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OMB No 1545-0047

2013

Form 990 |

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

Eﬁ:ﬁ;ﬂ;g gr: Lt‘r;eszrﬁfgeury > Information about Form 990 and its instructions is at www.irs.gov/form990. OFI,:rsttgc't,igghc }
A For the 2013 calendar year, or tax year beginning 7/01 ,2013,andending 6/30 , 2014
B  Check i applicabte Cc D Employer Identification Number

Address change  |CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291

680 N. LAKE SHORE DRIVE 19TH FLOOR
CHICAGO, IL 60611

E Telephone number

312-455-7000

Name change

Imibial return

Terminated

Amended return

G Gross receipts S 3,803,636.
H(a) Is this a group return for subordmates’H Yes %i No
No

H(b) Are all subordinates included?
If ‘No,’” attach a list (see instructions)

F Name and address of principal officer

SAME AS C ABOVE

Application pending

Yes

6102 [ 8 ¥V ggnNwds

1 Tax-exempt status  [X[501()3) | [501¢0) ¢ )< (nsertno) | [4947a)(1yor | [527
J Website: » BLACKHAWKS.NHL.COM/COMMUNITY/CHARITIES H(c) Group exemption number ™
K Form of organization BlCorporahon I_I Trust |_I Association I_I Other ™ I L Year of formaton 2006 | M State of legal domicile T 1,
[Part] [Summary
1 Briefly describe the organization's mission or most significant activites  TQ SUPPORT PROGRAMS AND INSTITUTIONS
@ THROUGHOUT ILLINOIS THAT WORK_TOWARDS CREATING A BETTER TOMORROW_FOR THE_YQUTH OF _ _
e TODAY. CBC BELIEVES IN A SERIES OF FUNDAMENTAL PRINCIPLES_THAT COLLECTIVELY SERVE_ _
£ TO SUPPORT LOCAL CITIZENS AND BETTER THE LIVES OF YOUTH IN AND AROUND THE CITY. _ _ _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 10
2] 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:% 6 Total number of volunteers (estimate if nece 4 70
7 a Total unrelated business revenue from Part YllI, co 7a 0.
= b Net unrelated business taxable income from FormﬁE@EWED 7b 0.
& Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) :}_‘ MAR 28 2015 715,557. 1,612,413.
2| 9 Program service revenue (Part VilI, line 2g)] W4
% 10 Investment income (Part VIil, column (A), | ' 4,713. 4,672.
€ | 11 Other revenue (Part VIlI, column (A), nes 506,110. 827,515.
12 Total revenue — add lines 8 through 11 (must ¢ equal = 12) 1,226, 380. 2,444,600.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,047,319. 2,082,872.
14 Benefits paid to or for members (Part IX, column (A), line 4)
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
‘Z 16a Professional fundraising fees (Part 1X, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) > *
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 32,760. 35,477.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,080,079. 2,118, 349.
| 19 Revenue less expenses Subtract ine 18 from line 12 146,301. 326,251.
E § Beginning of Current Year End of Year
33‘; 20 Total assets (Part X, ine 16) . 2,653,115. 3,853,329.
by 21 Total habilities (Part X, line 26) 1,003, 885. 1,877,848.
Zaf 22 Net assets or fund balances. Subtract line 21 from line 20 1,649,230. 1,975,481.
[Part Il _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
complete Declaration of preparer (othe lhan o”cer) 1s based on all information of which preparer has any knowledge

b /' Jﬁ/ MANY IDt
Slgn ignature of cer ate / —
Here VP. Fops S < 3/15

Type or pnnt name and ttle v
Print/Type preparer's name Preparer's signature Date Check i |PTIN
i 2 coi— | Hns P
Paid DENNIS F. DECKER C.P.A. self-employed P01268613
Preparer [fum'sname ™ AYOTTE DECKER LLC
Use Only |rumsaddress ™ 1730 PARK STREET, SUITE 211 Firm's EIN ™ 27-0376325
NAPERVILLE, IL 60563 Phoneno  (630) 596-8000

