EXTENDED TO FEBRUARY 16, 2016
Short Form OME No, 15451150

fom 990-EZ Return of Organization Exempt From Income Tax 201 4

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except privats foundations}

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

Open to Public
2::?,:::1,‘:’ S:“cus:y B Information about Form 990-EZ and its instructions IS at www. irs. gov/form§50. Ingpectlon
A Forthe 2014 calendar year, or tax year beginning JUL 1, 2014 and ending JTJ'N_ 30, 2015
: E::fl‘im‘na: C Name of prganization 0 Employer identification number
Address change
[ Inamechange | ST. LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564
\itialretwn | UMD and street {or P.0. box, i mail is not delivered o sireet address) Raamvsuite [E Telephone number
lemnaies. | ONE_UNIVERSITY BLVD, 204 WOODS HALL (314) 516-5478
[ Jamended retum | Gty 0r town, state o province, country, and ZIP or foreign posta code F Group Exemption
- Dspsiesion pensing| SAINT LOUIS, MO 63121-4400 Number >
6 Accounting Method; || Cash (X Accrual  Other (specify) HCheck WX it the organization is
| Website: p» WWW., UMSL . EDU/MERCANTILE/ net required to attach Schedule 8
4 Tax-exempt status (check only one) — [ X 501(e)(3)L__] 50%(c){ yiinsertno} || 4947(a)(1) or || 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: |__| Corporation |__J Trust LXT Association [ Other
L Add fines 5b, 6c, and 7b to line 9 10 determine gross receipts, If gross receipts are $200,000 or more, or if total assets (Part 1l,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .. > & 35,771.
evenue, Expenses, and Changes in N 5sets or Fund Balances (see “the instructions for Part )}
Check if the organization used Schedule Q to respond fo any questioninthisPartl ... S . ey eeen e [Il
1 Contributions, gifts, grants, and similar amounts Teceived e 1
2 Program service revenue including government fees and contracts L. 2
3  Membership dues and assessments | e 3
& INVESTMERTINGOME | . oo i e e SEE _SCHEDULE O 4 35,771.
Sa Gross amount from sale of assets otner than mventory ____________ .| ba
b Less: cost or other basis and SalBs XPeNSeS 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from lineS5a) . ... N Sc
& Gaming and fundraising events
o a Gross income from gaming {attach Schedule G if greater than
2| smoom R 8
E b Gross income from fundralsmg events (nut mcludmg $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceads $15,000) . Bb
¢ Less: direct expenses from gaming and fundraising events 8c
d Net income or {loss) frem gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 8d
7a Gross sales of inventory, less returns and allowances AT B TR 7a
b Less:costofgoodssold . N
¢ Gross profit or (loss) from sales of mvenlury (Subtract Ilne 7b from Ime Ta) T T T e st | 76
8 Otherrevenue (describe in Schedule O) i 8
9  Total revenue. Add lines 1,2, 3, 4,56, 60, 76,8008 _oooooeesieeeeeeeee ooy |9 35,771.
10 Grants and similar amounts paid (list in Schedule 0) ... SEE _SCHEDULE O 10 19,800.
11 Benefits paid to or for members R S L A oo HET R s 1
] 12  Salaries, other compensation, and employee benefits S 12
§ 13 Professional fees and other payments to independent contractors R R [ 1,785,
g |14 Occupancy, rent, utikties, and maintenance i P R S e S . 14
W 145 Printing, publications, postage, and shippINg 15
18  (ther expenses {describe in Schedule 0} T I
17 Total expenses. AGd BNes 10TMIOUGN 16 ............ooooveoooooeiiis oo eees oo oviaass | 17 21,585.
» |18 Excess or (deficit) for the year (Subtract line 17 from line 8) . 18 14,186.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A)) _
4 {must agree with end-of-year figure reported on prior year's return) i 19 445,474.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE 0 la -9,899.
21 Netassets or fund balances at end of year, Combine lines 18through 20 ... [ 2 449,761.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
432171
12-15-14
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Formg90-E2(204)  ST. LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564  Page?
(Partll| Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part I} R e C]
{A) Beginning of year (B) End of year
29 Cash, savings, and investments 445,474 .2 449,761.
23  Landand buildings .. e e 23
24  Other assets (describe in Schedule 0) 24
25 Total assets R P 445,474 .2 449,761.
26 Total liabliities (describe in Scheduie @) . R 0.|2 0.
27  Net assets of fund balances (line 27 of column (B) mustagres with line 21) L 445,474 .| » 449,761.
(Part i | Statement of Program Service Accomplishments (see the instructions for Part Il) Expenses
Check if the organization used Schedule O to respond to any question in this Part il [X] | (Required for section

