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SCANNED NGOV 28 2017,

ram 990

Department of the Treasuy
Intemal Revenue Service

Under section $01(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundatons)

Return of Organization Exempt From Income Tax

» Do not enter social secunty numbers on this form as it may be made public.
> information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No_ 1545-0047

Open to Public
fnspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

, 20

B Check If applicable

C Name of organization
BLUES FOR KIDS

D Employer identification number
43-1820447

['s01(c) ¢

| Tex-exempt status l X ] 501(c)(3) J

) € (nsetno) | | 4947(@(1)or |

| 527

J Website p N/A

s Doing business as
Name change Number and street (or P O boxif mal 1s not delivered to street address) Room/suite E Telephone number
(nitial retun 1401 CLARK AVENUE (314) 622-2500
f"\: '::u;"' City or town, state or province, country, and ZIP or foreign postal code
grminate.
Amended ST. LOUIS, MO 63103 G Gross receipts $ 2,163,379.
Applicstion | F Name and address of principal officer PHII, SIDDLE H(a) 1s this a group return for Yes | X | No
pending subordinates?
1401 CLARK AVENUE ST. LOUIS , MO 6310 3 H{b) Are an suberdinates included Yes - No

If “No," attach a list {see instructions)

H(c) Group exemption number

>

K Form of organization i l Corporation ] X [Trust[ [Assomaﬂon l l Other B>

I L Year of formation 19 981 M State of legal domicile

MO

m Summary

1 Brefly describe the organization's mission or most significant activies CHARITABLE TRUST - SEE STATEMENTS 1 AND 2
5 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
81| 3 Number of voting members of the governing body (Part Vi, ine 1a) , . . . . . . . ... ... e 3 10.
‘: 4 Number of independent voting members of the govermingbody (Part Vi, knetb) . . . . . . .. ... ..... 4
3 5 Total number of individuals employed in calendar year 2016 (PartV,ne2a) = . . . .. ... ...... 5 0.
% 6 Total number of volunteers (estmate ¥f necessary) | | . . . | e e e e e e e e e e e e e e e 6
<! 7a Total unrelated busmess revenue from Part VIll, column (C), tme 12 . . . ... ... .. .. e e 7a .
b Net unrelated business taxable ncome from Form990-T,Ine34 . . . . v ¢ v v v v v v v v b o v e e o b b 0.
Prior Year Current Year
g 8 Contrnbutions and grants (PartVill, nedh) . . . . . . . ... .. /‘— ’V_@_ o) 531,629. 456,070.
€1 9 Program service revenue (PattVIlL lne 29) , | ., . . .. ... .= N il 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)/__’, EC"' ______ =\ 1,203, 1,645.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c\ana ey . .. . “ﬂ . _\ 2\ 333,761, 104,285.
12  Total revenue - add lines 8 through 11 (must equal Part VIlI, Solumn (A)fhk 12)&" ..... L=\ 866,593 . 562,000.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1—3)\‘2’,\, N oA 115,284. 573,472.
14 Benefits paid to or for members {Part IX, column (A), ine 4) | | ('D /(::_21&\),;1/, 0. 0.
2|15 Salanes, other compensation, employee benefits (Part IX, columvg\(A/),/lin:e:'sgﬁCJ{T’: / L. 117,012. 144,472.
£ |16 a Professional fundraising fees (Part iX, column (A), ne 11e), | / e e e e e e e Q. 0.
§ b Total fundraising expenses (Part (X, column (D), line 25) 0.
Y117  Other expenses (Part IX, column (A), ines 11a-11d, 11£-24€) _ . . . . . . .. . . . .. .. 25,659. 40,793.
18 Total expenses Add lmes 13-17 (must equal Part IX, column (A), kne 25) ., ., ., 257,955, 758,737.
19 Revenue less expenses Subtractline 18 fromlne 12, . . . . . . . e e 608,638. -196,737.
s § Beginning of Current Year End of Year
ﬁ.—% 20 Totalassets (PartX, hne16) | | . . . ... 1,572,814. 1,434,858.
22121 Total liabilities (Part X, ne 26), . . . . . . . e 115,478. 245,917.
25022 Net assets or fund balances Subtractine 21 from e 20, . . .+ o o . . . ... . .. .. 1,457,336. 1,188,941.

Signagtyre Block

.

true, correct, and conplete

Under penalties of gerj
0| atio

prerarer [o

eclgre that | have exgiined this retum, including accompanying schedules and statements, and to the best of
c};r er than officer) is based on all information of which preparer has any knowledge

Ty knzwledge and belief, it 15

NN [T
Sign ’ Sigh¥tute officdr ~ ‘( O Date
Here PHIL SIDDLE CFO
Type or print name and titie

Print/Type preparer's name Preparer's signature Date Check L_J o | PTIN
Pad  |MARY K KREITLER "wi &ﬂb— 11/09/2017 | seif-employed | P01311501
z;?;':'; s name  » PRICEWATERHOUSECOOPERSJLLP Frms EIN B 13-4008324

Furs address 800 MARKET STREET ST. LOUIS, MO 63101 roneno  314-206-8500

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

[ X ves

L_INO

For Paperwork Reduction Act Notice, see the separate instructions

JSA
8E 1010 1 000
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Form 990 (201s6)



BLUES FOR KIDS 43-1820447

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il

1 Brefly describe the organization's mission
CHARITABLE TRUST - SEE STATEMENTS 1 AND 2

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 890-EZ2 L [ ves [X]No
If "Yes,” describe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes n how it conducts, any program
SBIVICES 7, . . . i i it et e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Descrbe 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 $ 573,472 Including grants of $ 573,472 ) (Revenue $ )
SEE STATEMENT 1 AND STATEMENT 2

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

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

4d Other program services (Describe in Schedule O)

{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 573,472,
321020 1000 Form 990 (2016)

