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OMB No. 1545-1150

. Short Form
' Return of Organization Exempt From Income Tax
o 990=-EZ Undor socion S0c 527, or 44Tt} of T et Fowerte Codo
hmgbeneﬁtmstorpmah
s1zmx13)mstﬁmssou£&m :T::mmgmm slono.onomw Open to Public
mwnau::ms;vm bmmmmmmweamdmmmmmmmm Inspection
A For the 2008 calendar year, or tax year beginning Sepremken | ,2008 and ending _Awgush 3i , 2009
B Check i applicabla; Pleass cNa:meofagarmml D Employer identification number
O Address crange e IF riends of +he Baldwinw Pulolic L orawvy 38 : 2093%M¢
[] Name change pintar | Number and street (or P.O. box, if mail Is not defivered to sireet Roonvsuite] E Tefephone number
5 sw | Bco West Meveill Street (28)642-1Te0
] Amended retum Spociiz [ Gity or town, state or country, and ZIP + 4 ¥ Group Exemption
[] Apetication pending tons. | Biviminghaw MI HR009-1U8 3 Number . . »
OWM(MWWW)WWMMM G Accounting method: ‘mCash [ Accruat
a compieted Schedule A (Form 990 or 990-E2). Other (specify) »

! Website: >

J_Organization type (check onty ane)— [X] 501(q) ( 3 ) @ (insent

no) []4947at) or [1527

H Check » [] if the organization is not
required to attach Schedute B (Form 880,
990-EZ, or 980-PF).

K Check »[_] if the organization is not a section 503{a)}{3) supporting organization and its gross receipts are normaily not more than $25.000. A retum is

not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7D, to line 9 to determine gross receipts; if $1,000,600 or more, file Form 980 instead of Form 880-EZ

»$ H40675.326

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1  Contributions, gifts, grants, and similar amounts received. . . e e e . M1 24856 .50
2 Program service revenue including govemment fees and comracls . 2
3 Membership dues and assessments e e e . 3
4 Investment income e I | H57.05
5a Grossamountfmmsa!eofa&eetsothermanmventory Sa| 21 761.8]
b Less: cost or other basis and sales expenses . . S| 2374.01 9
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from fine 5a) (attach schedule) . | Sc | (738 7- 5°
g 6  Specia events and achivitiss {complete applicable parts of Schedue G). I any amaunt i from gaming, check here » (]
z a Gross revenue (not including $ of contributions
= reported on line 1) ; 6a
b Lesad:reaexpensesomerthanfundrmsmgememes . &b
c Netmcomeor(los)fmmspecialeventsandaMes(SubtractnneebﬁomlineGa) . 6c
7a Gross sales of inventory, less retums and allowances . .| 7a
b Less: cost of goods sold . . Li:]
c Grosspmﬁtor(los)fmmwlasofmventory(Subtractlmmfmmlmek) S O (-
__%q_gmermuu:(dmbeb ) |8
] (el Add lines 1,2, 3,4, 5¢, 6¢,7c,and 8, . . >l HH4 301,35
ants,and similar amounts paid (attach schedule) Bqldu.“ Pum.; ‘-"‘”““’j Trusf 10 55 epo.00
M1t Benefitsphid to or for members . . . LL
L2 ies, other compensation, andemployeebeneﬁts .. 12
>1 rpfessicag feesandomerpaymentstomdependentcontractms 13
_Lpz ably rent, utilities, and maintenance . . . . . . . . 14
(18 Bnting, ublications, postage, and shipping . 15 24 2p. 10
u!e\ %;r sdrses (describe B y 18
o7 expelises. Add lines 10 through 16 _ . . . . . . . . w1 BIH=z0.70
g 18\——5’(0033]:OV(Gtﬁc")fONhevear(SubhactlineﬂfmmllnaQ) e 18] (13/18:715)
19 fund balances at inning of line 27, column must
5 end-of-year figure reported on mb?yeazretyu;.:;m (A»( agreewim 19 47 722 20
5l 2 Omerdwrgesinnetassetsormndbalanoes(aﬂachexplanahon) . . .| 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . > 21| 34663.45
Imlll BalanoeSheets.lfTolalaseetsonllneZS column(B)ara$25000000rmore.ﬁ!eFonn990msteadofFonn990-&.
(See the instructions for Part II.) () Beginning of year |  (8) End of year
22 Cash, savings, and investments /G4 72.00]22] 5896G.z20
23 Lland and buildings . . .. 23
24 Other assets (describe B _( "eland Esipde Giff CD ) 28310.20 14| 28T76T.25
25 Total assets . . “47182.20 |25| 34 663 - 45
26 To‘hlﬂablﬂﬂes(descnbeb —_— O — 2 — o —
7 Netmetsorﬁmdbalanees(lnneZ?ofcolum(B)mustaggeewmrne21) HY1782:20 {27 3466 3.45
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990, Cat. No. 106421 Ferm 990-EZ poog)
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(Grants $