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

(X[ Yes | | No

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

TEEAQ1I3L 11/0813

Form 990 (2013)
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Form 930 (2013) CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291 Page 2
|‘E*€j';“t;,!!_!ﬁ| 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:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . . D Yes No
if 'Yes,' describe these new services on Schedule O
3 Did the organmization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 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)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

43 (Code ) (Expenses $ 1,514, 538. ncluding grants of $ 1,514,538.) (Revenue $ )
TO SUPPORT DREAMS FOR KIDS PROGRAMS THAT WORK TOWARDS CREATING A BETTER TOMORROW FOR

4b (Code: ) (Expenses $ 350, 000. including grants of $ 350, 000. ) (Revenue $ )
TO SUPPORT REHABILITATION INSTITUTE OF CHICAGO PROGRAMS THAT WORK TOWARDS CREATING A

4¢ (Code: } (Expenses $ 155, 000. mcluding grants of $ 155, 000. ) (Revenue $ )
TO SUPPORT AMATEUR HOCKEY ASSOCIATION OF ILLINOIS PROGRAMS THAT WORK TOWARDS CREATING

4 d Other program services. (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $ 63, 334. including grants of $ 63,334. ) (Revenue $ )
4 e Total program service expenses » 2,082,872.

BAA TEEAO102L 07/02/13 Form 990 (2013)
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Form 990 (2013) CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f ‘Yes,' complete
Schedule A X
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtron to candidates
for public office? If 'Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3?10rganlzatlons Did the organization engacge n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501éc)(5 or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg p;olwde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X
ar 6
7 Dud 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, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Iii . 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not ||sted in Part X, or provide credit counsellng, debt management, credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI Ma X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part Vil . 1Mec X
d Did the orgarization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habilities in Part X, line 25?7 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 liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1 X
12a Did the orgamization obtain separate mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xii 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to ine 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the 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 Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts ll and IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,’ complete Schedule F, Parts Il and IV 16 X
17 Did the organlzatron report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIli,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il .. 19 X
20 aDid the organization operate one or more hospital faciities? If 'Yes, complete Schedule H . 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103L 11/08/13

Form 990 (2013)
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Form 990 (2013) CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and /il

Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
%nclj.’ f%rn}erjofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule .

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer hnes 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? /f ‘Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}, trclje ItraEsaPchonl has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
chedule L, Part .

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Ii

27 Dud 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, Part il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . .
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ..

34 Was \t/he organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, Ill, IV,
and V, ine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)}(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501 c)}3) organizations. Did the or'gamzatlon make any transfers to an exempt non-charitable related
organization? /f ‘'Yes,' complete Schedule R, Part V, line 2 . .. .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. .

38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Ali Form 990 filers are required to complete Schedule O e . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0QI104L 11N11N13

Form 990 (2013)




; Form 990 (2013) CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291 Page5
‘ |Part V |Statements Regardmg Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- «f not applicable 1a 55
‘ b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 54
‘ c Did the orgamization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming .
| (gambling) winnings to prize winners? 1¢] X
| 2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 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 lines 1a and 2a 1s 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 more during the year? 3a X
b If 'Yes' has it filed 2 Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s 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? 5¢
6 a 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 chantable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductlble 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? 7a X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . I 7dl ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatlon received a contnbution of qualified intellectual property, did the orgamzahon file Form 8899
as required? . 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the }
supporting organization, or a donor a vised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter-
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the orgamization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14 a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O .. 14b

BAA TEEAQ105L 07/02/13

Form 990 (2013)



