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ggu_Ez Return of Organization Exempt From Income Tax
Form

Short Form | omBNo 1545-1150

Under section 501(c), 527, or 4847(a}(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)

Sponsonng organizations of donor advised funds and controiling organizations as defined in section H
512?3)(1 3) mlgxstrPle Form 990 All other organizations with tgh SS rgcengtasn less than $500,000 and total Open to Public
2]

assets less than $1,250,000 at the end of year may use this form H
E,:::;“ ;:v‘:,:u","s::fe"” » The organization may have o use 3 copy of this retun to sahsfy state reporting requirements. l nSpeCtlon
A For the 2009 calendar year, or tax year beginning 4 p ] | » 2009, and ending m A PC![,\ / 220 /()
B Check f apphcable Please | C Name of o 1zation D Employer identification number
(] Adcress chango u2a RS ﬁmn/ s of 7% Bloomfisl h/n/alua Ay, 38 6/42932
[[] Name change printor [ Number and street (of P O. boy, if mail is nof delivered to street addréss) | Roonvsute [ E Telephone number

Huwos B2 |09 Lowe Vs fon G - 492~ 5900
m P oom/’)elju Miclygan  48302-A910 F Group Exempion

e Section 501(c)(3) organizations and 4947(3)(1) nonexempt charitable trusts must attach G Accounting Method" RCash (0 Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check » wif the organization is not
1 Website: » l)+7L P &// w w w' }7 _f F [ / 0 Pﬁ required to attach Schedule B (Form 930,

J Tax-exempt status (¢heck only one) — [ 501(c) ( @) < (nsertno) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form

990-EZ or Form 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to Iine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and simitar amountsreceived . . . . . . . . . . . . . 1 '7 N [, 0 S 00
2  Program service revenue including government fees and contracts e e 2 ’
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3 ] I N A30 00
% 4 Investment income . e e . 4 '
o~ 5a Gross amount from sale of assets other than mventory coe e 5a
N b Less: cost or other basis and sales expenses . . . 5b L
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline 5a) . . 5¢
- % 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here > l:l
2 ] a Gross revenue (not including $ of contributions
Q&’ reported online1) . . . . . N, 6a
L b Less: direct expenses other than fundralsmg expenses p—— o 6b o
= ¢ Net income or (loss) from specjal.overs " aclhyi E@ubtra line6bfromlne6a). . . . | 6¢c
= 7a Gross sales of inventory, less rg = e \Q 7al [/ r} 274 ?L
<K X O M S LR
(&) b Less: cost of goods sold . 7b 4
w ¢ Gross profit or (loss) from sales line7a) . . . . . . . {7c é 7, 3 a’l 4 B'é
8 Other revenue (describe > %) ) 8 y
9 _Total revenue. Add lines 1,2, 3 4,5c,6c. Zoconds~=r — . . . . . . . . .» 9| Kb [59.5b
10 Grants and similar amounts paid (attacﬁ%@\zalljl’e _ki' =3 . . . ... |10 ’ )
11 Benefits paid to or for members > . . o b
(12 Salaries, other compensation, and employee benef ts e I 1
g 13 Professional fees and other payments to independent contractors . . . . . . |18
a| 14 Occupancy, rent, utilities, and maintenance . .. |14
4|15 Printing, publications, postage, and shipping l”h) ‘N SQ\GATPL m”b’ |15 5 4X7.55
16  Other expenses (describe » ?INNVI AL ‘H »"bMoM\a M‘L”" f‘)[l% (,;Hﬂ; L)L"ﬂ“"i y [16] H1892 Ny
17__ Total expenses. Add lines 10 through 16 . . > (17 a4 el
8 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. . 18 / ’lg " § ,b’ 'ﬁ_)
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth § ) .
& end-of-year figure reported on prioryearsretum) . . . . . . . . . . . . . . . |19 )3 %04 9%
% |20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 L
Z] 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 i 1 3 Eﬁ ' z Tf’
Zl:3Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. 13.967.9% [22] 1) ChD. S"f
23 Land and buildings . o A ) 23 !
24  Other assets (describe ) 24 L
25 Totalassets . . . R, [ 04, 25| do S G0, S
26 Total liabilities (descnbe > ) . 126 4 , ;
27  Net assets or fund balances (line 27 of column (B) must agree with line21) . . JR Y 0.9 l27{ 22 SLO
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 406421 Form 990-EZ (2009

Crlends of Tho Tizamic!d Tvm, Pubie Liheary ;& 5




35-614a9)
Form 990-EZ (2009) X 0 \.\W L Lfk‘c‘qage 2
[l Statement of Program Service Accomplishments (See the instructions for Part l% z’ “h'$ Expenses

What is the organization's primary exempt purpose? KA)3 € f udc Yot Vi BloomfidX (Requrred for section

Descnbe what was achieved in carrying out the organization’s exempt pdrposes. In al clear and concise 2??2&"; m‘z(egmn
manner, describe the services provided, the number of persons benefited, and other relevant information for 49%7(a)(1)m5. optional

each program title. for others.)