F_Wemcfs p[ —/'he, /Ba/c{wrh Pub}c‘c. L-'Lmﬁvj{

3€- 209399

Form 990-EZ (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization’s primary exempt purpose? Soppoct the Baldiyty Public tvavavy | Required for S01(cH3)

Dscﬁbewhatwasadﬁevedinmnyingmnmemganizaﬁm'sexemptpmpmInadearandcomisema%er. and 4947(a){1) trusts;
describe the services provided, the number of persons benefited, or other relsvant information for each program title. | optional for others.)

Public Libva v/~(, TrwsSf

(Grants $ ) if this amount includes foreign grants, check here . > (1 |28a| 55000.02
D S

Grants$ ) If this amount includes foreign grants, check here . _ . » [l]|29a
" S ——— ] e ]

o )_If this amount includes foreign grants, checkhere . . . . . _» L[] |30a

31 Other program services (attach schedule) .

) ﬂjh;aamoumjnclmm:emgmnis.med&hene_._._ﬁ_._._b_g_ma

32 Total program service expenses (add lines 28a through 31a)

2 | Fs5 009,00

mMOMMTnMMmeLﬂ@;mmdMMm (Swﬁ:emstmchonsfurParllV)

{b) Title and average Compersanm Contributions to Expense
(a) Name and address ,hmnsperueek @ g,oyeehmdilpm& g:’cmmtand
dsvoted to positicn mta-o-.) deferred compensation | other allowances

g gy g S o -4
...................... -+

FoanN-E(zms)
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b Baldwin Pablec Liboary 39~ 2093994
Form 890-EZ (2008) Page 3
PSR  Other Information (Note the statement requirements in the instructions for Part Vi.)
Yes| No
33 Didtheorganizan'onengageinanyacﬁvitynotpteviowlymoﬁedtoﬁuelRS?H'Y&s.'attad\adetailed K
description of each activity ) 33
<7} Wereanycmng&cmadetotheorganmngorgovemmgdocumemsbutnotreponedtomeIRS’?If"Yos, X
attach a conformed copy of the changes . .
35 Hmemganmmmcmneﬁmnbusmacmn&s.wchsmoserepmedemZ Ga..and‘la(azmngoﬁters)bm
not reported on Form 980-T, attach a statement explaining your reason for not reporting the income on Form $90-T.
a Did the organization have unrelated business gross income of $1,000 or more or section Sme) notice, reportmg, X
and proxy tax requirements? . . . . ... 35a
b if “Yes” hasnﬁledataxretmnonFonnsso-'rfortmsyear? . 35b
36 Was there a liquidation, dissolution, termination, or substantial contractxondtmngﬂleyeal’? lf"Y&e %
complete applicable parts of Schedule N . 3 36
37a Enteramourrtofpolrtmlexpendmues,dnectmmdlmct asd&ecnbedmmelnstructrons.b |37a| — O —
b Did the organization file Form 1120-POL for this year? . . 37 b
38a Did the organization borrow from, or make any loans to, anyofﬁoer,drrector trustee orkeyemployeeorwene
any such loans made in a prior year and still unpaid at the start of the pericd covered by this retum? . 38a <
b Iif “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . {38b -
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . [3%
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzahon duringtheyw under:
section 4911 > __— © —  ;section4912P» _— S —  :section4955p _—S—
b Section 501(c}{3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule X
L Part} . ) A el
¢ Enter amount oftaxlmposed onongamzahon managersordlsqualrﬁed personsdunng
the year under sections 4912, 4955, and 4958 . . . . . >
dEnteramountoftaxonlmewcrelmbwsedbytheorgamzatlon . . >
e All organizations. At any time during the tax year, wasﬁteorganlzanonapartytoaprohlbttedtaxshelter
transaction? If “Yes,” complete Form 8886-T. . .. ) ... 40e >~
41 Lstﬂxestatawnﬂmwhxdaaoopyofﬂnsmtmnsﬂed» M:cA-qam
42a The books are in care of B _JoSeph A Wol€, Ir. Telephone no. B (24§) %42 ~673 9
Located at B 438_Sovth_Glen lnws-f Q:rm-hgham M i P +4 P Y§pog—I(553
b At any time during the calendar year, dndﬂwugamzahonhaveanmteratmorasignatureoroﬂwaauhorﬂy ————
over a financial account in a foreign country (suoh as a bank account, securities account, or other financial Yes No
If “Yes,” mterﬂtenameofmefomgncountry-b
SeeheumtuchonsforexeepﬁonsandﬁlmgrequuememsformemFso-z?J,ReportofFoteignBank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c ><
If “Yes,” enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form $30-EZ in lieu of Form 1041—Check here . . » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P 143 |
[Yes|No_
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Fomge0-EZ . . . . 44 <
45 Is any related orgamzatxon a oontmlled enhty of me ongamzahon wrthm the meanmg of secbon 512(b)(13)'? lf o
“Yes,” Form 990 must be completed instead of Form 990-E2 . . a5

