. |—|

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

t1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

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

® 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

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

(A) (B) ) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85| 5| Q 313213 compensation compensation amount of
week |22 % g3 g‘% 3 from from related other
(descnbe g;% % NEIFIIE the organizations compensation
hoursfor | § 2| 3 g L organization (W-2/1099-MISC) from the
ratated gl s 2| 3 (W-2/1099-MISC) organization
‘ganizations gle I}
In Schedule o | & F and related
0) ® g organizations
[=}
_(1)DENNIS HENNESSY ____________
TRUSTEE X 0 0
_(2)BRUCE AFFLECK = ______
TRUSTEE X 0. 0
_(3)JOHN DAVIDSON
TRUSTEE X 0 0
_(4MIKE MCCARTHY ______________
TRUSTEE X 0 0
_(5)TOM STILLMAN ]
TRUSTEE X 0. 0
_(6)JIM WOODCOCK |
TRUSTEE X 0. 0
9 ]
8 ]
9
S € ) U -
LT ﬂ
Y]
Wy ]
"Wy ]
0y ]
L
ae_ ]
JSA Form 990 (2010)
0£1041 1 000
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Form 990 (2010) 43-1820447 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W (®) (©) (®) € (F)
Name and title Average Position (check ail that apply) Reportable Reportable Estmated
hoursper 19 5 1351 Q| &F g I3 compensation compensation amount of
a2 jol F|< L<]
week |22 |28 1g 2713 from from related other
descve |G |25 |3 152 |8 the organizations compensation
nourstor | S 5 3 2\° g organization (W-2/1099-MISC) from the
related & 3 3 (W-2/1099-MISC) organzation
organizations 2 2 and related
m Schedute O) g- organzatons
a
an .
ae e __
as e ___
@0
Y e l___
22 _________
e o __
@4 ..
s e
@8 _
7
@8
1b Sub-total L > 0. 0,
¢ Total from continuation sheets to Part VII, SectionA , ., ., ... ...... »
dTotal (add lines 1band 1€) . . « . . v v v vttt et e > 04 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiwvidual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

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

(A) (B) (c)
Name and business address Description of services Compensation
N/A
2 Total number of independent contractors (including but not limited to those listed above) who received n s

more than $100,000 in compensation from the organization »

0

JSA

0E1050 1 000
42515G H978

VvV 10-6.1
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Form 990 (2010)

43-1820447 Page 9
Statement of Revenue
i A ®) © (0)
. Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
! function revenue under sections
t revenue 512, 513, or 514
8 8 1a Federatedcampagns . . . . . . . . 1a l
g 3| b Membershpdues ......... 1b
g E| ¢ Fundrasingevents . ....... . [L1e 579,880.
8| d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . |_1e
85 f All other contnbutions, gifts, grants,
§§ and similar amounts not included above . | 1f 154,454.
5 pd g Noncash contrnibutions included in lines 1a-1 $ —— -
OF| h TotalAddlnes1a-1f . . . o . oo oo oot o .. .. > 734,334,
§ Business Code | I . D
sl 2a
&
g b
z c
»| d
S| e
g f All other program service revenue . . . . .
@ | g TotalAddlnes2a-2f . . . . .. ... .......... > 0. |
3 Investment income (including dividends, interest, and
other SIMilar amountS). « « « « v o v v v v v v o n v > 1,771.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalies » » = - =« & o+ se s e e u e e > 0.
(1) Real (w) Personal
6a GrossRents. . . . . ... ,
b Less rental expenses . . .
¢ Rental income or (loss) —
d Netrentalincomeor (10sS). . . - « « o o 0 v 4 v v 0 o . . > 0.
(1) Secunties (ny Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... .. . — ]
d Netgamor{loss) « + « v v v v o v s vt v v e e e > 0.
g 8a Gross income from fundraising i
g events (not including $ 579,880. ATCH 1 !
E of contributions reported on line 1¢) i
CE SeePartIV,lne18 . . . . . . ..... a 0. ]
2| b Less drectexpenses . . . . ... ... b U N
o ¢ Net income or (loss) from fundraising events . ATCH. 2. » 0.
9a Gross income from gaming activities {
See Part!V,line19 _ . . . .. _ ... a t
b Less drectexpenses . . . . . . . . .. b :
¢ Netincome or (loss) fromgammmgactvities. . . . . . . . . > 0.
10a Gross sales of nventory, less
returns and allowances , . , . . L. .. a i
b Less costofgoodssold. . . ... ... b [ S S U S ~»J
¢ Net income or (loss) from sales of inventory. . . . . .. .. » 0.
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total. Addlines 11a-11d . - . « . . . . . . ... ..., » 0. i
112 Totalrevenue. Seenstructons . . . . . . . . . . . ... » 736,105.

