ST LOUIS MERCANTILE LIBRARY
ASSOCIATION

Form 990-EZ
For the Year Ended June 30, 2016



o 990-EZ

0 D

EXTENDED TO FEBRUARY 15, 2017
hort Form

OMB No. 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenua Code (except private foundations)

2015

P Do not enter social security numbers on this form as it may be made public.

Open to Public
mﬁ:::r 5:::” P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspeaction
A Forthe 2015 calendar year, or tax year beginning JUL 1, 2015 and ending JUN 30, 2016
B et rie: G Name of organization D Employer identification number

DAddress change
[ Ivamechange | ST. LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564
[ Jinitiat ratun Number and street (or P.0. box, if mail is not delivered to streel address) Roomysuite |E Telephone number
Fraetv’ | ONE UNIVERSITY BLVD, 204 WOODS HALL (314) 516-5478
[ Amended retun | City OF town, state or provinca, country, and ZIP or forsign postal code F Group Exemption
Dmmm SAINT LOUIS, MO 63121-4400 Number -
G Accounting Method: [__Cash  [X] Accrual  Other {specify) B> H Check P> [ X1 if the organization is

! Website: > WWW.UMSL .EDU/MERCANTILE/ net required to attach Sghedule B
J_Tax-exempt status (check only one) — [X] 501(c)3[__J 501(c ~insert no) [__] 4947¢a)(1) or [ ] 527| (Form 990, 890-EZ, or 990-PF).

K Form of organization;

|:| Corporation :! Trust I_Y_I Association |: Other

L Add lines 5b, 6¢, and 7b to line & to determing gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1,

column (B} below) are $500,000 or more, file Form 990 instead of Form 990-E7 0 oo p &
[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (sea the instructions for Part i)

_ Check if the organization used Schedule O to respond to any questioninthis Partl ........ccoo ey,

22,154.

[X]

1 Coniributions, gifts, grants, and similar amounts received | . ... 1
2 Program service revenue including government fees and conlracts 2
2 Membership dues and aS85SIIBNNS | ... ... .ot et mee e emeaea e e e 3
A IVESIMBNLINGOME ooooooeoeeeeoeee oot ee e eere e ema s ens b SEE_SCHEDULE . .Q.. .. 4 22,154.
Ha Gross amount from sale of assels other than inventory v | D2
b Less; cost or other basis and sales expenses .. 1]
¢ Gain or (Joss) from sale of assets other than inventory (Subtract line Sb from 'lne 5a) S — 5¢
6 Gaming and fundraising avents
8 a Gross income from gaming {attach Schedule G if greater than
g B15,000) cocmn o s e s e | 6a l
3 b Gross income from !undralsmg events {not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the sum of such
gress income and contributions exceeds $15,000) . Bb
¢ Less: direct expenses from gaming and fundraising events (i)
d Net income or {loss) from gaming and fundraising events {add lines ﬁa and ﬁb and subtract linebc) ... 6d
7a Gross sales of inventory, less returns and allowances . .. 7a
b Lessicostofgoodssold | . 7h
¢ Gross profit or (loss) from sales of inventory (Sublractline 7b framline 7a) 7¢
8  Other revenue (describe in Schedule 0) ... ... 8
__ 19 Total revenus_ Add tines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 9 22,154.
10 Grants and similar amounts paid (list in Schedule 0} 10 16,400.
11  Benafits paid to or for members . . ... . 11
w» |12  Salaries, other compensation, and employae beneflls | 12
@ 13 Professional fees and other payments to independent contractors ... ... e I - 1,875.
& |14 Occupancy, rent, utiities, and maintenance .. . . . . ... ... U I
W 145  Printing, publicalions, postage, and SHIDPING ... ..ot e ens |1
18  Other expenses {describe in Schedule 0) e 18
|17 Total expenses. Add lines 10through 16 ... ... e > |17 18,275.
18 Excess or {deficit) for the year (Subtract line 17 from line @} .. 18 3,879,
% 19 Net assets or fund balances at baginning of year {from I'ne 27, column (A})
ﬁ (must agree with end-of-year figure reported on prior year's return) [ I [ 449,761.
g 20  Other changes in nel assets or fund balances {explain in Schedule 0) SEE SCHEDULE O . | 20 3,928.
21 Nel assets or fund balances at end of year. Combine lines 18 through 20 ....ooooooornninnnipinneeicnn > | 21 457,568,