Whal is the organization's primary exempt purpose? SEE SCHEDULE O

501(c}(3) and 501{c)(4)
organizations; optional for

others.}

Describa the organization's program service accomplishments for each of ils three largest program services, as r

manner, describe the sarvices provided. the number of persons benafited, and other relavant information for sach program titie,

d by expenses. in a clear and concise

28 PROVIDE SUPPORT FOR ST. LOUIS MERCANTILE LIBRARY
(Grants $ 19, 800 . )i this amount includes foreign grants, check hera .. p L_]|28a 19,800.
29
{Grants $ ) If this amount includes fareign grants, check hera .. cusszzne I L_Jj2e
30
(Grants § ) If this amount includas foreign grants, check here . > [ ] 304
31 Other program services {describe in Schedule Q) ... ;
(Grants $ ) If this amount includes foreign grants, check here | g 31a
32_Totalp R »| 32| 19,800,

ist of O icers Directors, Trustees, and

Check if the organization used Schedule O to respond to any question in this Part [V x]
(b)AV?ﬂge h?lg': w}:) Reporiabl (d) Hoaitn beneia. | (e} Es'tm;at;ahd
. e Vi 0 ansation lfForms T 4 a n
e T on | g | SRt | componsaton
DONALD K. ANDERSON, JR.
PRESIDENT 1.00 0. 0. 0.
SHERYL ANDREWS
2ND ASSISTANT VICE PRES. 1.00 0. 0. 0.
FREDERICK H. ATWOOD III
DIRECTOR 1.00 0. 0. 0.
DAN BURKHARDT
DIRECTOR 1.00 0. 0. 0.
JOHN W. BARRIGER IV
DIRECTOR 1.00 0. 0. 0.
RYAN C.EASLEY
DIRECTOR 1.00 0. 0. 0.
CAROLINE M.C. BEAN
DIRECTOR 1.00 0. 0. G.
BARBARA BRYANT
DIRECTOR 1.00 0. 0. 0.
RUTH A. BRYANT
3RD ASSISTANT VICE PRES. 1.00 0. 0. 0.
JAMES H. BUFORD
DIRECTOR 1.00 0. 0. 0.
SPENCER BURKE
ASSISTANT SECRETARY 1.00 0. 0. 0.
MARIE A. CASEY
DIRECTOR 1.00 0. 0. 0.
432172 121514 Form 890-EZ {2014)
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Form 990-EZ (2014) ST. LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564 Page 3

[Part V | 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 PartV. [ ]