Fonn990-Eeons)




oo d <ol +he Baldeyin Pablic L:emj

Form 890-EZ (2008)

35—~ 2093 99¢,

Page 4

X Section 501(c)(3) organizations only. All section 501(c}(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . A 46 Y~
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II 47 7~
48 s the organization operating a school as described in section 170(b}{(1)(A)i)? i “Yes,” complete Schedule E 48 >5
49a Did the organization make any transfers to an exempt non-charitable related organization? .. 49a ><
b If “Yes,” was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than ofﬁcefs dnectors 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 address of each employee paid more M&gm&m &) Compensation “’%’,‘;};& m
than $100,000 devoted to position deferred n | cther alowances
.......... BLONE ]

—————

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None_”

{a) Name and address of each independent contractor paid maore than $100,000 (@) Type of service {c) Compensation
NopMe
Total number of other independent contractors each receiving over $100,000 . . »
MaMdmlmmlmmmmmemmmﬂaMt the best of my knowtedge
andbaﬁefnsmwmmmdm(MMMsb@mdMMMm:wam;gw
Sign Loc . | 3/i[zot0
Here ignififrs-of office Date
}_Ze_?sepb_é.m/f:ﬂ. Tveasuves
Type or primt name and title.
paid P_'WB’S} Date gﬂled(if Preparer’s identifying Number (See msiructions)
p , | signature employed » [ ]
s Fam’s name (or yours =
Use Only | i setf-employed), EN >
address, and 21P + 4 Phone no. » { )

May the IRS discuss this retumn with the preparer shown above? See instructions

> [ Yes [1 No

Form 990-EZ 2008)




SCHEDULE A

Public Charity Status and Public Support

{Form 990 or 990-E2)
Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury Form 990 or Form 990-EZ. » See instructions. A -
trtema) Revenue Service > Attach to or » See separate Inspection
Name of the organization Employer identification number

Friends of +he Baldwin Pulolic Lilbovavy 38 | 20939496
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b)(1)}{(A)(i)-

2 [ A schoo! described in section 170(b)(1)(A)(T). (Attach Schedule E)

3 [ A hospital or a cooperative hospital service organization described in section 170{b)}{1){A)(ifi).

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

5 [J 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 nommally 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 [0 A community trust described in section 170(b)(1){(A){vi). (Complete Part Ii.)

9 % An organization that normally receives: (1) more than 33% % 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 334 % of its
support from gross investment income and untelated 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 O An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 O Typel b [ Typell ¢ [0 Type li-Functionally integrated d [J Type -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 Ifiheorgamzahonreoewedawnttendetenmnat:onfrommelRSMItlsaTypelTypellorTypelIIsupporhng
organization, check this box . . O
g Since August 17, 2006, has the orgamzahon aoeepted any grft or oontnbuhon from any of the
following persons?
@ A person who directly or indirectly controls, etﬂterabneortogeﬁerwrhpersonsdmbed in (") Yes | No
and (i) below, the govemning body of the supported organization? 11g(0) X
@) A family member of a person described in () above? . . ) 119 x
(i) A 35% controlied entity of a person described in (i) or (i) above? . 11g6m)] *
h Provide the following information about the supported organization(s).
{) Nams of supported @) EIN (&) Type of organizahon | (M Is the organzation |  (v) D:d you notify (i) Is the (vii) Amount of
organizaton (described on lines 1-9 | in col ) isted in your | the organization in organzaton in col. support
above or IRC section govemning document? col. () of your ) organzed in the
{see instructions)) support? us.?
Yes No Yes No Yes No
Baldwi~ Pulblic [3g -~
L:brarqg T rust 240 Y9 LY q v 4 v 55,008.00
Total 55’000 .00
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 990-EZ




