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&fm ~990
L

Department of

. Intemnal Revenue Service

the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

» 2011, and ending

, 20

C Name of organization D Employer identification number
B creckimimte | ST, LOUIS BLUES FOURTEEN FUND 43-1820447
: :,‘,’:,:;:‘ Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
| Jimeirenn | 1401 CLARK AVENUE (314) 622-2500
] Terminated City or town, state or country, and ZIP + 4
: Amended ST. LOUIS, MO 63103 G Gross receipts $ 772,166.
Application F Name and address of pancipal officer H(a) s this a group retum for Yes | X |No
1 pending affiliates?
H(b) Are all affiiates |nduded?E Yes No
| Toxexemptstats | X [so1(e)3) | [5010)( ) 4 msetno) | [asazaymyor | |s27 1t "No" attach a kst |

J Website: p N/A

H{(c) Group exemption number P |

{see nstructions) |

K Form of organization rJ Corpomtlon1 X llrustT —léssomahon l | Other P LL Year of formation 19 9ﬂ M State of legal domucile MO |
Summary
1 Bnefly describe the organization's mission or most significant actvttes
gi ~ CHARITABLE TRUST - SEE STATEMENTS 1 AND 2 .
| I T
O e
g 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part Vi, Ine 1a) | . . . . . . ... .. .\ i .. 3 6.
_g 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . . . . ... ... ... 4
@«J?é § Total number of individuals employed in calendar year 2011 (PartV,Ine2a), . . . . . . . . . . . .. . . v .. 5 0
f\,j, " &| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . .\ e, 6
] 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | . . . . . . . . . . . . 7a 0
= b Net unrelated business taxable income frof FormBPBTrlNo -t e oo = « o o o v e o« o e o s o v o o 7b 0
= ﬂ COICIY t U Prior Year Current Year
= g| 8 Contnbutions and grants (Part Vill, ine w8 8 _______ 734,334. 770,475.
- §| 9 Program service revenue (Part Viil, line 2g)1. % 1. . MAY .1, 4.2012 . Qf....... 0 0
ATPD 8110 Investment income (Part VIil, column (A), e 4 and7d), . ... .. 2] 1,771. 1,691.
Z 11 Other revenue (Part VI, column (A), lineg 5, =L . ...... 0 0
Z‘g 12 Total revenue - add lines 8 through 11 { q@@mmet) ....... 736,105. 772,166,
'\% 13 Grants and similar amounts paid (Part IX, column (A),hnes1-3) . . . ... . 447,166. 301,064.
w 14 Benefits paid to or for members (Part IX, column (A), hned) . . . . . . . ... ... ... 0 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10). , . . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ . . . . . . . . ... . . ... 0 0
2! b Total fundraising expenses (Part IX, column (D), ne 25) 373,827.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) _ . . . . . . .. . . .. .. 338,390. 389,919.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) _ . . . . . . . .. 785,556. 690, 983.
|19 Revenue less expenses Subtracthine 18fromiine 12, , . . . v v v v v v v o v v v a o v s -49,451. 81,183.
5 '§ Beginning of Current Year End of Year
85120 Total assets (PartX, N 16) . . .. ... ... ... 788,475 864,099.
23|21 Total liabilties (Part X, Ne28), . . . . . . ... © 0
°§ 22 Net assets or fund balances Subtractiine2tfromine20. . . . . . . . . .. v+ . v .. 788,475, 864,099.

E

Signature Block

Under penalties of p
correct, and complet

cer) I1s based on all information of which preparer has any knowledge

retumn, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true,

yﬁxgw: TS,
M@

51%(17

} S|g urg of officer

Sign Date
Here esanp & (SO
Type 6_ﬁr|nt nam€and title
Prnt/Type preparer's name Preparer's signat Date Check L_]? PTIN
Paid MARY . B 3 -
KAY KREITLER a ¢/ ) /2 | seirempioyed P01311501
Z;Zp;':,; Fumsname B PRICEWATERHOUSECOOPERS/LLE/ Frms EIN _13-4008324

Fim's address p» 800 MARKET STREET ST. LOUIS, MO 63101

Phone no

314-206-8500

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

| X]ves | |No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000
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e ST. LOUIS BLUES FOURTEEN FUND

43-1820447
Fortf 990 (2011)

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

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 FOmM 990 0F 990-EZ7 . . . .\ .\t vttt [_lves [X]no
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

........................................................ [dves [X]No
If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 301,064. Including grants of $
SEE STATEMENT 1 AND STATEMENT 2

301,064. ) (Revenue $

4b {Code: ) (Expenses $ including grants of $

) (Revenue $

4c¢ (Code: Y (Expenses $ including grants of $

} (Revenue $

4d Other program services (Describe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 301,064.