42515G HS978 V 16-7.6F



BLUES FOR KIDS 43-1820447

Form 880 (2016) Page 3
Checkiist of Required Schedules
‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIE A, . . . . v i v i it e 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 Contributors (see instructions)?. . . . . . .. .. 2 X
3 Diud the organization engage n direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . .« . @ i i i i i ittt et i 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,Part!l. . . . . . . .. . . . . ... 4 X
5 Is the organization a section 501(c)(4), 501(c}{5), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T 0 5 X
6 Did the organization mamtain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,“complete Schedule D, Part ], . . . . . @ i i i 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 historic structures? If “Yes,” complete Schedule D, Partif . . . ., . .. ... 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . . . . . i i i e e e et e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? /f "Yes,"complete Schedule D, Part IV . . . . . . . . . . i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasr-endowments? /f "Yes," complete Schedule D, PartV, . . ... .. 10 X
11 If the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts Vi, § %
Vi, VI, X, or X as applicable ¥
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? {f "Yes,"
complete Schedule D, Part VI . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 11a X
b 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, hine 16? If "Yes," complete Schedule D, Part VIl , . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,"complete Schedule D, Part Vill. . ., ., . . ... ... .. ... 11¢ X
d Did the orgamization report an amount for other assets in Part X, fine 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 i i e e e 11d X
e Did the organization report an amount for other habihties in Part X, ine 287 If "Yes,"complete Schedule D, Pant X , , ., . . . . 11e X
f Did the organization's separate or conschdated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,“ complete Schedule D, Part X . . . . . . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes“ complete
Schedule D, Parts XTI ana Xi, . . v v v i v e v e e v e et e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the orgamization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xii 1s optional ., {12b X
13 s the organmization a schoof described 1n section 170(b)(1}A)m)? 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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV, ., . . .. ... .. 14b X
15 Dud the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,”" complete Schedule F, Partsltand IV . . . . ... ... ... .. ....... 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 individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . .. ... ...... 16 X
17 Dud the organmzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see nstructions). . . . . ... ... .. 17 X
18 Dud the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,"complete Schedule G, Part Il . . . . . . . . @ i i i i i i i i e e e 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes," complete Schedule G, Part Il . . .« o v v o i o e e e e e e 4 e e e e e e s e s e e s e e e e e e 19 X

JSA
B6E 1021 1 000
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Form 990 (2016)



BLUES FOR KIDS 43-1820447

42515G H978 V 16-7.6F

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hosputal faciliies®? If "Yes," complete Schedule H, ., . . . ... ... .. 20a X
b If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return?, , . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland i, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule |, Partsland . . . . . . . . . .. i v i i v 22 X
23 Did the organization answer "Yes" to Part Vll, 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 . . v .« o i i i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25a. . . . . . ¢« « i v i i i it i i i it et e e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptBoNdsS? . . . . . . . L L e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . ., . 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... .. ... 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, Part ! . . . . v v v e 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 receivables from or payables to any
current or farmer officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . @ i i i v v it e e e e e 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? If "Yes," complete Schedule L, Partill. . . . . . ... .. .... 27 X
28 Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable fthing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v . i 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, Partiv. . . . . .. .. 28¢ X
29  Dud the orgamzation receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization recewve contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . .. L e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "“Yes," complete Schedule N,
= 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . .« v v i i e e e e s e e e e e e e e e e e e e e 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? /f "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 Ii, I,
OFriV, and Part V. N8 1. . o v v v i i i i e i e e i e e e et e e e e e e e e e e e e 34 X
35a Dud the orgamzation have a controlied entity within the meaning of section 512(b)}(13)?. . . . . . . . . .. . .. 35a X
b If "Yes" to hne 35a, did the orgamzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,Ine 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R PartV,fine 2 . . . . . . . . . . .. i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? Iif “Yes,” complete Schedule R,
L2 7 37 X
38 Did the organization complete Scheduie O and provide explanatons 1in Schedule O for Part Vi, ines 11b and
19? Note. All Form 890 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
6E 1030 t 000



BLUES FOR KIDS 43-1820447

Form 990 (20186)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylneinthisPartV . . . ... ... .....

....... ]

3a

4a

Enter'the number reported in Box 3 of Form 1096 Enter -0-1if not applicable, . . .. ... .. 1a
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . . . ... 1b
Did the orgamization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambiing) winnings to PrZe winnNers? . . . . . . .. . L. e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I [
Statements, filed for the calendar year ending with or within the year covered by this return, , | 23

If at least one i1s reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duning theyear? . . . . ... ...
If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . ., . ..
At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN ) L L L L L L e e e e e e e e e e e e e e e e e e e e e e
If “Yes," enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

b Did any taxable party notfy the orgamzation that it was or 1s a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contributions that were not tax deductible as charitable contributions? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . L L. e e e e e e e e e e e e e e

5b X
5c
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment 1n excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? | . . . . . . . i e e e e e e e e e e e e e e e e e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ., . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM B2B27 . . . . . oottt e e e e e e 7c | X
d If "Yes," indicate the number of Forms 8282 filled duringtheyear . » . « « v v v v v v u v .. L7d e Do A
e Dud the organization recewve any funds, directly or indirectly, to pay premims on a personal benefit contract? | 7e X
f Dud the organization, dunng the year, pay premwums, directly or indrectly, on a personal benefit contract? . , . . . 7f X
g If the organization received a contribution of qualified intetlectual property, did the organization file Form 8899 as required? 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarnization file a Form 1098-C? 7h .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e ,:;f?*’j
sponsoring organization have excess business holdings atany tme duringthevyear?, . . ... ... ... .. ... sw g - X
9 Sponsoring organizations maintaining donor advised funds. AR A
a Did the sponsoring organization make any taxable distnbutions under section 49662, . . . . . ... ... .. ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . ... ... X
10  Section 501(c)(7) organizations. Enter
a Iniation fees and capital contributions mncluded on Part VI, hine 12 o . . . . . o oo oo L 10a
b Gross receipts, included on Form 990, Part VI, ne 12, for public use of club facilites. . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . ... o oo oo 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due orreceived from them ). . . . . . . o o v it i e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041°?
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualfied health plans in more thanone state?. . . . . . . ... ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . . . ... ... . ... . ... 13b
C Enterthe amount of reserves ON hand . « v v v v v v v v e o v et e e e e e e e e 13¢ -
14a Did the organization recetve any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a
b If “Yes," has it filed a Form 720 to report these payments? if "No. " provide an explanation in Schedule O . . . . . . t4b