Yes| No
83  Did the organization engage in any significant activity not previcusly reported to the IRS? If “Yes,” pravide a detailed description ot each
aCtVity N SCREOUIE O s semies | 39 X
34  Were any significant changes made to the organlzmg or govermng documents? IfYes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0 (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on fines 2, 63, and 7a, amongothers)? 352 X
b 1f “Yes" to line 35a, has the organization filed a Form 990—T for the year? If “No,” provnde an explanatmn in Schedule ¢ T 350 [ N/JA
¢ Was the organization a section 501{c){4), 501(c){5), or 501(c}{6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule G, Part |I! S T T it e S e S T 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or slgmﬁcant dlsposmon of net assets dumg the year? lf "Yes,”
complete applicable parts of Schedule N e rrEaEss s . | 38 X
37a Enter amount of political expenditures, direct or lndlreet, as descnbed in the mstructmns oy P | 37a I 0.
b Did the organization file Form 1120-POL for this year? N 37b X
38a Did the organization borrow from, or make any Ioans 1o, any offlcer dlrector, trustee, or key employee arwerg any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? PRI Ny, S 38a X
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved | %Bb N/A
39 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on fine® . ] a9a N/A
b Gross receipts, included on line 9, for public use of club facilities 38b N/A
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under
section 4911 0. ;section 4912 P 0. :section 4955 = 0.
b Section 501{c){3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage in any section 4858 excess benefil
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
otits prior Forms 990 or 990-EZ? If "Yes,” complete Schedwle L, Part] L. e R 40b X
¢ Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c){3), 501{c)(4), and 501(c){29) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization iz 0.
e All organizations. At any time dur'ng the tax year was the organ zatlon a party to a proh hrted tax shelter
fransaction? If “Yes," complete Form B886-T . s S FE e R 40¢ X
41 Listthe states with which a copy of this return is filed P» NONE
42a The organization's books are in care of p» RANDALL VOGAN Telephone no.p» 314-516-5478

Locatedatp 1 UNIVERSITY BLVD 204 WOODS HALL, ST. LOUIS, MO ZP+4 p 63121

b At any time during the calendar year, did the organization have an interest in or & signature or ather authority
over a tinancial account in a foreign country (such as a bank account, securities account, or other financia Yes| No
acCOUM? e s e e e T ol L | A2 X

f“Yes,” enter the name of the foreign country' »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? P ey | 42¢ X
If *Yes,” enter the name of the foreign country; P>
43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ In liew of Form 1041 - Check here i » 1
and enter the amount of tax-exempt interest received or accrued during the tax year b o | 43 I N/A
Yes| No
44a Dig the organization maintain any donor advised funds during the year? If “Yes,” Form 950 must be completed instead of
Farm 8802 ecrnnni b e oo . 442 X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form990-€Z e 44b X
¢ Did the organization receive any payments for lndoor tann ng services dunng the year‘? N | 44e X
d 1f "Yes" to line 44c, has the organization filed a Form 720 to report these paymenis? /f “"No,* prowde an wrpfananon
N 8ChEdUIE O , s 44d
45a Did the organization have a control ed entlty wnhm the meaning of sectlon 512(b)(13)? o | 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wdh in the meanlng of gection
512{b){13)? If "Yes," Form 990 and Scheduls R may need to be completed instead of Form 980-EZ {see instructions) . 45b X
Form 990-E2 (2014}
437173
12-15-1d
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Form 990-EZ (2014} ST. LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564 Page 4
IYes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
It "Yes,” comglete Schedulg C, Part| . L R : 48 X
| Part VI| Section 501{c)(3) organizations only

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

Check if the organization used Schedule O to respond to any question in this PartV e ; D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. G, Part Il | 47 X
48 Is the organization a school as described in section 170(b){1){A)(i)? if “Yes,” complete Schedule E 48 X
49a Did the prganization make any transfers to an exempt non-charitable related organization? o mian i rag a ith | 40a X
b If Yes," was the related organization a section 527 organization? i 40b

50 Complete this table for the organization's five highest compensated employees (uther than uﬂlcers dwectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. if there is none, enter "None.”

{a) Name and title of each employee {b) Average hours (t)Reportabte | (d) Heattn benstis, | (e} Estimated
per week devotedto [ corpensation Forms employes bensnt | amount af other

iti lans, and defered j
NONE position Paé":m ::nsa“;:° compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who gach received more than $100,000 of compensation from the
organization, If there is none, enter "None.” NONE
(a) Name and business address of each independent contractor {b) Type of service {¢) Compensation

d Total number of other independent contractors each receivingover $100000
§2 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A ... oo i St e B R i bR > (X ves [ No
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 praparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ SIRatse o GHeer lum‘
Here MG}\N . ASST. TREASURER
¥ype Of prnl name and uile
Print/Type preparer’s name Preparer's signature Date Check [ T ¥ TPTN
Paid seli- employed
Preparer JMES R. RITTS P00362910
Use Only Firm’s name p RUBINBROWN LLP Firm'sEIN »43-0765316
Firm's address p- ONE NORTH BRENTWOOD Phoneno. (3147) 290-3300
SAINT LOUIS, MO 63105
May the IRS discuss this return with the preparer shown above? See instructions ... ... ... .. I ITU Yes || No
Form 990-EZ (2014)