JSA
0E 1051 2 000
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. Form 990 (2010) 43-1820447 Page 10
Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts rep orted on lines 6b, Total égenses Progra(naw)serwce Manag}eﬁzent and F unélr?cl)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part iV, line 21 447,166. 447,166,
2 Grants and other assistance to individuals In
theUS SeePartiV,hme22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 _ . ., . .. 0.
4 Benefits paid to or formembers . _ . ., . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees , . ... ... .. 0.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}3)B8). ., . . . . 0.
7 Othersalaresandwages. . . ... ...... 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolltaxes . - « « ¢ « v o v u e 0.
11 Fees for services (non-employees)
a Management . . ... ........... 0.
bLegal .. .. ... ... veieueensn 0.
C AcCOUNtiNg « v ¢ ¢ . vt i e e e e e e 0.
dLlobbying « . « - v v vt vt il 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ., ... ... 0.
goOther . . .. ... 0 i it 0.
12 Advertising and promotion . . . . . . ... .. 0.
13 Officeexpenses . . . . ... ...« 0.
14 information technology. . . . . ... .. ... 0.
15 Royaltles, . . ... .............. 0.
16 Occupancy . . . . v v v v i i e e e e 0.
17 Travel . . . . o s e e e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals 0.
19 Conferences, conventions, and meetings , . . . 0.
20 Interest . . . .. ... .. ... 0. 0.
21 Paymentstoaffilates . . . . ......... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUTANCE ., . . . . ... ... 0.
24 Other exenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O)
a FUNDRAISING 326,544. 326, 544.
p CREDIT CARD FEES 10, 546. 10, 546.
¢ PROFESSIONAL FEES = _ 1,300. 1,300.
d e
€
f All otherexpenses _ _ __ __ _ _ _ __ _______
25 Total functional expenses. Add lines 1 through 24f 785,556. 447,166. 11,846, 326, 544.

26 Joint Costs. Check here p

if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organmization reported in column
(B) joint cosis from a combined educational
campaign and fundraising solicitation