JSA
6E 1040 1 000
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Form 990 (2016) BLUES FOR KIDS 43-1820447 Page 6
X d'l] Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check iIf Schedule O contains a response or note to any inemnthisPartVl . . . . ... .o oo oo oo oo oL,
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 10:%‘12%;’ ?f%?s ?%%
If there are material cifferences in voting rights among members of the governing body, or if the governing ::.:;«3:,; %}:ﬁ g?%:g‘.f
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule © :ﬁ?;’; & i’k} %;*'&g
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b “:;.‘fi ?ﬁ;ﬁ‘ ;ﬂ&z’;
2 Did any officer, director, trustee, or key employee have a famiy relationship or a busmness relationship with %‘f‘{“;:éi’”% ﬁz?;
any other officer, director, trustee, orkeyemployee?. . . . . . . . ... oL i e 2 | X
3 Dud the organization delegate controi over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L o L o s 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? . . . . . . . . L . s oL 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 i Tb | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during §E§§;j: ’j:EEg %‘2:%
the year by the following Jac e et g bk T3t
8 The GOVErmINg bOdy?. « v v v i e e e e e e e e e e e e ga | X
b Each committee with authornity to act on behalf of the governingbody? . . . ... .. ... ... ... ..... 8b
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's maiing 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 Did the organization have local chapters, branches, oraffiliates? . . . . . . . . ot i it vt i it o et e 10a X
b If "Yes" did the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ,1 324 32 I
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 PR RN /A8
12a Did the orgamzation have a written conflict of interest policy? If “No,“gotohne 13 . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFHCIS? « o o v v e v e e e e e e e e e e e e e e e e e e 12b{ X
¢ Did the organization regularly and consistently momtor and enforce complance with the policy? If "Yes,”
describe in Schedule Oow thiISWasS done . . « v v v v v v i e e e e i e e e e e e e e e 12¢)| X
13 Did the orgamization have a written whistleDIOWEr POIICY?. « v o« v v v v v v vt e et e e 13 | X
14 Dud the organization have a wntten document retention and destruction policy?. . . . . . . . .. ..o oL 14 | X |
15 Did the process for determining compensation of the following persons include a review and approval by ?ﬁ%ﬁ;?ﬁé%};‘
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision? ﬁ&ﬁigﬁé fiﬁ
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ... ... ... .. ... 15a
b Other officers or key employees of the OrganiZation . . « . . ¢ v v v v e v v v vt e e e e 122 S
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) % " *‘%
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement ZEr 4 P
with ataxable entity QUIING the YEAI? . . . .« o vt o v it e e s e e et e e e e 16a X
b If “Yes,"” did the organization follow a written policy or procedure requiring the orgamzation to evaluate its :

participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . ... ..o i e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » MO,
18  Section 6104 requires an organization to make 1its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request |:] Other (explam in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and tele‘g}one number of the gerson who possesses the orgamzatnon‘s books and records »
BLUES FOR KIDS 1401 CLARK A UE ST LOUIS, MO 63103 14-622-2500
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Form 990 (2016) BLUES FOR KIDS 43-1820447 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylinemnthisPart VL. . . . .. ... ... ... ... .. D

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

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

organization's tax year

e List all of the organmization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
o List ali of the organization's current key employees, If any See instructions for definition of "key employee "

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

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 organization and any related organizations

List persons in the following order Indwidual trustees or diectors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the orgamzation 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 (s both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hours for es|ls|olxlex| T the organizations compensation
retated o2 8|3 ~‘<; 13‘?, § organization (W-2/1099-MISC) from the
organzations| 8 21 & | % | 3 S 4| 8| (W-2/1099-MISC) organization
below dotted{ 3 2| 3 s|°8 and related
Iine) g 5 ] é organizations
g2 z
3 o
[v]
a.
(1)DENNIS HENNESSY .50
TRUSTEE 0. X 0. 0. 0.
(2)BRUCE AFFLECK .50
TRUSTEE 0.] X 0. 0. 0.
(3)TOM STILLMAN .50
TRUSTEE 0. X 0. 0. 0.
(4)JIM WOODCOCK .50
TRUSTEE 0. X 0. 0. 0.
{5)SCOTT MCCUAIG .50
TRUSTEE 0.] X 0. 0. 0.
(s)PHIL SIDDLE .50
TRUSTEE 0. X 0. 0. 0.
‘71MIKE CARUSO .50
TRUSTEE 0. X [8 0. Q.
(8)BRUCE RUBIN .50
TRUSTEE 0.1 X 0. 0. 0.
(9)CHRIS ZIMMERMAN .50
TRUSTEE 0.] X 0. 0. 0.
{(10)STEVE CHAPMAN .50
TRUSTEE 0.] X 0. Q. 0.
(11)
{12)
(13)
{14)
JSA Form 990 (2016)
6E1041 1 000
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BLUES FOR KIDS

43-1820447

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. {(A) (8 (€ (D) ) "
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (ist any | DOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
rotated |31 T1Q1 313213 | orgamzation | (W-2/1099-MISC) from the
organzations | & 2 2181 23 % (W-2/1099-MISC) organization
below dotted gg s 1315215 and related
ime) f=18 a|*8 organizations
el = @ é
@ fa @ ®
8 {g 2
—————————————————————————————————— ettt | ‘
_________________________________________ H
1b SUb-tOtal -------------------------------------- ’ 0 . O . 0 .
¢ Total from continuation sheets to Part VI, SectionA . . . .. .. ...... > 0. 0. 0.
d Total(addlinestband1c) . . . . . . . ¢ v v v i v vt v i e e » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated  [Risii| 2 hilrinss
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . . . . . .. . i e e e e 3 X
"‘x}’: ¥ ¥ ‘,;\: »3;3‘.\
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the iz:«%,fj: ,:' *n:%
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such e e [T
FT T 4 T 17 - 4
TR I P
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual b S
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . . . ., .. .. ... .. 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

®)
Description of services

()
Compensation

N/A

2 Total number of independent contractors (including but not timited to those listed above) who received

more than $100,000 tn compensation from the organization » 0.