Schedi’e A (Form 990 or 990-£2) 2009

FV'Q C{ 0/-//)2 &/&UI’VI I%LI"C Lt‘EV‘Mj 38— 2073966
t € S

Pagez

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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(@) 2005y | (b) 20085 | () 2007% | (d) 20087] (e) 20095 | (A Total

Gifts, grants, contributions, and
membership fees received. (Do not

inctude any “unusual grants.®)

Tax revenues levied for the organization’s
beneﬁtandetherpa;dtoorexpendedon
itsbehaf . . .

The value of services or facilities
furmshedbyagovemmentalmlttome

organization without charge
Total. Add lines 1 through 3

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

Public support. Subtract ne 5 from ine 4.

Section B. Total Support

GCalendar year (or fiscal year beginning in) p

7
8

10

11
12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

Amounts from line 4 .

Gross income from interest, deends
paymentsreoeuvedonsecuritiesloans,
rents, royalties and income from similar

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))

‘l'otalwpport.ﬁddlinas7ﬂtmugh10 .

Gross receipts from related activities, etc. (see instructions) 12 |

Fustﬁveyea:s.!fmeFonnssoBformeorgamzahonsﬁrst.swond thrrd fourth wﬁm\taxymrasasecuonsm(c)a
organization, check this box and stop here . .

Section C. Computation of Public Support Pereentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (i) 14

Public support percentage from 2008 Schedule A, Part I, line 14 15

%
%

33%%&mtbst—ﬂlb.lfﬂueorgatmhmdxdmtd\eckmeboxonhne13 andllne14|s33%%orme check this box
and stop here. The organization qualifies as a publicly supported organization . . >
M%wm-mnmeaganmmdldmdmkaboxmﬁnewoﬂsa.andlrne15|s33%%orme checkﬂus
box and stop here. The organization qualifies as a publicly supported organization . .. . »>
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1Ga,or16b andllne14|s10%or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . »>

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ene 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
organization meets the “facts-and-circumstances” test. The organization quafifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

O

a
a

Schedule A (Form 990 or 990-E2) 2009




Schedule A

Fitends of/f/je Bﬂ/c/w:‘n Publ:c L.'Av‘a,g

990 or 990-£27) 2009

3¢— 2093996

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

7a

c
8

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

&usreceq)tsfmnadmmnmdlmdise
soid or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the arganization’s
beneﬁtandeuﬂ’nerpaudtoorexpetﬂedon
itsbehatf . . .
The value of services or facilities
fmmshedbyagovemnmtalumttothe
organization without charge ..
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year
Addlines7aand7b . . .

Public support (Subtract line 7c fmm
line 6.) . .

(a) 20054

(b) 2008°5°

(c) 20076  (d) 20987

(e) 2099°'QC

(A Total

19570

22355

19590 |20395

241457

106367

26015

25 by

26827 | 24éle

21762

12966%

455¢5

¥1794

HAo41T | 4H50//

Ho21q

231 e3

-— O —

—_— —

—_— -

23103|

Section B. 'l:otal Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts fromline6 . .

Gross income from interest, deends
paymentsreoewedonsewnhesloans.
rents, royalties and income from similar
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b .

Net income from unrelated busm&ss
activities not included in line 1Cb,
whether or not the busmes:sregularly
carredon . .

Other income. Do not include gain or
Iosfmmthewleofmpntala&sets
®ptlain in Part IV.) N

Total support. (Add lines 9, 10c, 11,
and 12) .

(a) 2008

(b) 20055

© 20076 _(d) 209877

{e) 2009 §

(A Total

H5545

47199

Hed1] | 4501

Ho219

23i03\

1252

/1142 e

¥57

3761

(252

lHye

459

3767

45585

H40s/

41559 | 459271

H4o616

23H198

Fnstﬁveyears.lfﬂmeFoan%usfortheorgamzahonsﬁrst.second third, fourth, orﬁﬂhtaxyearasasechonsm(c)(:i)
organization, checkthlsboxandstophere . ..