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

Sa2171
12-02-15
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;") Y
Form 930-E7 (2015) ST. LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564 Page 2
[Partil| Balance Sheets (see the instructions for Part )]
Check if the organization used Schedule O to respond to any questioninthisPart Il ... [ ]
(A) Beginning of year {B) End of year
22 Cash, savings, and INVESIMENTS .. .. ... .o 449,761.|2 457,568.
23 Landand buildings e e 23
24 Qther assets (describe in Schedule 0) ..................................... 24
25 Totalassels . T AR s B i 4495,761.|2 457,568,
26 Total liabiiities (describe in Schedu e 0) _____________________________ o 0.2 0.
27 Mot assets or fund balances (line 27 of column (B) must agres with line 21) ... 449,761, 457,568.
— Statement of Program Service Accompllsﬁments (see the instructions for Part inn Expenses
Check if the organization used Schedule O to respond to any question in this Part ill [X] g%ei?:;[g‘)’ ;%5533;‘&'; "
What is the organization's primary exempt purpose? SEE_ SCHEDULE O organizations; optional for
Desaribe the organization's program service accomplishments for each of its three largast program services, as measured by expenses. In a clear and concise others.)
manner, describa the sarvices provided, the number of persons bertefited, and other relevant information for sach program titla
28 PROVIDE SUPPORT FOR ST. LOUIS MERCANTILE LIBRARY
{Grants § 16,400 . )ifthis amount includes foreign grants, checkhers ... ... ... » [ ]lesa 16,400.
28
(Grants $ } If this amount includes foreign grants, checkhere ... > [ l]20a
30
{Grants § ) If this amount includes foreign grants, check here it o » [ 1laoa
31 Other program services (describe in Schedule Q) .. Art st i
(Grants § ) if this amount includes foreign grants, check here > l:] 31a
32 16,400.

32 Total program service expenses (add lines 28a through 31a) ...
-Part v dst OI Of "Icel’s, ' irectors, I rustees, and Kay Employees {list sach ona even if not compensated - see tha instructions for Part V)

Check if the organization used Schedule O to respond to any question inthisPart IV ..o X]
{b) Average hours (¢) Rreportabte | {d) Heatth benefits, | (e Estimated
(a) Name and title per week devotedto | Sopeenestonianns amploves anent | amount of other
position {if not paid, enter -0-) mﬂ gefersd | compensation
A. CHARLES HIEMENZ III
DIRECTOR 1.00 0. 0. 0.
CHARLES D. VAN DYKE
DIRECTOR 1.00 0. 0. 0.
CHRISTY JAMES
DIRECTOR 1.00 0. 0. 0.
CYNTHIA B. MEDART
DIRECTOR 1.00 0. 0. 0.
DAN BURKHARDT
DIRECTOR 1.00 0. 0. 0.
DAVE JUMP
DIRECTOR 1.00 0. 0. 0.
DAVID HOLLO
DIRECTOR 1.00 0. 0. 0.
DEBBIE THOMAS
DIRECTOR 1.00 0. 0. 0.
DONALD K. ANDERSON, JR.
COUNSEL 1.00 0. 0. 0.
FREDERICK H. ATWOOD III
DIRECTOR 1.00 0. 0. 0.
H. NELSON SPENCER
DIRECTOR 1.00 0. 0. 0.
HARRY LANGENBERG
DIRECTOR 1.00 0. 0. Q.