1E1020 1 000
42515G H978 VvV 11-4.2

Form 990 (2011)



N ST. LOUIS BLUES FOURTEEN FUND 43-1820447
Form 990 (2011)

Page 3
Checklist of Required Schedules
\ Yas | No
* 1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,”
- complete SChedule A . . . . v v i it i e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . ..... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedle C, Part /. . « . v v v v ot e et et e e et e 3 X
4 Sectlon 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . e e e e e 4 X

6 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, N
T 0 e 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"completo Schedule D, Part] . . . .« v i v v v i it e et e e e e e e e e e e e et e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complste Schedule D, Partll . . . . .« . . - . 7 X

8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll
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 counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete SChedule D, Part IV . . . . v i o v o i i st e e ettt s ettt ettt e e e .19 X

10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . .. ..

11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,

VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, butidings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | | . e e e e e

b Did the organization report an amount for investmerts—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If “Yes," complete Schedufe D, Part VIl , . . . . . . . . v . v o v\ ..

¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vili 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 162 If "Yes,”complete Schedule D, Part IX . . . . . . . .\ o v i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertaln tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xt and Xlll . . . . v v« v v e v v v e v o u \ e e e e e e 12a X
b Was the organization included in consoldated, independent audited financial statements for the tax year? /f “Yes,” and If
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . . . 12b X
13 Is the organization a school described In section 170(b)(1)(A})? /f "Yes,” complete ScheduleE . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... . .{14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . . . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts llandV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, PartsllilandV ., . . . . « . . .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1¢ and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . v v i i v i i v vt e it e et o s s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . < v v o v i i e e e e e e e e e e 18 X
20a Did the organization operate one or more hospital facilittes? If "Yes,” complete ScheduloeH ., . . . . . . . . . . .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . 20b
JsA Form 990 (2011)

1E1021 1 000
42515G H978 vV 11-4.2
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ST. LOUIS BLUES FOURTEEN FUND 43-1820447

Form 990 (2011)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll. . . . . .. ... ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? /f "Yes," complete Schedule I, PartslandIll . .. ... .. ..o ... e e e
Did the organization answer "Yes' to Part Vil, Section A, line 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 . . . . . . . . it e e e e e e et e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “NO," G010 lIN@ 25. . . . . . . v i v i e i et e e es e e e e n e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt BONdS? . . . . . L. L L e e e e e e e e e e et
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . ..
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? If “Yes,"complete Schedule L, Part! ., , . . . . . . v v v v v v v v o
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or SS0-EZ?
If"Yes,"complete Schedulo L, Part]. . . . . . . @ . i i i i it i sttt nnte s o nesoeesanesoenas
Was a loan 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 .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” compiete Schedule L, Partl . . . . . ... .......
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 current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . i i i i i i e e e e e e et et e e e
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 PartivV . . . . ... ..
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . it i i i i i et e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T o
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . « .« « i i it i it ittt e ittt e aaanaaeeaeansoneensa
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1i, lil,
F L A= T2 o IRV A 7/ 1 - S
Did the organization have a controlled entity within the meaning of section 512(b)}13)? . , , .. ... ... ...
Did the arganization receive any paymant from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V| line2 , . . . . .. ... . ... cuouue..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V, Ine@ 2, . . . . . .. .. i v e ce v v noerns
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R

PartVl . . e e e e e e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11 and
192 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . - o « -« o+ o0 o o= o0 0o

JSA
1E1030 1 000

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34| X

35a X
35b X
36 X
37 X
38 X

42515G H978 V 11-4.2

Form 990 (2011)
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ST. LOUIS BLUES FOURTEEN FUND 43-1820447

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
: Check if Schedule O contains a response to any questioninthisPartV. ... ..................J |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ., ....... 1a 0 A
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and =
reportable gaming (gambling) winnings toprizewinners?, _ . .. ... .. .. .. e e e e e 1ic NA
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 2
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . ... .. % v
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 © . . . . . . . . .. ... 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
BOCOUN) 7 | L e e e e e e e e e e e e
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.
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . @ o v i i . ..LS8¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . . . . . . . 0 it i e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not taxdeductible? . . . . . .. ... ... e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e ol
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods &
and services Provided tothe PaYOFr? . . . . . vttt it e 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 1o file FOTmM 8282 . . . . v i i it ittt it e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . ... ... .. .... [ 7d i A 3
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 required? . . . | 79 NA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h - Nia
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting s gl ;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 4 2
organization, have excess business holdings at any time duringtheyear? . . . . ... ... . @ ¢ . v u... 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section4966? _ . . . . . . . . .. . it ittt e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . ... ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vil line12 | [ [ ., ., ... ... 10a NA 3
b Gross receipts, included on Form 990, Part VIlIl, ine 12, for public use of club facilties , , , . [10b}] WA g .
11 Section 501(c)(12) organizations. Enter: ek : g’;»j
a Gross income from members orshareholders . . . . o v v ot ot e e e e 1ia} NA ‘ =
b Gross income from other sources (Do not net amounts due or paid to other sources “ #
against amounts due orrecetved fromthem.) . . . . . ... ... ... ... . . e 11b NA ?
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ligu of Form 1041? |12a NA __
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | _ _ , . |12bL ; Y
13 Section 501(c)(29) qualified nonprofit health insurance issuers. : R
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . ... ........... 13a 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 f
the organization I1s licensed to issue qualified healthplans . . . . . .. . ............ 13b ek
¢ Enterthe amountofreserves onhand . , . . . . . . i i vttt ittt e e e e 13¢c i :
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . ., .. .. ... .. 14a X
b lf"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
1E1o?'4%A1 000 Form 990 (2011)