JSA
0E 1052 1 000

42515G HS978
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43-1820447

Form 990 (2010) Page 11
: Balance Sheet
. (A) (B)
Beginning of year End of year
1t Cash-non-nterestbeanng , . ., ... .................... 732,424 1 667,365.
2 Sawvings and temporary cash investments . L., 2
3 Pledges and grantsrecewvable,net | . . .. ... ... ... ... 3
4 Accountsrecewable,net | ... L L L L., 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L | . 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed n section 4958(c)(3)(B), and contnbuting emplioyers and sponsonng organizations of
o section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) , , . ., . . . 6
§ 7 Notesandloansrecevable,net . . . . . . ... ... .. ... ... 7
2| 8 Inventoriesforsaleoruse. ., . . ... ........... ... ..., 8
9 Prepaid expenses and deferredcharges | . . . ... ............. 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a
b Less accumulated depreciation, | ., . ... ... 10b 10¢
11 Investments - publicly traded SECUMIES . . . « » o o o v v e e e e 117,774,/ 11 121,110.
12  Investments - other secunties SeePartiV,ine 11, . . . ... .. ... ... 12
13 Investments - program-related See PartIV,lmne 11 . . . . ... ....... 13
14 Intangible assets. . . . . . . . . . i i e e 14
15 Otherassets SeePartIV,line 11 . . . . . ... . .. ... 15
16 Total assets. Add lines 1 through 15 (must equal ine34) . .. ....... 850,198 16 788,475.
17 Accounts payable and accrued expenses. . . . . . . . . . .t e e e e e 17
18 Grantspayable. . . . .. .. .. . . . e e e e e e 18
19 Deferredrevenue . . . . . . . . . i i it e e e 19
20 Tax-exemptbondhabilittes . . .. . ... ... ... ... . . ..., 20
@ 21 Escrow or custodial account hiabiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, drrectors, trustees, key
g employees, highest compensated employees, and disqualfied persons
—~ Complete Partllof ScheduleL . . .. .. ... ... ... u.nu.. 22
23 Secured mortgages and notes payable to unrelated third partes . . . . .. . 23
24 Unsecured notes and loans payable to unrelated thrd parties, . . . . ... . 24
25 Other habilities Complete PartXof ScheduleD . . . ... .......... 25
26 Total liabilities. Add lines 17 through25. , . . . . . . .o\t v oo 26
Organizations that follow SFAS 117, check here » l___l and complete
4 lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted netassets . . . ... .. ... ........ .. 27
Z128 Temporarily restricted netassets . . . . ... ... ... ... 28
|29 Permanently restrictednetassets., . . ... ... .. ... ... .. ..... 29
& Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . .. ... ........ 850,198.| 30 788,475.
€131 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. v oo v m it 850,198, 33 788,475,
34 Total iabitties and net assets/fundbalances. . . . ... ........... 850,198. 34 788,475.

JSA
OE 1053 1 000
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43-1820447

« Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xl. . . . . . ... ... ... . ....
1 Total revenue {(must equal Part VIIl, column (A}, lIne 12) . . . . . . . . . o v i v i i e e e 1 736,105,
2  Total expenses (must equal Part IX, column (A), ine 25). . . . . . . . . .. .. . ... e, 2 785, 556.
3 Revenue less expenses Subtracthne2frominet . . . . . . . . . . . i i e e 3 —49,451.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . .. ... 4 850,198.
5  Other changes in net assets or fund balances (explaninSchedule 0) . . . . . v v v v v v v v v w v 5 -12,272.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) - o v i e e e e e e e e e e e e e 6
788,475,
[EXEN  Financial Statements and Reporting
Check If Schedule O contains a response to any questionintruis Part Xl . . . . . . .. ... . v i o r—l
Yes { No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compifation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cwreular A-1337 3a X
b If "Yes," 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 3b
Form 990 (2010)
JSA
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A

' (SFE,H,,,E‘_%%';FQO_EZ, Public Charity Status and Public Support |oue to 1545 0067

Complete if the organization is a section 501(c)(3) organization or a section

. 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . A
Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
ST. LOUIS BLUES FOURTEEN FUND 43-1820447

[ZXII  Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because iti1s (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descrbed in section 170(b)(1)}{A)i).
2 A school described in section 170(b){1){A)(ii). (Attach Schedule E )

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

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, ctty, andstate ___
An organization operated for the benefit of a college or unlver-sny ‘owned or opera_ted by a §overnmental unit described In
section 170(b)(1)(A)(iv). (Complete Partil)

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part [l )

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

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

a l:l Typel b |:] Typel ll c D Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the orgamzation i1s not controlied directly or indirectly by one or more disquatfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

50 [0 O (010

10

o

0

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type H, or Type Ill supporting
organization, check this box_ L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? ‘
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organizaton? . . ... ... . ... 11a(i) X
(i) A family member of a persondescribed in (i) above? L, 11g(ii) X
(i) A 35% controlled entity of a person described in () or (wyabove? ... ... 1g(lii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ii) Type of orgamization (iv) 1sthe  {(v) Did you notdy (vi) Is the (vii) Amount of
organization (described on fines 1-9 organizationin | the organization | organization in support
above or IRC section C:l'"(') "3;?:""" in col (1) of col (i) organized
(see instructions)) Y oaena? | your support? intheU S ?
Yes | No Yes No Yes No
(A)
(B8)
©)
(D)
(3
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010

»

