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SCANNED JUN 1§ 2013

rom 990

Department of the Treasury
Intemal Revenue Service

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)

> 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 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organzation D Employer identification number
B crcxdemicns | g7, LOUIS BLUES FOURTEEN FUND 43-1820447
——— Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Intial retun 1401 CLARK AVENUE (314) 622-2500
Terrnated City, town or post office, state, and ZIP code
Amended ST. LOUIS, MO 63103 G Gross recerpts $ 840,174.
Application F Name and address of pnnapai officer H(a) Is this a group return for Yes | X |No
pending affliates?
H(b) Are all affiates mduded?B Yes No
I  Tax-exempt status J X [501(0)(3) T l;ﬂ(c)( ) & (nsertno) l T4947(3)(‘)°" l ‘527 If "No.” attach a list (see mstructions)
J Website: p N/A H(c) Group exemption number P
K Form of orgamzauonL TCorporauoW X | Tmstl j Assoctahon—[ l Other B lL Year of formation 199 Bl M State of legal domicile MO
Summary
1 Brefly describe the organization's mission or most significant actvites ___
o CHARITABLE TRUST -~ SEE STATEMENTS 1 AND 2 e
?Eé _______________________________________________________________________________________
B | 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 — —  ———— — — ——— - ———— — — — ——— ————— — — —— — —
g 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, ne 1a) | . . . . . . . . . .o o v v e oo 3 8.
g 4 Number of independent voting members of the governing body (Part Vi, inetb) . _ . _ . . . . . . . . ... ... 4 0
g § Total number of individuals employed In calendar year 2012 (Part V, ine 2a) | , . . . . e e 5| 0
<[ 6 Total number of volunteers-(estimate fMECeSSANY) . . L . . L . . . ... ... ... .. 6
7a Total unrelated business revenue from Part Vill, column (C), Ime 12 | . . . . . . . . .. e 7a 0
b Net unrelated business taxable income from Form 990-T, N34 . . . . . . . . v o v v v o v v o o o o s o s s 7b 0
Prlor Year Current Year
o| 8 Contributions and grants (Pat Vil lne 1h) , . . J . . IS o . .« . . . 770,475. 838,496.
g 9 Program service revenue (Part VIll, ine 2g) , 0 0
é 10 Investment income (Part VI, column (A), ines 3 1,691. 1,678.
11 o 0
12 772,166. 840,174.
13 301,064. 305,971.
14 0 0
@ 15 Salanes, other compensation, empioyee benefits (artl \ 0
g 16a Professional fundraising fees (Part IX, column (A), lne 11e) , . . . . . . . .. ... .... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine 25y p______ 609,480.
“l17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . . .. ....... 389,919. 653, 641.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . . . .. ... 690, 983. 959,612.
19 Revenue less expenses Subtractine18fromline 12, . . . . . v v v i v v v v o v o v e 81,183. -119,438.
58 Beginning of Current Year End of Year
85/20 Total assets (Pam X, M€ 16) . . . . . . .\ttt 864,099. 814,495.
<D[21  Total habilities (PartX, e 26) . . . . . . ... ... 0 68, 303.
25|22 Net assets or fund balances Subtract ine 21 from N 20, & « o v . v s v w e v oo v o s 864,099. 746,192,

Signature Block

Under penalties of
true, correct, and

rjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
plel Declagatiag of gyparer (other than officer) 1 based on all information of which preparer has any knowledge

. 55l
ign ature of Date
Hore o DLE  (fo
Type or pnnt name and title

Pnnt/Type preparers name Preparer's signatui Date Chask L_‘ « | PTIN
Paid  |MARY KAY KREITLER [W §-/Y -/ |setrempioyed P01311501
z’s‘i";:’l; Frmsname p PRICEWATERHOUSECOOPERS 4.LP FmsEIN B 13-4008324

Fim's address B 800 MARKET STREET ST. LOUIS, MO 63101 Phone no 314-206-8500
May the IRS discuss this return with the preparer shown above? (seemnstructions) |, _ . . . . . . . . .. . . . ... ... jX l Yes T ]To

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000
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ST. LOUIS BLUES FOURTEEN FUND 43-1820447
Form 990 (2012)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Il . . . . . . .. ... 0.0 i e i u v l_]
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 0r 990-EZ2 . . . . . . .. e [ lves [X]no
If "Yes," describe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program

SEIVIGES? . L e e [dves [XIno

If "Yes," describe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code’ ) (Expenses $ 305,971. Including grants of $ 30s,971. ) (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 (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 305,971,
2610902 000 Form 990 (2012)
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ST. LOUIS BLUES FQURTEEN FUND 43-1820447

Form 990 (2012)
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1

Part lil

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)? )f "Yes,”
complete SChedule A . . .« . . i i it i e e e e e e e e e e e e e e e e e e e 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 behalf of or i1n opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . . .« o i it o it i it v s e en v 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . . .. . .« v i v v i v 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