Section C. Computation of Public Support Percemage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (t)) 15 a8.40 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 98.24 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . 17 l-eo %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 LT %

19a

33%%supponhsls—2(nS.Hmeorganmdtdnotdmktheboxonlxm14 andlme15|srrmethan33/s% and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33‘/:%ampatm—mnﬂteaganmondndnotd\ed(aboxonﬁneMWEneWa.andhne16|smo:ethar133,§% and
line 18 is not more than 33% 9%, oheckthlsboxandstophere.meorgmlzabonquaﬁﬁ%asapub!xdysupponedorgamzahon » [

Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions » [ ]

Schedule A (Form 990 or 890-E2) 2009




Schedule A (Form 930 or 930-E2) 2009 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

_______________________________ -

Schedule A (Form 890 or 990-E2) 2009




Friends of Baldwin Public Library
Board of Directors

2007-2010
Marilynn Rusche, Book Sale Clay Guise, President
358 Henley 1424 Dorchester

Birmingham, MI 48009-5679
248-731-7068

Birmingham, MI 48009
248-723-3398

mgrusche@aol.com | Cell: 248-835-4003 cguise@dykema.com
Linda Crook, Secretary/Nominating Sally McRitchie, Membership
1094 Suffield 1025 Lake Park
Birmingham, MI 48009 Birmingham, MI 48009
248-644-6344 / 248-212-6344 248-642-8592 sallymcritchie@msn.com
Icrook@comcast.net
Pat Tibbetts, Asst. Treasurer
1177 Chesterfield
Birmingham, MI 48009
248-765-5938 pattibbetts@sbcglobal.net

2008-2011

Robert Kelly, Program assistant
200 Chester Street #519
Birmingham, MI 48009
248-723-3321

Barbara Suhay, Vice President and Mailing
740 Fairfax
Birmingham, MI 48009

248-642-8514 jsuhay@sbcglobal.net

Armando Delicato, Book Sale
15668 Dunblaine
Beverly Hills, MI 48025

Joe Wolf, Treasurer
438 S. Glenhurst
Birmingham, MI 48009

248-540-0023 acdelic@aol.com | 248-642-6739 joseph wolf@comcast.net
Warren C. Spatz, Library Board Liaison
3021 Chickering Lane
Bloomfield Hills, MI 48302
248-335-2129
2009-2012
Jerry Dreer, Program/Community Outreach Curt Hunt, Newsletter
2794 Derby 2171 Derby

Birmingham, Mi 48009
248-649-6263
Thebrassringl{@aol.com

Troy, MI 48084
248-613-9284
CurtisLHunt@hotmail.com

Jan Hepburn, Membership /Hospitality
359 Henley

Birmingham, MI 48009

248-593-9152

Candace Repa, Publicity/Beverly Hills Liaison
22868 Shagbark

Birmingham, MI 48009

248-646-1038

jshepburn@comcast.net candeeR@comcast.net
Unfilled position (Elizabeth)
Staff Liaison
Unfilled, Director Matt Church & Doug Koschik,
248-647-7339 | Library Directors

248-647-1700 matt.church@baldwinlib.org,
doug.koschik@baldwinlib.org

Josh Rouan, Administrative Assistant
248-554-4683 josh.rouan@baldwinlib.org |

3/2/2010




- 3808 Application for Extension of Time To File an

Rev. Ape 2000) Exempt Organization Retum OMB Ko. 1545-1703

Department of the Treaswry » Fie a separate epplication for each retum.
B Sv——— >

eﬁwummw@wmmmmﬂymundmmw. e e e e e .
onmmmwmwmwmwmwmnmmzamm.
Do not mnmmmmmmmmwmmMmammmm

Automatic 3-Month Extension of Time. Only submit criginal (no copiss needed).

Emmmyemm.mmmmﬁbmmmwmwqummmmmdmmme
one of the retums noted below (6 months for a corporation required to file Farm 980-1). Howsver, you cannot file Form 8868
electronically if (1) you want the additional (not automnatic) 3-month extension or (2) you file Forms 920-BL, 6069, or 8870, group
ratwns,oracorrg)odteoroomoﬁdatedaneso-T.hmtaad.ywmstsmmﬁuwmepbhadaMdgmq.mez(PmmofFom
8868. For more detafls on the electronic filing of this form, visit www.lrs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organtzation Employer identification number
e |EFiends of e Baldwin Pulblic Lilbrary 38 | 2093946
Filo by the Number, strest, and room or suite no. If a P.O. box, see instructions. ~
mmfw 3oc WwWest Mmevwvill Street
retum. Ses | Ghty, town or post office, state, and ZIP code. For a foreign address, sse instructions.

