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 rom 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From income Tax

Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (e:xcept private foundations)
P Do not enter Social Secunty numbers on this form as it may be made public
P> Information about Form 990 and its instructions Is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

" Openito Piiblic |

+
-.. Inspection:

B Check 1f applicable

C Name of organization

ST.

LOUIS BLUES FOURTEEN FUND

Doing Business As

43-1820447

D Employer identification number

Address
change
Name change Number and street (or P O boxif mail is not delivered to street address) Room/suite E Telephone number
Imtial return 1401 CLARK AVENUE (314 ) 622 —2500
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended ST. LOUIS, MO 63103 G Gross receipts $ 1,488, 607.
Application F Name and address of prnncipal officer H(a) |s this a group return for Yes | X | No
pending subordinates?
H(b) Are all subordinates included? Yes - No
| Tax-exempt status I X I 501(c)(3) L I 501(c) ( ) «§ (insertno) I l 4947(a)(1) or I ] 527 If "No," attach a list (see instructions)
J Website p N/A H{c} Group exemption number >
K Form of orgamzahon l Corporation I X l Trustl | Assomahorﬂ —1 Other P I L Year of formation 1 998[ M State of legal domicile MO

l@!l Summary
Briefly describe the organization's mission or most significant actvites CHARITABLE TRUST - SEE STATEMENTS 1 AND 2
g _______________________________________________________________________________________
g 2 Check this box b D If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI ne 18) . . . . . o . v o e e e e e e 3 8.
ﬁ 4 Number of Independent voting members of the governing body (PartVl, e 1) . . . . . . . . . . ... .... 4 0
§ § Total number of individuals employed in calendar year 2013 (PartV,lme2a), _ . . . . . . ... . .. . v ... 5 0
% 6 Total number of volunteers (estimate If NECESSATY) . . . . . . v v v v o v s oo e o e ae o e e e e e e 6
<| 7a Total unrelated business revenue from Part VIl column (C}, Ine 12 _ . . . . . . . . 0 o 7a 0
b Net unrelated business taxable income from Form 890-T,Ine34 . . . . . . . o &t o i e s o o s o 0 o s oo 7b 0
Prior Year Current Year
ol 8 Contributions and gr: -4 iﬂ'-_— _________________ 838,496. 1,487,831.
g 9 Program semnvice revefjue (Panﬂlﬁﬁé VED _________________ 0 0
E 10 Investment income (Rart YHITgolGmn (A), Ines 3. 4, a2, . . . . . 0 0 v e 1,678. 776.
11 Other revenue (Part Yil. $olumn (A), lines 5, 6d, 8c, 9¢0c, and11e). . . .. . . ... .. 0 0
12  Total revenue - add It tAu.léw 11 (&smagl Pal column (A), ine 12). . . . . . . 840,174. 1,488, 607.
13  Grants and similar anjoungs paid (Part IX, colu -3) . 305,971. 184,238.
14 Benefits paid to or fogmemb ipm bnedl . . . 0 0
@|15 Salaries, other comp gage“n-'éf lumn (A), ines 5-10), _ _ . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), inet1e) _ . . ., . .. ... .. .. .. 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) p __ _ _ 1,084,232.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) . . . . . . . . . . . . . ... 653,641. 1,186,322.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), Ine 25) _ _ . . . ... .. 959, 612. i,370,560.
19 Revenue less expenses Subtract ine 18fromtine 12, . . . . . . 4 o 0 v v v 4 v v w s -119,438. 118,047.
s 5 Beginning of Current Year End of Year
85120 Total assets (PartX,Ne16) . . . . . . . . . ..\ 814,495, 1,053,398.
<5121 Total habilties (PartX, INe26) . |\ . .. . . ... ea e €8,303. 180,724.
25|22 Net assets or fund balances Subtractline 21 from INe20. . « . 4 .o s .t . i i . . 746,192, 872,674.
m SignaturgBlock
Under penalties of perjufy, ! dec! that 1s retum, Including accompanying schedules and statements, and to the best of my knowledge and belief Itis
true correct and complge Dégcla preﬁm r thhn officer) 1s based on all information of which preparar has any knowledge ?17 L
\ l [y
Sign } Signature cer /-) Date
Here =Y tf Cto
} Type or print name and tile
bad Prln‘lfrype' prepa:er‘s rzame rer's 7“::{”% Date , Check L__] ¢ | FTIN
oo arer |MARY K KRETTLER %r oA F-§-74  |sorempoes| 01311501
Use Only Firm's name P FRICEWATERHOUSZCOOPE RS LL Erm's EIN B 13-4008324
Fim's address 500 MARKET STREET ST. LOUIS, MO 63101 Fhoneno  314-206-8500
May the IRS discuss this return with the preparer shown above? (seeinstructions) | | . . . . . . . . . . . . . . i X| Yes l_] No

For Paperwmork Reduction Act Notice, see the separate instructicns
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3E1010 1 0CO
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Form 990 (2013)

b




. ST. LOUIS BLUES FOURTEEN FUND 43-1820447
Form 99Q(2013)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization's mission

CHARITABLE TRUST - SEE STATEMENTS 1 AND 2

Did the orgamization undertake any significant program services during the year which were not listed on the

Prior Form 980 or 990-EZ7 . . . .. . e [ ves No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changss in how It conducts, any program

BBIVICES 7 L e e e e [ ] ves 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 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 $ 184,238 Including grants of $

) (Revenue $ )
SEE STATEMENT 1 AND STATEMENT 2

184,238

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 184,238.
35100 5 000 Form 990 (2013

42515G HYTE vV 13-5.5T7



ST. LOUIS BLUES FOURTEEN FUND 43-1820447

(2013)

Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,”
i complete Schedule A . . . . . i e e e e e e e e e e e e e e e e e e e e 1 X
| 2 s the organization required to complete Schedule B, Schedule of Contnibutors (see mstructions)? . . . . . .. .. 2 X
[ 3 Did the organization engage n direct or indirect political campaign activities on behalf of or tn opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . « .« v« o i i i v v i i e e 3 X
4 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, Partll. . . . . . v v v v v i v v v v v v v v 4 X
5 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 98-197 If "Yes," complete Schedule C,
| 0 5 X
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 distnibution or investment of amounts 1n such funds or accounts? /f
"Yes,"complete Schedule D, Part | . . v v v i i e i i e e e e e e e e e e e e e e e e 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 histonc structures? If "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il

.............................................. 8 X
9 Did the organmization report an amount 1n 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 i i i v i i i it i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
| 11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

\ VL, Vill, 1X, or X as applicable

a Did the organization report an amount for land, buldings, and equipment in Part X, lne 10? /f “Yes”

complete Schedule D, Part VI . . . . . . . i ittt e e e e e 11a X

Did the organization report an amount for investments-other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl _ ., . . . ... ... ... ... 11b X
¢ Dud the organization report an amount for investments-program related (in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi, , . . . .. ... ... ... 11c 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, ine 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . @ @ i i it i it et 11d X
e Did the organization report an amount for other habilities in Part X, ine 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 liability for uncertam tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X , ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
1 complete Schedule D, Parts Xl and XIl . . .« o o« v v i v o e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll1soptional . - . . . v « v o o o o s 12b X
13 Is the organization a school descrbed in section 170(b)}(1)(A)()? If "Yes,” complete Schedule E . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States® . . . .. ... . ... 14a X
b Did the orgamization 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? If "Yes,” complete Scheduls F, Partsfend IV, . . . . . . . ... 14b X
| 15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes " complete Schedule F, Partsfland IV . . . . . . .« v oo oo oL 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If "Yes,” complete Schedule F, Parts lfland IV . . . . . .. . ... o o 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instrucuons) .« . .« .« v o o o . 17 X
18 Did the organization repori mors than $15,000 total of fundraising event gross mcome and contributions on
Part VIIl, ines 1c and 827 If "Yes "complete Schedule G, Part!l . . . . « « . v« v v v i i i e e e 18 X
18 Did the organization report more than $15,000 of gross income from gaming ectviues on Part VIl line 927
If"Yes "complete Schedule G, Part lll . .« « « o o o i i i i i s e e e e e e e e e 18 X
20 a Did the organization operate one or more hospital faciiies? If "Yes," complete Schedule H . . . . . . ... . ... 20a X
b I "Yes" to ine 20a, did the organization attach a copy of its audited financial stziements to this return? . . . . . . 20b

JSA Form 880 (201
3E1021 1 00C
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ST. LOUIS BLUES FOURTEEN FUND 43-1820447

Form 990 (201 3)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll . . . . ... ... ..... 21 X
2z  Dd the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), hne 2? If "Yes,” complete Schedule I, Partsland Hl . . . . . . v v v i i e i i e 22 X
23 Dd the organization answer "Yes" to Part VH, 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 . . . . . . . i e e e e e 23 b
24 a Dd 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,” gotoline 25a. . . . . . v v v v v o e e e e e e et e e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bONds? . . . L . L L L. L e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durningthe year? . . . . . . 24d
28a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part . . . . . .. ... ... cu.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
IF"Yes," complete Schedule L, Partl . . . . . v v v i i i e e e et e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part W, | . . . . . .. . . ., 26 X
27 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? /f "Yes," complete Schedule L, Partill, . . . ... ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, . . . . . . .. 28¢ X
28  Dd the organization receive more than $25,000 m non-cash contributions? If "Yes,” complete Schedule M | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M, . . . . . i i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . o 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 e e e 32 X
33 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! . . . . .. .. .. . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part lI, ],
oriV,and Part V, N 1 . . . . i e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(B)(13)? . . . . . .. ... .. .. 35a X
b I "Yes" to hne 35a, did the organization recewve any payment from or engage m any transaction with a
controlled entity within the meaning of saction 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2, . | . . . 38b
36  Section 501(c)(3) organizations. Did the organization make &any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R Part V. line 2 . . . . . . . . . . . . . i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes " complete Schedule R,
Part VI, o e e e e e e e e e e e e e e v.. .| 37 X
38 D the organization complete Schedule O and provide explanatlons in Schedule O for Part V], lines 11b and
197 Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . o . v v v v v v v v o v o v . 38 X
Ferm 880 (2013)
Jsa
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ST. LOUIS BLUES FOURTEEN FUND

