Form 9

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 > 2009
B _check it appicabie: | Please |C Name of organization ST, I.OUIS MERCANTILE LIBRARY ASSOCIAT|P Employer identification number
ross ::‘:e:ﬁ Doing Business As 43-0694564
Name change | Pintor| Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Initial retun t;z: UMSIL. - ONE UNIVERSITY BLVD, 324 WOODS HALL (314)516-7240
Termination m‘:’ City or town, state or country, and ZIP + 4
e | %% | SAINT LOUIS, MO 63121-4400 G_Gross receipts § =31,200.
Appication F Name and address of principal officer: bpoNAT,D K. ANDERSON, JR. H(a) L‘s fﬁt'?alts > 2group retum for B Yes No
ONE UNIVERSITY BLVD, 324 WOODS HALL ST. LOUIS MO 63121 | H(b) Areail affiiates included? Yes - No
| Tax-exempt status: I X [501(c) (3 ) « (insertno.) I 4947(a)(1) or I I 527 If "No," attach a list. (see instructions)
J  Website: B WWW.UMSL.EDU /MERCANTILE/ H(c) Group exemption number P
K Type of organization: I X | Corporation Trustl I Association I I Other P l L Year of formation: 1847| M State of legal domicile: MO
Summary
1 Briefly describe the organization's mission or most significant activites: _ _ ___________________________________
@ SUPPORT AND ADVISE THE ST. LOUIS MERCANTILE LIBRARY AT_THE_UNIVERSITY -
§| OFMISSOURL - ST. LOUTS. __ _________ T
c
§ 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . ... ... ... .. 3 40
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) -~~~ 4 33
2|5 Total number of employees (PartV,fne2a) . .. . lTTirirones 5 NONE
:,:‘." 6  Total number of volunteers (estimate if necessary) ... ... ... ... ... 6 47
7a Total gross unrelated business revenue from Part VIII, line 12, column © 7a NONE
b_Net unrelated business taxable income from Form 990-T,line34 . . . . . . .. .. ... .. .. ... =" 7b NONE
Prior Year Current Year
2 8 Contribution and grants (Part VI, line ) NONH NONE
§| 9 Program senicerevenue (Part VIll, line29) . . ... ... ... ... ... NON NONE
E 10 Investment income (Part VIlI, column (A), lines 3, 4,and7d) ... ... . 50,720. -31,200.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e) . ... .. NON NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12), . . . .. .. 50,720. -31,200.
13 Grants and similar amounts paid (Part IX, column (), lines1-3) 22,000. 24,588.
14 Benefits paid to or for members (Part IX, column (A)linedy NON NONE
a 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510), , . ... .. NON NONE
g 16 Professional fundraising fees (Part IX, column (A), line 11¢) . .. ... . .. NON NONE
| b Total fundraising expenses, Part IX, column (D), line28) p» _ =
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 800. 815.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 22,800. 25,403.
19 Revenue less expenses. Subtractline 18fromline12. . . . . ... ... ... .. .. ... 27,920. -56,603.
58 Beginning of Year End of Year
§§ 20 Totalassets (PartX,lne16) ... ... ... ... ... .. 493,928, 437,325,
$p|21 Totallisbilties (PartX, lne 26), . . ... ... ... ... 0L NONH NONE
25|22 Subtract line 21 fromline20. . . . . .. .. ... ... .... 493,928 | 437,325,
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Signature Block

Under penalties of perjury;, | declare that | have examined this return,

including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign | }
Here Signature of officer Date
} Type or print name and title
, Date Check if P 's identifyi b

Paid Preparer's self (se4 mstractions) o e
o . signature employed P I:_I

reparer's Firm's name (or yours
Use Only iflself-employt(ad),y RUBINBROWN LLP EIN » 43-0765316

address, and ZIP +4 ¥ ONE _NORTH BRENTWOOD SAINT LOUIS, MO 63105 Phoneno. B  314-290-3300

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

X IYes lNo

JSA
8E1010 2.000

8AY3WC 1315 01/26/2010 11:29:13 V08-8.3

4559-00

Form 990 (2008)
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Form 990 (2008) 43-0694564

Page 2

iUgll] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

SUPPORT AND ADVISE THE ST. LOUIS MERCANTILE LIBRARY AT THE UNIVERSITY

OF MISSQURI - ST. LOQUIS.

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

the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O.

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

services?
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 24,588, including grants of $ 24,588. ) (Revenue $
PROVIDE SUPPORT FOR ST.LOUIS MERCANTILE LIBRARY.

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

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 24,588, (Must equal Part IX, Line 25, column (B).)