42515G H978 vV 11-4.2




Fogm 990 (2011) ST. LOUIS BLUES FOURTEEN FUND 43-1820447 Page 6

Governance, Management, and Disclosure For each "Yes” response to fines 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 in this Part Vi
Sectlon A. Governing Body and Management

fa Enter the number of voting members of the governing body at the end of the tax year. If thereare . « - . . 1a

material differences in voting rights among members of the governing body, or if the goveming body
delegated broad authorrty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b

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

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . [ X
6 Did the organization have members or Stockholders? . . . . . v v v i it ittt e e ettt e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody?. . . .. ... ..... e e e et e e 7a b

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule Q . . . . . . .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, oraffiliates? . . . . . v v v vt v it i et e v e vt e e s 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . v v v v . .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . ... L e e e e e e e e e e e e e
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiSwasdone . . v . . v o it i it it et e e s et e n e m st e eeaenn
13 Dud the organization have a written whistleblower policy?. . . . . . . . .. . i i it ittt i e e
14  Did the organization have a written document retention and destructionpolicy?, . . . . . ... ... ... ...
15 Did the process for determining compensation of the foliowing 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 Other officers or key employees of theorganization . . . . .« v v v it it it it it ettt s e e s
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization nvest n, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entitydurng the year? . . . . . . . i it ittt e e et e e e e e s
. b ¥ "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax jaw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » MOy
418 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

orgamzatlon. P>sT. LOUIS BLUES 14 FUND 1401 CLARK AVENUE ST. LOUIS, MO 63103 314-622-2500
NETY o Form 990 (2011)
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Form 880 (2013) ST. LOUIS BLUES FOURTEEN FUND 43-1820447 Page 7
LAl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVIl . .. ... .............. D

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 definition 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) (8) {C) (D) ) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
{descnbe the organizations compensation
hours o officer end a directorftrustee) | oanization | (W-2/1099-MISC) from the
organzains) 331 5| 9| §13F | | W-2/1099-MISC) organization
in Schedule —g E{RB|le)|5a g relat
o) gﬁ HANEIF I organizations
Rgle| |€|°8
a|g S 3
g2 2
® g
Q.
(_-;_)__QENNIS HENNESSY
TRUSTEE 0| X 0 0
(2) BRUCE AFFLECK
TRUSTEE 0] X 0 0
(_31_{(2HN_DAVEDSON
TRUSTEE 0 X 0 0 0
@l_I\EI_KE MCCél_RTHY
TRUSTEE 0 X 0 0 0
(_51_T0M STILLMAN
TRUSTEE 0] X 0 0
(6) JIM wooDCOCK __ ____________|
TRUSTEE 0] X 0| 0
(1) SCOTT MCCUAIG ______________|
TRUSTEE 0] X 0 0
(8) PHIL SIDDLE _
TRUSTEE 0 X 0 0
e ]
A1 ]
Ay ]
a2 4
A
N
JSA Form 990 (2011)
1E1041 1000

42515G H978 V 11-4.4




ST. LOUIS BLUES FOURTEEN FUND

.