43-1820447
Fo m 9 (2013) Page 5
. f:ElAY  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lneinthisPartV . . . . . . . . ... i oL D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . ... .. | 12 20
b Enter the number of Forms W-2G included in line 1a Enter -0-1f not applicable, . . . ... .. [ 1b 20
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Prize WINNEIS?, . . . . . . . 0 i i e s e e e e e e e e e ic 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 | ‘ 2a l 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note If the sum of ines ta and 2a s greater than 250, you may be required to e-file (see instructions) . . ., . ...
3a Dud the organization have unrelated business gross income of $1,000 or moreduring theyear? |, , ., , ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule © , , ., .. .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BOCOUNE)? | L it e e e e e e e e e e e e e e 4a X
b If "“Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ o o
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear? , , , ., . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . i i i i i i it et e e e 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 solcitation an express statement that such contributions or
gifts were not taxdeductible? | . . L L L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | L . L . L L L. e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? |, , . ., ... .... 7b pas
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . & 4 i v i it i e e e e m e e e e e e e e e e e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., ... ... ....... ‘ 7d |
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a persconal benefit contract? | | | . . 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 7g NA
h If the orgamzation recetved 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 mantained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . ... ... ... ....... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, , . . . . . . . .. . . i e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? |, . . . .. ... ... ... 9b X
10 Section 501(c)(7) crganizations. Enter
a Initiation fees and capital contributions included on Part Vil imne 12 . . . . . .. ... .. 10a N/A
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilites 10b N/A
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . .. .. . . i i e 11a N/A
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from themM ) . . . . . . vt e e e e e 11b N/A
12a Section 4947(a){1) non-exampt charitable trusts. Is the organization filing Form 920 in heu of Form 10417 122 N/A
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year . | | | . [1 2bl
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more thanonestate?, , . . .. ... ... ... ... 13a NA
Mota. See the instructions for additional iInformation the organization must repori on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans _ . . . . . . .. . . .. .. ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . .. .. .. .. . ... 13¢
142 Did the organization receive any payments for indoor tanning services durning the taxyear? |, ., . .. .... ... 142 X
b If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schegule O . . . ., . . 14b
JEA
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Form 990 (2013) ST. LOUIS BLUES FOURTEEN FUND 43-1820447 Page ©
i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response ornotetoany line inthisPart VI . . . . .. . ..o oo ... m
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 material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 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 . . . . . ib 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . @ 0 e e e e e e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
1 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 fited?. . . . . . 4 X
! 5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets?. . . 5 X
\ 6 Did the organization have members or stockholders? . . . . . . . . . . . L . o L 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 members of the governing body? . . . v & . L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .« v o v v it it b i s i e s 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
| the year by the following
| @ The governing body?. o o v v v v i v et e e e e e e e e e e e e e et e e e e e e e e 8a | X _
| b Each committee with authority to act on behalf of the governingbody? . . . . . . .. . . v v vt v ool 8b N/A
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . ... . o o ool o L 10a X
b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . t1a]| 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 0 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually tnterests that could give
NSE L0 COMFICES? « v v v v vt i e et e et e e e e e e e e e e e e e e e e e e 12b] ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OROW tRISWAS ONE = « v @ v« o e v o e e e e e e e e e e e et e e e e e 12¢1 X
13  Did the organization have a written whistleblower policy?. . . v« & v o i v v vt i it s e e e e 13X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. . . ... ... ... ... 15a N/A
b Other officers or key employees of the organization - « « « « v v v v v v v v e vt e e e e e 18b| NA __
If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
\ with ataxable entity during the year? . . . . . o o o i i i i e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organizauon to evaluate its
participation In joint venture arrangements under applicable federal tax faw, and take sieps to safeguard the
‘ organization's exempt status with respect to such arrangements? |, |, . . . . . L L L. L e e e e e 16b N/A

| Section C. Disclosure

17  List the states with which a copy of this Form 820 1s required to be filed ¥ M, .

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these avaiiable Check all that apply

Own website Another's website Upen request D Other (explain in Schedule Q)
Describe in Schedule O whether (and i so, how) the organization made its governing documents, conilict 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 pessasses the books and records of the
organization BsT  Lcuis EICEE 34 FunD 1481 y

19

TLASn ATENUE §7  LOWIS, ~C 63103 311-€22-23

J3A

Form 290 (2013)
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Form 990 (2013) ST. LOUIS BLUES FOURTEEN FUND 43-1820447 Page 7

: ¥ Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains aresponse ornoteto anylinemthisPartVIl. .. ... . ... . .. ... 0. ... D
Section A. _ Officers, Directors, Trustees, Key Empioyees, 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

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

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organmization'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

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 orgamzation 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) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation | compensation from amount of
week (ist anyl officer and a director/trustee) from related other
hoursfr o= 5| o]l =] @ x| = the organizaticns compensation
retated | 28121 22138 § organization (W-2/1099-MISC) from the
orgamizations § gl s e 5 % E Q| (W-2/1099-MISC) organization
below dotted | © u:’ % R 8 and related
2| = > 3 organizations
line) @ é- @ h=1
g|e z
3 g
[+-]
a
U_)DE.I:IIEIS HENNESSY | N
TRUSTEE X 0 0
_{2)BRUCE AFFLECK | _____]
TRUSTEE X 0 0
_(yToM sTromMaN ) _____
TRUSTEE I X 0 0
(JIM WOODCOCK L __]
TRUSTEE X 0 0
(®)SCOTT Mccualc L]
TRUSTEE X 0 0
(®FHIL SIDDLE .l ]
TRUSTEE X 0 0
_(pMIKE _CARUSO _ __ _____________l______
TRUSTEE 1 x 0 0
(8)BRUCE RUBIN & ]
TRUSTEE X 0 0
Al
0 e
Ny ]
"y _ el
"y _l______1
Ny ol
Jea Form 990 (2013)
3E1041 1000
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ST. LOUIS BLUES FOURTEEN FUND 43-1820447
Form 990 (2013) Page 8
B §_ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (o) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (st any | DBOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i; 21213(8&|¢ organization (W-2/1099-MISC) from the
organzations | S 2 | |1 3 |0 1 23 2 (W-2/1099-MISC) organization
below dotted | & g A R :’—-’- = and related
Iine) S| & g|®8 organizations
2 | = @ .g
e |2 © @
ez z
E 8
[v]
a
1b Sub-total e B 9 0 0
¢ Total from continuation sheets to Part VI, SectionA . _ . . .. ... .. .. B> 0 0 0
dTotal(addlines 10 and 1¢) - - . - . v v i v i e u v it et e . > 0 0 0
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 0
Yes| No
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 forsuchindividual . . . . . .. . .. . i i i i i, 3 X
4 For any individual listed on line ta, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIJUAL . . . o e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization® If “Yes,” complete Schedule J for suchperson . . . . . . v e i v o i v 4 a. 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) B ©
Name and business address Descripuon of services Compensation
N/2