JSA
8E1020 1.000

BAY3WC 1315 01/26/2010 11:29:13 V08-8.3 4559-00

Form 990 (2008)



Form 890 (2008) 43-0694564 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 1] x
2 s the organization required to complete Schedule B, Schedule of Contributors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part! . . . .. ... ... ... . .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll . | 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . 5
6 Did the organization maintain any donor advised funds or any accounts where 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] | 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, Part Il | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIl VIll, IX, or X as applicable ... . . . 1] x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule £~~~ = 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S? . . . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part| = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part!l . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes," complete Schedule F, Partill . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| . = 17 X
18  Did the organization report more than $15,000 total on Part VL, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Iil L. .. 119 X
20  Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . .. . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .. 121 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
SeRBAUIE J |, | 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 /f "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"go to question 25 . ... .. ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . = 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = === 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? Iif "Yes," complete Schedule L, Part! . . . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! . . . . ... ... ... ... . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .1 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
JSA

8E1021 1.000

8AY3WC 1315 01/26/2010 11:29:13 V08-8.3 4559-00

Form 990 (2008)



Form 990 (2008) 43-0694564 Page 4
Checklist of Required Schedules (continued)

Yes | No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,
Part IV e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . . . . .. e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, Part 1V . . . . ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . ... ... .\ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partil . . . . . . . . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . ... ... .. ... . ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l
MLV, and ViIine 1 . . o e e e 34 | x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . ... 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . .. ... ... ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
L T 37 X

Form 990 (2008)

JSA

8E1030 1.000
BAY3WC 1315 01/26/2010 11:29:13 V08-8.3 4559-00 6



Form 990 (2008) 43-0694564
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-ifnotapplicable . . . . . . . . v v v v v v e oo e 1a NONE
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WiNNErs? . . . . . v v v v v v v o v e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . | 2a | NONE
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this retUm? . o . e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . ... ......
At any time during the calendar year, did the organization have an interest 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
ACCOUNEY? v v e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: »-.
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . v vttt i e e e e e e

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . ...
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
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 tofile Form 82827 - -« « c v o i e e e e e e e e e e e e,
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . v v v v v v v v . .. 7d

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . . . .. e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FeqUIred? . v o e e e e e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the Year? . v i e e e e e e e !

Section 5§01(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . v v v v v v v i e
Did the organization make a distribution to a donor, donor advisor, or related person? . . ... ... ...,
Section 501(c)(7) organizations. Enter;

Initiation fees and capital contributions included on Part VIII, line 12 . . .. ... ......
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . v v v v o i e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . v vttt e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . .
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .. .|12b

JSA

8E 1040 2.000

BAY3WC 1315 01/26/2010 11:29:13 V08-8.3 4559-00

Form 990 (2008)



Form 990 (2008) 43-0094564 Page 6

Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody _ ., . .. .. ... ... .... .. 1a 40
b Enter the number of voting members that are independent . . . ... .. .. .. 1b 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . .. .. ... ... ... ... .. 2 X
3 Did the organization delegate control 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 organizational documents since the prior Form 990 was filed?, , . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . ... ... ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . .. L. 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , .. .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? 8a| x
b Each committee with authority to act on behalf of the governingbody? ... ... ... ... .. 8b | X
9a Does the organization have local chapters, branches, or affiiates? =~ . . . . ... .. . .. . . 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? | _ . = 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . . .. .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No, " go to line 13 e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? |, e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone .. 12¢
13 Does the organization have a written whistleblower policy? . ... ... . .. ... ... . .. 13 X
14 Does the organization have a written document retention and destructionpolicy? . . ... .. ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?, . . . . . .. . . 15a X
b Other officers or key employees of the organization? . ... . ... ... . ... ... . 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arangements? . . . L. L L 16b

Section C. Disclosure

17
18

19

20

available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website E Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

314-516-5878

JSA
8E1042 1.000

Form 990 (2008)

8BAY3WC 1315 01/26/2010 11:29:13 V08-8.3 4559-00 8



Form 990 (2008)

Page 7
Part VIl

43-0694564
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

o Listall of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5[ 5] O AEEIR compensation compensation amount of
week |22 2|3 HEXIE from from related other

g g % = 3 ‘% a8 the organizations compensation

g2 H gl°® 8 organization (W-2/1099-MISC) from the

5 8| 2 (W-2/1099-MISC) organization

8| g 2 and related
o = organizations

Q.

JSA Form 990 (2008)

8E1041 1.000

8AY3WC 1315 01/26/2010 11:29:13 V08-8.3 4559-00 9



Form 990 (2008) 43-0694564 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5[ 5 g AEEIR compensation compensation amount of
week (222|353 353 from from related other
gels|%|2(s2|2 the organizations compensation
g2 3 si{®8 organization (W-2/1099-MISC) from the
5|3 8 § (W-2/1099-MISC) organization
&l e 2 and related
® 7 organizations
o
b Total . . . .. .. ... i it e e e e > NONE| 842,545. 178,788.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p

NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . . . e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

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.

(A)