JSA
6E 1055 2 000

42515G HS78 V 16-7.6F

Fom 990 (201)



Form 990 (2016)

BLUES FOR KIDS

43-1820447 Page 9

LEIAYIR  Statement of Revenue

Check if Schedule O contains aresponse ornotetoanylnemnthisPartVIll. . . . . . .. . ... .. ..., D

25 S AT ;{Qﬁg@ﬁﬁ%&*;% R T S e R (A) ® () ()
BT N N B R B N . i s
by ,:{%,;;, }%‘ :;:;’» {”‘“ %&g’;ﬁ&g s »3;)2,} ?f;";s&f::f: %’f\%;“:ﬁf ¢ ;f :;;;:E,é ;é é{;%;;*g,: j;i;. Total revenue Related or Unrelated Revenue
R heN %«; g&,%mg@%«,@ﬁ ;ﬁ:ﬁ%ﬁ‘%&;{w e ;%,:‘é/‘,;gﬁmjgy:%»q;::* e exempt business excluded from tax
TR R R function revenue under sections
Ln A R M e e S e T TR T e e e e -
ORESIRERF I T Fe R e S P b B revense S1aon
o, N L X X ek T T, iy
248\ 1a Federatedcampaigns . . . . . . . .| 18 i %‘ﬁéﬁ‘%ﬁ%ﬁ%ﬁg ”t‘:é\}_:\d\g?&;%@'«:o (R Ry
=] %ﬁ t\,,.@"‘,’i‘f' ey C‘,R pg‘:xcy.\yh”\ky Leonn iy Gl 3
52| b Membershipdues. . . .. ... .. 1b g,??’?, e v %;:j",g{"'vx;f e RS
- A e el B e e
g<| ¢ Fundrasingevents . .. ......}|1¢ 402.298 ‘w,%f*’}g;{;ﬁg&}%@»ﬁ% ?}@ﬁ%ﬁ&;& -
= B BAar LT MRS L Lt 5 et A
0% d Related organizations . . . . . . . . | 1d 7 ”:{57;;{5&@;;&;’;’;:&;@? ,t?g,gf};i:‘i%.f:;{?@gi
- e S ?,i’s,i';» AR % s Lo ‘(“f,'\‘é-,\
§<7! e Government grants (contributions) . . { 1e i ;(;iﬂfahgggg‘fgﬁiﬁgi SyoERes Siove
o s R o s AR e v A RS ;ﬁ;@v‘:ﬁv‘
€8 f All other contributions, gifts, grants, e E s R e N Ve A Rl i Lo Sy
AS ME T B T L Sl Lo e S D T
el and similar amounts not included above . | 1f 53,772 ;‘ﬁ;«gfiﬁé&@‘,@;ﬁ}%@ DAL e %j@éﬁ% B aha
- B S R R cv v L iieg NP L P LSV A PO i rom T POS
€ S AT %& P e e B G
62| g Noncash contrnibutions included in lines 1a-1f $ 19,250 e 80l dinea “&%f?&%&?&%@%‘i “ng:f;ﬁsﬁ.%mﬂ"g
Ol 1 Total Addlnes1atf . . o oo oo oo s, . B 456,070 (R et Ll SRS O
7} N TR T R RS —
3 Business Code (A R R R
[
2 2a
O
x
© b
(%3
2 c
D
7] d
E
o e
3
e f All other program servicerevenue . . . . .
o T P St P
-y g Total Addlines2a-2f . . . . . .. . . . ........WP 0 el Rl L S e S e I A B P
3 fnvestment income  (including dividends, interest,
and other sImilar amounts). « = + « v v v v v v v v v . P 1,645 1,645
4 Income from nvestment of tax-exempt bond proceeds . ™ °
5 ROYalIES « v v v v v v ittt i i i e i i e P 0
(1) Reat (W) Personat | 55l Sy L I iii :f ea? f;ﬁéf{é R SR 1 iy ;-'t%éf";,;;f: AN
PTG S SR A A SCIE S St g BY 04 MK INGIEY KIS RO ot tea s
EOER A i CETa b e e Taealh s »,«»%,»,s‘.\;'ﬁ‘gx 0 S O 3
6a Grossrents . . « v v v o . R SR L T TR e T T T B ] el e
Bt A Ly s *’?&;q‘w3}«”‘:33“"};'*:“ " 2';:‘ et w’«,.}\:}.; e LA %
I o RS KR A Ll ™ B M g 0 vcwd Dt e LR AR ¥l BT holat P
b Less rental expenses . . . LR A S sffi»ff'fi“)g:r?%:f?‘?"’”%: '>§:f,§:§§{§§.;,;i3,‘;;3§;f [ PSS R
e N R IINACE L N AL A N Vg b N DAt e
¢ Rental income or (loss) . . e T e S S T L R e T S e
d Netrentalincomeor(loss). « « v v« v v v o v s v P 0
N N O D) .Y T T R N N T e ey 8 F 1 RS
7a Gross amount from sales of (1) Securties (u) Other ;‘;,Y:Z:i "'4."8"5,3’;";:55({ f,?\::,\,:é:{»;z 5 x’:}:{“c“"va‘?f o ,f!!:::», A;ﬁz.‘*:?:»:fé:& e IRy fv;};’;s.\f;;\"f
A P ca e e TR E LR v Ve nln T i
© Ny RL T R TR 5 <
assets other than inventory LR Sl & 5,
b Less costor other basis Pk W S e
L T e o,
4 sal g 2‘z?';;:.,’;fm_;3»:’%;9.5;»:;;5 e
and sales expenses . . . . o e G vkt Py g
LS g e § paad b 3 e ] g
¢ Ganor(loss) . . . . . .. RSP e Lt RN B RS R DO ST ot SN I AR
d Netgamor(loss) « « « « v v v o s vt v v v s v o 0 P 0
g (loss) R Tr T R LT T
o | Ba Gross income from fundraising el Yy e A
] B e G g PR
S events (not including $ ; ?:aﬁyé*"gw Aoy e,
> ¢ A A
g of contributions reported on line 1c)
5 SeeParttV,line18 . . . . . ... ... a 835,401 i
£ LR ey
5 b Less drectexpenses . . . . ... ... b 835,401 s
¢ Net income or (loss) from fundraising events ATCH 1 p
9a Gross income from gaming activities
SeeParttV,lne19 , . ......... a 870,223
b Less directexpenseés . . . . . ..... b 765,978
¢ Net income or (loss) from gaming ac!wmes.ATCH .2. » 104,285 104,285
10a Gross sales of inventory, less
returmns and affowances , ., .. .... a 0
b Lless costofgoodssold. . . . . . ... 9
¢ Netincome or (loss) fromsalesofinventory, ., . . ... . P
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . v . v v o v .
e Total Addlnes11a-11d « « v+ v v v v v v v o0 P o
12 Total revenue See instructions . . . . . . . . . . .. . P sez,oooj 104,285 1,645
JSA
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Form 990 (2016) BLUES FOR KIDS 43-1820447 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or noteto any ineinthws PartiX . . ., ... .. .. e
Do not include amounts reported on lines 6b, 75, Total é:genses Progra(nB1)serv|ce Managé%)ent and Func(i'rpa)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizalions
and domestic governments See Part iV, hne 21, . . . 573,472, 573,472,
2 Grants and other assistance to domestic
individuals See Part iV, ine22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, hnes 15and 16 , , , _ | 0.
4 Benefits padtoorformembers , , . . .. ... 0.
Compensation of current officers, directors,
trustees, and keyemployees |, . ., ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , , . . ., . 0.
Other salanesandwages , . . . . . ... ... 144,472, 144,472,
Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . .. . .. .. 0.
10 Payrolitaxes . + « v v v v v v v v e e 0
11 Fees for services {(non-employees)
a Management . ... .. ........ 0.
blegal . . ... e 0.
CAGCOUNING |, . L v e 0.
GLOBBYING |, . L. 0.
e Professional fundraising services See Part IV, tine 17, Q.
f Investment managementfees , ., ., .. .. .. 0.
g Other (f ine 11g amount exceeds 10% of line 25 column
(A) amount fist ine 11g expenses on Scheduie O). + . . . « 0.
12 Advertisingandpromotion | . . . ... . ... 2,221. 2,221.
13 Officeexpenses . . . .« v v v v v v o n x v s 0.
14 Informationtechnology. . . . . « « v « v+ . . C.
16 Royalties, ., . . . .. ... . v v v v e 0.
16 OCCUPANCY . . o v v v v et e e e e e e e 0.
17 Travel L L L e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials Q.
19 Conferences, conventions, and meetings , . , . 0.
20 Iterest L . ... .. e 0.
21 Paymentstoaffihates, . . . .. ... ... .. 0.
22 Depreciation, depletion, and amortization | | | | 0.
23 INSUMBNCE . . . . v vt h s e e 0.
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in fine 24e |f
hine 24e amount exceeds 10% of hne 25, column
(A) amount, list iine 24e expenses on Schedule O)
aCREDIT CARD FEES 24,137. 24,137.
pMISCELLANEOUS 14,435. 14,435.
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 758,737. 573,472. 185,265.
26 Joint costs. Compiete this fine only if the
organization reported 1in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |g:} f
following SOP 98-2 (ASC 958-720), . , . . . . 0.