2 Total number of independent contractors (including but not limited to those &
more than $100,000 in compensation from the organization

Q

¢ 2o

cve) who recsived

4G4
3E1055 1000

42315G HO973
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ST. LOUIS BLUES FOURTEEN FUND

43-1820447 Page 8

Statement of Revenue

Check f Schedule O contains aresponse or note to any line mthis Part VIl . ., . . .. ... .. .......] ‘:]
(A) (B) <) (D}
Total revenue Related or Unrelated Revenue
ecempt business excluded from tax
function revenue under sections
revenue 512-514
[ ) 1
‘é €| 1a Federatedcampaigns . . . . .. .. a
=
& 2 b Membershipdues .. ....... ib
g<| c Fundraismgevents ... ... ... ic 1,362,977
S E d Related organizations - » + + « . . . 1d
%g;', e Government grants (contributions) . . | 1€
= ] f Al other contnbutions, gifts, grants,
ag
tO and similar amounts not included above . _1f 124,854
§ e g Noncash contnbutions included in lines 1a-1f $
®| h_Total Addhines 18-1f « « o o v o o o 44 o 4o o s oo b 1,437,831,
§ Business Code
g
g 2a
p b
o
2 c
S| d
2 f All other program service revenue . . . . .
& | 9 Tota Addlines 2a-2f . . o v o e i oo . > 0
3 Investment income (including dividends, interest, and
other SImilaramounts)s v « « + & v & o s & s s 8 s v o« & = > 176
Income from investment of tax-exempt bond proceeds . . . Ld 0
Royalttes = = + » = ¢ « = st o o s 2 2 oo v oo s s | 0
() Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . + + « v v v v v 0 v v 0o | 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than tnventory
b Less cost or other basis , i
and sales expenses . . . . - -
¢ Ganor(oss) . « « « . o ' h
d Netgamor(loss) - « « o« & v v v v v o v v o0 0. B 0
g 8a Gross income from fundrasing
S events (not including$ __ 1,352,977 ATCH 1
q>> of contributions reported on line 1c)
‘f See PartiV,tine18 . . . . .. . .. . a
g Less directexpenses . . . .« . .. .. bl |
6 ¢ Net income or (loss) from fundraising events LATCH .2. .- o
9a Gross income from gaming activities
See PartIlV,lme19 , . . . ... .. .. a
b Less directexpenses . . . . . .. .. b
¢ Net income or (loss) from gamingactivities - « .« + . « . . . > }
10a Gross sales of nvenlory less
returns and allowances , | ., ... .. a
b Less costofgoodssold . . . . . . . . . bl ]
¢ Netincome or (loss) from sales of inventery, |, . . . . . . . » a
Miscellaneous Revenue Business Code
11a
b
c
d Allotherreverue . . . . . .. ... . ..
e Total. Addlnes t1a-11d - -« . « « « v o v o v 0 oo o B g
12 Total ravenue See INSHUCHONS . o .« o o o o o o o o o o 4 g o 433 227
Jea Form 990 (2013)
281051 1 000
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‘ Form 990 (2013) ST.

LOUIS BLUES FOURTEEN FUND

43-1820447 page 10
]
; - Sectlon 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 or notetoany e inthis Part XX . . . . . .. .. ... .. .. . . . ....
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Prograﬁ)semce Manag(e?n)enl and Func(i?a)lsmg
8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part iV, line 21 , 184,238. 184,238,
2 Grants and other assistance to indwiduals In
the United States See PartIV,line22, ... .. 9
3 Grants and other assistance to governments,
organizations, and individuals outside the
: United States See Part IV, lines 15 and 16, _ _ | 0
i Benefits paid to or formembers , _, ., . ... .. a
‘ Compensation of current officers, directors,
trustees, and key employees |, . . . .. .. .. 9
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3%B) 0
Other salaresandwages , ., . . ... ... .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . « . . . g
9 Otheremployeebenefits . . . . . . .. .. .. 0
10 Payrolltaxes « « o o v v v v e v v e s e e s 9
11 Fees for services (non-employees)
a Management .., .. ...... 9
blegal ., ., ... ....... . . .00, 9
c Accounting |, ., . .. ..., e e 9
QLOBBYING . . . .t g
€ Professional fundraising services See Part IV, line 17, 9
f Investment managementfees , , ., .. .. .. g
g Other ¢f ine 11g amount exceeds 10% of line 25, coiumn
(A) amount hist hne 11g expenses on ScheduleO). . . . . . 9
12 Advertisingand promotion , , , . ... .. .. G
13 Officeexpenses . . . v v v v v v v v v v o . 9
14 Informationtechnology. . . . . . . .. . ... Q
15 Royalties. . . . . ¢ v v v i e v v e v e e G
16 Occupancy . . .. . .. i i 9
17 Travel . . .o e 9
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . ., . a
20 Interest ., | . . . ... ... ... ..., 9
21 Paymentstoaffibates. . . .. .. ... .... 9
22 Depreciation, depletion, and amortization |, , | 0
23 Insurance . . ., .. ... ol e e e 9
24 Other expenses Iltemize 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 O)
aFUNDRAISING 1,084,232, 1,084,232
pCREDIT CARD FEES 18, 632. 15,632.
¢PROFESSIONAL FEES 1,500. 1,500.
gRESOURCE SHARING EXPENSE = 81,958. 81,858.
e All otherexpenses _ _ _ . _ . __ ____.__
25 Total functional expensas Add hines 1 through 24e 1,370,5¢0. 184,238 10z,090. 084,232,
26 Joint cosis Complete this line only if the
organization reporied 1n column (B) joint costs
from a combined educational campaign ang
fundraising solicitation Check here B [ | f
folowing SOP 98-2 (ASC 958-720), . . . . .. G