Name and business address

(B)
Description of services

(©)
Compensation

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

NONE

JSA
8E1050 1.000

8AY3WC 1315 01/26/2010 11:29:13 v08-8.3

4559-00

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue

43-0694564
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gg 1a Federated campaigns . . . . . .. . |1a NONE
S£3| b Membershipdues . ........[1b
iE| ¢ Fundraisingevents . . .......|1¢c
8| d Related organizations . . . . . ... |1d
:::.g e Government grants (contributions) . . |1e
"g H f Al other contributions, gifts, grants,
g% and similar amounts not included above . |1f
§'§ g Noncash contributions included in lines 1a-1f. $
h Total. Addlinesta-1f . . ... ............. p
§ Business Code
[
>
i
(X
3 c
o | d
§ e
-4 f All other program service revenue . . . . .
a g Total. Addlines2a-2f. ... .......uiuio...p
3 Investment income (including dividends, interest, and
other similaramounts) . ..........STMT 1. .0 -31,200. -31,200.
Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « » « = « ¢+ ¢+t sttt e P NONE
() Real (i) Personal
6a GrossRents . ......
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss). = + « « « « v v v v o v v v o P NONE
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . . ... .. .
d Netgainor(loss) . . « « « « v o i v v v i v e e v P
8a Gross income from fundraising
g events (not including $
§ of contributions reported on line 1c).
& SeePartlV,line18. . . .. ....... a
E b Less:directexpenses . . ........ b
o ¢ Netincome or (loss) from fundraisingevents . . . . . .. . p NONE
9a Gross income from gaming activities.
SeePartIV,line19. ., , . . .. ..... a
b Less:directexpenses . . .. ...... b
¢ Netincome or (loss) from gaming activities . . . . . . . . . > NONE
10a Gross sales of inventory, less
retunsand allowances , , . . .. ... a
b Less:costofgoodssold. ........ b :
¢_Net income or (loss) from sales ofinventory. . . . . . .. .p NONE
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . .. .......
e Total Addlines 11a-11d v v v v v v v v v v v v v v w > NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c.10c,and11e -« « « v ¢ 4 4+ e 4o . =31,200, N NONE =31,200.
JSA Form 990 (2008)
8E1051 1.000
8AY3WC 1315 01/26/2010 11:29:13 V08-8.3 4559-00 11



Form 990 (2008) 43-0694564 Page 10
14404 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) ®| (C) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses PO ence e et and Fundraising
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line21 , ., 24,588. 24,588.
2 Grants and other assistance to individuals in

the US. SeePartiV,line22 ., ......... NONE

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines15and16 _ . ., . . .. NONE

......... NONE;

5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... NONE

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

Benefits paid to or for members

persons described in section 4958(c)(3)(B) . . . NONEH
Other salariesandwages . . . ... ... ... NONE;
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NON
9 Other employee benefits . . . . . ... .... NONE;
10 Payrolltaxes . . . . v v v v v v v v v e e NONE,
11 Fees for services (non-employees):
a Management , ., ., ... ........... NONE
blegal ................0..... NONE;
c Accounting . . . . vt h i i h e e e 815. 815.
d Lobbying - - . ..« oo NONH
€ Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees . ... .. ... NONE;
goOther . . ... ... ... iene.o.. NONE]|
12 Advertising and promotion . . . . . ... ... NONE
13 Officeexpenses . . ... ........... NONE
14 Information technology. . . . . ... ... .. NONE
15 Royalties, . . . ... ............. NONE
16 OccupanCy . . . v v v v v v s v a e e NONE]
17 Travel . . . .. . . e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . .. ... ... ..o NONE
21 Payments to affiliates . . .. ... ...... NONE]
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance |, ., . . ... ..., ... ..., NONE|
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a
b
C
d
@
f Allotherexpenses _ ________________
25 Total functional exp Add lines 1 through 24f 25,403. 24,588. 815.
26 Joint Costs. Check here p D If following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation = v v v v w i e e e
JSA
8E1052 1.000 Form 990 (2008)

BAY3WC 1315 01/26/2010 11:29:13 V08-8.3 4559-00 12



Form 990 (2008) 43-0694564 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . ... ... ... 2,247 1 88.
2 Savings and temporary cashinvestments . . . ... .. ... ........ 2
3 Pledges and grantsreceivable,net . . . .. ... . ... ... .. ...... 3
4 Accountsreceivable, net . . . . .. ...t e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Ii
ofSchedule L . . . . . . . . . e 6
#| 7 Notesandloansreceivable,net . ... . ... ... ... 7
§ 8 Inventories forsalesoruse . . ... ... ... . it 8
<| 9 Prepaid expenses anddeferredcharges . . . . . ... ... ouuun.. .. 9
10a Land, buildings, and equipment: cost basis . . . . [10a
b Less: accumulated depreciation. Complete
Part Vlof ScheduleD. . . . . . .......... 10b 10¢c
11 Investments - publicly traded securities- . . . . . . ... ... ... ..., 11
12 Investments - other securities. See Part IV, line11. . . . . . . . .. .. ... 491,681. 12 437,237.
13 Investments - program-related. See Part IV, line 11 . . . . . ... ... ... 13
14 Intangibleassets. . . . . . . . . oo L e e e e e 14
15 Otherassets. SeePartIV,line11 . .« - & v v v o i v i i i i et e e e 15
16 Total assets. Add lines 1 through 15 (must equal line34) . . . ....... 493,928,/ 16 437,325,
17 Accounts payable and accrued expenses. - « « « « v v v v e ... 17
18 Grantspayable. . . . . . . . .. L e e e e 18
19 Deferredrevenue . . . . - ¢ ¢t o i i it e e e e e e e e e e e e 19
20 Tax-exempt bond liabilites . . . . . . . . ... .. ... 20
@21 Escrow account liability. Complete Part IV of ScheduleD . . . . .. ... .. 21
£122 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L . . . & ¢ o i i v i i e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . . ..o v v it h i e e ... 24
25 Other liabilities. Complete Part X of Schedule D .« . . « v v v v v v v v v . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . o v v v .. NONEH 26 NONE
Organizations that follow SFAS 117, check here » |_X| and complete
3 lines 27 through 29, and lines 33 and 34.
s 27  Unrestrictednetassets . . . . . .. ... .. . o e e 493,928.] 27 437,325.
@ |28 Temporarily restricted netassets . . . . . .. ... ... .. ... ... ... 28
] 29 Permanently restrictednetassets. . . . . v v v v v i e e e e e e e 29
z Organizations that do not follow SFAS 117, check here » I_—_I and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds . . . . ... ... ...... 30
# 131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassets orfundbalances . « « « « v v v i e i a . 493,928.[ 33 437,325,
34 Total liabilities and net assets/fund balances. . . . . ... .......... 493,928, 34 437,325,
m Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. .0 ... . 2a X
b Were the organization's financial statements audited by anindependentaccountant? . . . . . . . . . ... .. e e e .. 2b X
C If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . ... ......... 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . v & v . v i i v v e e e e e e e e e e e e e 3a X
b __If "Yes," did the organization undergo the required auditoraudits? . . . . . . ... L L L e e 3b
Form 990 (2008)
JSA