JSA
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BLUES FOR KIDS 43-1820447
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response ornote toanyineinthisPart X. . . . . . . ... ...\ oo ... [ |
(A) (B)
. Beginning of year End of year
1 Cash-non-inferest-beanng | | ., ... .. ................. 1,378,353 1 1,050,183
2 Savings and temporary cashinvestments, L. L. L. .. 0. 2 0.
3 Pledges and grantsrecewvable.net L 0.l 3 0.
4 Accountsrecevable, net | L. 0 4 0.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . ... ... ... ... ... ... 0.0 5 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 contnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions) Complete Part I of ScheduleL , . . ... ... 0. 6 0.
©| 7 Notesandloansrecevable.net, . ..., ... ..., 0. 7 0.
@l 8 Inventoriesforsaleoruse . ... ... ... ..., o] 8 0.
g Prepaid expenses and deferredcharges , . . ... ... ... ........ 0.l 9 0.
10a Land, buildings, and equipment costor
other basis Complete Part V! of Schedule D 10a
b Less accumulated depreciation. . . . . ... .. 10b 0.110¢ 0.
11 Investments - publicly traded securties . . . . ... .. ... e ... 194,461. 111 384,675.
12 Investments - other securities See Part iV, hne i1, ., . . ... ... ... 0.[12 0.
13 Investments - program-related See PartiV,linett . . .. . ... .... 0.113 0.
14 Intangibleassets | . . .. . . ... ... ... e 0.114 0.
15 Otherassets See Part IV, Ine 11 . . . . . 0 0 e e e e e 0.1 15 0.
16 Total assets. Add lines 1 through 15 (mustequalkne 34) . . . . .. . .. . 1,572,814.}16 1,434,858.
17 Accounts payable and accrued @Xpenses, . . . . . . . ... e e e 115,478.1 47 245,917.
18 Grantspayable, | . . .. ... ... e 0.]18 0.
18 Deferredrevenue | . . ... L. e 0.119 Q.
20 Tax-exemptbond habities L L. L 0120 9.
21 Escrow or custodial account hability Complete ParttV of Schedute D | | | | 0.1 21 0
@122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Partll of Schedulet | . . . ... .. ... 0.l 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | | | | . 0.]23 0.
24 Unsecured notes and loans payable to unrelated third parties, | |, , |, . . 0. 24 0.
25 Other habiliies (including federal income tax, payables to related third
parties, and other habihties not included on hines 17-24) Complete Part X
of Schedule D . . . . . . .. . e e e e s 0.] 25 0.
26 Total liabilities. Add ines 17 through 25, . . . . . . . . . v oo v u oo 115,478.| 26 245,917,
Organizations that follow SFAS 117 (ASC 958), check here > I_J and
4 complete lines 27 through 29, and lines 33 and 34.
£127 Unrestrcted netassets | ... 27
g 28 Temporarily restricted netassets = . ... ... ... ... ..., 28
e 29 Permanentlyrestnictednetassets. . . . . .. . ... 0 e s 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > and
s complete hines 30 through 34.
g 30 Capual stock or trust principal, or currentfunds . ... 1,457,336.| 30 1,188,941.
2131  Pad-in or capitat surplus, or fand, building, or equpmentfund 0.| 31 0.
<132 Retained earnings, endowment, accumulated income, or other funds 0.} 32 0.
2(33 Totalnetassetsorfundbalances ... ... ... .. 1,457,336.] 33 1,188,941.
34 Total iabilities and net assets/fund balances, . . . . . . ... .. ... ... 1,572,814.| 34 1,434,858.
Form 990 (2016)
JSA
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BLUES FOR KIDS 43-1820447

Form 990 (2016)

139 Reconciliation of Net Assets
Chegk if Schedule O containg a response or noteto any lineinthisPart X1, . . .. ... ......