433174
12-15-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intarnal Revenue Service

Complete if the organization Is a section 501(c){3) organization or a section

4947(a){1) nonexempt charitable trust.
P Attach to Form 880 or Form 990-EZ.

OMB No. 1545-0047

Public Charity Status and Public Support 201 4

Open to Public

P> Intormation about Schedule A {Form 990 or 960-EZ) and its Instructions is atwww.irs,gov, 0. Inspection
Name of the organization Employer identification number
§P. LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694554

al eason tor Fublic

arity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation becausa it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170{b){ 1)(A){i).
I:] A school described in section 170{b){ 1){(A}il). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170{b){1){ANjii).
] A medical research organization operated In conjunction with a hospital described in section 170{b){ 1)(A)(iii}. Enter the hospital's name,

N -

city, and state:

s ] an organization operated for the benefit of a college ar university owned or operated by a govemmental unit described in

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

An organization that normally receives a substantial part of its support from a govemmental unit or fram the general public described in
section 170{b){1}{A)(vi}. (Complete Part i)

A community trust described in section 170{b}{ 1}{A)vl). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

-3

o0 0o

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppert from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organ zation after June 30, 1975.

See section 509{a)}{2). (Complete Part lIl.)

10 D An organization organized and operated exclusively to test for public safety. See section 500{a){4).

11 EKI An organization organized and cperated exclusively for the benefit of, to pertorm the functions of, or to cary out the purposes of one or
more publicly supperted organizations described in section 508{(aj}{1) or section 509{a}2). See section 508{a)3). Check the box in
lines 11a through 11d that describes the type of supporting arganization and complete lines 11e, 1 1f, and 11g.

a Eﬂ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularty appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization 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 complete Part IV, Sections A and C.

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

L]
c [:I Type (Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type IIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally rmust satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Check this box if the arganization received a written determination from the IRS that it is a Type |, Type li, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

t Enter the number of supported organizations BT e I 1 I
Provide the following information about the supported organization(s).
(i} Name of supported {I}EIN {i) Type of organization [iv} Is_tll'laad oirgamzahon {v) Amount of monetary {vi} Amount of
organization (described on lines 1.9 listed in your support (see other support (sea
above or IRC section _3Cverming document? Instructions) Instructions)
{sea instruictions)) Yes No
UNIV. OF MO - ST.
LOUIS 43-6003855/02 X 19,800.
Total 19,800. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 08-17-14

14411215 132842 4559-00
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
[ Eart || | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{bl{1){(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Suppart
Calendar year {or fiscal year beginning in) - {a) 2010 (b} 2011 (c)2012 (d) 2013 {e) 2014 {f} Total

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

2 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf ]

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine £ from lins 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net incoms 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
assets (ExplaininPart V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {(see instructions} 12 |
13 First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501{c)(3}

organization, check this boxand stophere . . ... T TTTAY | 2 [ ]
Sectl'lon C. Computation of Fuﬁﬁc Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton .~ > D
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization > 1

17a 10% -facts-and-circumstances test - 2014, if the organization did not check a box on Ilne 13 16a or 16b and ling 14 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
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization e (I
b 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 1683, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances® tast, check this box and stop here. Explain in Part V| how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons | D
Schedule A (Form 990 or 990-EZ) 2014

A32022
08-17-14
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ScheduIeA Form 290 or 990-EZ) 2014

Page 3

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

ualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning In) > {a) 2010 {b} 2011 (c) 2012

(d) 2013

{e) 2014

() Total

1 Gifts, 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 Gross 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 Amounis included on lines 2 and 3 received
from other than disqualified persong that
axcead Lhe greater of $5.000 or 1% of the
amount on lina 13 for the year

cAddlines 7aand7b ... ...