8E1053 1.000
BAY3WC 1315 01/26/2010 11:29:13 V08-8.3 4559-00
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SCHEDULEA &2, Public Charity Status and Public Support | owe No.re45-004

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number

ST. I0OUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described. in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described 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 public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 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 Ill.)

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

o< | |

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |Z(| Type | b |:| Type ll c D Type Ill - Functionally Integrated d |:| Type lll - Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il supporting
organization, check thisbox, .
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . . . . .. .. 119() X
(ii) A family member of a person described in () above? ... 11g(ii) X
(iii) A 35% controlled entity of a person described in () or (i) above? ... ... . 1g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
SEE_STATEMENT| 2
Total 24,588,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

éjg{l\2104.000
BAY3WC 1315 01/26/2010 11:29:13 V08-8.3 4559-00 14



Schedule A (Form 990 or 990-EZ) 2008

43-0694564 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

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

Total. Add lines 1-3

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) . . . . ..
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

organization, check this box and stop here

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Amounts fromline4. . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is

regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc. (See instructions.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () B 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . + . . .« v v v v o v v e v e 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . « + =+ v v v v v v i v e e e e >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . v o v v v v v e n . >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
Organization . . . . . . i e e e e e e e e e e e e e > I:I
b 10%-facts-and-circumstances test - 2007. 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 IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization . . . . ... e e e e e e e e e e e e > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
St UCHONS & . o v ot e e e e e e e e e e e e e, > D
Schedule A (Form 990 or 990-EZ) 2008
JSA
8E 1220 1.000

8AY3WC 1315 01/26/2010 11:29:13 V08-8.3 4559-00 15



Schedule A (Form 990 or 990-EZ) 2008 43-0694564 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any"unusualgrants.”) ., ., .. ...
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . ... .. .....
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines1-5 . . . . . ...
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 exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5,000 « « + - - v oo 0. ..

¢ Addlines7aand7b. . .. ... .. ..

8 Public support (Subtract line 7¢c from

line6.) . . . . . . . i
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6, . . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES - v v v v v v e e e mm e e e

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

¢ Addlines 10aand10b , . ., . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon -« + -+ v f s e e e e e e ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ..., .

13 Total support. (Add lines 9, 10c, 11,

and12) . ... ... ... : :
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . . . o i i i it e e e e e e e e e e e e e e e e, »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . . . . . .. . . . 15 %
16 _ Public support percentage from 2007 Schedule A, Part IV-A, liN€27g . . « v « v v v v v u oo o e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () | . . . . | 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is 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 =~~~ .. 4 l:l
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 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 supported organization == > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . ... ... . »
JSA Schedule A (Form 990 or 990-E2) 2008

8E12211.000
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Schedule A (Form 990 or 990-EZ) 2008 43-0694564 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1.000
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SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
ﬁ;:;';{n;:‘:e?‘futzzxzuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
ST. LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . ........ D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . . .. ... [ Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year

a Total number of conservationeasements . . . . ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . . ... . ... ..t 2b
¢ Number of conservation easements on a certified historic structure included in @...... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year p»

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . ... .. ... ... ... 0. . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(4XB)(I)? . « = v o o o e e e e e e e e e e e e e I:I Yes I:l No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Mizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

-]

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

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

(i) Revenues included in Form 990, PartVIIL line 1 . . . . . . oo v v v o v e i e e, >3
(i) Assets included in Form 990, Part X . . . . . . . it ittt e e e e >3

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

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . it v vt i e e >3

b Assetsincluded in Form 990, PartX . . . . . . . . ..ttt e e, >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 43-0694564 Page 2
AUl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . [—I Yes |:| No

XY  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

- D Q o0

2a

Q0 T o

-

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. . . v vttt e e e et e e e e e e [ JYes [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginningbalance . . . . . . . ... .. e e e e e 1¢
Additions duringtheyear . . ... . ... ... ... .. ... 1d
Distributions duringtheyear. . . . . . .. ... ... .. ... .. . ... ..., 1e
Endingbalance . . . . . . . . L e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? . . . . ... ... . ... . ...... . |__| Yes |__| No
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

Beginning of year balance . . . .
Contributions . . . .. ......
Investment earnings or losses . .
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms . . . ... .....
Administrative expenses . . . . .
End of yearbalance. . . . . ... :
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p %
Permanent endowment p %
Term endowment p %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . . ..o e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . ... e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . v v o o v v ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Buildings . .................
Leasehold improvements . . .......
Equipment .. ... ... .........
Other . .. .. ... ... ... ... ...,

Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008

43-0094564 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

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

Financial derivatives and other financial products , .
Closely-held equity interests

437,237, COST

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.)  p»

437,237

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) >

Other Assets. See Form 990, Part X,

ine 15.