1 Total revenue (must equal Part VIll, column (A), ne 12) . . . . . . . v o it it s e 1 562,000
2 Total expenses (must equal Part IX, column (A), € 25) . . . . v o v v e o vt ee e e e 2 758,737.
3 Revenue less expenses Subtracthine 2fromine 1. . . . . . .. . o it i 3 -196,737.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . . . .. 4 1,457,336
5 Netunrealized gains (I0SSES) ONINVESIMENS . o . v v v v v v v o e et e vt et e e e e s 5 9.866.
6 Donated servicesanduseoffaciities . . . . . . . . . . ... . .. e e e 6 0.
7 INVeSIMeENt eXPENSES . . . L . . . i e e e e e e e e e e e e e e e e e 7 0.
B8 Prior penod adjUSIMENtS . . . v . i it e e e e e e e e e e e e e e 8 0.
8  Other changes in net assets or fund balances (explanmn Schedule Q) . , . . . . ... ....... 9 -81,524
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, hne
R Y L ) I I I T S S 10 1,188,941
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthisPart XN . . . . . ... ... ... ..... D
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual [:] Other
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, _ . . . | . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a8 separate basis, consolidated basis, or both
D Separate basis [:] Consolidated basis D 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 D Consolidated basis D Both consohdated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibibty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth n
the Single Audit Act and OMB Circular A-1337 . . v . v vt i e e e e et e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
JSA

6E1054 1 000

42515G H978 V 16-7.6F



OMB No 1545-0047

2016

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-E2) Compiete if the organization is a section 531(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 890 or Form $90-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990 Inspection
Name of the drganization Employer identification number
BLUES FOR XIDS 43-1820447

2] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because 1t 1s (For ines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A schoof described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 890-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){ANiii). Enter the
hospital's name, city, and state

5 [:I An organization operated for the benefit of a college or umversity owned or operated by a governmental umt described in
section 170(b)(1)(A)(1v). (Complete Part i )

6 B A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A}v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b)(1){A)(v1). (Complete Part il )

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

9 - An agricultural research organization described in section 170(b){1){A)ix) operated in conjunction with a land-grant college

or university or a non-fand-grant college of agricuiture (see nstructions) Enter the name, city, and state of the college or
umversity

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

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 tn section 509{a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in fines 12a through 12d that descnbes the type of supporting organization and complete hnes 12e, 12f, and 12g
a D Type | A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majornty of the directors or trustees of the
supporting orgamzation You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported orgamization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting orgamzation operated in connection with its supported organization(s)
that is not functionally integrated The organization generailly must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type llI

functionally integrated, or Type Iif non-functionally integrated supporting organization
f Enter the number of supported organmizations. . . . . . . . . . .t i i i s e e e e e e e e e e e e e e s [:]
g Provide the following information about the supported organization(s)

(1) Name of supported organization () EIN (i5) Type of organization | (v} Is the organization| {v) Amount of monetary (vi) Amount of
(descnibed on ines 1-10  {hsted in your governing support (see other support (see
above (see instructions)) document?, instructions) instructions)

Yes No

(A)

(B)

(<)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A}{vi)
(Comptete only if you checked the box online 5, 7, or 8 of Part ! or if the organization failed to qualify under
Part ill If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
inciude any "unusual grants ") 838,496 1,487,831 1,743,998 531,629 456,070 5,058,024

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

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

Total. Add lines 1 through 3 838,496 1,487,831 1,743,998 531,629 456,070 5,058,024

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
shownonline 11, column(f), . . . ... ' 0

Public support. Subtract line 5 from line 4

5,058,024

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

7
8

10

11
12

13

Amounts fromlined . . . . . . . ... 838,496 1,487,831 1,743,998 531,629 456,070 5,058,024

Gross income from interest, dividends,
payments received on securities loans,
rents, royalities and income from similar
sources 1,678 776 1,225 1,203 1,645 6,527

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gain or
loss from the sale of capial assets
{(Explainin PartVi) 0.0, 0

Total support Add lines 7 through 10, | 5,064,551
Gross receipts from refated activities, etc (See INSUCHONS) | . . . . . . . . . . e s s e e e e e e e 12

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

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Publiic support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 99.87 ¢,
Public support percentage from 2015 Schedule A, Partll,ne 14 . . . . . . . ... ... ...... 15 99.88¢,
33113% support test - 2016. If the organization did not check the box on line 13, and line 14 s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported orgamzation | , . . ... ... .. ... ... »
33113% support test - 2015. 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 orgamzation, , . ... ... ... ... > D
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifles as a publicly supported
organizaton, . . . .. e e e e e e e e e e » [
10%-facts-and-circumstances test - 2015. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the orgamzation meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part VI how the orgamzation meets the "facts-and-circumstances” test The orgamzation qualfies as a publicly
SUPPOTtEd OFGANIZAMON . . . . L . i v vttt ot i s e e e e e e e e e e e e e e e e e e e > D
Private foundation. !f the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

ISHIUCHOMS . . . . v vt i e e e e e e e e e e e e e e e e > D

JSA

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to quaklfy under the tests histed below, please complete Part If )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that i1s 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 pad

to or expended onitsbehalf . . , . ., .

5 The value of services or faciities

furnished by a governmental unit to the

organization without charge . . . . . . .

6 Total. Add lines 1 through5. . . . ...

7a Amounts included on fines 1, 2, and 3

recewved from disqualified persons | . . .

b Amounts Iincluded on Jnes 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

¢ Addfines7aand7b. . . . .. .. ...

8 Publc support. (Subtract ne 7c¢ from

ne6) . . . o . e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromine6. . . . ... . ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES « v v v v e s v v v v v e oo s

b Unrelated business taxable income (less
section 511 taxes}) from Dbusinesses
acquired after June 30, 1975 , . . . . .

¢ Addlines 10aand10b . . . .. .. ..