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 distnbution or investment of amounts in such funds or accounts? If
"Yes,"complefe SChedule D, Part|] . . . . v v v v i i e et e e e e e e e e e e e et 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, Partll. . . . . . . . .. 7 X
Did the organization mantain coltections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . .« .« v i i e it i et e i et e e e e 8 X
D the organization report an amount tn Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . v v v v v v v i o it i e et 9 X

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s "Yes," then complete_Schedule-D-Parts-Vi— N

VI, ViIll, IX, or X as applicable —
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI | . . . . .. i ittt e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . . . . . . . v v v v v .. 11b X
¢ Did the orgamization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, iine 16? If "Yes,"complete Schedule D, PartVill, , . . . .. ... ... .... 11¢ X
d 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 162 If "Yes,” complete Schedule D, Part IX | . . . . . v v o e e e e e, 11d X
e Dd the organization report an amount for other habihities 1n 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 habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX , . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and Xll . . .« « o o i i et i e e e e e e e e et 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parls Xiand Xllisoptional . . . . « v v o o ¢« v v« 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E . . . . . .. ... 13 X
14 a Did the orgamzation maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the orgamzation 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, Parts land V. . . . . . ... .. 14b X
15 Dud the orgamization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts lland IV . . . . . . . 15 X
16  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, Partsllland IV . . . . . . . . . .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), hnes 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, ines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . . . . i i it v i v c v tunnonons 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes,"complete Schedule G, Part lll . « . « v « v o i v i i e it e e e et e e e e e e e e 19 X
20 a Did the orgamzation operate one or more hosptal facities? if “Yes,” complete Schedule H . . . . .. . ... ... 20a X
b_If "Yes" to iine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

2E1021 1 000
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ST. LOUIS BLUES FOURTEEN FUND 43-1820447

Form 990 (2012)

21

22

23

24a

26

27

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 |, Partsland!l. . . . ... ... ..

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? if "Yes,” complete Schedule |, Partsland !l . . .. .. .. .. ... cieeuene..

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and mghest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... L e e e e e 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 issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If“No,"go to line 25, . . . . . . . . . . . . i i i s i s e e e e s s

Dud 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-exempt bonds?

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 v v v

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part|. . . . . . . @ . i i i i ittt et e e et st e e e
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,” compiete Schedule L, Part Il .
D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or 10 a_35%_controfied—
entity or family member of any.of these-persons?-if “Yes," compléte ¢ Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing threshoids, 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? /f "Yes," complete
Schedule L, PartIV. . . . . it e e e e e e e e e e e e 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? If "Yes,” complete Schedule L Part IV . . . . ... ..

Did the organization receive more than $25,000 in non-cash contributions? If “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 . . . . . . . . @ i it i i e e e e e e e

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . it it it i e e e e e e e e

Diud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part!. . . . . . . v v« i i e v e v v v v v

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lli,
oriv,andPart V,IINe 1. . . . . v i i i i i it ittt e et e et et e e e e

Did the organization have a controlled entity within the meaning of section 512(b)(13)? . , . . ... .......

If "Yes" to line 35a, 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, Part V,line 2 , _ . . .

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 e e ees oo

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . e e e e N

Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11b and

192 Note. All Form 890 filers are required to complete Schedule O . . . . . o . o v o v v ot o ot v a o o s oo

Jsa
2E1030 1 000

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
| | x
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X
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Form 990 (2012)