532172 12-02-15
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Form 990-£Z (2015 ST. LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564
Other Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V ]

Page 3

Yes| No
a3  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
OVt I SOBAUIE O et oAb AR AR ARt et 33 X
34  Woere any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amendad
documents if they reflect a change to the organization's name. Otherwise, explain tha change on Schedule O (see instructions) ... 34 X
a5a Did the organization have unrelated business gross income of $1,060 or more during the year from business activities {such as those reported
on lines 2, 6a, and 7, among Gthers)? e 35a X
b I "Yes" to fine 35a, has the organization filed a Form 990-T for the year? If “No, pmwds an axplanatlon in Schedula 0 .. 1sb| N /B
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c){6) crganization subject to section 6033(a} notice, reporlmg. and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part Il o e e 35¢ X
38  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of SChadUIB N ... oo e et e 36 X
47a Enter amount of political expenditures, direct or indirect, as described in the instructions | » | a7a | 0.
b Oid the organization file Form 1120-POL 0 this YBAIT e e ettt e 37b X
38a Did the organization borrow from, or make any loans o, any oﬂlcer dlrector, truslee. or key amployee or were any such loans made
in a prior year and stil! oulstanding at the end of the tax year covered by this relurn? ... i LTEATR L e m e e e mee e e s ey arenasane et 38a X
b !f "Yes,” complete Schedule L, Part il and enter the total amount involved ... 38b N/A
39 Seclion 501(c}{(7) organizations. Enler;
a Initiation fees and capital contributiens included on line 9 . ... ... e AT 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities . . . .. . 39b N/&
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzalmn during the ysar under
section 4911 p» 0. ;sectiondg1z p 0. ;section 4955 p= 0.
b Section 501{c)(3), 501{c)({4), and 501(c)(29) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ7 I "Yes," complete Schedule L, Part 1 . : [T T i 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(20} organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sactions 4912, 4955, and 4958 . > 0.
d Section 501(c)(3), 501(c){4), and 50(c}){20) organizations. Enter amount of tax on lina 40¢ reimbursed
DY the OTBANIZATON e oe et > 0.
All organizations. Al any time during the tax year, was the organization a party to a prohibited tax shelter
iransaction? If "Yes," complete Form 8886-T . e, | 408 X
41 List the states with which a copy of this return is filed b NONE
42a The organization's books are in care of > RANDALL VOGAN Telephoneno. > 314-516-5478

Localedat 1 UNIVERSITY BLVD 204 WOODS HALL, ST. LOUIS, MO AP+d4 p-63121

b Atany lime during the calendar year, did the organization have an inferest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOOOUM YD o et e st ee e eee et e eee e RSs 2R eee e e 42b X

If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

o Atany fime during the calendar year, did the organization maintain an office outside of the US.? . . o | 420 X
If "Yes,"* enter the name of the foreign country; P
43 Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liew of Form 1041 - Check here ... ... : S [

and enter the amount of tax-exempt interest received or accrued during the tax ysar >| 43 | N/A

Yes| No
443 Did the organization maintain any donor advised funds during the ysar? If “Yes," Form 990 must be completed nstead of
BRI B00-EZ oo oo e oot eet e oot eee s R e A2 X
b Did the organization operale ORe or more huspstal facllmas durmu the year? If 'Yes. Form 990 must bs completsd instead
O RO 000 EZ oot ee e ALt R AR Rt et . |L44b X
¢ Did the organization receive any payments for indoor lanning services duringthe year? | . 44¢ X
d If "Yes" 1o line 44c, has the organization filed a Form 720 lo report these paymants? /f “No, " provide an explanation
S CRETUIE O oo ettt et et te s T A e et e et e b ent et eae et eee e n b n e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a contruiled antlty wuthm lha meamng of sectlon
512(b){13)? It "Yes.” Form 990 and Schedula R may need to be complated instead of Form 890-EZ (see instructions} ......................... ... | 45b X
Form 980-EZ (2015)
e
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Form 990-EZ {2015) ST. LOUIS MERCANTILE LIBRARY ASSQCIATION 43-0694564 Page 4
Yes| No

46  Did the organization engage, directly or indiractly, in political campaign activities on bahalf of or in oppositien o candidates for public office?

It Yes," complete SCedule §, PAM | .o i ez 48 X
PartVl| Section 501(c)(3) organizations only

All section 501{¢)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart M ......eeinnnain .. D
Yes| No
47  Did the organizalion engage in Jobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Partll | 47 X
48  Is the organization a schoal as described in section 170{b){ 1)(A)(ii)? If "Yes," complete Schedule E . ... ... ... |48 X
49a Did the organization make any Iransfers to an exempt non-charitable related organization? | 493 X
b If *Yes,* was the related organization a section 527 organization? 4%

50 Complete this table for the organization's five highest compensated employaas (other than oﬁlcers, dlreclors trusteas and key smployees) who each received more
than $100,000 of compensation from tha organization. If thera is none, enter "None.’