Form 990 (2013) CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291 Page 6

|Pa|1' Vi IGovernance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedu/e O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ia 10 |
If there are matenal differences in voting rights among members |
of the governing body, or if the governing body delegated broad \
authonty to an executive committee or similar committee, explatn in Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent 1b 10 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to 1ts governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 0Did the organization have members or stockholders? 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
a The governing body? . 8a X
b Each committee with authornity to act on behalf of the governing body" . 8b X
9 s there any officer, director, trustee, or key employee listed 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Did the organization have a wntten conflict of interest policy? If ‘No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes, ' describe in
Schedule O how this was done 12¢ X
13 Did the organization have a wnitten whistieblower policy? .o .13 X
14 Did the organization have a written document retention and destruction pollcy" 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization. . . 15b X
if 'Yes' to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
parhcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*T. J. SKATTUM 1901 WEST MADISON STREET CHICAGO IL 60612 312-455-7003

BAA TEEAQ106L 07/02/13 Form 990 (2013)




Form 990 (2013) CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291 Page 7
|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response or note to any line In this Part 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
® [ist 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
® |ist all of the organization's current key employees, if any See instructions for definition of 'key employee ’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

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

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

©)
(B) | Poston (o nat check mote tn © €) ®
Name and Tite Qn?;aggr officer and a Irector/trustee) comssggz:(tlaobr:efrom com’;:rgganhaobr:efrom am%ﬂtrm?ft%?her
week (st e the organization related organizations compensation
any hours S| a2l a g z ‘3" I g' (W-2/1099-MISC) (W-2/1059-MISC) from the
enss: | 33| 2| 2| 3|3F| 3 Al
ég)lg\s'v E‘:’ ?_5' § g_ e g = organizations
o | &lg| |3 %
o g %
_(_W. ROCKWELL WIRTZ _ __ | 0.05
CHRMN/PRES DIR 0 X X 0 0 0
(2 JOHN MCDONOUGH _ __ __ _ | 0.05
VICE PRES & DIR 0 X X 0. 0. 0.
_&_DAVID AMERICUS ___ ___ | 0.05
DIRECTOR 0 X 0. 0 0
_@_JAY BLUNK __ ________ | 0.05
DIRECTOR 0 X 0. 0 0
_®_PETE HASSEN ________ | 0.05
DIRECTOR 0 X 0. 0 0
_®_DANNY WIRTZ ________ | 0.05
DIRECTOR 0 X 0. 0 0
_@_ELIZABETH QUEEN __ _ _ _ | 0.05
DIRECTOR 0 X 0. 0. 0.
_@) BRANDEN FABER _ _____ | 0.05
DIRECTOR 0 X 0. 0. 0.
_©) CLIFFORD HARSTAD _ _ _ _ | 0.05
ASST. SEC & DIR 0 X 0. 0. 0.
09 _T.J. SKATTUM _____ __ | 0.05
SECRETARY/TREAS 0 X 0 0 0
oy ] ———
0 _—
e ] _——
8y ] —

BAA TEEAOI07L  07/08/13 Form 990 (2013)



Form 990 (2013) CHICAGO BLACKHAWKS CHARITIES, INC.

20-3871291

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
P
(A) A;erage égo notlche&s:'tr:g?e th;;\lr(‘:ne (%) (E) Q)]
ours X, unless person 1s an R bl
Name and title Der officer and a directorftrustee) c%“p:ﬁg},aon?mm C?ngﬁgar}?obrle,;om am%tsxtr:;ng%?her
| Q = = o= © g: 1 e organization related crganizations compensatlon
o R 2R G| WIS | "WHENRS" | Thembe
related 2 g' g 2|5 ‘?, o @ and related
organiza g 5| 2|83 organizations
- tions g fand -3 §
below b7 g a b4
dotted ol & z
ol o g8
o &
(=3
Qs e ] -
as _
an o ____ _
as _
a
ey o ____. _
ey o _____ -
@ o ___ _
@ ___________ _
e _
e ] _
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . . > 0. 0. 0.
2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 of reportable compensation
from the organization *» 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 for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the orgamzation? If 'Yes,' complete Schedule J for such person . 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)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than

$100,000 of compensation from the organization ™ ¢

BAA

TEEAO0108L 111113

Form 990 (2013)