28 DOnaTeaC M Mg lo.-}lz\hl‘?leﬁ . p;ﬂL omukn p r.\ bhc L)Lrﬂf'} fn I—u,uk
deportmmRt Tsqutelt Andi MO TPy ]7“"\"53'5{r """""""""""""""""" é7J 04Y. SL,

(Grants $ ) If this amount mdludés foreign grants checkhere . . . . » [ |28a
29
(Grants $ ) if this amount includes foreign grants, checkhere . . . . » O |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » (] |30a
31 Other program services (attach schedule) . . e
(Grants $ ) If this amount mcludes forengn grants check here . . . . » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . > |32
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per week (i not paid, employee benefit plans & account and

. devoted to posttion enter -0-) deferred compensation | other allowances

Glindn Bacd Y
%E:JL ﬂ‘Tokg’uﬂ\/ AV Foodet b | & | £-
Rigre Ok 48073

A hovcs

Fet, | o | B |
s

590"6’7\’”7 J

T >

0 hts

J
7 o«
_-E,,ggm,lulﬂ e m,

Form 990-EZ (2009)
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Form 980-EZ (2009) Page 3
IEEXY _Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed X
' descriptionofeachactivity . . . . . . . . . 33

34 Were any changes made to the organizing or goveming documents? If “Yes " attach a conformed copy of )(
thechanges . . . . R . 34

35  If the organization had income from busmess activmes such as those reported on Imes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . .. 35a X
b If “Yes,” has it filed a tax retun on Form 990-T for thisyear? . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or SIgnlf cant disposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . R 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [ 37a | )
b Did the organization file Form 1120-POL for thisyear? . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | |
any such loans made In a prior year and still outstanding at the end of the period covered by this retum? . . 38a X
b If “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 includedontine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » ; section 4912 p ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partt . . . . . . . . . . . . . . . . 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualiﬁed persons during the year under sections 4912,

4955,and 4958 . . . . A

d Section 501(c)(3) and 501(0)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . A

e All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter )
transaction? If “Yes,” complete Form 8886-T. . e e e e e e e 40e! )(

41  List the states with which a copy of this re Z.lm is filed P I/n YA l:. M A n)

42a The on anization are in care of W AJIDR LN CA. X WhAth Telephone no. » LYK~ ¥~ S Y150
Locate% at DL h iﬂlﬂi /)NE. -ﬂﬂél .Klogm )Lf béﬁ h-)# -------- §P+ 4 %gél;z/lv

b At any time during the calendar year, did the organizatio have an intefest infor a sngnature or other authorl
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . .. e 7T b4
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.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢ X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . P g
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 890 must be completed instead of o,
Form990-EZ . . . . 44 L
45 |s any related organization a controlled entlty of the organlzation wnthln the meaning of section 512(b)(1 3)? If J
“Yes,” Form 990 must be completed instead of Form990-€2. . . . . . . . . . . . . . . 45 X

Form 980-EZ (2009
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Form 990-EZ (2009) 3 % - (ol L/‘ Aq 3&’

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
* 501(c)(3) organizations and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

Page 4

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, Part | . e e e e e e e 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 ) &
48 |s the organization a school as described in section 170(b){(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a ) &
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to postion deferred compensation | other aliowances
v
(ot
//
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's 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 pad more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

0

and belief, &' 1s true, correct, and compl, Declaration offpreparer (other than officer) 1s based on all information of which preparer has any knowledge

Hore }%{}/ﬁ/’/d ajéﬁ% nmmﬁ«,, z?‘] ho)p
) st Sabbadl

Under pel es of perury, | declare that ve examined };ts retumn, including accompanying schedules and statements, and to the best of my knowledge

Type or pnnt nafne and titte
f Preparer’s Date Check if Preparer's identifying number (See instructions)

Paid self-
P , signature employed » D

reparers Firm’s name (or EIN >
Use Only yours if self-employed),

address, and ZIP + 4 Phoneno P

May the IRS discuss this retumn with the preparer shown above? See instructions . . . . . . . . . . P [lves I No

Form 990-EZ (2009)
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Fom 950 or 90-£2) Public Charity Status and Public Support | °M52”@’65§°”

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Inspection

‘.Department of the Treasury . .
.mema, Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions.