(a)

Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . ,

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) >

In Part XIV, provide the text of the footnote to the org
uncertain tax positions under FIN 48.

anization's financial statements that reports the organization's liability for

JSA
8E1270 1,000

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 43-0094564 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIll, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year. Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

-

Excess or (deficit) for the year per financial statements. Combine lines3and9. . ... .. ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements , . . . . . . .. ... ... . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

Subtract line2e fromline1 . . ... ... ... ... ... ... e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Addlines4aanddb . .., 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl, line12.) . . . . . . .. .. ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1

'Jo © ® N o b WwN
=3
<
®
7]
—
3
o
3
~—
]
X
°
@
3
w
®
7]
o

TR

N -

O Q0 T

w

T

Donated services and use of facilities 2a

Prior year adjustments L 2b
----------------- zc
Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3  Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18) . v i 5
mﬂpplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b: and Part XIll, lines 2d and 4b.

® Q0 T
Ing
o
[
[7d
(O]
[Z]
=
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©
o
=
[0]
o
[o]
3
m
o
=1
3
(o}
©O
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o
Y
~+
X
'g
(]
N
a
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m Supplemental Information. {continued)
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SCHEDULE J Compensation Information |__om8 No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Open to Public

Department of the Treasury > Attach to Form 990. To be completed by organizations
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
T. LOUIS MERCANTILE TL.TBRARY ASSOCIATION 43-0694564
WQuestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part Il to explain , , . . . .. . . .. ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | _ . _ . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of controlpayment? . . .. ... ... ... ... ... .. .. 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . .. .. ... . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, , . . . ... ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | . . . . . 5a X
b Anyrelated organization? . . . 5b X
If "Yes" to line 5a or 5b, describe in Part IlI.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . .. . . ... 6a X
b Anyrelated organization? , . . ., ... ... 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart i . ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
INPartlll . . . . o L L e e e e e e e e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

I OMB No. 1545-0047

Open to Public
Inspection

Name of the Organization

ST. LOUIS MERCANTILE LIBRARY ASSQCIATION

Employer Identification number

43-0694564

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolx|lex|n compensation compensation amount of
a2|2|3|2|3¢€ 5 from from related other
g g El2|S|e 22 the organizations compensation
§5|8 t 2 g organization (W-2/1099-MISC) from thg
= 1 o 5 3 (W-2/1099-MISC) organization
% |3 @ b and related
3 §. § organizations
g
CAROL GRUEN__________________/|
DIRECTOR 1. X NONE NON NONE
JANE P. GLEASON _____________| j>
SECRETARY 1. X X NONE NON NONE
MARSHALL _HIER_ ________________
COUNSEL 1. X X NONE NON. NONE
DONALD_K._ ANDERSON, JR.______ /|
PRESTIDENT 1. X X NONE NON NONE
JOHN_W. BARRIGER_IV__________ |
DIRECTOR 1. X NONE NON NONE
BETTY FARRELL_ _______________/|
DIRECTOR 1. X NONE NONE| NONE
SPENCER BURKE________________/|
DIRECTOR 1. X NONE NONE NONE
BARRETT ERKER_ _______________/|
DIRECTOR 1. X NONE NONE NONE
PETER_A_FANCHI, III_ _________ |
DIRECTOR 1. X NONE NON NONE
PETER GLEICH _________________
DIRECTOR 1. X NONE NON NONE
ELLEN JONES___________________
DIRECTOR 1. X NONE NONH NONE
THOMAS K. LANGSDORF___________
DIRECTOR 1. X NONE NONH NONE
HUGH_MCPHEETERS ______________/|
DIRECTOR 1. X NONE NONE& NONE
LINDA RIEKES ___ ______________
DIRECTOR 1. X NONE NON. NONE
CAROLE RITTER________________/|
VICE PRESIDENT 1. X X NONE NON NONE
RUOTH_A. BRYANT _______________
EMERITUS DIRECTOR 1. X NONE NON NONE
SCOTT WILSON_ ________________/]
DIRECTOR 1. X NONE NON NONE
BRUCE_COONAN_________________/|
TREASURER 1. X X NONE NONE| NONE
SUZANNE_CORBETT _____________|
DIRECTOR 1. X NONE NON NONE
MARTIN E. GALT, III _________/|
DIRECTOR 1. X NONE NONE NONE
ROLLIN_D. BREDENBERG_________|
DIRECTOR 1. X NONE NONﬂ NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1294 1.000