JEA
3E 1052 1 000

42315C
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ST. LOUIS BLUES FOURTEEN FUND

43-1820447
Form 990 (2013) Page 11
- ZE58¢ Balance Sheet
Check if Schedule O contains aresponse ornoteto anyline nthisPariX . . . . . vttt i s s oo [ |
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . ... ... ... ... ... ... 685,381.| 1 915, 389.
2 Savings and temporary cashinvestments, . _ . . . . .. .. ... . .. G 2 0
| 3 Pledges and grantsrecewvable, net . ... ... ... ... ... q 3 0
| 4 Accounts recewvable,net L L q 4 0
‘ & Loans and other receivables from current and former officers, directors,
| trustees, key employees, and highest compensated employees
| Complete Partll of Schedule L " . ... . . . ... . ... qs 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 empioyers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
® organizations (see instructions) Complete Partll of Schedule ., . . . . ... gs 0
} ‘cT'm.» 7 Notes and loans recewvable, net | . . ... L. gz 0
| 21 8 nventorlesforsaleoruse .. ... ... .............. qs 0
: 9 Prepaid expenses anddeferredcharges . . . .. ... . .. ... ... ... q e 0
10a Land, bulldings, and equipment cost or
other basis Complete Part V! of Schedule D 10a
Less accumulated depreciaton, . . . ... ... 10b d10¢ 0
11 investments - publicly traded secunites . _ . . .. . . ... . ... .... 129,114.011 138,009.
12 Investments - other securities See Part iV, kne 11, _ . . .. . .. ... ... Q12 0
13 Investments - program-related See PartiV, lme 11 _ . . . . . .. ... ... q13 0
14 Intangbleassets . . . _ . . .. ... ... ... e d 14 0
15 Other assets See PartiV, ine 11 , . . . . . . . . . v o v g1s 0
16 _Total assets. Add lines 1 through 15 (mustequalline 34) . . . . .. .. .. 814,495.] 16 1,053,398,
17 Accounts payable and accrued expenses, | . . . . . . .. .. .. ... ... 68,303.] 17 180,724.
18 Grantspayable | | . . .. ... d18 0
19 Deferredrevenue | | . . ... ... ... q19 0
20 Tax-exemptbond hiabiltes _ ., ... ................... g 20 0
@121  Escrow or custodial account liabilty Complete Part IV of Schedule D | | | | g 21 0
é 22 Loans and other payables to current and former officers, directors,
_‘,3 trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of Schedule L, . . . . . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated thurd parties | | | | | . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | |, _ .. . .. g 24 0
25 Other labihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . . ... ... q 25 0
26 Total liabilities. Add hnes 17through 25. . . . . . . 0 v v v v v e o 68,303.] 28 180,724
Organizations that follow SFAS 117 (ASC 958), check here P L_, and
‘ 2 complete lines 27 through 29, and lines 33 and 34.
| §|27 Unrestncted netassels L 27
‘ 8128 Temporanly restncted netassets L. ..., 28
i T|29 Permanently restrictednetassets, . . .. ... ... ... ... ... .. 29
i E Organizations that do not follow SFAS 117 (ASC 938), check here B> and
\ 5 complete ines 30 through 34.
‘ % 30 Capttal stock or trust principal, or currentfunds . ... ... ... 74¢,192.| 30 872,674.
| ®©131  Paid-in or capttal surplus, or land, bullding, or equpmentfund =~~~ g4 31 0
‘ <132 Retained earmings, endowment, accumulated income, or other funds g 32 0
; 2133 Totalnetassetsorfundbalances . . 746,1¢ 33 872,674,
: 34 Total habilities and net assets/fund balances. . . . ... ... ... ... ., i4,4 34 1,053,398,
Form 990 (2012)
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ST. LOUIS BLUES FOURTEEN FUND 43-1820447

990 (2013)

Page 12

b1 Reconciliation of Net Assets
Check If Schedule O contains a response or note to any hine in this Part X

1 Total revenue (must equal Part VI, column (A), Ine 12) . . -« . . v v o v vt i v i e e 1 1,488,607,
2 Total expenses (must equal Part X, column (A), IN€25) . . .« v v i v i it it e e e e, 2 1,370, 560.
3 Revenue less expenses Subtractine2frombinet. . . . . . .. .. . . . .. 3 118,047.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 746,192,
5 Netunrealized gains (losses)oninvestments . . . . . v o o ottt e e e e e 5 8,433.
6 Donatedservicesanduseoffaclities . . . . . . . v v v i s i e e e e e 6 0
7 INVESHMENt @XPENSES « « & v v vt ot e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . i i i e e e e e e e e e e e e e e e 8 0
§ Other changes Iin net assets or fund balances (explainin Schedule O) . . . . ... ... .. .... 5 2.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMUMM (B)) & v e i e e e e it e e et e h e e ke e e e e e e e e e e e e e 10 872,674.

‘Part XiL.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X

Yes | No
1 Accounting method used to prepare the Form 990 [:, Cash Accrual l___\ Other
If the organization changed s method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | | 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
Separate basis D Consolidated basis D Both consoiidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .... 2b X
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 D 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? 2c
If the organization 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 audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-1337 &L . L . L i i i i it ettt e e et s e s s e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
JSA
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SCHEDULE A

Public Charity Status and Public Support OMB No_1545-0047
. (Form 990 or 990-EZ)

Complete if the organization 1s a section §01(c)(3) organization or a section
4947(a){1) nonexempt chanrtable trust

Department of the Treasury P> Attach to Form 990 or Form $90-EZ
internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 il
Name of the organization Employer identification number

ST. LOUIS BLUES FOURTEEN FUND 43-1820447
Hs Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box.)
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 descnbed in section 170(b)(1)(A){iii).