Gl e Bloongld Jpgnclog e Llony _[59 2172755

Reason for Public Charity Status (All orggnizations must compIdJIe this part.) See instructions.
The organization is not a private foundation because 1t 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)).
2 [OJ 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).
4 [J 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 SYaYe: e
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 II.)
m A federal, state, or local government or governmental unit described in section 170(b){1)(A)}(v). [0 CAL /0 ulol 1C L, L f’f{!‘
An organization that normally receives a substantial part of its support from a governmental unit or from the general public LI

-]

(]
described In section 170(b)(1)(A){vi). (Complete Part II.)
8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

{J 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 33/ % 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 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J 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 [ Typel b O Typeli ¢ O Type lI-Functionally integrated d O Type lli-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

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 |, Type ll, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . . [1dl X
(ii) A family member of a person described in (i) above? . . . e e e e e 11gfi) K
(i) A 35% controlied entity of a person described in i) or (ii) above" e e .o 1190"7] X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of orgamzation | (iv) Is the organization | (v) Did you notfy {vi) Is the (wii) Amount of
organization (descnbed on lines 1-9 | in col (i) isted in your | the organization in organization in col support
above or IRC section govermning document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No

/S’Ioomfl‘c\QTwJ;Ng S?,U(} 1737" ¥ X X ér/-J D"/‘/. {L
Pub) L, Lrnfvl Lgcdifublic

ILM!IW‘UI‘

Total é')JO‘Ilf‘ SL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 980 or 990-EZ) 2009
Form 990 or 990-EZ

Frisnds of The Piaamfzld Tvm. Prddin Liheaey




Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

Page 2

(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) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on }\) -ﬂ
its behalf /
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported orgamzation) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract ine 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar / _ﬂ
sources M//
9 Net income from unrelated business
activities, whether or not the business Is
regularly camed on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV)
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 990 1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)@

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

Public support percentage from 2008 Schedule A, Part Ii, li

ne 14

14

%

15

%

33% % support test—2009. If the organization did not check the box on line 13 and hne 14 1S 33‘/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . .. .o»d
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .o

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and ine 1415 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 qualifies as a publicly supported organization . . .» U

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, 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

organization meets the “facts-and-circumstances” test. The organization qualifies 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

» d

Frisnds of Tha E'oomicid Twp. Public Library

Schedute A (Form 930 or 890-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009

39~ CIY AG3 A

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished 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 organization’s
benefit and either pald to or expended on
its behalf . e e

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6) e ..

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2008

(f) Total

Section B. Tofal SUpport

Calendar year (or fiscal year beginning in} »

9
10a

1

12

13
14

Amounts from line 6

Gross iIncome from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources .. e e

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

Add fines 10a and 10b

Net income from unrelated busmess
activites not included in line 10b,
whether or not the business is regu|arly
camried on R

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

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

First five years If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax y

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Y

/7

organization, check this box and stop here

ear as a section 501(c)(3)

>

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . .. 18 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33/ %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33'% % support tests —2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0

Friznds of Tha £ oumnld Twp. Puble Lidrary

Schedule A (Form 9390 or 990-E2Z) 2009




m 990 or 990-EZ) 2009 3?“ é)q‘lq 3% Page 4

Schedule A | age
m Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
) Part Il, line 17a or 17b; and Part lll, line R2. Provide any other additional information. See instructions.

%(é)zmﬂb;%@/ﬁ/famfltb@%umlvf _/5/_L[.’.é_L].L!‘ﬂﬂz--.bb-.@(.ﬁ)ﬂ'hz.-

IneAl. QoowpVsogparting thi losge L/I&-//-é pes - Bosks. msdm
,ﬂai/..dz,.vﬁ..‘ﬁv‘,é-"kg)f _24__21ff;7%1{.-.gl-ﬁz.-ﬁuﬂ--%iwz%J,pﬂ‘i.-ﬂi//.-.?zgﬂ.c_ﬂw(

/

-_ﬁ-.réz..-mlﬁr..z;;k.-m;.nl_z.zaﬂQ.-,am&m-.ﬁ.‘l.tah.?l;--.’.’.miﬁ-.émk-,m/m-..-...--------..