ST. LOUIS BLUES FOURTEEN FUND 43-1820447

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. .................. [1
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- f not applicable, . . . . ... .. 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . ... ... 1ib 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to przewinners?, , , . . .. ... L. L. e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . LZa l 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see mstructions) ., . . . . . .
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? _ . ., . . . . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . .. . ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest m, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L e e e e 4a X
b If “Yes,” enter the name of the foregncountry'» ____
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 prohibtted tax shelter transaction at any time duning the taxyear? . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . 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 tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solictation an express statement that such contributions or
gfts were not taxdeductible? | . . . . ... ... e 6b
7 Organizations that may receive deductibie contributions under section 170(c). -
a Dud the organization receive a payment in excess of $75 made partiy as a_contribution_and_partly_for-goods—
and'services provided to the Payor? | . . . . . ... ... 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . .. ...... b X
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . i ittt it it e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . .. ... ......... Ud l s '
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., . | 7e X
f Did the orgamzation, during the year, pay premwms, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? ., ., , [ 79 NiA _
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 | """, : ,'
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ¥L
organization, have excess business holdings at anytime dunngtheyear? , . . . . . .. .. . . oo v .. 8 X
9 Sponsoring organizations maintaining donor advised funds. -
a Dud the organization make any taxable distributions under section4966? . . . . . . . .. ... . .\ ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. ... ....... 9P X
! 10 Section 501(c)(7) organizations. Enter . -'.h
‘ a Initiation fees and capital contributions included on Part VIll, ine 12 , . . . ... ... . ... 10a N/A i
! b Gross receipts, included on Form 990, Part VIII, tine 12, for public use of club facities , . . . {10b] N/A e
11 Section 501(c)(12) organizations. Enter o AT
a Gross income from members orshareholders . . . . ... ... ................ 11a NiA e
b Gross income from other sources (Do not net amounts due or paid to other sources R IR ‘
against amounts due or received fromthem ) . . . . . ... .. ... 11b N/A T KT
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 1041? [12a Np
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | _ . [12b l il I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanonestate? . _ . . . . ... ......... 13a] NA
Note. See the instructions for additional information the orgamzation must report on Schedule O .
b Enter the amount of reserves the organization 1s required to maintain by the states in which ) ‘
the organization 1s icensed to issue qualffied healthplans , . . .. . . ... ... 13b ) p
¢ Enterthe amount of reservesonhand . . . . ... .. ...ttt 13c ke
14a Dd 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
2E1040 1 000
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Form 990 (2012) ST. LOUIS BLUES FOURTEEN FUND . 43-1820447 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response lto 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 questionnthis PartVl. - .+« . v v e v v e v vve v i van v ns [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 §
If there are matenal differences in voting nghts among members of the governing body, or if the goveming
body delegated broad authonty 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 g
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . .. . . . ... i e e e e 2 | X
3 Dud the organzation delegate control over management duties customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Dud the organization make any sigmificant changes to its governing documents since the prnor Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organzation's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . i . i it i it i e e e s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof thegoveraing body? . . . . . . .. L L L s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . o it i i it it ittt e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . vt it i it it e e e 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? . . . ... ... .. .. ... 8b N
9 Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O ... ._._ .o v—o—e—ss—|—9— X
___ Section-B_Policies-(This-Section Brequests information about policies not required by the /ntemal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffiliates? . . c . . . . v v i i it i et i et v e e v e e 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? . . . . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [1 1a| X
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,"gotolne 13 . . . . . v v v v v v v v o v s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSB 10 CONflICES? . & . . v i s e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule ONOW RIS WASAONE . . . . v v o v i v v e e et e et e e et e et i et eaae e e 12¢| X
13  Did the organization have a written whistleblower policy?, . . . . . . . . . . .t i i i i ittt et e e enan 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . v« v et v v v i v e e o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . .. .. ... ... ... vv... 15a NA
b Other officers or key employees oftheorganization . . . . ... ... ....... ..o e 15b)]  NA

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . .. ... it i e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under apphcable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . . ... L. e e e e e e ee . 16b N

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 applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public Inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request (:] Other (explamn in Schedule O)
19 Descnbe 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
orgamzahon P>ST. LOUIS BLUES 14 FUND 1401 CLARK AVENUE ST. LODIS, MO 63103 314-622-2500

JSA Form 990 (2012)
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Form 890 (2012) ST. LOUIS BLUES FOURTEEN FUND 43-1820447 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1if Schedule O contains a response to any questioninthisPart VIl . ... ................ 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 orgamzation'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

e List all of the organization's current key employees, if any See instructions for definttion 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 mghest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e 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 orgamzations

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) Position (D) {E) (F)
Name and Title Average | (do not check more than ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compensation from amount of
week (istany| officer and a director/trustee) from related other
hours for i the organizations compensation
related ia 2 23 é«i: _J gﬂ organization (W-2/1099-MISC) from the ]
o galEl8lalaslsl(w-2rtese-MISCy{— [~ orgamzation——————
(below dotted | 5 & ] 2 2 8 and related
Tl e < 3 organizations
Iine) E = s E]
g2 g
2 g
a
_(1) DENNIS HENNESSY = | |
TRUSTEE X 0 0 0
(2) BRUCE AFFLECK | __]
TRUSTEE X v 0 0
(3)ToM STILLMAN b ]
TRUSTEE X 0 v 0
(4)JIM woobcock | __]
TROSTEE X 0 0 0
(5) SCOTT MCCUAIG | _____ i
TRUSTEE I X 0 0 0
(6)PHIL SIDDLE | __ -
TRUSTEE X o 0 0
A7)MIKE CARUSO |l 4
TRUSTEE I X 0 0 0
{8)BRUCE RUBIN I
TRUSTEE X O 0 0
®_ ]
a_ _ ]
an___ )
a2 e ]
a3 .
we_ ]
JSA Form 990 (2012)
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ST. LOUIS BLUES FOURTEEN FUND 43-1820447