43-1820447

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (] (D) 2] (F)
¢ Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |{compensation from amount of
week box, unless person s both an from related other
d :ﬂ'icer alnd a director/trustee) the organizations compensation
houstor 132 1 2312|8)38 |5 | oroanzation | (W-2/1099-MiSC) from the
eaed 132 1218|9155 |3 | (w-211098-MiSC) crgantzation
organizatons gg g é_ r -3 and related
n Scheduie | = 5 a -] “’g organizatons
o 212 |°] 3B
5|8 g
H £
3
_________________________________ _J
_________________________________ i
b Subtotal | e > 0 0
¢ Total from continuation sheets to Part Vi, SectionA , , . . . ... ..... » 0 0
d Total (add lines 1D and 16) . « - . . o v it ettt . > 0 0
2 Total number of individuals (including but not limited to those listed above) wha received more than $100,000 of
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 suchindividual . , . . . . . . i i v it vt v et st o s n
4 For any individual listed on line 1a, is 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, . . ... f e e e n s e e e e e m e e e et e .
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvndual
for services rendered to the organization? If “Yes,” complete Schedule J for SUChPErson . . . . . . . v o « o o o as

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,300 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(8)

{A)
Description of services

Name and business address

©

Compensation

N/A

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JEA

41E1055 2 000

42515G H978 vV 11-4.2

Form 990 (2011)
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1E1051 1 000

42515G H978

Forg 990 (2011) ST. LOUIS BLUES FQURTEEN FUND 43-1820447 Page 9
Pa Statement of Revenue
BT : : ) ®) ©) ()
3 ) Total revenue Related or Unreiated Revenue
2y Bk " exempt business excluded from tax
. T function revenue under sections
i £ revenue 5§12, 513, or 514
gg 1a Federated campaigns . . . . ... . |12 % e G ? 3 o
ag b Membershipdues .........|1b T o ;
£<| ¢ Fundrasingevents . . .......|1¢c 723,018. <
O©Z| d Related organizations . . . . ... .| 1d . 3 ;
%’,75, e Government grants (contributions) . . 1@ . i
] E f Al other contnbutions, gifts, grants, 2 <
g 3 and similar amounts not included above . |_1f 47,457. ;
ég 9 Noncash contributions included in lines 1a-1£ $ 5N ) g
h__Total. Add lines 1a-1f . . . . . . . . . PP 770, 475. ;
§ Business Code 5 e o, gl -
% 2a
S| b
°
2 c
Al d
Ef e
S f Al other program service revenue . . . . . i
o] O TotaLAddlines2a2f. .. ................0» 0 [
3 Investment income (including dividends, interest, and
Other SIMIIAar amMoumMS). « « « « « e o v v c v e v v es.. P 1,691,
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.........................’ 0 . -
() Real (ii) Personal 2 5 : o SR
3 3 3] WAL
6a Grossents . .+ « v 4 v .. e & 3
b Less rental expenses - . . e i o= : ;
¢ Rental income or (ioss) SN 7 2
d Netrental incomeor(loss). . . . . . ... s e e s e s P] 0
(i) Securitles (i) Other 2 2 AR T 2
Ta Gross amount from sales of 2 6
assets other than inventory des 3% & i
b Less. cost or other basis i ?
and sales expenses . . . . S % !
¢ Ganor(oss) - . . .. .. Fkeie X
d Netgamor{loss) . . « « ¢« v ¢ v s v v v v o o v u > - 0
@ | 8a Gross income from fundraising Rl g
s events (not including$ ____723.018. ATCH 1 ) ;
a of contributions reported on line 1¢). : 4
x SeePartIV,line 18 . .. ........ a & R
21 b Less directexpenses . . .. ... ... b £ P B, S
O | ¢ Nettncome or (loss) from fundraising events . ATCH. 2. » 0 i ‘
9a Gross income from gaming activities. % ey L,
See PartiV,line19 |, , . ........ : % P L
b Less:directexpenses . . . . . . .. .. Rk S BT VNS 2o
¢ Net income or (loss) from gaming activittes . « . . . . « . . by 0 _ _
10a Gross sales of inventory, less : : “ ;
returns and allowances , . . . . v .. @ i 2 :
b Less.costofgoodssold. . . ...... b B : i
¢ Net income or (loss) fromsalesofinventory. . . . . ....» 0
Miscallaneous Revenue Business Code (PR EMER RIS £l i 3 i
11a
b
c
d Allotherrevenus . . . . . -« .+« . ..
e Total Add lines 11a-11d . - . . . . .. .
{12 _TYotal revenue, See instructions_ . . . . . . . 772,166

v 11

Form 990 (2011)
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Form 990 (2011)