The boombo) corteibite Losde e Sppeine Lobracs poaptcts.
ﬂd;méﬁb?ﬁa};ﬁﬂj;ﬁfﬁﬂéééﬂw@uéqf /.‘zun{ __________
_--Azé£ﬂ£7--4§/#jmw--ﬂNaé--dz/tm ;M‘A(f zrafgu-___«ﬁéma 74%%%5
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BLOOMFIELD TOWNSHIP PUBLIC LIBRARY
1099 Lone Pine Road
Bloomfield Hills, M| 48302-2410
Phone: (248) 642-5800 Fax: (248) 642-4175 www.btpl.org

2009-2010 ROSTER OF BTPL FRIENDS BOARD MEMBERS

TERM EXPIRES

Bard, Glenda 1946 Torquay Avenue 248-280-2609 2010
?(“(AIJ?A{“ Royal Oak, M1 48073 glendabardspecialtravel@yahooc.com
Carlson, Allen 1975 N. Hammond Lake 248-758-0503 2011
Bloomfield Hills, Ml 48302 ACARLSON3I@COMCAST.NET
Filbin, Susan 6828 Crestway Drive 248-757-2026 2010
Bloomfield, Ml 48301 FILBINS@yahoo.com ;
Lambert, Nancy 3930 W. Orchard Hill 248-645-9105 ' 2011
SECMTMv\ Bloomfield Hills, M! 48304 Ploma364@acl.com
Love, Terry 5562 Fieldston Ct. 248-855-9567 2011
Bloomfield Hills, MI 48301 terber2i@comecast.net
Mack, Bill & 2711 Aldgate Drive 248-335-9851 Bill 2011
Germaine Bloomfield Hills, Ml 48304 Germaine 2011
“-...cNair, Ruth 6199 Thorncrest Drive 248-642-3813 2011
Bloomfield Twp., Ml 48301 mruthdon®@att.net
Miotke, Pat 1967 Kemp Road 248-858-2084 2011
Bloomfield Twp., M1 48302 ‘
Nielsen, Warren 3710 Brookside Drive 248-647-3092 2011
Bloomfield Hills, M1 48302 wvnjrn@vahoo.com
Pullar, Bob & Sally 5720 Crabtree 248-626-8049 Bob 2011
Bloomfield Twp., M1 48301 rs.pullar@gmail.com Sally 2010
Ranke, Cathy 1635 Trading Post 248-626-1360 2010
Bloomfield Hills, Ml 48302 cathvranke@comcast.net
Sabbath, Larry 1881 Pine Ridge Lane 248-737-0075 2010
YTEA&M ¢ Q. Bloomfield Twp., Ml 48302 [sabbath@ameritech.net
Smith, Virginia 3758 Wedgewood 248-646-0409 2011
Bloomfield Twp., M1 48301 smithvir@comcast.net
yrary Director:
.otulis Carter, Karen 5711 Coomer Road 248-709-8609
West Bloomfield, Ml 48324 kotulisk@btpl.org

Trustee Representative:

Williams, Pamela

4600 Kircaldy 248-642-7308
Bloomfield Hills, M| 48304 pib_williams@yahoo.com Updated 5/13/09
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TREASURER’S REPORT
Lawrence Sabbath

For Fiscal Year: April 1, 2009 — March 31, 2010
Bank Balance: April 1, 2009 = $13,802.99
RECEIPTS:

Saturday Book Sales $27,986.50
Book Store Book Sales $27,098.50

Other Book Sales $ 173.36
Semi-Annual Sale $12,066.00
Membership $11,230.00
Donations $ 7.605.00

TOTAL RECEIPTS: $86,159.36

DISBURSEMENTS:

Annual Meeting/Report $1,301.60
Events/Gifts $ 973.14
Book sales $1,617.98
Office Expenses/Other $2,265.11
Postage $ 806.46
Sales Tax $3,392.96

DONATION TO LIBRARY: $67,044.56

TOTAL DISBURSEMENTS: $77,401.81

Bank Balance: March 31, 2010 =22,560.54

TOTAL ANNUAL BOOK SALES: 1995-96 -> 2009-10 = $860,247.19
TOTAL DONATIONS TO LIBRARY: 1995-96 -> 2009-10 = $952,075.61

Note: Total Donations To The Library Are Expected To Pass $1,000,000 In 2010-2011