Form 990 2013) CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

# | 1a Federated campaigns 1a
)
E Z| b Membership dues 1b
I+
35 ¢ Fundraising events 1c| 1,232,796.
[ g d Related organizations 1d
‘;,’- S| e Government grants (contributions) le
Z5
8 & f All other contnbutions, gifts, grants, and
BE similar amounts not included above 1f 379,617. ‘
Eg g Noncash contnibutions included i lines 1a-1f.  $ o . ‘
3 <| h Total. Add lines 1a-1t " 1,612,413, ‘
w Business Code |
2 S _ _ I . R
E 2a _
[ b
3 —————————————————
S| ¢ e
G| d
W] e e e e e e ———
E ¢ ______
S f All other program service revenue
& | g Total. Add Iines 2a-2t > |
3 Investment income (including dividends, interest and
other similar amounts} 4,672. 4,672.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties
(1) Rea! (n) Personal .
6a Gross rents |
b Less: rental expenses :
¢ Rental income or (loss} R e I o o
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties () Other 1
assets other than inventory . ‘
b Less: cost or other basis {
and sales expenses ‘
¢ Gain or (loss). o B T 44[
d Net gain or (loss) >
w| 8a Gross income from fundraising events '
2 (not including § 1,232,796, ‘\
E of contributions reported on line 1c) ‘
= See Part IV, line 18 a| 488,329, |
) |
= b Less" direct expenses b 488,329.| L o
©1 ¢ Netincome or (loss) from fundraising events > 1,232,796.
9a Gross income from gaming activities 1
See Part IV, line 19 . al1,698,222. X
b Less direct expenses b 870,707. 1 ot AJ
¢ Net income or (loss) from gaming activities . > 827,515,
10a Gross sales of inventory, less returns [
and allowances . a |
b Less: cost of goods sold b ~ ~ S B 1
¢ Net income or (loss) from sales of inventory. >
Miscellaneous Revenue Business Code B B B I ~
wa
b_
c__
d All other revenue.
e Total. Add lines 11a-11d \
12 Total revenue. See instructions ... " 2.444,600. 0. 0.|] 1,237,468.
BAA TEEA0I09L 07/08/13 Form 990 (2013)




Form 990 (2013)

CHICAGO BLACKHAWKS CHARITIES, INC.

20-3871291

Page 10

[Part IX | 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 or note to any line in this Part 1X

L[

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assistance to ndividuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages

Pension plan accruals and contrlbutlons
(include section 401(k) and 403(b) employer
contributions) .

9 Other employee beneflts

10 Payroll taxes

11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule Q)

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetings

20 Interest
Payments to affiliates
Depreciation, depletion, and amortization

21

22

23 Insurance

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of hne 25, column éA? amount, list line 24e
expenses on Schedule O )

a BANK CHARGES

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [:] if following
SOP 98-2 (ASC 958-720) .

2,082,872,

2,082,872,

11,828,

11,828.

6,096.

6,096.

17,553.

17,553.

2,118,349.

2,082,872,

35,4717,

TEEAQ110L 11/08/13

Form 990 (2013)




Form 990 (2013) CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X ]j
(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 1,164,748.| 1 2,416,945,
2 Savings and temporary cash investments 1,350,000.] 2 1,350,000.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 61,096.| 4 3,048.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees Complete
Part Hl of Schedule 5
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) voluntaré employees'
beneficiary organizations (see instructions) Complete Part Il of Scheduie L 6
A
s| 7 Notes and loans receivable, net 7
s
e| 8 Inventories for sale or use 8
,I, 9 Prepaid expenses and deferred charges 20,000.1 9 40,236.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a i
b Less. accumulated depreciation 10b 10c
11 Investments — publicly traded secunties n
12 Investments — other securities. See Part |V, line 11 12
13 Investments ~ program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 57,271.]15 43,100.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,653,115.|16 3,853,329.
17 Accounts payable and accrued expenses 64,017.(17 2,649.
18 Grants payable . 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
k 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L8 Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 28 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 939,868.125 1,875,199.
26 Total liabilities. Add lines 17 through 25 1,003,885.|26 1,877,848.
F Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34,
§ | 27 Unrestricted net assets 1,649,230.]27 1,975,481.
i 28 Temporarily restricted net assets 28
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,649,230.(33 1,975,481,
s | 34 Total habilibies and net assets/fund balances 2,653,115.]34 3,853,329.
BAA Form 990 (2013)
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Form 990 (2013) CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291 Page 12
[Part Xi_]Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI . . D