{a) Nama and title of each employee {b) Average hours (¢} Reportanie  |{d) e bensfits, (e} Estimated
per week devoted to mﬁgg’ :.f"\pw&f’mf.t amount of other
NONE position plans, and dﬁ&ﬂ’ compensation

{ Total number of other employees paid over $100,000 . . . . . ..
51 Complete this tabls for the organization’s five highest compansated ndependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.” NONE

{a) Name and business address of each indepandent contractor {b} Type of service {¢} Compensation
¢ Total number of other independent contractors each receiving over $100,000 S
52  Did the organization complete Schedule A? Naote; All section 501{c)(3) organizations must atlach a
completed Schedule A ... oo | Yes Ne

Under penaltiss of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than afficer) is based on all information of which preparer has any knowtadge.

Sign Tignalure of officer Tale
Here RANDALL VOGAN, ASST. TREASURER
Type or print name and il
Print/Type preparer's name Preparer's signature Date Check [ ] it [PTIN
Paid self- employed
Preparer JAMES R. RITTS PO0362910
Use Only Firm's name p RUBINBROWN LLP Firms EIN - 43-0765316
Firm's address » ONE NORTH BRENTWOOD Phoneno. (314) 290-3300
SAINT LOUIS, MO 63105 _
May the IRS discuss this return with the preparer shown above? See inslructions ......c.ocoooiiooineneiisinisoeii s > Yes No
Form 990-EZ (2015)
532174
12-02-15
4
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0 o

SCHEDULE A . . . OMB No, 1545-0047
S —— Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust.
Department of the Traasury P> Attach to Form 990 or Form 990-EZ. Opan to Public
i P Information about Schedule A (Form 600 or 990-EZ) and its instructions is at_www. irs.gov/form990. Inspection

Employer identification number

43-0694564

Name of the organization

ST. LOUIS MERCANTILE LIBRARY ASSOCIATION
| Part1 I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |__—| A church, convention of churches, or association of churches described in section 170{bY{ 1){AXi).
l:] A school described in section 170{b){1}{AXii). {Attach Schedule E {Form 990 or 990-E7).)
D A hospital or a cooperative hospital service organization described in gsction 170{bX I ANXiii).
|:| A medical research organization operated in conjunction with a hospital described in section 170{b)1XAXii©). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b}IMAXiv). (Complete Part L.}
A federal, state, or local government or governmental unit described in section 170{b}{ IMAKV).
An organization that normally receives a substantia! part of its support from & governmentat unit or from the general public described in
section 170{bY1XA)vi). (Complete Part 1l.)
A community trust described in section 170{b}{ 1{A}vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support frem 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 50%{(a}2). (Complete Part IIl.}
An organization organized and operated exclusively to test for public safety. See section 508{a}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a)(3). Check the tox in
lines 11a through 11d that describes the type of supporting organization and complete lines 118, 1 1t, and 11g.
a @ Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type |1, A supporting organizaticn supervised or controlled in connection with its supported organization(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 complets Part IV, Sections A and C.
Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sactions A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f Enter the number of supported organizations

s 0N

tn

00 0o O

10
ak!

)
X3

b [

c [

o [

g Provida the following information about the supported arganization(s).
(i) Name of supported {ii} EIN [iii) Type of orgenization Elslﬂ\t:d organization (v) Amount of monetary (vi} Amount of
organization (described on lines 1-9 8t '“I your support {see other support (see
above (see instructionsj) | Z==T"T9 ? instructions) instructions)
Yeos No

UNIV. OF MO - ST.

LOUIS 13-6003859 2 X 16,400,

Total 16,400. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 532021 09-23-15

10171221 132842 04559.0000
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) ™

Schedule A {Form 990 or 990-€7) 2015 ST .

LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564 page2
: ' O(B}(T){A}(v1}
{Complete only if you checked the box on line §, 7, or 8 of Part | or if the orgamzation failed to qualify under Part Ill. If the organization
fails to qualify uncler the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal ysar beginning in) > {a} 2011 {b) 2012 {c) 2013 {d} 2014 {e} 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or faciiities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
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 line 11,
column {f)

6 Public support. Sd:;!.rant Ima 5lrom llne :s.
Section B. Total Support

Calendar year (or fiscal year baginning in} > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {a) 2015 {f} Total
7 Amountsfromlined .
8 Gross incoms from interest,

dividends, payments received on
securities loans, rents, royalties
angd income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assels (Explainin Part V1) ... .
11 Total support. Add lines 7 through 10
12 Qross recaipts from related activities, etc. (see instructions) ... | 12 l
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX And SEOD RBFre ... oo oo e e »{ |
Section C. Computation of Public Support Percentage

14 Public support percentags for 2015 (line 8, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2014 Schedule A, Part i, line 14 . 15 %
16a 33 1/3% support test - 2015. I the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported crganization ... N [:
b 33 1/3% support test - 2014, 'f the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% of more, check this box

and stop here. The organization qualifies as a publicly supported organiZation ... ... ]
17a 10% -facts-and-circumstances test - 20145, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 108 or more,
and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... » [:]
b 10% -facts-and-circumstances tast - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > D

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 980 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990.£7) 2015 ST. LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564 pagea
Organizations

{Complete only if you checked the box on line 9 of Part | or if the arganization failed to qualify under Part Il if the organization fails to

qualify under the tests listed below, please complete Part IL.}
Section A. Public Support

Calendar year (of fiscal year beginning in) {a) 2011 (b} 2012 (c) 2013 {d) 2014 (e} 2015 {f) Total
1 Qifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 QGross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total, Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

axceed the greater of $5,000 or 1% of tha
amount on lina 13 for the year

¢ Add lines 7a and 7b

8 _Public support. (Subiractline 7c from kne 5

Section B. Total Support

Calendar year {or fiscal year beginning in) - {a} 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} 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 saction 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include | galn
or loss from the sale of capital
assets (Explain in Part V1) --veooeeo

13 Total support. (Add lines 9, 10, 11, and 12}

14 First five years. If the Form 880 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 ... T . p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f} divided by line 13, column () ... 15 96
16 _Public support percentage from 2014 Schedule A Partt L Ine 15 ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column () .. _ ... . |17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 ... 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > D

b 33 1/3% support tests - 2014, If the organization did not check a box on fine 14 or line 19a, and ine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supparted organization » [_]
20 Privats foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ... [ ]
532023 06-23-15 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€2)2015 ST. LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564 paged
Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. H you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, snd complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s govermning
documents? Jf "No" describe in Part Vi how the supported organizations are designated. If designated by

class or purpose, describe the dasignation. If historic and continuing relationship, explain. 1 X
2  Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a)(1) or (2)? Jf “Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509(z)(1) or {2). 2 X
3a Did the organization have a supported crganization described in section 501(c)(4), (5), or B)? If "Yes," answer
{b) and (c) below. 3a X

b 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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {"foreign supported crganization®? Jf
“Yes," and if you checked 11a or 11h in Part |, answer (b) and {c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes," describe in Part Vi how the organization had such controf and discretion
despite being controfied or supervised by or in connection with its supported organizations. | _4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}3) and 508(a)(1) or (2)? Jf “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)
PLPOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such aclion;
{iil) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). |_S5a X
b Type |l or Type Il only. Was any added or substituted supported organization part of a class alreacly

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if “Yes, " provide detail in
Part V1. 6 X
7 Did 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 & 35% controlled entity with

regard to a substantial contributor? If “Yes, " compiete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form $90 or 990-E£2). 8 X

9a Was the organization controlled directly or indirectly at any time during 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. 9a X
b Did one or mors disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part V. Sb X
¢ Did a disquatified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? /f *Yes, " provida detail in Part Vi, 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? if *Yes," answer 10b beiow. 10a X

b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to

geloriing Wnalic g ordgn Aorn nag gxeess b eSS o . (] j 10b
532024 09-23-15 Schedule A [Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 99067} 2015 ST, LOUIS MERCANTILE LIBRARY ASSOCTIATION 43-0694564 pages
[Part IV] Supporting Organizations continued)