Form 990 (2012) Page 8
Uil  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 1) )] (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (ust any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed |23 Z1 Q1 F %% %‘ organization | (W-2/1099-MISC) of;:r:zl::on
organzalons | S & =]a =3 X R T \
below datted | S 2 | 5 slge|2 (W-2/1099-MISC) e relaiod
Ine) 2z 2 g|°8 organizations
gl = ® 3
21e @ o
o2 2
3 g
3
__________________________________ P mm -
__________________________________ | ]
ib Sub-total » o 9 0
¢ Total from continuation sheets to Part VII, SectionA . . .. ......... > 0 0 0
dTotal (add lines 1b and 1€) - . . . v v v v i v i e e e e e » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated T ’
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . v i it it vt it e e e o 3 X
g rat ICERN a3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the j-f"f*.e SR AL
organization and related organmizations greater than $150,000? /f “Yes,” complete Schedule J for such P e | AL
e 1 o - T 4 X
2 N
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SRS A ES
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . o' oo o« . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A) 8 (©)
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
more than $100,000 in compensation from the organization » 0

JSA
2E1055 3 000
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Form 930 (2012)
Part VIl

ST. LOUIS BLUES FOURTEEN FUND

43-1820447

Page 9

Statement of Revenue

Check rfScheduleOcontamsaresponse to any questlon mntmsParkVIt L ‘_‘

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(%]
Unrelaled
business
revenue

(D)
Revenue
exciuded from tax
under sections
512, 513, or 514

- u':\
22! 1a Federatedcampaigns . . . .. ... | 1a b
gg b Membershipdues .. .......|1b N
3 756,874 PR
g<| c Fundrasingevents . ........ ic .84, -
G% d Related organizations . . . . ... .| 1d ,
gz e Government grants (contrbutions) . . | 1€
OU) g 1
8 E f Al other contnbutions, gifts, grants,
ES and similar amounts not included above . L 1f 81,622. .
§‘é’ g Noncash contnbutions included in nes 1a-1f $ LT
®| h Total AJIINeS 18-1f « « « « o v s v et v e et P !
“g’ Business Code )
[
Z | 2a
Tl b
(%]
K c
@| d
3 f Al other program service revenue . . . . .
4 % =TT
a g Total Add lines 2a-2f . NP 0[5 P uias]
3 Investment income (including dividends, interest, and
other SIMIaramounts). « « « « v v v v v v v nvsan.. P 678.
Income from investment of tax-exempt bond proceeds . . . > Y
5 Royames...-........-............’
(1) Real (n) Personal
6a Grossrents . . . . .. .. -,
b Less rental expenses . . . BRI ,{“H‘;{fi
[ ,,r a of o
¢ Rental income or (loss) . . RS Nt AN
d Netrentalincomeor(loss). « v v « v v v« v v v v oo P
(1) Securities () Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(ioss) . « . . ...
d Netgamor(loss) « « v« v v ¢ v v s vt v v v s 0 a oW
T .-,.,% =TT
g 8a Gross income from fundraising I ’-“ '«‘ff'&,‘:aﬁ- ® 7 6
5 events (not including$ ____ 756,874, ATCH 1
5 of contributions reported on hine 1c)
x SeePartiV,lne 18 . . .. ....... a
& e G
2| b Less drectexpenses . . . ....... b ; 5
5 AT s
O ¢ Net income or (loss) from fundraising events . £ CH 2 . > -5
T
9a Gross income from gaming activities yﬁt
SeePartiV,line19 , ., ... ..... a :%_
gz
b Less directexpenses . . . «...... b df Fit ’"‘k,
¢ Net income or (loss) from gamingactvities . . . . . . . . . P
10a Gross sales of nventory, less
retumsandallowances , ., . ...,... a
1 ,&%g
b Less costofgoodssold. . ....... b ﬁmque.,,b’im,ﬁ
¢ Net income or (loss) fromsalesofinventory, . ., ..... .M
Miscellaneous Revenue Business Code ff":"‘iﬂf‘«fﬁ“ﬁ&* R e S e *
11a
b
[
d Allotherrevenue . . . ... .......
e =
e Total Addhnes 11a-11d « v « = v s v v v e v e v wn. . P ol Fy B
12 Total revenue. Seenstructions . . . . . . . . ... ... P 840,174,
ISA Form 990 (2012)
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Form 990 (2012)

ST. LOUIS BLUES FOURTEEN FUND

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)