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

2
3
4

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 descnbed in section 170(b)(1){(A){v).

An organization that normally recewes a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)}(vi). (Complete Part il )

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

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 #ts
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 IIl )

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

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

a D Type | b D Typell ¢ D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
eD By checking this box, 1 certify that the orgamization 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 508(a)(1)
or section 509(a)(2)

“a][][[]]]

10
11

L[]

f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this BOX | | | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizaton? . . ... .. .., g0} X
(i) Afamily member of a persondescribed in () above? L e 11g(in) X
{iiiy A 35% controlled entity of a person described n () or (uyabove? L L. 11g(i) X
h Provide the following information about the supperted organization(s)
(i) Name of supported (i) EIN (in) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 orgamizaton in | the orgamization | organization in support
above or [RC section ?L;‘)xe‘;d":” in col (i) of your | col (1) organized
(see instructions)) Y docﬂmem s support? nthe U S 7
Yes | No Yes No Yes No
(A)
(B8)
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or $90-EZ) 2013
Form 960 or 990-EZ
3E1210 1 000

42515C K978 V 13-5.5T7




Schedule A (Form 990 or 990-EZ) 2013

S§T. LOUIS BLUES FOURTEEN FUND 43-1820447

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2009 (b) 2010 {c) 2011 {d) 2012

1

6

(e) 2013 ({f) Total

Gifts, grants, contrnibutions, and
membership fees recetved (Do not
Include any "unusual grants ") . . . . . .

Tax revenues levied for the
organization's benefit and either paid
to orexpended ontsbehalf. . . . . . .

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unut or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount - -7
shown on line 11, column (. . . . . . . : :

Public support. Subtract line 5 from line 4 C

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7
8

10

11
12
13

Amounts fromlined4 . . .. ... ...

Gross Income from interest, dividends,
payments received on securtties loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1sregularly carrtedon .« .« 4 v o0

Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmPartiV) « .« .o o v v v o

Total support. Add ines 7 through 10 . .
Gross receipts from related activities, et (SEBINSIUCHONS) = « « = « v v v 4 & 4 et w v v e m e e 12

First five years if the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

.......... T I R -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column{®)) . .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,fne14 . . . . .. . . ... ... .... 15 %
162 3313% support test - 2013, If the organization did not check the box on line 13, and iine 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. .. .. .. .. v .. :
b 331/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ... ... ...... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check 2 box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-crcumstances” test The organization qualfies as a publicly supported
LoL e E= 41 R { o T o >
b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 162, 16b, or 172, and lne
15 1s 10% or more, and if the organization meets the "facts-and-crrcumstances” test, check this box and stop here.
Explain i Part IV how the organization meets the "facis-and-circumstances” test The organizauon qualifies as a publicly
supported Organizallon . | . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 13b, 172, or 17b, check this box and see
IISITUCHIONS L L . i . i i i i e e e e e e e e e e e e e e e e e e e e e e e a e e e e s e e B D
Schadule A (Form 990 or 950-E2) 2013
Jsa
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ST. LOUIS BLUES FOURTEEN FUND

Schedule A (Form 990 or 990-EZ) 2013

43-1820447

Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I}
If the organization fails to qualify under the tests listed below, pleass complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning m) B (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts grants, contnibutions, and membership fees .
received (Do not include any "unusual grants ") 770,100 734,334 770,475 839,495 1,437,831 4,€0L,23¢8
2  Gross recepts from admussions, merchandise
sold or serices performed, or faciities
furmshed In any activity that 1s related to the
organization’s tax-exempt purpose | o]
3  Gross recepts from activities that are not an
unrelated trade or business under section 513 | (Y]
4 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf | | | . 0
5 The wvalue of services or facilites
furmished by a governmental unit to the
organization without charge | | . | |, . . o
6 Total. Add ines 1 through5, , . ., . . 770,100 734,334 770,475. 838,496 1,487,831 4,601,236
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on Ilnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year 9
¢ Addimes7aand7b. . . . « <. o4 .. 0
8 Public support (Subtract ine 7c from
MNeB) . . o v v v e e e 4,601,236
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6. ... ... .. .. 770,100 734,334 770,475 838,496 1,487,831 4,601,235
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . 4 v v v v m s s v o e m o v a » 2,245 1,771 1,691 1,678 176 8,161
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ., . . 0
¢ Addlines 10aandi0b _ , ., .. ... 2,245 1,771 1,691 1,678 176 €,161
11 Net income from unrelated business
actvittes not included n line 10b,
whether or not the business is regularly
carried On = ¢+ ¢ s e e e v v s e 0
12 Other tncome Do not include gain or
loss from the sale of capital assets
(ExplanmmPartV) ., . ... ... ...
13  Total support. (Add lines 9, 10c, 11,
and 12) | L L s e e e e e e 772,345 135,103 172,13% 840,174 1,439,807 4,602,337
14 Fwst five years (f the Form 990 s for the organization's first, second, third, feurth er fifth tax year as a section 501{c)}3)
organization, check thisboxandstophere. . . . . . . . . . . 0 .. T T I N A A S S A A A A AT ST B>
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dvided by ine 13, clumn (M), . . . .. . .. ... 13 99.82 9
16 Public support percentage from 2012 Schedule A Partlll,ine15. . . . . . . . . . . ... ... 15 ©9.57 9,
Section D. Coimputation of Investment Income Percentage
17  Investmant income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) , . . ., . . . 17 -18 9%
18 Investment income percentage from 2012 Schedule A, Part i, ine17 . . . .. ... . ... 18 -43%
13a 331/3% support tests - 2013. I the orgamzation did not check the box on line 14 znd line 15 s more than 331/3%, and hne
17 s not more than 331/3%, check this box and stop here The orgamization auslifies as a pubhcly supported orgamization > ‘Zl
b 331/3% support tests - 2012 If the organization did not check a box on fina 14 or hne 192 and line 16 1s more than 331/3 %, and
line 18 1s not more than 321/3%, check this box and stop here. The organizaucn quehfies as a publicly supported organization =2 l
20 Private foundation If the orgamization did not check a box on line 14, 19a, or 130, check this box and see Instructions =g |
=
3E12Z21 1
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N ST. LOUIS BLUES FOURTEEN FUND 43-1820447
Schedule A (Form 990 or 990-E2) 2013 Page 4