Birminghawy MI wg0ocq— 1483
Miypaoheﬂmﬁoﬁ’ﬁbd(ﬁaasapmateappﬁcaﬁonfweadwmhm):
{J Form 880 O Form 890-T (corporation) O Fom 4720
[0 Fom 930-BL O Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 5227
% Form 980-£Z O Form 990-T (rust other than above) O Form 6069
[0 Form 880-PF O Form 1041-A [0 Ferm 8870
& The books are in the care of » -Togeph L\)olf
TelephoneNo.b(z-"lg )42 — 67139 FAX No. » { )
o If the organization doss not have an office or place of business in the United States, checkthisbox . . . . . . » [J
6 if this is for a Group Retum, aenter the organization’s four digit Group Exemption Number (GEN).________ifthisis
for the whols group, check thisbox . .. ... » [J. if it is for part of the group, check thisbox . ..... » [] and attach

a list with the names and EINs of all members the extension will cover.
1 lmueammmmnm@nmﬂswrawwwonmwmﬁbmmnmmm

untl Apral 15 . 2040, to file the exempt arganization retum for the organization named above. The extension Is
for the organization’s retumn for:

» [ calendar year20_.____. or

» [¥ tax year beginning Se_'pf'emb@f‘ / ,2008 , and ending August 3j ,20.09

2 If this tax year Is for less than 12 months, check reason: [ Initial retum [ Final return [ Changs In aeccounting period

3a If this application is for Form 990-BL, 890-PF, 830-T, 4720, or 6089, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a|$
b thappﬂcaﬁmlsformeQSO—PFwQQﬂ-T.mtermymﬁnﬁaﬂouediBmdeSﬂnatedmx
payments made. include any prior year overpayment allowed as a credit. DS

deposit with FTD coupon or, if required, using
System).Salrstucﬁons.or red o 3cl$

Ceution. If you are going to make an electronic fund withdrawal with this Form 8868
Sa il s > going , see Form 8453-EO and Form 8879-EO

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 2781€D Form 8868 Rsv. 4-2009)

¢ Balance Due. Subtract line 3b from line Sa. include your with this form, or, if required,
E’l%"(gmecnonlc FedemlTaxrlggyrrmn




o If are filing for an Automatic 3-Month complete only Part | (on 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization R Empioyer identification number
print !
File by the Number, street, and room or suite no. if a P.O. box, see instuctions. For IRS use only
extendod
dus date for
filing the Chty, town or post office, state, and ZIP code. For a foreign address, ses instructions.
tnslma%;
Check type of returmn to be filed (File a separate application for each retumn):
(0 Form 990 O Form 980-PF 0 Form 1041-A O Form 6069
] Form 980-BL O Form 990-T (sec. 401(a) or 408{a) trush O Form 4720 [0 Form 8870
0 Form 990-E2 O Form 990-T (rust other than above) {J Form 5227
STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously fited Form 8888,
e The books are in the care of >
Telephone No. » { ) FAX No. » { )
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
o If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) __.__.__________ . Ifthisis
for the whole group, check thisbox ...... » [] . Ifit is for part of the group, check this box.. .. .. » [] and attach a
list with the names and EiNs of all members the extension Is for.

1 request an additional 3-month extension of time until ,20...

Forcalendaryear....____ , or ather tax year beginning . 20... .., and ending L20......

If this tax year is for less than 12 months, check reason: [} tnitial retum [J Final return [J Changs in accounting period
State in detail why you need the extension

NOOh

8a If this application Is for Form 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$
b If this application Is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
c mm&mmsbmmummmmmm,u,ﬁmmw
with FTD or, if requil ing EFTPS (Bectronic Federal Tax Payment System). See instructions. 8c|$
Signature and Verification

U{ﬂapmamaofpaimy.ldedaeﬂu:lhawmmwdﬁsmmdwhgmwm schedules and statements, and to knowledge befief,
it is trus, comrect, and complete, and that | am authorized to prepare this form. tho best of my & )

w»%foeph ww%. Ter 7 FeASupey Dats > ’//5/2‘0/0

v 1.4
Form 8868 (Rev. 4-2009)