8AY3WC 1315 01/26/2010 11:29:13 V08-8.3

4559-00

Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| owmB No. 1545-0047

Name of the Organization

ST. LOUIS MERCANTILE LIBRARY ASSOCIATION

Employer Identification number

43-0694564

Open to Public

Inspection

Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
() (B) ©) (D) ) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|ol x{ez|m compensation compensation amount of
adfaf X2 .a = § from from related other
35 £ S g 82| a the organizations compensation
g5 S 2 3 g organization (W-2/1099-MISC) from the
= El o s 3 (W-2/1099-MISC) organization
% |3 @ 3 and related
3 2 2 organizations
o o
2
JOHN N. HOOVER_______________/|
DIRECTOR 1. X NONE 90,533. 19,211,
THOMAS F. GEORGE_____________/|
EX-OFFICIO DIRECTOR 1. X NONE 284,055, 60,276.
SHERYL _ANDREWS_______________|
DIRECTOR 1. X NONE NON NONE
WATER_BALLINGER M.D._ _________
DIRECTOR 1. X NONE NONE NONE
RON ELZ________ ______________|
DIRECTOR 1. X NONE NON NONE
CHRISTY F. JAMES _____________
DIRECTOR 1. X NONE NON NONE
JOSEPHINE E. JONES____________|
DIRECTOR 1. X NONE NON NONE
PETER_KASTOR__________________ :
DIRECTOR 1. X NONE NON NONE
HARRY LANGENBERG ____________| J
DIRECTOR 1. X NONE NON NONE
ROBERT MORRISSEY ____________/_|
DIRECTOR 1. X NONE NON NONE
JRMES E. SCHIELE______________|
DIRECTOR 1. X NONE NON NONE
CELESTE_SRPUNG_______________/|
DIRECTOR 1. X NONE NON NONE
JOHN A. WRIGHT ______________/|
DIRECTOR 1. X NONE NON NONE
ROBERT MAYO _________________/|
EX OFFICIO & ASST. TREASURER 1. X X NONE 77,868. 16,524.
GLEN COPE____________________|
DIRECTOR - INVITATION 1. X NONE 212,808. 45,158.
MARTIN LEIFELD________________
DIRECTOR - INVITATION 1. X NONE 75,140. 15,945.
CHRIS DAMES__________________/|
DIRECTOR - INVITATION 1. X NONE 54,472. 11,559.
MARILYN RODGERS______________/|
DIRECTOR - INVITATION 1. X NONE 47,669. 10,115,
ROSALYN LOWENHAUNT __________ | EL
DIRECTOR 1. X NONE NON NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1294 1.000

8AY3WC 1315 01/26/2010 11:29:13 V08-8.3

4559-00

Schedule J-2 (Form 990) 2008

29



(SFCO';',EEQ‘(J,';'E;O_EZ) Transactions With Interested Persons

P Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

| OMB No. 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
ST. ILOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564
Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Description of transaction (? C°"e:ed?
es )

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . . . L L. L e e e e e >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Woans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose | (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . . L L e e e e e e e » 3

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

LA Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

SEE STATEMENT 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2) 2008
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| oms No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990)
P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ST. LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564
-POLICY DISCLOSURE _ _ _
990 PART VI _

_UNIVERSITY OF MISSOURI-ST. LOUIS (LIBRARY). ______________
-THE ASSOCIATION HAS NO EMPLOYEES, PAYS FOR_NO PROFESSIOQNAL FEES OR _______________
-SERVICES (EXCEPT FOR THE PREPARATION OF ITS ANNUAL IRS FORM 990) AND _______

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

ST. I0UIS MERCANTILE LIBRARY ASSOCIATION 43-0694564

=990 PROCESS _
-990 PART VI SECTION A LINE 10 ________________

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

ST. I0QUIS MERCANTILE L.IBRARY ASSOCIATION 43-0694564

-CHANGE IN BYLAWS _ _ __
990_PART VI SECTION A LINE 4 _

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2

Name of the organization

Employer identification number

ST. LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564
- FINANCIAL INFORMATION _________
-9290 PART VI SECTION C LINE 19 ___________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

8AY3WC 1315 01/26/2010 11:29:13 v08-8.3 4559-00 34



8002 (066 wo4) Y oInpayos

S€

000°L Zogt38
vsr

"066 ULI04 JOJ SUORINISU| BY) 838 ‘9IRON JOY UOHINPBY HHoMiaded pue Joy AdeAld 104

Y/N TOOHOS (€) (D) T0S ONW TTOOHOS 00¥%-TCT€E9 OW ’"SINOT °IS “dATd ALISYHAINAN ANO
T T6G8E009-¢tV SINOT "IS - TUNOSSIN 40 ALISTIAINA
Amus (€))L 0g uonoas y) (Anunod ubiaioy 10
Buyjlos3uoa 30311Q snjes Ajueyo olignd | uonoas apo) ydwax3 | ajes) sjoiwop [eba Aynpoe Aiewiug uoneziuebio pajejel jo NI3 pue ‘sseippe ‘sweN
[E)] (2 (a) (2) (=) (v)
m:o_umN_:mm._O ua_wam-xu._. p3je|ay jo uonesyijuapj Il 3ed
Anus (Aiyunoo ubialoy o
Buljjosyuoo J0auQg sjosse Jeak-jo-pug awooul jejo] aje)s) ajoiwop |eba Awnoe Arewng Anus paprebaisip jo NI pue ‘ssaippe ‘sweN
€] (2 (@) (2) (a) (v)
sannu3 papiebaisiqg jo uoneoynuepl  [ELE]
¥99¥7690-¢¥ NOILVYIDOSSY A¥VEHIT A1ILNVOYHAW SINOT - 1LS

Jaquinu uongesynuapi Jakojdwz

uondadsu|
21iand 03 uado

8007

uonezjuebio ayj Jo awepn

/¥00-S¥S1 ON gWO |

sdiysiaujied pajejasun pue suoieziuebiQ pajejoy

suoponisu) ajesedas 99
*L€ 10 ‘€ 'S¢ ‘vE ‘€€ duIl ‘Al Hed ‘066 wiod 0} ,SIA,, palamsue jey) suoneziuebio Aq pajajdwod aq o} "066 W04 0} YoeRy