8 Public support bt fins 7¢ trom fine 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 {c) 2012

{d) 2013

(e} 2014

{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 section 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,
whaether or not the business is
regularly camiedon | |

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.} ...

13 Total support. (add lines 9, 10c, 11 and 124

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 box and Sl Rere | | - J
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by Iine 13, column{f)) .. . 15 %
16 _Public support percentage from 2013 Schedula A, Part Il, line 16 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, tine 17 . 18 i)
19a 33 1/3% support tests - 2014, If the organization did not check the box on Ilne 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ; » |:
b 33 1/3% support tests - 2013, 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 > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | Q

432023 09-17-14
7
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Scheduls A {Form 990 or 990E2) 2014 ST. LOUIS MERCANTILE LIBRARY ASSOCIATION43-0694564 paged
[Part V] Supporting Organizations

{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and 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 govemning
documents? If "No" describe In pgars v How the supported organizations are designated. If designated by
class or purpose, describe the designation. 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)? If *Yes, " explain in part yy how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501 (cH4), (5), or (6)7 If “Yes," answer
{b} and (c) below 3a X

b Did the erganization 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)? /f “Yes,” describe in payt ) when and how the

organization made the deterrmination. 3b
¢ Did the organization ensure that all support to such crganizations was used exc usively for section 170{c)2)
{B) purposes? If “Yes," expiain in pary y; what controls the organization put in place to ensure such use. 3c
4a Was any supported crganization not organized in the United States (*foreign supported arganization”)? /f
"Yes” and if you checked 11aor 11b in Part |, answer (b) and (c) below. da 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 control and discretion
despita being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501 (¢)(3) and 509(a)(1) or (2)? f "Yes," explant in pgr \ what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,®
answer (b) and (c) below (if applicable). Also, provide detail in part vy, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
{iiiy 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). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class a'ready

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit cne or more of the filing organization's supported organizations? if “Yes, " provide detail in
Part VI, 6 X

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantfal
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrbed in line 77
If *Yes, " complete Part | of Schedule L (Form 950). 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(=)(1) or {2))? If "Yes, " provide detail in pgrs v, 9a X
b Did one or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, * provide delail in part . ab X
¢ Did a disqualified person {as defined in line 9(a)} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detall in part y, Sc X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Iil nonfunctionally integrated supporting

organizations)? /f "Yes," answer (b) below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
432004 0B-17-14 A Schedule A (Form 990 or 990-EZ) 2014
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Schedule A [Form 990 or 990-£2) 2014 ST, LOUIS MERCANTILE LIBRARY ASSOCIATION43-0694564 Pages
[Part IV | Supporting Organizations jqnsin e

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
balow, the govemning body of a supported organization? 11a X
b A famity member of a person described in {a) above? 11b X
¢_A35% controlled entity of a person described in (a) or (b} above?/f "Yes" to & b, or ¢, provide detail in par i, 11c X _
Section B. Type | Supporting Organizations
Yos | No

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to
regularly appoint or elgct at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in pgr vy how the supported organization(s) effectively operated, supervised, or
conlrolled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 | X

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? If “Yes,  explain in
Part \§ how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. i | X

Section C. Type |l Supporting Organizations

Ina

Yes | 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 pgrt iy how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section B. Type Ill Supporting Organizations
Yas | No

1 Did the organization provide to each of its supported organizations, by the [ast day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
yaar, (2) a copy of the Form 990 that was most recently filad as of the date of notification, and (3) copies of the
organization's govermning documents in effect on the date of netification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? /f “No, * expiain in pgrs vy how
the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice 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? /f “Yes, " describe in pgrt \y the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yearses instructions):
a []me organization satisfied the Activities Test. Complete jng 2 below.
b [ The organization is the parent of each of its supported organizations. Complete ynge 3 below.
c D The organization supported a govemmental entity. Describe in Part Vi how you supported a government entily (see instructions).