Yas | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in {B) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in {a) or () above? jf "vas" i it Vi 11c X
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 lsast a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(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 frustees were allocaled among the supported
organizations and what conditions or restrictions, if any, applied to suich powers during the fax year. 1 X

2  Did the organization operate for the benetit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,

____supervised. or controlied the supporting organization 2 X
Section C. Type Il Supporting Organizations

Yos | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If *No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
izationts), 1
Section D. All Type |l Supporting Organizations
Yos | 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, {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming decuments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (if) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant veice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Pari V! the role the organization's

[ L {in thi
Section E. Type lli 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 [:l The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parenit of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions}
2 Activities Test. Answer (a) and (b) below. LI L
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activitios constituted substantially afl of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf “Yes," explain in Part VI the
reasans for the organization's position that its supported organization(s) would have engaged in these
activitias but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or

trustees of each of the supported crganizations? Provide details in Part V1. 3a
b Did the organization exercise e substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in_Part V| the rofe plaved by the organization in thisregard, 3b
532025 09-23-15 Schedule A (Form $90 or 890-EZ) 2015
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Schedule A {Form 980 or 990672015 ST. LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564 pages

| PartV Type lIl 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, 1870. See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ) ((.:;:)rtr;l;tﬂ;ear
1__ Net short-term capital gain 1
2 Recoveries of priorvear distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7__Other expenses [see instructions) 7
8 _Adjusted Net Income (subtract lines 5, § and 7 from line 4} 8
. . i {B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)
1 Aggregate fair market value of ali non-exempt-use assets {see¢
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b _Average monthly cash balances ib
c _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI}:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net valus of non-exempt-use assets (subtract fine 4 from line 3) 5
6 _ Multiply fine 5 by .035 [:]
7 _ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 _ Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section 8, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the cument year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions}.

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 880.E7) 2015 ST . LOUIS MERCANTILE LIBRARY ASSOCIATION 43-06945 64 Page?
I Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)
Section D - Distributions Current Year
1__Amounts paid to supported crganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acguire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 __ Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2015 from Section C, line &
10 Line 8 amount divided by Line 8 amount
M i) i)
Section E - Distribution Allocations {see instructions) ExcessDishjbutions Unde;?;s_%l:ghons Ar?\::lm? ;‘1:? t;()315

1 Distributable amount for 2015 from Secticn G, line &
2  Underdistributions, if any, for years prior to 2015
{reasonable cause reguired-see instnictions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014
f Total of lines 3a through &

__g Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i__Camyover from 2010 not applied {see instructions}
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

__a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h

and 4b from line 1 {if amount greater than zero, see

OQ.OU'lmm

instructions}.
7 Excess distributions carryover to 2016. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015

a
b
¢ Excess from 2013
d
)

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 ST . LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564 pages

Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Ii, line 17a or 17b; Part ill, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 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 1g, Part V,

Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Sea instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 930 or 990-EZ or to provide any additional information, v
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Interral Ravenue Service P> Information about Schedule O {Farim 990 or 000-EZ) and its instructiona is at _www jrs,gov/form990 Inspection
Name of the arganization Employer identification number
ST. LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF FROPERTY: AMOUNT :

OTHER INVESTMENTS 22,154.

FORM 590-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SUPPORT FOR ST. LOUIS MERCANTILE LIBRARY

GRANTEE NAME: UNIVERSITY OF MISSOURI - ST. LOUIS

GRANTEE ADDRESS: ONE UNIVERSITY BLVD ST. LOUIS, MO 63121

AMOUNT GIVEN: 16,400,

FORM 990-BZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

CHANGE IN COMPUTATION OF BOOK VALUE 3,928.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - SUPPORT AND ADVISE THE ST.