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, 7b, Total t(agensa Progra(:)servnce Managgr:r!enl and Fungroa)xsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organzations tn the United States See Part IV, ine 21 305,971. 305,971.
2 Grants and other assistance to indmduals In
the United States See Part IV, ne 22, . . . . . 9
3 Grants and other assistance {o governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, , _ | 0
4 Benefits paid to or formembers _ ., . . . .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees _ , . ., .., ... 9
6 Compensaton not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons described n secton 4958(c)@)(B) 0
Othersalanesandwages | _ . ., .. ..... 0
Pension plan accruals and contrnibutions (iInclude section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employee benefits . . . .. .. .. s 0
10 Payrolitaxes « « v v v ¢« v v o v v 4 b 0w e a . 0
11 Fees for senaces (non-employees)
a Management _ , _ | e e o
bilegal . ............. 0
€ Accounting , ., ... . - P 0
dlobbying . .........00¢iouuuueun. 0
e Professional fundraising seices See Part IV, line 17 0
f Investment managementfees _ _ . . . .. 0
g Other @f wne 11g amount exceeds 10% of Ine 25, column
(A) amount, Iist line 11g epenses on Schedule O), , , . , . 0
12 Advertisingand promotion , , . . .. ..... 0
13 Officeexpenses . . . v v o v v v v v . 0
14 Informationtechnology. . . . . . . . . . . . . 0
15 Royaltles. . .................. 0
16 0CCUPaNCY . . . .. vuir e 9
17 Travel , . ... ........ 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings _ , . 0
20 Interest , , ... ..... e 0
29 Paymentstoaffiiates. . . .. ......... 9
22  Depreciation, depletion, and amorbzation | 0
23 Insurance , . . ... ....... e e e 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule Q)
a FUNDRAISING 609,480. 609, 480.
bCREDIT CARD FEES 15, 241. 15,241.
¢ PROFESSIONAL FEES 1,000. 1,000.
d RESOURCE SHARING EXPENSE ____ 27,920. 27,920.
| e Allotherexpenses _ _ _ _ _ __ _ _ _ _______
25  Total functional expenses Add Ines 1 through 24e 959,612. 305, 971. 44,161, 609,480.
26 Joint costs. Complete thus hine only f the
organization reported in column (B) joint costs
‘ from a combined educational campagn and
! fundraising solicitation Check here p D f
‘ following SOP 98-2 (ASC 958-720), . . . . .. 0

JSA
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ST. LOUIS BLUES FOURTEEN FUND 43-1820447
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . .. . ... .. ... ....... | 1
(A) ®)
Beginning of year End of year
1 Cash-noninterestbeanng ., . ... .. ................. 733,593+ 1 685,381.
2 Sawings and temporary cashinvestments, | . . ... ... . ... a2 0
3 Pledges and grantsrecewvable, net | . ... ... ... g 3 0
4 ACCOUntS recelvable' net ............................ 7 ! 643 - 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partliof Schedule L . ... .. .. . .. ..... 9s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions) Complete Part 1l of SchedutelL = . . . . e 0
B| 7 Notes and loans receivable, met . . ... ... ... ... ... ... q7 0
2| 8 Inventoriesforsaleoruse, . ... ... . ................ g8 0
9 Prepaid expenses anddeferredcharges . . ... ............... go 0
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of Schedule D 10a
b Less accumulated depreciation, . ., ....... 10b J10c 0
11 Investments - publicly traded securtties . , . . . .. ... . ... ...... 122,863, 11 129,114.
12 Investments - other secunties SeePartV, kne 11, ., . . . ... ... .... g12 0
13 Investments - program-related See PartV,lme 14 | . . . ... .. ... . Q13 0
14 Intangible @ssels . , . . . . . ... ... q 14 0
15 Other assets SeePartlV,iine 11 , . . . . .. . . ... .. . . ... d1s 0
16— Total'assets_Add fines 1 through 15 (mustequaline34) . .. ....... 864,099, 16 814,495,
17  Accounts payable and accrued expenses. . . . . .. ... ... ... .... q17 68,303.
18 Grantspayable, | . . . .. ... ........ ... q 18 0
19 Deferred reVenue . . . .. ... ...........c.c.eeniinn.. g 19 0
20 Tax-exemptbond hiabiiles . . .. ... ... .. ............. g 20 0
g(21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | g 21 0
‘_E' 22 loans and other payables to current and former officers, directors,
_'8 trustees, key employees, highest compensated employees, and
= disqualffied persons. Complete Partll of ScheduleL , , ., . ... .. .. .. g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | . . . G 23 0
24 Unsecured notes and toans payable to unrelated third partes, | | . _ . | . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . .. ... .. ... ... q 25 0
26 Total liabilities. Add lines 17through25. . . . . . .. ............ q 26 68,303.
Organizations that follow SFAS 117 (ASC 958), check here » u and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 \Unrestricted netassets . . . ................ 27
&|28 Temporarlly restricted netassets _ . . .. .. ... ... ... .. ... 28
2|29 Permanently restricted netassets, . . . . . ... ... ............ 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P and
s complete lines 30 through 34.
£130 Capttal stock or trust principal, or currentfunds ... 864,099. 30 746,192.
2131 Paid-in or capital surplus, or land, building, or equpmentfund = d31 0
<132 Retained earnings, endowment, accumulated income, or other funds _ _ _ q 32 0
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... ... ... ... 864,099 33 746,192,
34 Total hlabilities and net assets/fund balances. . . ............... 864,099, 34 814,495,

JSA
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ST. LOUIS BLUES FOURTEEN FUND 43-1820447

Form 990 (2012) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . . . ... ... ......