2 Activities Test. Answer (&) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? /f "Yes, " then in pan vy identity
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 activities constituted substantially alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvemnent, one or more
of the organization’'s supported organization(s) would have been engaged in? If "Yes, " explain in pgn \y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in par v, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes,* describe in pgn g the rofe played by the organization in this regard. 3b
432025 09-77-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990£2) 2014 ST. LOUIS MERCANTILE LIBRARY ASSOCIATION43-0694564 pages
|PartV | Type lli Non-Functionally Integrated 508(a){3) Supporting Organizations
3 Ll Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

. R A) Prior Y
Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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 incoms {see instructions)
7  Other expenses (see instructions)

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

o a3 N |-

& [a [N |-

-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year :
{optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

Total {add lines 1a, 1b, and 1c}) 1d

o jajo |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sae instructions).

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

Multiply line 5 by .035

Recoveries of pricr-year distributions

Minimum Asset Amount {add line 7 to line 6)

(]
1]

'S

x|~ ||,
|~ ||t

Section C - Distributable Amount Current Year

Adjusted net incormne for prior ysar (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from iine 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

|8 | |N |-

@ |8 W [N |-

Schedule A (Form 890 or 990-EZ) 2014
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2014 ST. LOUIS MERCANTILE LIBRARY ASSOCIATION43-0694564 page7
Type lIt Non-Functionally Integrated 509{a){3) Supporting Organizations
Section D - Distributions . Current Year
1__Amounts paid to suppaorted organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purpases of supparted organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval requirad)
6__ Other distributions (describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6. .
Distributions to attentive supported organizations to which the organization is responsive
{provide detai's in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

()] i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Pro-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
[reasonable cause required-ses instructions)
_ 8 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

__B Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Ggwnver from 2009 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

__a_Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years pricr to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

€ Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
[
d
e
f

Excess from 2013
Excess from 2014

L - -]

Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 ST. LOUIS MERCANTILE LIBRARY ASSOCIATION43-0694564 pages

! Em! !! | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additicnal information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P information abo ool orm 99 50 3 insh ons is at wiae Inspection
Name of the organization Employer identification number

ST. LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
OTHER INVESTMENTS 35,771.
FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:
ACTIVITY CLASSIFICATION: SUPPORT FOR ST. LOUIS MERCANTILE LIBRARY
GRANTEE NAME: UNIVERSITY OF MISSOURI - ST. LOQUIS
GRANTEE ADDRESS: ONE UNIVERSITY BLVD ST. LOUIS, MO 63121
AMOUNT GIVEN: 19,800.
FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:
CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
CHANGE IN COMPUTATION OF BOOK VALUE -9,899.

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

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

!:;;Ig\“ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) (2014)
08-27.14
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Schedule Q {Form 980 or 980-E2)

Page 2

Name of the organization

ST. LOUIS MERCANTILE LIBRARY ASSCCIATION

Employer identification number
43-0694564

| Part ¥V | List of Ofﬁcel"s, Birectors, '-Trustees, and Key Employees. List each one even if not compensated {see the instructions for Part IV.)