1 Total revenue (must equal Part Vili, column (A), Iine 12) 1 2.444.600.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,118,349,
3 Revenue less expenses. Subtract line 2 from line 1 3 326,251.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 1,649,230.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,975,481.
[Part XII |Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil . I:]
Yes | No
1 Accounting method used to prepare the Form 990: DCash xAccrua| DOther
If the or anlzat|on changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a 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 basts, consolidated basis, or both-

D Separate basis DConsolldated basis |:| Both consolidated 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 DConsolldated basis D Both consolidated and separate basis
c 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? . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support
SCHEDULE A

(Form 990 or 990-E2) | ° 4947(a)X(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.

Complete if the organization is a section 501(cX3) organization or a section

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2013

Open to Public
Inspection

1
l
f

Name of the organization

CHICAGO BLACKHAWKS CHARITIES, INC.

E"P.l Aantfl

h

20-3871291

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

The organization 1S not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).

b wWwN

name, city, and state

A medical research orgamization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section

170(b)(1)(A)(iv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

NGO

in section 170(b)}(1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)

0w o™

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

D An organization that normally receives (1) more than 33-1/3% 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 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)2). (Complete Part Il )
10

describes the type of supporting organization and complete hines 11e through 11h
a DType | b DType Il [ D Type Hl — Functionally integrated

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

11 H An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that

d D Type Il — Non-functionally integrated

e |:| By checking this box, | certify that the organmization 1s 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).

-

check this box .

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 (i) and ()

below, the governing body of the supported organization?
(i) A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person described in (1) or (i) above?
h Provide the following information about the supported organization(s).

If the organization received a written determination from the IRS that 1s a Type I, Type H or Type Il supporting organization,

Yes

No

g

119 (i)

11 g (iii)

(i) Name of supported (n) EIN (iif) Type of organtzation (W) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization in organization in support
above or IRC section column (i) hsted 1n | column (i) of your cotumn (i)
(see Instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No | Yes No

(A)
(B)
©)
(D)
(E)
Total

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

TEEAO401L 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291 Page 2

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

Section A. Public Support

Eg;;“gf; gyie:)'?' fiscal year (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (€) 2013 (M) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.’) 1,739,609./1,800,622.|1,649,322.]1,908,599.|3,798,964.]|10,897,116.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 1,739,609.]11,800,622.11,649,322.11,908,599.|3,798,964.|10,897,116.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 10,897,116.

Section B. Total Support

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

7 Amounts from Line 4 1,739,609.]1,800,622.]1,649,322.{1,908,599.13,798,964.110,897,116.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similar sources . 16,845. 7,575. 5,066. 4,713. 4,672. 38,871.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on . 0.

10 Other iIncome Do not include
gan or loss from the sale of
capital assets (Explain in

Part IV.) . 0.
11 Total suggort. Add lines 7

through 10,935, 987.
12 Gross receipts from related activities, etc (see instructions) . . [ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) L 14 99.64 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . 15 99.35%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-E7) 2013
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Schedule A (Form 990 or 930-EZ) 2013 CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291 Page 3
(Part ll_|{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 II. If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

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

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

c Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b ..

11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explam n
Part IV.)