LOUIS MERCANTILE LIBRARY AT THE UNIVERSITY OF MISSOURI - ST. LOUIS.

|§3H2§1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 890-EZ) Page 2
Name of the organization Employer identification number
ST. LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564

[Part V| Listof Officers, Directors, Trustees, and Key EMPlOYees. wList sach ons even if not compensated. (ses the instructions for Part IV)

D inte | | ot apaer

; B Wi e orms i un
{a) Name and tille P position urﬁﬁﬁ?’aﬂ:ﬁn pmmgzﬁé compensation
IDA H. EARLY
DIRECTOR 1.00 0. 0. 0.
JAMES H. BUFORD
DIRECTOR 1.00 0. 0. 0.
JAMES SCHIELE
DIRECTOR 1.00 0. 0. 0.
JANE P. GLEASON
PRESIDENT 1.00 0. 0. 0.
JOHN H. FRIEDMANN
DIRECTOR 1.00 0. 0. 0.
JOHN J. MEIER III
DIRECTOR 1.00 0. 0. 0.
JOHN W. BARRIGER IV
DIRECTOR 1.00 0. 0. 0.
JOSEPH PORTER
DIRECTOR 1.00 0. 0. 0.
MARIE A, CASEY
DIRECTOR 1.00 0. 0. 0.
MARSHALL HIER
SECRETARY 1.00 0. 0. 0.
MARTIN LAMMERT V
DIRECTOR 1.00 0. 0. 0.
NANCY YLVISAKER
DIRECTOR 1.00 0. 0. 0.
PATRICIA HANNUM
DIRECTOR 1.00 0. 0. 0.
RICHARD L. NIX, JR.
DIRECTOR 1.00 0. 0. 0.
ROBERT MORRISSEY
DIRECTOR 1.00 0. 0. 0.
RYAN C. EASLEY
DIRECTOR 1,00 0. 0. 0.
SPENCER BURKE
VICE PRESIDENT 1.00 0. 0. 0.
STEPHEN JONES
DIRECTOR 1.00 0. 0. 0.
TOM REH
TREASURER 1.00 0. 0. 0.
RANDALL T. VOGAN
ASSIST. TREAS. NON-VOTING 1.00 0. 0. 0.
532471 04-01-15 Schedule O (Form 990 or 990-EZ)
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rom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1545-1700

N — P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this BoX ... »
* If you are filing for an Additional {Not Automatic) 3-Month Extension, complets only Part 1l {on page 2 of this form).

Do not complete Part I unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (g-file) . YOu can alectronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to fite any of the forms listed in Part | or Part Il with the exception of Form 8870, Informaticn Retum for Transfers Associated With Certain
Personal Benefit Gontracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit i and click on g- it ite
Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic &-month extension - check this box and complete

PAILIONNY oo e — O » ]
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax retums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
Floby the ST. LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564
amdstefor | Number, street, and room or suite no. it a P.O. box, see instructions. Social security number {SSN}
fj;fn‘f";e ONE UNIVERSITY BLVD, 204 WOODS HALL
nstuctions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAINT LOUIS, MO 63121-4400

Enter the Retum code for the retum that this applicaticn is for (file a separate application for each retumn)

Application Return § Application Return
Is For Code | Is For Code
Form 80 or Form 980-EZ 01 Form 890-T {corporation) o7
Form 990-BL _02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above} 08 Form 8870 12

RANDALL VOGAN
® Thebocksareinthecareof p» 1 UNIVERSITY BLVD 204 WOODS HALL - ST. LOUIS, MO 63121

Telephone No.p» 314-516-5478 Fax No. =
& |f the organization does not have an office or place of business in the United States, checkthisbox .. . s > |:|
® [f this is for & Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box P | . If it is for part of the group, check this box B [ and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2017 . tofile the exempt organization retum for the organization named above. The extension
is for the organization's return for:
» ] calendar year or
» [X] tax yearbeginning _JUL 1, 2015 _andending JUN 30, 2016
2 i the tax year entered in line 1 is for less than 12 months, check reason; |:| Initial return 1:] Final return
[ Change in accounting period
Sa Ifthis application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a; $ 0.
b if this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as 8 credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 318 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
Igm1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-16
15

10171221 132842 04559.0000 2015.05010 ST. LOUIS MERCANTILE LIBR 04559.01