1 Total revenue (must equal Part VIIl, column (A), @ 12) « « « « v v v v e ee et enee s 1 840,174.

2 Total expenses (must equal Part IX, coumn{A),Ine25) . . . . . . . v i vt it v e et r oo 2 959,612,

3 Revenue less expenses Subtractline2fromline 1. . . . . . . v ittt i i it ittt et 3 -119,438.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 864,099.

5 Netunreahzed gains (losses)oninvestments .« . . .« . o o vt ittt t e e e e ] 4,968.

6 Donated services anduseoffacilities . . . . . . . . ¢ . i i it i e e e e e e e e 6 0

7 INVESIMENE XPENSES « « & v 4 v v v e b v v v e e o e et t e e et e e e e e 7 0

8 Priorpenod adjustments - . . . o v v it e e e e e e et e et 8 -3,437.

9 Other changes in net assets or fund balances {(explan nSchedule O) . . . . .. ... ... .. .. 9 0

10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
K L)) I 10 746,192,

WFinancial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990 D Cash Accrual EI Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial_statements_for_the_year were-audited-on-a—
Separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the orgamzation changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

Yes | No

...... 2a X

...... ceee.-.. 12D X
2c

3a X
3b

required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

JSA
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- - » 7
(SFCOE,,EEQ‘J';?QO_EZ, Public Charity Status and Public Support P Mo Toen ne

Department of the Treasury

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-E2. P> See separate Instructions. Inspection

Name of the organization

Employer identification number

ST. LOUIS BLUES FOURTEEN FUND 43-1820447

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

The orgamization 1s not a private foundation because iti1s (For lines 1 through 11, check only one box.)

1

2
3
4

5 [0 0 (000

10
11

[1]

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 470(b)(1){A)(iii).

A medical research organization operated 1in 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 umt described In
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unt descnbed in section 170(b){1){A)(v).

An organization that normailly 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 receves: (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 Iii )

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 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ D Type Ili-Functionally integrated d [:' Type IH-Non-functionally integrated
By checking this box, | certfy that the orgamzation i1s 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 15 a Type |, Type I, or Type Hl supporting
orgamization, check thisbox_ e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes| No
and (i) below, the governing body of the supported organization? . . . . . ... ... ...... gl X
(i) Afamily member of a persondescribed n () above? L. 11g(i) X
(i) A 35% controlled entity of a person described in () or () above? ... ... 11g(ini) X
h Provide the following information about the supported organization(s)
(i) Name of supported (il) EIN (iil) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of monetary
orgamzation (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section col (i) isted n ncol (i)of | col (i)organized
(see Instructions)) Y . | your support? mtheUsS?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total : -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

JSA
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ST. LOUIS BLUES FOURTEEN FUND 43-1820447

Schedule A (Form 990 or 990-EZ) 2012 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuatgrants ) . . . . . .

2 Tax revenues levied for  the
orgamization's benefit and either pad
toorexpendedonitsbehalf . . . . . ..
3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . .. ..
The portion of total contributions by |45
each person (other than EY
governmental unit or publicly 2
supported organization) included on |77}
Wne 1 that exceeds 2% of the amount |¥i5,
shownonlne11, column(f). . . .. .. ’ A% 2 e ;L__ _ 3
6 Public support. Subtract line 5 from line 4 | as i s a i Ty ,e“l;”;'{' =
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromined ..........

8

Gross Income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . .. 0.

Other income Do not include gain or 4
loss from the sale of capital assets
(ExplaininPartiV) .. .........

Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc (see INSLFUCHIONS) + v v « & ¢ v v & o » & S e e e s .. 121

First five years. If the Form 990 s for the orgamzatlons first, second, third, fourth, or fifth tax year as a secton 501(c}(3)
organization, check thisboxandstophere . . . .. .. ............ s e e e s a e e C f e e v e s e e e e e e »

Tevan 1

A R A AU

H““zj’&"' 2]

Kr'ny\;vv 7 | E X T
ol b %LLMF—“ A s W T Lo

Section C. Computation of Public Support Percentagg

14

15

16a
b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column{f)) . . ... ... 14 %
Public support percentage from 2011 Schedule A, Partli,lne14 ., . . . . ... .. ... ...... 15 %
33113% support test - 2012. if the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supportedorganization . . ., . ... ... ... ... .. .. >
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . . ... ... ...... » D
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZation, . . . . . . . .. it i ittt et C e b e e s e e e n e e r e e e e e e
10%-facts-and-circumstances test - 2011. If the orgamzatmn did not check a box on line 13, 16a, 16b, or 17a, and line
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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . . . . . ... L. e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see
instructions , . . ... ... ..., C e e e e e e e e e e e e >D