13 Total Support. (Add Ins 9,10c, 11 and 12)

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

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . 115 %
16 Pubhc support percentage from 2012 Schedule A, Part 111, line 15 . . .. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . Y %
18 Investment income percentage from 2012 Schedule A, Part 111, ine 17 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon R >

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatnon

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .. >
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990- EZ) 2013
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Schedule A (Form 990 or 930-E2) 2013 CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291 Page 4

|Part v |Sup?Iemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a
or 1/b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D : - Supplemental Financial Statements |—_ovens 1545 000
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ‘ _
MO BUBIIC, -‘l

Department of the Treasu . > Attach to FQI’T"_990. . .
P onua Serves > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. N oo m};
Employer identification number

Name of the organization

CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291

|Part .- |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b wN =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? .

lPart Il |Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) BPreservahon of an historically important land area

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

[]Yes [ ]No

2 Complete lines 2a through 2d if the orgarization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

¥ Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifted historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170¢(h)(8)(B)(i1)? |:] Yes []No

9 InPart XlII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

lPa"i»if|||}§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, prowvide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, lme 1 . . . . .. >$
(i) Assets included in Form 990, Part X . . .o . »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Included in Form 990, Part VIII, line 1 Co .. . A ]
b Assets included in Form 990, Part X . . ) C ) . ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291 Page 2

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

3 Using the or?(anlzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 growc)i(e“la description of the organization's collections and explain how they further the organization's exempt purpose in
art

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

]Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
hne 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X [[]Yes [[JNo

b If 'Yes,' explain the arrangemenl in Part XIll and complete the following table-

Amount
¢ Beginning balance . . 1c
d Additions during the year . 1d
e Distributions during the year le
f Ending balance . 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . . D Yes No
b If “Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part Xl H

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

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

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gams
and losses

d Grants or scholarships

e Other expenditures for facihities
and programs

f Administrative expenses

g End of year balance.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment *> %

The percentages 1n lines 2a, 2b, and 2¢ should equal 100%

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

organization by. Yes No
(i) unrelated organizations. 3a(i)
(ii) related organizations .. |3a(ii)

b If "Yes' to 3a(u), are the related organizations ||sted as required on Schedule R" 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

laland

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).).. . . > 0.

BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 CHICAGO BLACKHAWKS CHARITIES, INC.

20-3871291 Page 3

Part VIl |Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (Including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) ™|

Part VIII | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

a

@

3

@

®

®

@

®

)]

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™|

IPart IX 1 Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

@

®

)

@

@

®

(0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

»

Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) GRANTS PAYABLE

1,875,199.

3

@

®

®

@

®)

©

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

>

1,875,199.

2. Liabiity for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liabity for uncertain

tax posttions under FIN 48 (ASC 740). Check here if the text of the feotnote has been provided in Part Xl

BAA

TEEA3303L 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2_013 CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,444,600.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants .| 2¢

d Other (Describe in Part XIll ) 2d

e Add lines 2a through 2d - 2e
3 Subtract ine 2e from line 1 . 3 2,444,600.
4 Amounts included on Form 990, Part VIli, ine 12, but not online 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe 1n Part Xlii.) 4b

¢ Add lines 4a and 4h. . 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Part I, ine 12) 5 2,444,600.

[Part XII_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 2,118, 349.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlil.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,118,349.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4h. 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5 2,118,349.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xl, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




Supplemental Information R rdi OMB No 1545.0047
SCHEDULE G PP a egarding

(Form 990 or 990-E2) ' ' Fundraising or Gaming Activities 2013

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 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs. gov/form990.
Name of the organization Employer identification number
CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
a 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 Mall solicitations e [j Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d [X] 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? . . DYes 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.

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization Is registered or Ticensed to solicit contributions or has been notified it is exempt from registration
or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA370IL 06/26/13




Schedule G (Form 990 or 990-E7) 2013 CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291 Page 2

[Part i |Fundra|smg Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 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 recetpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ARENA INCOME - | TOURNAMENT INC 3 m,(ffgdhcc%'.ﬂm (‘3)’)
R (event lype) (event type) (iotal number)
5 1 Gross receipts 760, 766. 561,059, 399, 300. 1,721,125,
E
2 Less Chantable contributions 554,577. 368,820. 309, 399. 1,232,796.
3 Gross income (line 1 minus line 2) 206,189, 192,239. 89,901. 488,329.
4 Cash prizes
5 Noncash prizes
E 6 Rent/facility costs
$ 7 Food and beverages
’E 8 Entertainment
g 9 Other direct expenses 206,189. 192,239. 89,901. 488, 329.
) 10 Direct expense summary. Add lines 4 through 9 in column (d) . > 488, 329.