;éartr. § Supplemental Information. Provide the explanations required by Part |, ine 10, Part ll, ine 17a or 17b,
and Part Ill, ine 12 Also complete this part for any addittonal informahon (See instructions)

™ Schedule A (Form 990 or 99C-EZ) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

SCHEDULE G Comptete If the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the 2@ ﬁ 3

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

Department of the Treasury B> Attach to Form 990 or Form 990-E2 T Oper to Pubiie -

Internal Revenue Service B> Information about Schedule G (Form 990 or 990-E2Z) and its instructions Is at www irs gov/form99¢ -;:.lriééé:ction' - ' ‘
i YA el NI et S

Name of the organization Employer identification number

ST. LOUIS BLUES FOURTEEN FUND

43-1820447
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail 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 wnitten 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 [__—I No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
() Did fundraiser have {vi} Amount paid to
{1 Name and address of individual (i) Actity custody or contre! of (1v) Gross receipts (or retained by) (or retaned by)
or entity (fundraiser) contnbutions? from activity fundraiser listed in

col (1) organization
Yes No

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

Paperwork Raduction Act Netice, see the Instructions for Form 990 or 930-E2 Schedule G {(Form 820 or 590-EZ) 2013
JEA
3aziz81 1
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ST.

LOUIS BLUES FOURTEEN FUND

43-1820447

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with

gross receipts greater than $5,000

than $15,000 on Form 990-EZ, line 6a

(a) Event #1 {b) Event #2 (c) Other events T (d) Total events
50/50 DRAWINGS |CASINO NIGHT 6.| (addcotl (a)through
{event type) (event type) (total number) col (c))

(1)
3
§ 1 Grossreceipts | . . . . .. ..... 596,533. 147,725. 618,719. 1,362,977.
1))
va

2 Less Contrbutions _ _ _ . . . . .. 596, 533. 147,725. 618,719. 1,362,977.

3 Gross income (line 1 minus

Ine2). v v v v v v v i i e Q

4 Cashprizes, , . .. .........

5§ Noncashprzes, .. .........
[72]
%16 Rentfaciltycosts , ., ... .....
3
Q
wi| 7 Foodandbeverages . . .. .....
B
e
Q| & Entertanment | [ .., ... ..

9 Otherdirectexpenses , ., , ... ..

10 Direct expense summary Add lines 4 throughSincolumn(d) _ . . .. ... ............. >

111 _Net income summary Subtractine 10fromlne3, column(d) . . . . . . . . v v v it ot »
LRI Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

@ b) Pull tabs/nstant (d) Total gaming (add
g {a) Bingo blrggz:ulp‘:ogresss:\rl‘g glr;go (c) Other gaming col {a) through col (c))
g
&
1 Grossrevenue . . . . . . . .....
@ 2 Cashprizes . .. .....
(72}
3
2| 3 Noncashprzes . ..........
i
@ | 4 Renvfacity costs
)
&5 Otherdirectexpenses , , , ... ..
|| Yes Ys Yes__ % Yes %
6 Volunteerlabor . .. No No No
7 Drrect expense summary Add nes 2 through Sincolumn{d) . . ... .......... »
8 Net gaming Income summary Subtractline 7 fromlne 1, column(d) . . . .. ... .. ....... B
9 Enter the state(s) in which the organization operates gaming activiues
a s the organization licensed to operate gaming activities i each of these states? . . ... ... L Ives Mo
b If "No," explan
102 Were any of the organizauon's gaming licenses revoked, suspended or terminated during the tax year? L_J Yes l No
p If "Yes," explain
Schedule G (Form 880 or 880-EZ) 2613
JSA
JE1zB82 1000
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ST. LOUIS BLUES FOURTEEN FUND 43-1820447
Schedule G (Form 990 or 990-EZ) 2013

Page 3
L Does the organization operate gaming actvities with nonmembers? |, ., . . . . . .. . . . v i e v v .. I_] Yes l_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formad to administer chantable gaming? . . . . . . . L . i i e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation's facility . . . . . . L L e e e e 13a %
b Anoutsidefacility . . .. .. L. e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B _
: Address »

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

TEVENUB? | L L L L L L it it e e e e e e e e e e e e e e e [ Jves [ ]no
b If"Yes," enter the amount of gaming revenue received by the organization b $ and the

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

| 16  Gaming manager information

|
|
} Description of services provided B
\
‘ l:] Director/officer l:] Employee D independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the State GAMING KCBNSE?, . . . . . .. o\ oo\ ettt e e e e e e [ Ives[ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spentin the organization's own exempt activities dunng the taxyear p» $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (1) and (v), and

Part lll, ines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as apphcable. Also complete this part to provide any
additional information (see instructions)

Schedule G (Form 990 or 920-£Z) 2013
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SCHEDULE O

. | omsNo 1545-0047
Suppliemental Information to Form 980 or 990-EZ
+ (Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
e Form 990 or 880-EZ or to provide any additional information.
partment of the Treasury
Intemal Revenue Service B> Attach to Form 990 or 990-EZ.
Name of the organization

Employer identification number

ST. LOUIS BLUES FOURTEEN FUND 43-1820447

PAGE 6, PART VI, SECTION A, QUESTION 2
BOARD MEMBERS OF THE ST. LOUIS BLUES FOURTEEN FUND MAY HOLD EXECUTIVE AND

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

PAGE 6, PART VI, SECTION B, QUESTION 11
A COPY OF THE FORM $90 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.