43-1820447

Support Schedule for Organizations Described in Sections 170(b){(1)(A)}iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIi )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ... .......
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (), . . .. . . _
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromhne4 ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources , L L L L L L. L s e
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnredon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . . ... .....
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . o oL L oo h e e e e e . 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Rere . . . . . . . . . 0 i i i e i e e e e e e e e e e e e e e s e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partll,fne14 ., . . . ... ... ... ...... 15 %,
16a 331/3% support test - 2010. If the organization did not check the box on hine 13, and line 14 is 331/3% or more, check

17a

18

this box and stop here. The organization qualifies as a publicly supportedorganization . , . . .. ... ...........
331/13% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , . . ... ......... >
10%-facts-and-circumstances test - 2010. 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
o) o= 121 -c- (1o o 1. €
10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMted OFganIZatIoN ., . . . . . . . . . ittt e e e e e e e e e e e e e e e e e e >

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

JSA
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Schedule A (Form 990 or 990-EZ) 2010

43-1820447

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part ).
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the

organization's tax-exempt purpose

Gross receipts from activites 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
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add hnes 1 through5 . . . . .

Amounts included on ltnes 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disquahfied
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . ... .......

Addlines7aand7b. . . . . . ... ..
Public support (Subtract ine 7¢ from

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f Total

181,141.

583,880.

706,043,

770,100.

734,334.

2,975,498,

25,205.

1,804.

1,750.

28,759.

206,346.

585,684.

707,783.

770,100.

734,334,

3,004,257,

3,004,257,

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

11

12

| 13

| 14

Amounts fromine6. . ., . .. ... ..
Gross income from interest, dividends,
payments receiwved on securties loans,
rents, royalties and income from similar
SOUMCES ., . v v v v v v o v s o v v s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ , ., ., .
Add lines 10a and 10b

Net income from unrelated business

activities not included in line 10b,
whether or not the business I1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., ., .., .......
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

206,346.

585,684.

707,793.

770,100,

734,334.

3,004,257,

28,132,

21,999.

8,960.

2,245.

1,771.

63,107.

28,132,

21,999.

8,960.

2,245,

1,771.

63,107.

234,478.

607,683.

716,753.

772,345

736,105.

3,067,364.

First five years. If 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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) dinded by Iine 13, column (f))

Public support percentage from 2009 Schedule A, Part {ll, line 15

15

97.94¢,

16

93.689

Section D. Computation of Investment Income Percentage

17
18

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part Ill, line 17
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
; b 331/3% support tests - 2009. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 331/3%, and

line 18 15 not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. !f the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions P

17

2.06¢,

18

6.289

ISA
0E1221 1 000
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Schedule A (Form 980 or 990-E2Z) 2010




. 43-1820447
Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;

Part ll, line 17a or 17b; or Part lii, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010

QE1225 2 000
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~ | OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
* (Form 990 or 990-EZ) Fundraising or Gaming Activities

. Complete {f the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 18, orif the Open To Public
Department of the Treasury organization entered more than $16,000 on Form 990-EZ, tine 6a. .
Intemal Revenue Semice P> Attach to Form 890 or Form930-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number
ST. LOUIS BLUES FOURTEEN FUND 43-1820447
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part iV, line 17.

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail sohcitations e - Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wniten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity In connection with professional fundraising services? [:I Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

" {v) Amount paid to
(iii) Did fundraiser have I (vl) Amount pad to
. iv) Gross receipts (or retamned by)

(i) Activity custody or control of from activity fundrasser isted 1n (or retained by)