re

ST. LOUIS BLUES FOURTEEN FUND

43-1820447

page 10

Statement of Functional Expenses

quired to complete columns (B), (C), and (D}

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

Check if Schedule O contains a response to any question in this Part IX | . _

Do not include amounts reported on lines 6b, Total genses Progra(:)semoe Mana Qemand Fundi
7b, 8b, 9b, and 10b of Part VIIl, xponses genoral oxpanees expensas.
1 Grants and other assistance to govemments and N L
organizations in the United States See Part IV, ine 21 . 301: 064. 301r 064. -
2 Grants and other assistance to indmiduals 1n
the United States. See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States. See Part IV, lines 15 and 16, _ | . 0
4 Benefits paid toorformembers , . . . . ., .. 0
§ Compensation of current officers, directors,
trustees, and key employees , , ., . .. e 0
6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958(c)(3)YB) . . . . . . 0
7 Other salaries andwages, . . . . . e e 0
8 Pension plan accruals and contributions (iInclude section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 0
10 Payrolitaxes . . . . . . . . e 0
11 Fees for services (non-employees).
a Management e e e e e e . 0
blegal . ....... 0
¢ Accounting . .. .. .. f e e e e . 0
A LObbYING + « v v v v e e e 0
e Professional fundraising services. See Part IV, ine 17 0 L e e R T
f Investment management fees f e n e e e 0
gOther . . .. ...... e e e e e 0
12 Advertising and promotion . . . . . . . . . . . 0
13 Officeexpenses . . v v v v v v v v v v v .o 0
14 Information technology. . . . . . .. e e 0
16 Royalties. ., .., .. ... .......... 0
16 OCCUPANCY » v = « v o o e v v e s vsn s u 0
17 Travel o v v e e e e e e 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . .......... 0
21 Paymentstoaffiiates ............. 0
22 Depreciation, depletion, and amortization . . . . 0
0

23 insurance ., ,
24 Other expenses

Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

e !

LS deth

4 FUNDRAISING 373,827. 373,827.
pCREDIT CARD FEES ___ ________ 14,792. 14,792.
¢ PROFESSIONAL FEES = __ 1,300. 1,300.
d o
e Aliotherexpenses _ _ __ _ _ ____ _______
28 Total functional expenses. Add lines 1 through 24e 690,983, 301, 064. 16,092. 373,827.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here p- [:I if
following SOP 98-2 (ASC 958-720) . , .. . .. 0

JSA
1E1052 1 000

42515G H978

vV 11-4.2

Form 990 (2011)



Schedule L

4958(f)(1)), persons described In section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c}9) voluntary
employees' beneficiary organizations (see instructions)

Recewvables from current and former officers, directors, trustees, key |
employees, and highest compensated employees Complete Part Il of |

. ST. LOUIS BLUES FOURTEEN FUND 43-1820447
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing _ , , ., ., ., I I I 667,365.] 1 733,593.
2 Savings and temporary cashinvestments, . .. ... ... ... ... q2 0
3 Pledges and grants recevable,net | .. .. .. L ds3 0
4 Accounts receivable’ nEt ............................ O 4 7 ’ 64 3 d
5 LT aan

23
24
25

26

Complete Part Il of Schedule L

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D ..
Total liabilities. Add ines 17through25. . .. ... ... ..........

g 7 Notes and loans recevable, net, ., .
&| 8 Inventoriesforsaleoruse, . ... ... ..., ... ... .. .....
9 Prepaid expenses and deferredcharges . ., .. ... ..o o i ...
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 3
b Less: accumulated depreciation, . _ . . ... .. 10b 0
11 Investments - publicly traded securites |, ., , . . .. ... . ... ... ... 121,110, 14 122,863.
12  Investments - other securities. See Part IV, line 11, . . . . . ... ... .. d12 0
13 Investments - program-related See PartIV,line 11 . ., . ... ... ... gq13 0
14 Intangibleassets . . ., ., ... ........... ..., 914 0
15 Otherassets.SeePart IV, Ine 11 | . . . . . .o e, d1s 0
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... 788,475.1 16 864,099.
17 Accounts payable and accruedexpenses , | . .. ... ... ... ..... q17 0
18 Grantspayable . . . . ... .. ... ... ... 0
19 Deferredrevenue | . . . . ... .. ...ttt 0
20 Tax-exemptbond habilies . . . ... ... ... ... ... ... ... .. 0
#1121 Escrow or custodial account fiability. Complete Part IV of Schedule D 0
g 22 Payables to current and former officers, directors, trustees, key o
g employees, highest compensated employees, and disqualified persons
-

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here » | I and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Permanently restrictednetassets . ., . . . ... ....... .. .......
Organizations that do not follow SFAS 117, check here » and
complete lines 30 through 34.

Capital stock or trust principal, orcurentfunds . . ... ... ...
Paid-in or capita! surplus, or land, bullding, or equipmentfund . . .,
Retained earnings, endowment, accumulated income, orother funds | |
Total net assets or fund balances

" 788, 475.

864,099.

a 31 0
a32 0
788,475. 33 864,099.
788,475.| 34 864,099.

JSA

' 4E41053 1 000
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ST. LOUIS BLUES FOURTEEN FUND 43-1820447

Form 990 ¢2011)

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . .

DN LW =

Total revenue (must equal Part VIil, column (A), line 12)

772,166.