PAGE 12, PART XI, LINE S

OTHER CHANGES IN NET ASSETS OR FUND BALANCES ARE DUE TO ROUNDING.

ATTACHMENT 1

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
FUNDEAISING EVENTS 1,3€2,977.
TOTAL 1,362,977.

For Privacy Act and Paperwork Reduction Act Nctice, see the Instructions for Form $90 or 550-52
JSA
3£1227 1000
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
ST. LOUIS BLUES FOURTEEN FUND

Employer identification number

43-1820447

FORM 990, PART VIII - FUNDRAISING EVENTS

DESCRIPTION
FUNDRAISING EVENTS

TOTALS

ATTACHMENT 2

Jsa

3E1228 1000
42515G R978
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Schedule O (Form 990 or 990-EZ) 2013
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. ST. LOUIS BLUES FOURTEEN FUND 43-1820447

Page 5

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R {Form 950) 2013

3E1310 1000




ST. LOUIS BLUES FOURTEEN FUND STATEMENT 1
43-1820447

PART 1, LINE 13 - GRANTS AND ALLOCATIONS

Backstoppers 2,500 00
Boys & Giris Clubs of Greater St Louis 3,000 00
Character Plus 2,000 00
Chads Coalition for Mental Health 2,000 00
Dwersity Awareness Partnership 2,500 00
Marian Middle School 3,000 00
Central Institute for the Deaf 1,000 00
Komen For The Cure St Louis 10,000 00
Operation Homefront 3,537 00
Ronald McDonald House 9,500 00
Kidsmart 2,247 Q0
Dream Factory of St Louis 12,640 00
Be The Match 2,637 00
Ronald McDonald House 6,570 00
Foundation for Barnes Jewish 2,500 00
Komen For The Cure St Louis 180 00
Five Acres Animal Shelter 5,000 00
Stray Rescue of St Louts 5,000 00
Epilepsy Foundation 400 00
Amm High 2,500 00
Angels Arms 2,500 00
Annies Hope 3,000 00
Bill Mckenna Memorial Scholarship 1,250 00
BJC Home Care Services 2,000 00
Camp Rainbow Foundation 5,000 00
Chads Coalition for Mental Health 2,000 00
Center of Creative Arts 5,000 00
Chesterfield Hockey Assoc 5,000 00
City Academy 5,000 00
Diabled Athlete Sports Association 6,000 00
De La Salle Middle School 2,000 00
Diversity Awareness Partnership 1,000 00
Frniends of Character Plus 2,000 00
Friends of Kids With Cancer 7,500 00
Gateway Locomotives 5,000 00
Howard Park Early Intervention 4,050 00
Kirkwood Hockey Association 5,000 00
Kidsmart 5,000 00
Leaps Of Love 1,000 00
Magic House, The 2,000 00
Marian Middle School 2,400 00
Marygrove 2,000 00
Ranken Jordan 3,331 00
St Louis Sports Foundation 2,500 00
St Louis Rockets 5,000 00
St Louis Girls Hockey Association 2,500 00
Springfield Youth Hockey Associaton 2,500 00
Teach For America 2,500 00
Varnety The Children's Charity 5,000 00
Wings of Hope 5,600 00
100 Neediest Cases 1496 00

184,238




ST.LOUIS BLUES FOURTEEN FUND STATEMENT 2
43-1820447

PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

OVERVIEW OF ST. LOUIS BLUES FOURTEEN FUND

St Louis Blues Fourteen Fund, the chantable 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 weliness 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

PROGRAWM SERVICE EXPENSES

GRANTS AND ALLOCATIONS $ 184.238

TOTAL $ 184,238




Fm 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury B> File a separate application for each return

Intemai Revenue Service > Information about Form 8868 and its Instructions is at www.irs.gov/form8868

o | you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . . . . ... .. .... B> m

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a praviously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www 1rs gow/efile and click on e-file for Charities & Nonprofits
1d) Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete

ParIONY L oL e e e e e e e e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ST. LOUIS BLUES FOURTEEN FUND 43-1820447
Fite by the Number, street, and room or sute no If a P O box, see instructions Social security number (SSN)
due date for
filing your 1401 CLARK AVENUE
:’:‘s“"r:j‘d?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
ST. LOUIS, MO 63103

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . . . . . .. L_l_lo 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form S80-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are inthe care of » _ST. LOUIS BLUES 14 ¥OND ~  __________

Telephone No & _ 314 622-2500 FA XNo & __
e [f the organization does not have an office or place of business in the United States, checkthisbox | _ . . . ., .. ... ... B D
e If this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox | | . . . B D If  1s for part of the group, check thisbox | . | . . . B L___J and attach

a hst with the names and EINs of all members the extension is for

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until

for the organization's return for
| X | calendaryear2013 or
p | tax year beginning ,20_ _ _,andending

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Initral return D Fmal return
Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentauve tax, less any
nonrefundable credits See instructions

b If this applicaton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any rafundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

Balance due. Subtract line 3b from line 3a Include your payment with this form, if raquired, by using EFTFS

(Electronic Federal Tax Payment Systern) See instructions 3ci$ 0

Cautien {f you are going to make an electronic funds withdrawal (direct debit) with this Form 88€2, see Form 8453-EO and Ferm 8879-EO for nayment
instructions

3al$ 0

For Privacy Act and Paperwork Raduction Act Nctice, see instructions Form 88588 (Rev 1-2014)
J8a
IFS0S4 2 CCO
12513G H978 V 13-5.5T7