contnbutions? col i) organization

(1) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
| 0E1281 0 020

‘ 42515G H978 vV 10-6.1




Schedule G (Form 980 or 920-E2) 2010 43-1820447 Page 2

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

{a) Event #1 (b) Event #2 (c) Other Events (d) Total events
IN GAME AUCTION|50/50 DRAWINGS 5.| (addcol (a)through
(event type) (event type) (total number) col (c))
[<}]
>
§ 1 Grossrecepts . . . .. .. .. .. 128,405. 118, 583. 332,892. 579,880.
& | 2 Less Chartable
contributions , _ . . ... ... 128,405. 118,583, 332,892, 579,880.
3 Gross income (line 1 minus
ne2). « o oo iivii i ...
4 Cashprzes . . . ..
§ Noncashprzes . . . . . .. ..
7]
& | 6 Rentffacilitycosts | . . ..
]
Q
@ | 7 Food and beverages . . . . . . . . .
B
1
6| 8 Entertanment
8 Other directexpenses | . . . .
10 Direct expense summary Add hines 4 throughSincolumn(dy . . . . . . .. . ... ... ..... » |( )
11 Netincome summary Combine line 3, column(d),andlne10. . ... . ... ... ......... >
Part lil Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo blrﬂgL/pl:og?essS: :lr:\go () Other gaming col (a) thr%ugh col (c))
g
4
1 Grossrevenue . . ... .......
$| 2 Cashprizes . . . . . ...
5
u% 3 Noncashprizes ...........
§ 4 Rent/facity costs . . ..
'al
5 Otherdirectexpenses . , . ... ..
Yes % Yes % Yes %
6 Volunteerlabor = = . . . . . . No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . .. . ... . ... .. .... » ({ )
8 Net gaming income summary Combine line 1, columnd,andline7 . .. ... ... ... ...... »
9 Enter the state(s) in which the organization operates gaming actvtes . _—
a Is the organization licensed to operate gaming activiies in each of these states? . . .. . ... ... DYes D No
b If"No, " explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . | |Yes |_|No

Schedule G (Form 990 or 990-EZ) 2010

32?2321000 )
42515G H978 vV 10-6.1




~

Schedule G (Form 990 or 990-E2) 2010 Page 3
* 11 Does the organization operate gaming activities with nonmembers? ... ... ]__JYes Ij No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . ... L L L L e e e e DYes D No
13  Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . .. i i i e e e e e e e 13a %
b Anoutside facility . . . . . L. e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®» .
Address »

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

TEVENUE? . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e DYes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retaned by the thrd party » $ T T
c If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p»

D Director/officer I:] Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license?, | . . L L e e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (m) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010

JSA
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, SCHEDULE O
(Form 990 or 990-E2Z)

| oms No 1545-0047

2010

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department c;f the Treasury

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ST. LOUIS BLUES FOURTEEN FUND 43-1820447

PAGE 6, PART VI, SECTION A, QUESTION 2

BOARD MEMBERS OF THE ST. LOUIS BLUES FOURTEEN FUND MAY HOLD EXECUTIVE AND

KEY EMPLOYEE POSITIONS WITHIN ST. LOUIS BLUES HOCKEY CLUB, LP.

PAGE 6, PART VI, SECTION B, QUESTION 11

A COPY OF THE FORM 990 IS PROVIDED TO THE ORGANIZATION FOR REVIEW OF

INFORMATION PROVIDED CN RETURN.

PAGE 6, PART VI, SECTION B, QUESTION 12C

THE ORGANIZATION PROVIDES THE CONFLICT OF INTEREST POLICY, WHICH INCLUDES

DISCLOSURE OF ANY ISSUES, TO ALL NECESSARY MEMBERS.

PAGE 12, PART XI, QUESTION 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES:
UNREALIZED GAIN/LOSS ON INVESTMENTS $ 2,601
DECREASE IN ACCOUNTS PAYABLE (14,873)

TOTAL OTHER CHANGES IN NET ASSETS OR FUND BALANCES $(12,272)

ATTACHMENT 1

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

FUNDRAISING EVENTS 579,880.

TOTAL 579,880.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 990-EZ) (2010)

0512‘12?\2000
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Schedule O (Form 990 or 990-E2) 2010

Page 2

* Name of the organization Employer identification number

ST. LOUIS BLUES FOURTEEN FUND 43-1820447

. ATTACHMENT 2
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS NET

DESCRIPTION INCOME INCOME

FUNDRAISING EVENTS 0. 0.

TOTALS 0. 0.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 890) 2010

ULl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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ST. LOUIS BLUES FOURTEEN FUND
43-1820447

PART 1, LINE 13 - GRANTS AND ALLOCATIONS .