Total expenses (must equal Part 1X, column (A), line 25)

690,983.

Revenue less expenses. Subtractiine2fromiined . . . . o i v v vt it ittt e e e e e

81,183.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .

788,475.

Other changes in net assets or fund balances (explaininSchedule O) . . ... ... . ... ... ...

-5,559.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)). & v v v i i e et e e ettt e e e e e et 6

864,099,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii

2a

3a

b

Accounting method used to prepare the Form 990: [:I Cash Accrual [_—_| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? _ L.
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.

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

D Separate basis D Consolidated basis ':] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

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

Yes | No

3b

JSA

1E1054 1 000

42515G H978 vV 11-4.2
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemnal Revenue Service

| oM No. 1545-0047

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4847(a){1) nonexempt charitable trust

> Attach to Form 980 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Name of the organization
ST. LOUIS BLUES FOURTEEN FUND

Employer identification number
43-1820447

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

The organization is not a private foundation because it is;

hWN =

Eninninlannn

(For ines 1 through 11, check only one box.)

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

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 lil )

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

1 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 saction
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b [::l Type ll c Type ill - Functionally integrated d D Type [l - Other
e[__—] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
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).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
foliowing persons? :
{i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (ji) below, the governing body of the supported organization? . . . ... ... ........ 119 X
(i) A family member of a persondescribedin (above? . L. 11g(1i) X
(iii} A 35% controlled entity of a person describedin (Jor(wyabove? . ... . ... ... ... 11glii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ifi) Type of organization @v)isthe | (v) Did you notfy (vi) Is the {vii) Amount of
organization {described on lines 1-9 organzationin | the organtzation | organization in support
above or IRC section cal ) listed in in col. (i) of | col. ) orgamized
(see instructions)) Yo Y | your support? ntheUS ?
Yes | No Yes No Yes No

(A)

(8)

(©)

(D)

(E)

Total 2

For Paperwork Reduction Act Notice, see the instructions for
Form 990 or 980-EZ.

JSA
1E1210 1 000

42515G H978 vV 11-4.2
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. ST. LOUIS BLUES FOURTEEN FUND 43-1820447
Schedule A (Form 990 or 890-E2) 2011

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

Page 2

1 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . .

2 Tex revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . ..

3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .

4 Total. Add lines 1 through3. . . . . ..

5 The portion of total contributions by jlessis il i : ; 3 5
each person (other  than  a Ay . ;Y j )
governmental unit or publicly [Eic7= psam A el : o : 2
supported organization) Included on [ PR S
line 1 that exceeds 2% of the amount M . oy S8t
shown on line 11, column (f) i 22 ol 2t

8 Public support. Subtract line 5 from line 4. e ; £ :

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts fromlined . .........

8 Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... .

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . . ... ......

11 Total support. Add lines 7 through 10 . . K b
- 12 Gross receipts from related activities, etc. (see mstructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . v v 4 vt v v v e h e u e e e e e s e e b e e e e e e s s e e s s x e s » I I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f} divided by iine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,line 14, , . . . ... ... ........ 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and ine 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ., ... .. ... ... ... ..
b 331/3% support test - 2010. if the organization did not check a box on line 13 or 16a, and hne 15 18 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . , . .. ... ... ... .. > l:l
17a 10%-facts-and-circumstances test - 2041. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 qualfies as a publicly supported
organization
b 10%-facts-and-circumstances test - 2010 If the organization did not check a box on line 13, 18a, 16b, or 17a, and hine
15 is 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
supported organization
18 Private foundation, If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
L e 1 T T T T S S S S » D

Schedule A (Form 990 or 990-EZ) 2011

JSA
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. ST. LOUIS BLUES FOURTEEN FUND 43-1820447
Schedute A (Form 990 or 9980-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

. (Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part ii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (¢} 2009 (d) 2010 (e) 2011 (N Total

1 Gifts, grants, contnibutions, and membership fees

recelved. (Do not include any "unusual grants.”) 583,880, 706,043. 770,100. 734,334. 770,475. 3,564,832,
2  Gross recepts from admissions, merchandse

sold or services performed, or facilitres
furnished in any activity that is related to the
organization's tax-exempt pupose | | 1,804. 1,750. 3,554.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 _
4 Tax revenues levied for the
organization's benefit and esther paid
toorexpendedonttsbehatf | . . . . .
§ The value of services or facllities
furnished by a governmental unit to the
organization without charge , , , , . . .
6 Tofal. Add lines 1 through5_ . | . . 585, 684. 707,793, 770,100. 734,334, 770,475. 3,568,386,
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
* b Amounts included on lmnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . ...
8 Public support (Subtract ine 7¢ from |
line6.) . . . . ... ... s e e e e - - - 3,568,386,
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amountsfromine6. . . ........ 585,684, 707,793. 770,100, 734,334, 770,475. 3,568, 386.