11 Net income summary. Subtract line 10 from line 3, column (d)

|Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
E
1 Gross revenue 1,698,222. 1,698,222.
2 Cash prizes 870,707. 870, 707.
3
r | 3 Noncash prizes
EN
cS
T E| 4 Rent/facility costs
5 Other direct expenses
_Yes 0% _Yes 0% £Yes 100 %
6 Volunteer labor X|No X|No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > 870,707.
8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) . > 827,515.

9 Enter the state(s) in which the organization operates gaming activities TL,

a Is the organization licensed to operate gaming activities in each of these states? . . Yes DNo
blf 'No, explan-
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . [ | Yes  [X]No

b If 'Yes,' explain:

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291 Page 3

11 Does the organization operate gaming activities with nonmembers? Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminisier charitable gaming? D Yes No
13 Indicate the percentage of gaming activity operated in*
a The organization's facility 13a %
b An outside facility 13b 100.0%

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

Name * TJ SKATTUM

Address » 1901 WEST MADISON STREET, CHICAGO, 60612

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount
of gaming revenue retained by the third party >  $

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

16 Gaming manager information

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? []Yes No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



(€102) (066 W404) | 3|NPayos

€L/21/1£0 106EV3AL

‘066 W104 40} SUOIONIISU| AY} 335 ‘IINON 19V UoNINPaY yomiaded 404 Yva

1Z -

9 -

9|qe) | aulj 8y} ul pajisi| suoneziuebio 1ay)o jo Jaquinu |ejo) sSjug €
s|ge) | aul) ay) ul paisl| suoneziuebio JuawiuidAob pue (€)(2) L0G UoN0as 40 Jaquwnu |Bjo) U3 2

“L99°99

¥S909 TI °‘ODYDIHD

NJOTIYAA "N 00S

SAYIHL NOWWOD (g)

000 °0S

vv909 TI ‘O9YIIHD

937100 1INSAC ONIM IHL ISIHHID (©)

TEEEET

90909 TI ‘O9YIIHD

dIV + JWHOH S, NTIATIHD (9)

*000°SZ1

pr909 TI 'O9YIIHD

AWAAYOVY 1INSIACL ODYIOIHD ()

“EEE’ee

L0909 TI ‘O9YIIHD

YY) IVAL SAINYAWOD WAINED (p)

"L99'91

€909 TI ‘OIVIIHD

J11NAAVYIHL NOJV3L (g)

*000°06

0909 TI ‘O9¥IIHD

YAINID NYIGNI NYOITWIWY (Z)

"000°GST

L0009 TI ‘FOVITIA JAOHD ¥13

JO NOILVIDOSSY ATMJOH dNILVWY ()

JDUEB)SISSE IO
yueib jo asoding (y)

adUR)SISSE Y$BI-UoU
jo uonduasaq (6)

(oo
‘lesiesdde ‘A4 '%00Q)
uonen|ea jo poylaN ()

aoue)sisse
yses-uou Jo junowy (a)

wesd ysed j0 yjunowy (p)

s|qeadde p
uonas Oyl (2)

[ENCY

swulaAob Jo
uoneziuebio 3o ssaippe pue sweN (@) L

‘papaau si aoeds |euonippe Ji pajedldnp aq ued || Jed "000‘G$ ueul aiow paaigdal jey) Juaidival Aue 1o} |Z aull ‘Al Hed ‘066 wiod
0} ,SOA, PaJamsue uoneziuebio sy Ji 9)9|dwo) "Sajers pajiun Yy} ul suoneziueblQ pue SHUSWILIINOY 0} IIUBJSISSY JaYI0 pue sjuesn [ || yed]