{b) Average hours (c) Reportabie | (d) Health benefits, | {e) Estimated
(a) Name and title per week devotedto | compensation Forms araployes pansiit | AMOUN of other
position {If 60t paid, enter -0-} placn:&.:::::t::w S
IDA H.BARLY
DIRECTOR 1.00 0. 0. 0.
JOHN H. FRIEDMANN
DIRECTOR 1.00 0. 0. 0.
SCOTT GALT
DIRECTOR 1.00 0. 0. 0.
JANE P. GLEASON _
1ST ASSISTANT VICE PRES. 1.00 0. 0. 0.
PATRICIA HANNUM
DIRECTOR 1.00 0. 0. 0.
A. CHARLES HIEMENZ III
DIRECTOR 1.00 0 0. 0
DAVID HOLLO
DIRECTOR 1.00 0. 0. 0.
MARSHALL HIER
DIRECTOR 1.00 0. 0. 0.
DAVE JUMP
DIRECTOR 1.00 0. 0. 0.
STEPHEN JONES
DIRECTOR 1.00 0. 0. 0.
PAULA KEINATH
DIRECTOR 1.00 0 0. 0
MARTIN LAMMERT V
DIRECTOR 1.00 0 0. 0
ANNE LENERS
DIRECTOR 1.00 0. 0. 0.
DAVID MASON
SECRETARY 1.00 0. 0. 0.
CYNTHIA B. MEDART
DIRECTOR 1.00 0 0. 0.
JOHN J. MEIER III
DIRECTOR 1.00 0 0. 0
ROBERT MORRISSEY
TREASURER 1.00 0 0. 0
RICHARD L. NIX, JR.
DIRECTOR 1.00 0. 0. 0.
RUSSELL PERRY
DIRECTOR 1.00 0. 0. 0.
WILLIAM R. PIPER
ACTING COUNSEL 1.00 0. 0. 0
CHARLES P. REAY
DIRECTOR 1.00 0 0. 0.
TOM REH
DIRECTOR 1.00 0. 0. 0
H. NELSON SPENCER
DIRECTOR 1.00 0. 0. 0.
DEBBIE THOMAS
DIRECTOR 1.00 0. 0. 0.
CHARLES D. VAN DYKE
DIRECTOR 1.00 0. 0. 0.
NANCY VLVIGAKER
DIRECTOR 1.00 0. 0. 0.
432471 050114 Schedule O (Form 990 or 990-EZ)
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Schedule O (Form 990 or 990-EZ) Page 2

Name of the organization Employer identification number
ST. LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564

| Part IV | List of Officers, Directors, Trustees, and Key EMPIOYees. List sach ons svan if not comp {s8a tha instructions for Part V)

{b) Average hours {c}Reportabie | {d) Heaith benelis, | (e) Estimated
{a) Name and title per week devotedto | eompnsation forms .mployes benetit | aMoUNt of other
position {if not paid, enter -0-} p!aé‘:;n:ne:s?t'i:r:nd U
RANDALL T. VOGAN
ASSIST. TREAS. NON-VOTING 1.00 0. 0. 0.
432471 05-01-14 Schedule O {(Form 990 or 990-EZ)
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15454700

A — P> File a separate application for each return.
tnternal Revenue Service P> Information about Form 8868 and its instructions is at wyw rs. gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox | . ...
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).

Do not completa Part li unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (s.gtg) - You can electronically fils 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 file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the RS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-fiie for Charities & Nonprofits.
| Part | | Automatic 3-Month Extension of Time. Cnly 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

Part | only e oeeee oo e ettt eeee e eeseessss e sess e asessere s eeniss PP [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income fax retums. E’Ee" filer's identlfylng number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Filo by the ST. LOUIS MERCANTILE LIBRARY ASSOCIATION 43-0694564
duedatefor | Number, street, and room or suite no. If a P.O, box, see instructions. Social security number (SSN}
fingyor | ONE UNIVERSITY BLVD, 204 WOODS HALL
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAINT LOUIS, MO 63121-4400

........... [0f1]

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

Application Return | Application Return
Is For Code | IsFor Code
Forrm 990 or Form 990-EZ o3 Form 990-T (corporation) 07
Form S80-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a} or 408(a) trust) 05 Form 6063 11
Form 990-T (trust other than above) 06 Form 8870 12

RANDALL VOGAN
® Thebooksareinthecareof 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 . ... > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . lf this is for the whole group, check this

box P C 1. is for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2016 | tofilethe exempt organization retumn for the organization named above. The extension
is for the arganization's retum for:
p [ calendar year

or

» [X] tax yearbeginning _JUL 1, 2014 .andending JUN 30, 2015

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: T initial return ] Finat retum
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. a| 8 0.
b ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabile credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from ling 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. ac | $ 0.

Caution. If you are going tc make an electronic funds withdrawai (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
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