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s regufarly
carredon . v . v s s w e e e e e

12 Other income Do not include gamn or

loss from the sale of capital assets

(Explanmm PantVi) . . ... .. ....
13 Total support. (Add lines 9, 10c, 11,
and12) . . v 0 e e e e e e e e
14 Fust five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIsbox and stop here. . . .« . . . o v v v i v i i e i v e e s e e e e e e e e s e e e e e s e ae e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (hne 8, column (f)dvidedby ine 13, column (f)) . . . . . . .. .. . ... 15 %

16  Publc support percentage from 2015 Schedule A, Partilf,fine 16, . . . . . . v o v v v 0 v i i i e v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f) divided by hine 13, column({f)) , ., . ... . ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlibine17 . , . ., , . ... .. ... ... . 118 %
19a 331/3% support tests - 2016, If the organization did not check the box on hne 14, and hne 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The orgamzation qualfies as a publicly supported organization >

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and hkne 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported orgamzation P
20 Private foundation If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions W
JsA Schedute A (Form 930 or 890-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016
X4 Supporting Organizations

Page 4

(Complete only if you checked a boxn line 12 on Part! If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
* Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organmization's supported organizations listed by name n the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the orgamization deterrmined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the orgarization put in place to ensure such use

Was any supported organization not orgamzed in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes" describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported orgamzation that does not have an IRS determmation
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organmzations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonity under the organization's organizing document authorizing such action, and (v} how the action
was accomphished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether 1n the form of grants or the provision of services or facifities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the fiing orgamzation’s supported organizations? /f"Yes," provide detail in Part VI.

Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I/f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a [oan to a disqualified person (as defined 1n section 4958) not described in ine 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controiled directly or indirectly at any tme durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in tine 8a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting orgamzations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess busmess holdings 1n the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

JSA

6E1229 1000

Schedule A (Form 990 or 990-EZ) 2016

42515G H978 V 16-7.6F



BLUES FOR KIDS 43-1820447

Schedule A (Form 990 or 990-E2) 2016 Page 5
ISV Supporting Organizations (continued)
j Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A peérson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part V1. 11¢
Section B, Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, If any, apphed to such powers durnng the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explamn in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majortty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe mn Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s) 1

Section D. All Type Hl Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the orgamzation's goverming documents In effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the orgarnization’s officers, directors, or trustees either (1) appomnted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No, “ expfamn in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described n (2), did the organization's supported organizations have a
significant voice in the orgamization's investment policies and n directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes, " describe in Part V1 the role the organization’s
supported orgamzations played in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes{ No

2 Actwvities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported orgamzation(s) to which the orgamzation was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamzations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b 0Oid the activities described 1n (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supported orgamzation(s) would have been engaged in? /f “Yes, " explain in Part VI the
reasons for the orgamization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (aj and (b} below.
a Did the organization have the power to reqularly appoint or elect a majonty of the officers, dwectors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes,” describe in Part Vi the role played by the organization in this reqard 3b
J5A Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016 Page 6
Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net income (A) Prior Year

1 Net short-term capital gain

2 Recovernes of prior-year distrbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[P (WIN[=

~N|(o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fairr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthily value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets tc
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisttion Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

§ Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[

RN ||

Section C - Distributable Amount Current Year

1 Adjusted net iIncome for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract Iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 l_] Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

s jwinafa

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2016 page 7
partV Type 1 Non-F unctionally integrated 509(a)(3) Supporting Organizations (contmued)
Section D- Dismbutions Current Year

1 Amounts pad 10 supported orgamzat\ons to accomplsh exempt purposes

2 Amounts paud to perform activity that drectly furthers exempt purposes of supported
orgamzat\ons, In excess of ncome from actvity

Administrative expenses pad to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified setl-aside amounts {prior IRS approva\ requured)

Other distriputions (descnbe \n Part V1) See (nstructions

Total annual distributions. Add hnes 1 through 6

Distributions 1o attentive supported orgamzatuons to which the orgamzahon |s responsive
(provmde detais 0 part Vi) See \nstructions
Dlstnbu\able amount fof 2016 from Section C, wne 6
10 Line 8 amount Jdwvided by Line 9 amount

mﬂmm:-u

. (i) )
gection E- Distribution Allocations (see instructions) s D(i‘;trib Jtions Underdistr'\butions Distributable
Pre- Amount for 2016

T Distributable amount for 2018 from Secton C, ine 6 ”

Underdnstnbuuons‘ f any, for years prior to 2016
2 (reasonable cause requnred—explam in Part V1) See
\nstruchons
3 Excess distributions carryovel, if any. ‘0 2016

g Apphed o Underdistributions of prior years —’
n_ Appled to 2016 distributable amount —’
i Carryover from 2011 not applied (see structions) —’
j _ Remander Subtract hnes 39. 3. and 31 from 3t ——
3 Distributions for 2016 from __
gection D, wne 7
a Apphed to underd\s\nbut\ons of priof years ’—
o Appled 0 2016 distributable amount ’—
o Remainder Subtract lines 43 and 4b from 4 —
5 Remaining underdnsmbutlons for years pror to 2016,
any gubtract ines 3g and 43 {rom hne 2 For result
greater than zero, explain M part VI See instructions
6 Remaining underdxstnbuttons for 2016 Subtract ines 3h
and 4b from wne 1 For result greater than zero. explain in
part V! See instructions

7 ExcesSs distributions carryover 10 2017 Add wnes 3}
and 4¢

8 Breakdown of ine 7

a

b Excess from 2013. . - -
¢ Excess from 2014. . - -
d
e

Excess from 2015. . - - —

Excess from 2016. . - -
schedule A {(Form 990 or 990-EZ) 20186
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Schedule A (Form 990 or 890-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part i, ine 10, Part lf, iine 17a or 17b, Part
fil, hne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part {V, Section C, Iine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
<3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, ines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

1SA Schedule A (Form 990 or 990-EZ) 2016
61225 2 000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or it the 2 1
(Form 980 or 890-E2) organization entered more than $15,000 on Form 990-EZ, line 6a

P Attach to F Form 990-EZ i

Department of the Treasury tach to Form 930 or Form Open to Public
internal Revenue Service » information about Scheduie G (Form 990 or 990-EZ) and its instructions Is at www irs.gov/form390 Inspection
Name of the erganization ) Employer Identification number
BLUES FOR KIDS 43-1820447