10a Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES » « v v o s v o o n v s v s u s 21,999. 8,960. 2,245. 1,771, 1,691 36,666.

b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1976 |,

¢ Addlines 10aand10b _  , .., ... 21,999. 8,960. 2,245, 1,771. 1,691. 36,666.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon - « « . . . “ v e e .
12 Other income Do not nclude gain or
loss from the sale of capital assets
(ExplaininPativ) . .. ........

13 Total support. (Add lines 9, 10c, 11,

and12) . . . ... e, 607, 683. 716,753, 772,345, 736,105, 772,166, 3,605, 052.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section §01(c)(3)
organization,checkthisboxandstophere...............................................PI—-I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (), . . . . . .. ... ... |18 98.98¢,
18 Public support percentage from 2010 Schedule A, Partll, iN€ 15, . + . v . v v v e v v e o v v v v 0 o o.e-] 18 97.94%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () _ . . . . . . ... 17 1.02%
18 Investment income percentage from 2010 Schedule A, Partill,ine17 _ . . . . . .. ... ..... 18 2.06%

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 Is 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 >
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B
J8A Schedule A (Form 990 or 990-EZ) 2011
1E1221 1 000
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8T. LOUIS BLUES FOURTEEN FUND

. 43-1820447
Schedule A (Form 990 or 990-E2) 2011

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

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

Page 4

Schedule A (Form 990 or 990-E2) 2011
JSA
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- . I OMB No. 1545-0047
SCHEDULE G Supplemgn_tal Information Regarding 11
*  (Form 990 or 890-E2) Fundraising or Gaming Activities 20
. Camplete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a.

Intemal Revenue Senice

P Attach to Form 880 or Form 980-EZ. P> Seo 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 [V, 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 solicitations 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 written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D 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 pad to
- (i) Did tundraiser have (vl Amount pad to
{i) Name and address of individual ) Actvity custody or control of (iv) Gross recepts (or rataine_d by). {or retained by)
or entity (fundraiser) from actinty fundraiser listed in

contnbutions? col (1) organization

Yes No

10

Total . . L e e e e e e e e e e eaaaeeeea »
3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-E2Z) 2011
JsA

1E1281 1000
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. ST. LOUIS BLUES FOURTEEN FUND 43-1820447

. Schedule G (Form 990 or 990-E2) 2011 Page 2
i Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, ar reported mare
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000
(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
IN GAME AUCTION|50/50 DRAWINGS 5.| (add col. (a) through
(event type) (event type) (total number) col. {e)
[0
3
§ 1 Grossrecepts . ., ... ...... 169,175. 185,508. 368, 335. 723,018.
A Less: Charitable
contributons , , . . . ... ... . . 169,175. 185,508. 368, 335. 723,018,
3 Gross income (line 1 minus
BN 2) v v v v e e 0

Direct Expenses
~
)|
[e)
[]
Q
[+}]
3
Q
g
8
o3

Q
[1]
n

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) » | )

et income summary. Combine line 3, column (d), andline10. . . . .. .. .. ... veuu.. »

11 N
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.

] f b) Pull tabsfinstant : (d) Total gaming (add
2 (a) Bingo blr(rgZ)/p‘:ograesiwz bingo () Other gaming | o (o) through col. (c))
1 Grossrevenue . . . .. .......
§ 2 Cashprizes, , ., ,.,.......
8
u% 3 Noncashprizes ...........
B .
® | 4 Rentfacilitycosts . . . . .. ..
a
5 Otherdirectexpenses, ,......
Yes W L__|Yes % ||__{Yes
6 Volunteerlabor . . ... .... No No No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . .. . .. .......... » ¢ )
8 Net gaming income summary. Combine ine 1, columnd,andline7 . ... ... ... ... ..... »

e e e e e e ——— ———————— e ———————

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | _D‘;;s— D;l_o—
b if "Yes," explain

Schedule G (Form 990 or 990-EZ) 2011

1%&2321000
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- Schedule G (Form 990 or 990-E2) 2011 Page 3

ST. LOUIS BLUES FOURTEEN FUND 43-1820447

11
12.