Komen for the Cure St Lous

Leukemia & Lymphoma Society

Mo Press Foundation, C/O Sti Post-Dispatch
St Louis Chapter, Emergency Nurses Assoc
Lydia’s House

Stray Rescue of St Louis

St Charles Humane Society

Dream Factory

St Louis Children’s Hospital Foundation
Operation Homefront

Kidsmart

BJC Home Care Services

Vanety, The Children's Chanty

Camp Rainbow

The Community Foundation of Middle Tenn
The Magic House

Ranken Jordan A Pediatric Hospital
Komen for the Cure St Louis

Big Brothers Big Sisters

United Way Of Greater St Louis
Kirkwood Youth Hockey Assn

Granite City Amateur Hockey Assn
Meramec Hockey Club

Affton Hockey Club

Webster Groves Hockey Assn

St Peters Hockey Club

St Louis Girls Youth Hockey Assn
Central Institute of the Deaf

Logos School

Access Academies

American Diabetes Association

Annie's Hope

Asthma & Allergy Foundation
Backstoppers Education Fund

Call for Help

Catch A Falling Star

City Academy

Delta Gamma Center

Disabled Athlete Sports Association
Diversity Awareness Partnership

Down Syndrom Association

Flashes of Hope

Friends of Kids with Cancer

Girl Scouts of Eastern Missoun

Girs Incorporated

Girls on the Run

HIS KIDS

Herbert Hoover Boys & Girls Club
Kidsmart

Lift for Life Academy

Loyola Academy

Our Little Haven

The Amyotrophic Lateral Sclerosts Association
The Bill McKenna Memonial Scholarship Foundation
The Magic House

Ranken Jordan A Pediatnic Hospital
Spnngfield Youth Hockey Association (MO)
Spnngfield Youth Hockey Association (IL)
Chesterfield Hockey Association
Southemn lilinois Icehawks

L,eukimia & Lymphoma Society

Be the Match

United Way Of Greater St Louis
Operation Homefront

Ronald McDonald House Chanties

St Louis Children's Hospital Foundation

STATEMENT 1

15,402 00
8,000 00
15,000 00
10,000 00
7,380 00
5,000 00
5,000 00
8,395 00
7,000 00
1,832 00
8,000 00
5,000 00
5,000 00
5,000 00
2,000 00
15,000 00
33,333 00
2,037 00
2,500 00
5,000 00
5,000 00
5,000 00
10,000 00
5,000 00
5,000 00
5,000 00
5,000 00
2,500 00
5,000 00
2,500 00
5,000 00
3,000 00
2,000 00
5,000 00
1,500 00
500 00
5,000 00
3,000 00
5,000 00
2,500 00
2,000 00
5,000 00
5,000 00
1,000 00
2,000 00
5,000 00
1,000 00
3,000 00
2,500 00
1,950 00
2,000 00
5,000 00
2,000 00
2,500 00
15,000 00
33,668 00
2,500 00
2,500 00
5,000 00
5,000 00
1,252 50
1,252 50
10,040 00
2,857 00
6,087 00
74,480 00

447,166




S:l'. LOUIS BLUES FOURTEEN FUND STATEMENT 2
43-1820447

PART il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

OVERVIEW OF ST. LOUIS BLUES FOURTEEN FUND

St. Louis Blues Fourteen Fund, the charitable trust of the St. Louis Blues, was established in
1998 to honor Doug Wickenheiser, a popular former Blues player who passed away in early 1999
after a long battle with cancer Wick 1s remembered best for his “Monday Night Miracle” in 1986
where he scored a goal to give St Louis a critical victory over the Calgary Flames

Today, the St. Louis Blues Fourteen Fund, in conjunction with the Blues' community outreach
efforts, has a mission to seek out opportunities to use the Blues' unique resources to positively
impact programs and services which improve the health and wellness of youth. The St. Louis
Blues and the St. Louis Blues Fourteen Fund focus on collaborative efforts, which emphasize
cancer awareness, prevention, and treatment, positive youth development through sports;
education, and promoting diversity.

PROGRAM SERVICE EXPENSES

GRANTS AND ALLOCATIONS $ 447 166

TOTAL $ 447,166