Il  Fundraising Activities. Complete if the organization answered "Yes” on 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 solicitatons
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees histed in Form 990, Part Vi) or entity In connection with professional fundraising services? D Yes D No

b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v} Amount paid to
(tit) Dud fundraiser have (Iv) Gross receipts {or retained by) {vl} Amount paid to

(i) Activity custody or control of from activity fundraiser listed 1 (or retained by)
contributions? col (i) organization

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

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-EZ Schedule G (Form 990 or 890-EZ) 2016
JSA
6E1281 1 000
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BLUES FOR KIDS

Schedule G (Form 990 or 990-EZ) 2016

43-

1820447
Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnibutions and gross income on Form 990-EZ, hnes 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (¢c) Other events (d) Total events
CASINO NIGHT GOL¥ TOURNEY 4 .| (addcol {a)through
(event type) (event type) (total number) col (C))
911 Grossreceipts | . . ., ....... 124,075. 115,877. 713,631. 953,583.
&
2 less Contributions _ . . ... .. 55,433. 61, 749. 285,116. 402,298.
3 Gross income (ine 1 minus
e 2). . . . e 68,642. 54,128. 428,515. 551,285.
4 Cashprzes. . . . ..........
5 Noncashprzes, . . .. ....... 682. 46,828, 47,510.
0w
316 Rentfacitycosts , ., .. ... ... 14,395. 22,479. 36,874 .
g
@i | 7 Foodandbeverages, . . . .. ... 8,290. 365. 8,655.
g
& | 8 Entertanment . . ... ... ... 10,169. 10,169.
9 Otherdirect expenses | |, , , ., . 35,788, 30,602 381,687. 448,077.
10 Direct expense summary Add ines 4 through 9incolumn(d) . . . . . .. ... . . v v ... | 4 551,285.
11 Net income summary Subtractine 10fromiline 3, column(d) . . . .. .. .. ... .. ... .... »

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

@ b} Pull tabs/instant (d) Total gaming (add
2 (a) Bingo b:r(ago/progresswe bingo () Other gaming 1 " (2 through col (c))
g
&
1 Grossrevenue . . ... ....... 870,223. 870,223.
9| 2 Cashprzes = .. . ..., 334,682, 334,682.
2
Q
g1 3 Noncashprzes ...........
W
O
@ | 4 Rentfacilitycosts = . |
O
5 Other directexpenses , ., ... ... 431,256. 431,256.
|| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor . . . No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . .. . ... ....... » 765,938.
8 Net gaming income summary Subtracthne 7 fromhine 1, column{d) ., .. . ... ... ...... | 104,285.

9 Enter the state(s) in which the organization conducts gaming actvities MO,
a Is the arganization licensed to conduct gaming activittes in each of these states?
b If "No," explain

10a

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

JSA
6E1282 1 000

42515G H978

vV 16-7

Schedule G (Form 990 or 990-EZ) 2016
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BLUES FOR KIDS 43-~1820447

Schedute G (Form 990 or 390-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . , , . . ... .. ... .. ... ...... X |Yes (_J No
12 Is the orgapization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13
a
b

14

15a

16

17

b

formed to administer charitable gaming?
indicate the percentage of gaming activity conducted in
The orgamzation's facility . . . . . . . . . i e e e e e e e e e e e 13a %
Anoutside faciity | L . L L L e e e e e e e e 13b 100.0000 %

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

Address » 1401 CLARK AVE, ST. LOUIS, MO 63103

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

TEVENUE Y | . i e e e e e e e e e e e e e e e e e e e D Yes No

If "Yes," enter the amount of gaming revenue received by the organizatond®» $ and the
amount of gaming revenue retained by the thudparty » $ _
if “Yes," enter name and address of the thud party

Gaming manager information

Name » TERRY YAKE

D Director/officer [:] Employee [:] Independent contractor

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

retain the state gaming HCBNSE?, | . . . . . . . . . it i it it e e e e e e e D Yes No
Enter the amount of distributions required under state taw to be distributed to other exempt organizations
or spent in the organization's own exempt actwities during the tax year p» $

Suppiemental Information. Provide the explanation required by Part I, line 2b, columns (i) and (v), and

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

JSA
6E1503 1 000

Schedule G (Form 980 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to spectfic questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
- Attach to Form 990 or 990-E2. i
Department of the Treasury 00 Open to Public
internal Revenue Service » information about Schedule O (Form 990 or 990-E2) and Its instructions s at www irs gov/formg$0 Inspection
Name of the organization Employer Identificaton number

BLUES FOR KIDS 43-1820447

PAGE 6, PART VI, SECTION A, QUESTION 2

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

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

PAGE 6, PART VI, SECTION B, QUESTION 11
A COPY OF THE FORM 990 IS PROVIDED TO THE ORGANIZATION FOR REVIEW OF

INFORMATION PROVIDED ON RETURN.

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

THE ORGANIZATION PROVIDES THE CONFLICT OF INTEREST POLICY, WHICH INCLUDES

DISCLOSURE OF ANY ISSUES, TO ALL NECESSARY MEMBERS.

PAGE 6, PART VI, SECTION C, QUESTION 19
THE ORGANIZATION MADE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC DURING THE TAX

YEAR.

PAGE 12, PART XI, LINE 9

ACCRUAL TIMING ADJUSTMENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 990-EZ) (2016)

S,
GE1ZéEAﬂWGZ [o]s]¢]
42515G H978 V 16-7.6F



Scheduie O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization Employer identification number
BLUES FOR KIDS 43-1820447

ATTACHMENT 1
FORM 9990, PART VIII -~ FUNDRAISING EVENTS

GROSS DIRECT

DESCRIPTION INCOME EXPENSES
FUNDRAISING EVENTS 836,401. 836,401.
TOTALS 836,401. 836,401,

ATTACHMENT 2
FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
50/50 870,223. 765,938. 104,285.
TOTALS 870,223 765,938. 104,285,
JSA Schedufe O (Form 990 or 990-EZ) 2016

6E1228 1 000
42515G H978 V 16-7.6F
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BLUES FOR KIDS 43-1820447

Schedule R (Form 990) 2016 Page 5

U1l Supplemental Information
- Provide additional information for responses to questions on Schedule R See instructions.

Schedule R (Form 990) 2016
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