13

. 14

15

16

17
a

a
b

b

Does the organization operate gaming activities with nonmembers? e CL_lves|[ [No
Is the organization a grantor, beneficiary or trustee of atrustor a member of a partnershlp or other emlty

formed to administer charitablegaming?, , .. ....... e e e e e e E]Yes l:] No
Indicate the percentage of gaming activity operated i’
The organization's facility . . . . . . . o . it ittt it e e e e ‘... 132 %

Anoutside facility . . . . . . . .. e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records.

revenue? . .. ... e ettt e e e r e e e e oo DYes I_—_l No
If "Yes,” enter the amount of gaming revenue received by the organization®» $ and the

amount of gaming revenue retained by the thirdparty » $ ___

If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer D Employee l:l Independent contractor

Mandatory distributions
Is the organization required under state law to make charntable distnibutions from the gaming proceeds to

retain the state gaming license?, | . . . . ... ... ... . [ves [_Ino
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations
or spent in the organization's own exempt achivities during the taxyear » $

Supplementatl Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (ili) and (v), and Part lll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA

1€4503 2 000

Schedule G (Form 990 or 990-EZ) 2011
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“SCHEDUYLE O
{Form 9890 or 990-E2)

-

Department of the Treasury
intemal Revenue Service

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.
> Attach to Form 990 or 990-EZ.

| oMmB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

ST. LOUIS BLUES FOURTEEN FUND

Employer identification number
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 ON 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 $ 1,017

DECREASE IN ACCOUNTS PAYABLE (6,576)

TOTAL OTHER CHANGES IN NET ASSETS OR FUND BALANCES $ (5,559)

ATTACHMENT 1

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

FUNDRAISING EVENTS

TOTAL

AMOUNT

723,018.

723,018.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

JSA
1E1227 1 000

42515G H978

vV 11-4.2

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



~Schedule O (Form 980 or 980-EZ) 2010
. Name of the organization

Page 2

ST. LOUIS BLUES FOURTEEN FUND

Emptoyer identification number
43-1820447

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS

DESCRIPTION INCOME

FUNDRAISING EVENTS

TOTALS

ATTACHMENT 2

NET
INCOME

JSA

1E1228 1 000

42515G H978 vV 11-4.2

Schedule O (Form 990 or 990-EZ) 2010
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N ST. LOUIS BLUES FOURTEEN FUND 43-1820447
N

" Schedule R (Form 980) 2011
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

St Louis Children's Hospital
Fnends of Kids with Cancer
Komen for the Cure St Louis
Stray Rescue of St Louis

St Charles Humane Society
Flashes of Hope

Operation Homefront

Stray Rescue of St Louis
Kidsmart

Camp Rainbow Foundation
Dream Factory of St Louts
Amencan Red Cross St Louis Chapter
Camp Rainbow Foundation
Vanety the Children's Chanty
American Red Cross

United Way of Greater St Louis
The Magic House

Big Brothers Big Sisters

Affton Amencans Hockey

ALS Association

Amencan Diabetes Association
Annies Hope

Asthma & Allergy Foundation
Backstoppers Education Fund
Central Institute for the Deaf
CharacterPlus

Chesterfield Hockey Association
City Academy

De La Salle Middle School

Deita Gamma Center for Children with Visual Impairrments

Disabled Athlete Sports Association
Diversity Awareness Partnership

Frends of Kids with Cancer

Girls on the Run

Herbert Hoover Boys & Girls Club
Kidsmart

Kirkwood Hockey Association

Life Skills Foundation

Lift for Life

Loyola Academy

Make-A-Wish

Manan Middle School

Meramec Sharks Hockey Club

Our Little Haven

Saint Louis University Cancer Center
Southern IL Icehawks Hockey Association
Spnngfield Youth Hockey Association (IL)
Spnngfield Youth Hockey Association (MO)
St Louis Girls Youth Hockey Asscoration
St Louis Rockets

St Louis Science Center

St Peters Spint Hockey Association
Teach for America

The Bill McKenna Memorial Scholarship Foundation
The Little Bit Foundation

Twin Bridges Lightning

University City Children's Center

Wings of Hope

STATEMENT 1

10,700 00
7,196 33
15,165 00
8,825 00
7,74500
7,500 00
2,092 50
1,000 00
7,000 00
7,500 00
7,500 00
10,000 00
5,000 00
6,750 00
10,000 00
1,765 56
15,000 00
2,500 00
5,000 00
2,000 00
5,000 00
5,000 00
5,000 00
5,000 00
3,000 00
2,000 00
5,000 00
5,000 00
2,500 00
3,000 00
11,800 00
2,500 00
7,500 00
5,000 00
3,000 00
2,500 00
5,000 00
3,000 00
1,150 00
2,000 00
7,500 00
437500
5,000 00
5,000 00
5,000 00
5,000 00
2,500 00
2,500 00
5,000 00
5,000 00
3,000 00
5,000 00
5,000 00
2,500 00
2,500 00
5,000 00
2,000 00
5,000 00

301,064




ST. LOUIS BLUES FOURTEEN FUND STATEMENT 2
43-1820447

PART Ill - 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' urique 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 $ 301,064

TOTAL $ 301,064