S0BS aNUBABY [ewdlu|
Kinsesy] ayj Jo Juswpedsq

(066 wio4)
¥ 37NA3IHOS



8002 (066 wa04) Y 8npaysg

9¢€

000°L 80€L38
vsr

(3snyy Jo (Anunoo ubialoy
diysiaumo sjosse Jeak-jo-pus ‘dioo g ‘diod Q) Anus 10 3je)S)
abejusalag jo aseys awooul [e}o} Jo aleys Anus jo adA| Buljjos3uo Joau1g sjoiwop |eba Aynjoe Alewnyg uoneziuebio pajejes Jo N|J pue ‘ssaippe ‘sweN
(H) (9) (1) @ (o)} (9) (a (v)
Jsnui| Jo uoyeiodio) e se a|qexe] suoneziuebiQ pajejdy 4o UoneIRIIUAP) E
ON [saA ON [SO9A
(Apunos
(5901 wiog) (potejosun ubaioy
¢Jauped 1= 8Inpayss ‘JusunsaAul 1o 9Je}s)
Buibeuew 10 02 X0q u} Junowe ¢suopeoayie sjosse ‘pajejal) awoosul fus a|Io1wop uoneziuebio pejejos
10 [e18UsD) 19N-A 8poD aevopiododsia Jeaf-Jo-pus jo aseys awooul [ej0} JO IeyS jJueujwopaid Bujos3uod yoang eben Anpoe Aewny 0 N3 pue ‘ssaippe ‘aweN
r) (] (H) (o) (E)] @ (@) (2) (@ (v)
n__._w._wcu._Mn_ e Se 3|qexe] m:O_umN_:wm._O pajejay jo uoneayiyuap) Il Med
Z obeq 7997690-€7¥

8002 (066 UL04) N 3|Npayos



LE

000°L 60€L 38
vsr

8002 (066 wuo4) ¥ 8|npayag

(9)

(s)

(v)

()

(@)

(1)

(1-e) adly
_uo>_o>:A_ w::oE( :ojmw.cm._._. Amvco_ﬁn_cmmhwﬂvwﬁo 40 awepN
o) g

'Sp|oysaiy} uondoesuel) pue sdiysuoije|as pa1eA0d Buipnjoul ‘aull sy} 838]dwod JSN Oym Uo uoljeLLIOjUl JO} SUOHONIISUI 8Y) 835 ,'SBA, SI ®A0QE aU] JO AUE 0} Jemsue au; J| Z
< m EE I e e e L —— ~(S)uoneziuebio Jayjo wouy Ajyedoid 10 ysed JO Jajsuel} Jayj0 i1
574 —UF Pt s e e e s s s s a e n e e e e e a e e e e e e n e e e e e e e e e e e e e e AmVCO_HQN_CNO._O Jayjo 0} >t®o_0._Q 1O Uysed Jo isjsuely Jayio b
e T T T WQMCQQXQ._Ou CO_uNN_CNm._O .—®—.=O >D U_NQ HCQEQwLDQE_OI n—
T T L T T . . mww:wﬁxw ._O% CO-HNN_CNO.—O Lw_.—uo O« —U_WQ «CQE@W._:QE_wm °
..........................................-.......................-.....-.m®®>o_QE0U_WQmomC_._N£w:
L T e, .muwwmm 50—.:0 10 .www__ QC___NE JC@EQ_:UQ .wm_u. _ON& %O mr__._m:m w
TrTTTTT T mmrrrsmmmme s s e e e s o(s)UOREZIUBBIO JBYJO AQ SUONE)OIOS Buisielpuny Jo diysiequiaw 1o saoInIaS JO @ouewIONad |
Tt rrrmrrmmrerrse e s s e s s (S)UOREZIUBBIO JBYJO JO) SUOIENDNOS Buisiespuny Jo diysiaquiaw Jo s821AISS JO aouewioyad Y
e T e T va:o_me_:mmho ._wcuvo Eo.—% Wuwmmm ._w_u_uo .ho .ucwEQ—Dcw .ww;___numh %o wmmwl_ _
e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .Amv:ozmn_:m@ohméoSﬂowmm_mEo._o.Ewsa_:aw.mw_«___omtowmmm._ 1
.......-..........................-........-..................................muwwwmhommcmﬂoxm:
e T T T « = a2 s w .AWVCO_umN_CthO ._Qr_uo EO&% muwwmm wo wwmcol_:& m
T T T T " " s s = o= os s s oeow AWvCO_wNN_CNm._O._WCH—OOu wuwmwmho w_mm h
T T T T « = 2 s w AWvCO_umN_CNO._O .—0—.:0 >D wmmucmhm:m CNO_ ._O WCWOI_ 9
T T - . AWVCO_«NN_CNQ._Q._QF_#O ._0& ._O Ow mmwucmhmsm CNO_ ._0 WCNOI_ —w
........................................................Amvco_umN_cmm._o._ocuoEo.c:o::n_.;coo_mu_amo._o.«cm._m.E.U 2
e T T T vaCO_uNN_CmmgO ._Or_uo Ou CO_MZQ_LMCOO _mw_QNO 10 JCN‘_Q .t_o A—
e T T >u;=0 um__o._ucoo m EO.—% ucwh A>_V wm;_m>0h A___V ww—u_sccm A__v ﬂmw.hmﬂc_ A_v %o un_momm “