JSA
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ST. LOUIS BLUES FOURTEEN FUND 43-1820447
Schedule A (Form 990 or 990-E2) 2012 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 Il.
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 (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants ®) 706, 043. 770,100, 734,334. 770,475. 838,496. 3,819,448,
2 Gross receipts from admissions, merchandise
sold or semces performed, or faciities
furmished In any activity that i1s related to the
organization's tax-exempt purpose | 1,750. 1,750.
3  Gross recempts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | ., . . . 0
5 The value of semaces or facilities
furnished by a governmental unit to the
organization without charge | | , . . . . Y
6 Total. Add hines 1 through5, , , . . . . 707,793, 710,100, 734,334, 770,475. 838,496. 3,821,198.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
c Addlines7aand7b. . . . . . . .. .. 9
8 Public support (Subtract hne 7c from
neB) « o v v v vt it i - 3,821,198,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
8 Amountsfromine6. . . . . .. .. .. 707,793, 770,100. 734,334, 170,475, 838,496. 3,821,198.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v o v o « o o s 2 s o s v » » 8, 960.| 2,245, 1,771. 1,691. 1,678. 16, 345.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | Y
¢ Add hnes 10aand 10b , ., , |, s 8,960. 2,245, 1,771. 1,691, 1,678, 16,345.
11 Net income from unrelated business
activittes not ncluded in line 10D,
whether or not the business is regularly 0
carredon + « ¢ s s s s e 0 e e 8 aw
12 Other income Do not include gain or
loss from the sale of capital assets ‘
(ExplaninPartV) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) , ... .... e 716,753, 772,345, 736,105, 772,166 840,174 3,837,543.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . « . « « v v o v v v v a0 o s s o 0 s s e e s s ee e e TN »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dvided by hne 13, column () . . . _ . . . . .. ... 15 99.579%
16  Public support percentage from 2011 Schedule A Partill,ine15. . . ... ... ... e e e e e e e e . ] 16 98.989
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2012 (line 10c, column (f) dvided by ine 13, column (f)) ., ., . . ... ... 17 -43%
18 Investment income percentage from 2011 Schedule A, Partlll, bne 17 | . . . . . . ... .. ... ... 18 1.02¢9
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 s not more than 331/3%, check this box and stop here. The organization qualfies as a publcly supported organization »
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 P
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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ST. LOUIS BLUES FOURTEEN FUND 43-1820447
Schedule A (Form 990 or 990-E7) 2012 Page 4

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

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

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 9980-E2, line 6a.
P> Attach to Form 990 or Form 990-E2. J> See separate instructions.

Supplemental Information Regarding

| ome No 15450047

Open to Public

Inspection

Name of the organization
ST. LOUIS BLUES FOURTEEN FUND

Employer identification number
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 orgamization raised funds through any of the following activities Check all that apply

a Mail solicitations e - Solicitatton 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 990, 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
(or retained by)
fundrarser listed in
col (i)

(ili) Did fundraiser have
custody or control of
contnbutions?

Yes No

(vi) Amount paid to
(or retained by)
organization

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

(iv) Gross receipts

{ii) Actinty from actinty

10

Total

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
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ST. LOUIS BLUES FOURTEEN FUND 43-1820447
Schedule G (Form 990 or 990-E7) 2012 Page 2
Part Il 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, 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
50/50 DRAWINGS |CASINO NIGHT 5.] (add col (a) through
(event type) {event type) (total number) col (C))
[}
3
§ 1 Grossrecepts | . . ... ..... 249,349, 150,870. 356, 655. 756,874.
Q
(14
2 Less. Contrbutions , _ . . .. .. 249,349, 150,870. 356, 655. 756,874.
3 Gross income (line 1 minus
) A 0
4 Cashprzes, . ............
§ Noncashpnzes, . ..........
1]
§ 6 Rentfacilitycosts ., ........
&
w|7 Foodandbeverages. ........
8
Al 8 Entertanment ., ... .......
9 Otherdirectexpenses . . . .....
10_Drect-expense-summary-Addlines 4 through 9'incolumn (dy . . . . . . . ... ... .. . o .. .. > )
11 _Net income summary Combine line 3, column(d), andin@ 10 . « « v v« v v v e v v v v o v oo o v s >
P 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 tabsfinstant (d) Total gaming (add
3 {a) Bingo blr(lgLIpl:ogfess:Ces;;go (c) Other gaming col (a) through col (c})
1 Grossrevenue . . . . . .......
#| 2 Cashprizes, |, ., ... .....
§
L% 3 Noncashpnzes ...........
§ 4 Rent/faciitycosts . . . . . . ..
o
§ Otherdirectexpenses. .. .....
|| Yes Yo Yes % ||__|Yes %
6 Volunteerlabor = . . No [ Ino No
7 Direct expense summary Add lines 2 through5incolumn(d) . . . . .. . ... ... .. ...... » |( )
8 Net gaming income summary. Combine line 1, columnd, andbne?7 . . ............ . >
9 Enter the state(s) in which the organization operates gaming actmities

a Is the organization licensed to operate gaming actvities in each of these states? . . ... .. ..
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . .

If "Yes," explain

Jsa
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ST. LOUIS BLUES FOURTEEN FUND 43-1820447

Schedule G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a

b
14

15a

16

Does the organization operate gaming activities with nonmembers? I__]Yes L_l No

Is the orgamization a grantor, beneficiary or trustee of a trust or a m-erﬁl')e.r 6f‘a.p.arinér'sﬁlp 6r 6ther ér;my

formed to administer charmtable GamImg? . . . . . . . . . . s e e e e e e e e DYes D No
Indicate the percentage of gaming activity operated mn.
Theorgamzation's facilty . . . . . . . . . . . i it et e e 13a %
Anoutside facilly . . . . . . L L e e e e e e 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.

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

TEVBNUB? | o . L L i i i it e et ittt et e e e e e DYes D No
If "Yes,” enter the amount of gaming revenue receved by the organization®» ¢ and the

amount of gaming revenue retained by the thiedparty » ¢ ___

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

17

b

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming ICeNSE?, . . . . . . . .. . ... ... [_Jves[_Ino
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 taxyear » §

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

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

JSA
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I OMB No 1545-0047

2012

Open to Public

SCHEDULE O
{Form 990 or 990-EZ)

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 of 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

BOARRD 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 6, PART VI, SECTION C, QUESTION 19

THE ORGANIZATION MADE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC DURING THE TAX

YEAR.

ATTACHMENT 1

FORM 990, PART VIII - EXCLUDED_ CONTRIBUTIONS

DESCRIPTION AMOUNT

FUNDRAISING EVENTS 756,874.

TOTAL 756,874.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2E12;% 000
42515G H978 V 12-4.6F




Schedule O (Form 990 or 990-EZ) 2012

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

TOTALS

JSA
2E1228 1 000
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ST. LOUIS BLUES FOURTEEN FUND 43-1820447

Schedule R (Form 990) 2012
cIiAll 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

STATEMENT 1
43-1820447
PART 1, LINE 13 - GRANTS AND ALLOCATIONS
Ronald McDonald House 7,219 35
Camp Rainbow Foundation 8,975.00
Komen for the Cure 15,165 00
Leukemia & Lymphoma Society 1,635 00
Little Bit Foundation 6,400.00
Lydia's House 6,400.00
Operation Homefront 11,501 00
United Way of Greater St Louis 5,490 00
St. Louis Blues Alumni Demitra/Korolev 3,150 00
Five Acres Animal Shelter 8,149 50
Stray Rescue of St Louis 8,789 50
All Paws Rescue 2,000 00
Autism Speaks 5,000 00
Five Acres Animal Shelter 9,550 00
Flashes of Hope 7,500 00
Kidsmart 7,000 00
Operation Spot 2,000 00
St Louis Senior Dog Project 2,000 00
Stray Rescue of St Louis 9,550 00
Operation Homefront 3,33375
Ronald McDonald House 18,720 00
Make a Wish 25500
AIMHIGH 5,000.00
ANGELS ARMS 2,500 00
ANNIES HOPE 6,000 00
BILL MCKENNA SCHOLARSHIP 2,500 00
Camp Rainbow Foundation 5,000 00
CITY ACADEMY 5,000 00
DE LA SALLE MIDDLE SCHOOL 5,000 00
FRIENDS OF KIDS WITH CANCER 7,500 00
GIRLS ON THE RUN 5,000 00
Kidsmart 5,000 00
LEAPS OF LOVE 1,000 00
LIFT FOR LIFE 2,950 00
LOYOLA ACADEMY 2,150 00
Make a Wish 7,500 00
THE NATIONAL CHILDRENS CANCER 2,000 00
TEACH FOR AMERICA 5,000 00
Little Bit Foundation 5,000 00
THE MAGIC HOUSE 3,500 00
UNIVERSITY CITY CHILDRENS CENTER 2,087 52
CHESTERFIELD HOCKEY ASSOCIATION 5,000.00
ST. LOUIS AAA BLUES GIRLS 5,000 00
MERAMAC SHARKS CLUB 5,000 00
SPRINGFIELD YOUTH HOCKEY 2,500 00
NATIONAL COUNCIL OF JEWISH WOMEN 2,500 00
ST LOUIS OVARIAN CANCER AWARENESS 2,500 00
ST PETERS SPIRIT HOCKEY 5,000 00
GRANITE CITY AMATUER HOCKEY 5,000 00
UNITED WAY OF GREATER ST LOUIS 29,500.00
MARY QUEEN OF PEACE COMPASSION 2,500 00
DISABLED ATHLETE SPORTS ASSOC 12,000 00

305,971



ST. 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 is 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 $305:971

TOTAL $ 305,971