ON _H_ SOA E

S9)B)S PaliuN dy} Ut spuny Juesb 4o asn ayy Bunojuow 4oy S3npavosd suoneziueblo sy} Al Hed U 9GuIsag

(2ougjsisse Jo sjuelb ay) pieme 0) pasn eLRJ3 UOID|9S au)
pue ‘asue)sisse 10 sjuelb auy Joy AigiBie sasjueib By} ‘soueysisse 1o Sjuelb ay) JO JUNOWe By} Jjenue)sqns o0} Spiodas uiejutew uoneziuebio ay) sseq L

9DUE)SISSY PUE SjuBID) UO UOHEBULIOjU| [RJauan)| | Yed |

T621L8E-0C

Jaquinu uoyesyiuopt Jokopdw3z

"ONI "SIILI¥VHD SMMYHMOYIH OIYIIHO

uoneziuedio ay) 0 sweN

uorndadsu)
a1qnd o) uado

€L0¢

L00-S¥SL ON BWO

“066LLIOY/AOD SII"MMM 1 S] SUONINASUL SY pue (066 WHO04) | INPIYIS INOGER LONRULIOJU] «
'066 W04 0} YRRy «

*ZZ 10 LZ 3Ul| ‘Al Ued ‘066 WO 0} SAA, Paiamsue uoneziuebio ayy j) ajajdwon
S9)e1S pajiun 2y} Ul S[ENPIAIPU| pue ‘S}USWLIIN0Y)
‘suonjeziuebiQ 0} adueySISSY 1940 pue sjuelr)

9IIAIIG ANUBAIY |euIdu|
Ainseas) ay) jo wawpedaqg

(066 U0 4)
1 37NA3HIS




(€102) (066 W404) | AINPayIs

E1/211L0 206Ev3IAL

dWI¥D ANV INIWIATOANI ONVO ‘ISN 90¥A SY HONS ¥OIAVHAE QALVIFY-MSIY ONISSTIdI ¢

"UOIJeWIojUl [_UOIjIPPE JBY10 Aue pue ‘() uwn|od ‘ij| Led ‘g aul| ‘| Wed ul pasinbai uonewloul 8y} apiA0i4 “uoljeunoju) _ScoEo_an:m_ Al tmn__

L

Jur)sISSe Yyses-uou jo uondudasaq ()

(110 ‘|esiesdde ‘ANS
'400q) uoien|ea jo poga (3)

ouelsIsse ysed-uou
jo Junowy (p)

Jueib yses
Jo unowy (9)

suadidal
jo raquinN (q)

ouelsisse Jo jueld jo adA) (@)

‘paposu sI 9oeds |euolyippe JI pajediidnp 8q ued ||| Jed
'ZZ aul] ‘Al Med ‘066 WI0 0} ,SOA, pasamsue uoneziuebio ay) yi 9)9|dwo)) "saje}s pajpuf Y Ul S[ENPIAIPU| 0} JUBSISSY J9YI0 Pue sjuess [ ||| Yed]

Z abed T62TL8E-0Z

"ONI ‘SIILINVHO SMMVHMOVWIE OIVOIHD  (£102) (066 Wiod) | 3INPaYdS



2013 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)
5. FACILITATING POSITIVE EDUCATIONAL EXPERIENCES THAT ILLUSTRATE THE POWER OF

LEARNING
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SCHEDULE O ) Supplemental Information to Form 990 or 990-EZ OMB fo 15450047
(Form 990 or 990-E2) Complete to grovnde information for responses to specific questions on 201 3

Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. - i
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is OFI’e" to Public |
Internal Revenue Service at www.irs.gov/form990. nspection l
Name of the organization Employer identification number
CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

___-_ AIDING THOSE WHO ARE HOMELESS, ILL, ABUSED, OR OTHERWISE AT RISK ______ _________
___"_AIDING THOSE WHO_ARE HOMELESS, ILL, ABUSED, OR OTHERWISE AT RISK ______ _________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

CHICAGO BLACKHAWKS CHARITIES, INC. 20-3871291

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08N13
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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