A1 SHEd Ul pajsi| suoReziueb.o pajejal 810w Jo dUO Yum suoioesuel) Buimolio) ay; jo Aue ul sbebus uoneziuebio sy pip Jeak xe} ay} Bung
"NLIO Il ‘11 shed ul pajs) st Ayjus Aue yi | au)| sja|dwo) "sjoN

suonezjuebiQ pajejoy YiMm suonoesues | E

¢ obed ¥9G7690-€7 600Z (066 WIO) o 8INpeyds




000°L OLEL38

8¢
vsr
8002 (066 uuod) ¥ a|npaysg
ON | S9A ON SaA ON SaA
(5901 wiod) ZsUoezIuebIo
¢Jouped 1-X 8Inpayas jo sjesse (©)0)105 (Anunod
Buibeuew 0Z X0q ul junowe ¢suonesoje Jeak-jo-pus uoias ubialo} Jo aje)s) . )
10 [esOUBD 18N-A 3p0Q sjeuoniodoidsia jo areyg siouped |le aay|  epowop [ebe fnnoe Kewnd Aue Jo NI3 pue 'ssesppe ‘sweN
(H) (9) @) @ (@ () (a) (v)
"sdiysiaupied Juswisaaul ulepsd 10y uoisnjoxe Buipiebal suononyisul 99§ ‘uoljeziuebio psjeja. e Jou sem jey) (anusaal ssolb 1o

uey aiow psjonpuod uogeziuebio ay) yoiym ybnouy diysieuped e se paxe} Alus Yyoes 1oy uoRewIojul Buimojos ey} spinoig

s}osse [ejo} Aq painseaw) saNiAloe S} Jo Jusdsad oAl

diysisuypied e se ajqexe| suonezjuebiQ pajejaiun I\ Med
8002 (066 W04) Y 8|npayos

 abed

79G¥690-€¥



T INIWHIVLS 6€E 00-6SS7 €°8-80A €T:6Z:TIT 0102/92/10 SIET OMEAVS

*00Z‘t€E- *00Z‘TE- STYIOL
*88€ *88¢€ TIWOONI INFWLSTANI
“VLL'ZY- "VLL'ZH- INIWLSHANI T00d QADNYIVE WO - SASSOT dIZITYEM
"98T'TI ‘981'TT TOOd HONYIVE - HWOONI INTWMOANHT
AONIATH *AdY SSENISNd AONIATY IIWIXI AONTIATT NOILdI¥OSEd
adganIoxd AIIVITINA ¥0 AEIVIHY TYLOL
(a) (0) (q) (¥)

HWODNI INAWLSHANI - IIIA I¥Yd ‘066 WJO4

79Gv690-€¥ NOILVIDOSSY A¥WYEIT HTIINVONEW SINOT IS



ST. LOUIS MERCANTILE LIE RY ASSOCIATION 43-0694564

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
UNIVERSITY OF MISSOURI - SAINT LOUIS 43-6003859 02 X X X 24,588.
TOTAL AMOUNT OF SUPPORT 24,588.

STATEMENT 2

8AY3WC 1315 01/26/2010 11:29:13 V08-8.3 4559-00 40



Dl. LUULD MEKUANLLLE LLIBRAKY ASSUCULALLUN 43-0694564

SCHEDULE L, PART IV

(A) NAME OF INTERESTED PERSON (B) RELATIONSHIP (C) AMOUNT (D) DESCRIPTION OF TRANSACTION (E) YES NO
JOHN N. HOOVER BOARD MEMBER 109,744. UMSL EMPLOYEE (DIR OF LIBRARY) X
THOMAS F. GEORGE BOARD MEMBER 344,331. UMSL EMPLOYEE (CHANCELLOR) X
GLEN COPE BOARD MEMBER 257,966. UMSL EMPLOEE (PROVOST) X
MARTIN LEIFELD BORRD MEMBER 91,085. UMSL EMPLOYEE (VICE-CHANCELOR) X
CHRIS DAMES BOARD MEMBER 66,031, UMSL EMPLOYEE (CO-DEAN LIER.) X
MARILYN RODGERS BOARD MEMBER 57,784. UMSL EMPLOYEE (CO-DEAN LIER.) X
ROBERT MAYO BAORD MEMBER 94,392, UMSL EMPLOYEE (FISCAL ADMIN.) X

STATEMENT 3
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rom 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasu .
|m2ma| Revenue Service i P> File a separate application for each return.

* Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ _ . . . . . . . .. ... .. > Il_]
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . . e > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print ST. LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564
File by the Number, street, and room or suite no. If a P.O. box, see instructions. UNIVERSITY OF MISSOURI - ST. LOUIS
i An Yor ONE UNIVERSITY BLVD, 324 WOODS HALL I -
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
structions. SAINT LOUIS, MO 63121-4400

Check type of return to be filed (file a separate application for each return):

Form 990 G 4~ Form 990-T (corporation) Form 4720

" | Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » ROBERT MAYO

Telephone No. » _314 516-5878 FAX No. »
e [f the organization does not have an office or place of business in the United States, check this box e e e e e e e > r_—,
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ™ . If it is for part of the group, check this box - . ’I_, and attach a list with the
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15,2010 1o file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» - calendar year or
> tax year beginning 07/01.2008 , and ending 06/30.2009

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3c!|$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

$ NONE

i

<

i,

s
JSA
8F8054 3.000
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