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SCANNED APR 0 8 201,

Short Form | omBnNo. 1545-1150

990 Ez Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 494T{al{1) of the Itomal Reveruo Code 2@09
(except black lung benefit trust or private foundation)
zat f d dvised funds and trolli orgamzat defined in sectiol .
5125.?)(13) must file Fﬁ&iﬁ?ﬁmmﬂ:n;ﬂwfémlﬁwm oss:ti\‘é:nagsoo 000 gnd totaln Open to Public

Department reasury assets less at e year may use this form. H
|mamamw::?s:mw » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2009 catendar year, or tax year beginning S mhaex | 2009, and ending Auqus+ 3 ,20\0
B Check if applicable Please | C Name of organization D Employer identification number
[[] Address change e lfS | Ertends of +he Baldwin Public Libvaw 38 -2093996
Emm printor | Number and street (or P.O. box, if mail ts not delivered to street address) l:iioam/sune E Telephone number

Inttal rotu type. .

Termnatod Soo 3o wesk Mevrill Street 2u8) eUzZ- 613
]
[ Amended retum M|m.¢> Crty or town, state or country, and ZIP + 4 F Group Exemption
[J Application pending gons. [ Dirwingham MI Y Ro09 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: Y cash [ Accrual

a completed Schedule A (Form 990 or 890-EZ). Other (specify) »
H Check » E&f the organization i1s not

1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — B 501(c)( 3 ) 4 (insertno) []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 retumn is not required, but if the organization chooses to file a retumn, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P $ "f 167 q.0 7'
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . |1 200G .00
2  Program service revenue including government fees and contracts 2
3 Membershpduesandassessments . . . . . . . . . . . . . . . . . . . . 3
4 Investment income . e .. e e e e 4 122.59
5a Gross amount from sale of assets other than mventory e 5a | 27440.50
b Less: cost or other basis and sales expenses . . . 5b 20¥4.70
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 5a) . . . 5¢ 24725 .%0
§ 6  Specal 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
&’ reportedonlinet) . . . . e e 6a
b Less: direct expenses other than fundra|smg expenses . . . 6b
¢ Net income or (loss) from special events and activities (Subtract hne 6bfromline6a). . . . | 6¢c
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Lless:costofgoodssod . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7 . . . . . . . |7c -_
8 Other revenue (descnbe P ) 8
9 Total revenue. Add lines 1,2, 3, 4, 5c,6c,7c,and 8 . > {9 Hy 994 .39
10 Grants and similar amounts paid {attach schedule) Ba;&w... Pu ’0" < L Bv'av_g T'!‘MS + (10 25050.00
11 Benefits paid to or for members . . . e R b
©112 Salanes, other compensation, and employee beneﬁts U [ |
2 (43 Professional fees and other payments to independent contrac‘ryrs . R LT — 13
§ 14  Occupancy, rent, utilities, and maintenance .. . [ Wil VE D 14
w45 Pnnting, publications, postage, and shipping . .. e e e e 8 15 1663.69
16 Other expenses (describe » T MA;’J. 8681 15} |18
17 Total expenses. Add lines 10 through 16 . . ] L. . . |k 17 2671369
@ |18  Excess or (defict) for the year (Subtract tine 17 from hne 9) 1 = 18 18280.70
© (19 Net assets or fund balances at beginning of year (from line Wi
2 end-of-year figure reported on prior year’s retumn) . 19 3IH4663.45
k] 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . . |20
< Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 52944,15
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 890 instead of Form 990-EZ,
(See the instructions for Part il.) (A) Begmning of year (B) End of year
22 Cash,savings, and investments . . . . . . . . . . . . . . . . . 589¢.20 |22 2H4065+.3(
23 Landandbuldings. . . e e e 23
24 Other assets (describe P Irelqhg Csf-qfe & H ) )y | 287¢7.25 |24] 28889.8%
25 Totalassets. . . . . e e e e e 346 063.45 |25 52944,
26 Total liabilities (descnbe b ) — 0 - 26 — 0 —
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . 34663.49Y5 27| 52944.15
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 980-EZ (2009

A O
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Friends ol the Baldwin Public Li):rm:/ 3§-2093949¢

- Form 990-EZ (2009) Page 2
CETAdIll Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What 1s the organization’s primary exempt purpose? Suppert+he Baldwiy, Pnb)iec Lt bwarg (Required for section
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and Concise 501(‘:)]‘1:2“3"" 501:1(C)(e4c)n
manner, descnbe the services provided, the number of persons benefited, and other relevant information for 3337?3)(1)?“552 :pm;’:l
each program title. forothers)
28 Unrestvyicted Qrants 4w t+he Baldwiy Pubiic Lik vary T rust
> Rregrams amd moatecials
(Grants $ ) if thuis amount includes foreign grants, checkhere . . . . P [l |28a ¢'2 $050.00
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [0 {29a
30
(Grants $ ) if this amount includes foreign grants,checkhere . . . . » [J [30a
31 Other program services (attach schedule) . .o e e e
(Grants $ ) If this amount includes forelgn grants check here . . . . w1 [31a
32 Total program service expenses (add lines 28a through 31a) . . . » | 32| 25 050.806
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even lf 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 {if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

See aH—ache‘_{ Sheer

Form 990-EZ (2009)




fiends of the Baldwin Fublic L"é"‘““j 38-2093a994

Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actlwty not prevrously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . . . . . . . . 33 X
34 Were any changes made to the organizing or governing documents” If "Yos attach a oonfonned copy of
thechanges . . . . . . 34 ><
35  If the organization had income from busmess activities, such as those reported on lmes 2 Ga 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 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section o
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 3523 ><
b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . 36 x<
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |37a| "'"O - _J
b Did the organization file Form 1120-POL for thisyear? . . . 37b >
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were _J
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a ~><
b If “Yes,” complete Schedule L, Part [l and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Inthation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 p
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 %4
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partt . . . . e e e e 40b
¢ Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N &
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . e e e e e e 40e b8
41  List the states with which a copy of this retum is filed. > M J c_14 12 n |
42a The organization's books are In care of » VY OS€phb A, Wl T -, Telephone no. W (248) 642 —6T3 9
Located at » 438 South Glen hov st, Birminghaw , MI ZP+4 P> LHfooA- 1553
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authorrty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e P71
If “Yes,” enter the name of the foreign oountry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ]
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢ <
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 . . . . . . »[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of J
Foom980-E2 . . . . . 44 ¥
45 Is any related organization a controlled entrty of the orgamzatlon wrthm the meaning of section 51 2(b)(1 3)'? If . _|
“Yes,” Form 990 must be completed insteadof Fom990-E2. . . . . . . . . . . . . . . . 45

Form 990-EZ (2009




F-;'IGMC/S o[ _/Ac 5;,/(;[“/,‘... Plné/.‘c L-'bk‘ag 38—-2093qq6

Form 990-EZ (2009) Page 4

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

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partt . . . . .. e 46 L
47  Did the organization engage in fobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 x
48 Is 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 orgamzation? . . . . . . 49a x
b If “Yes,” was the related organization a section 527 organization? . . . 48b
50 Complete this table for the organization's five highest compensated employe&e (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average (c) Compensation {d) Contnbutions to
{a) Name and address of each employee pad more (b)hou;s perevveek an;)oyee beneﬁtmsans & m 2?1?1
than $100,000 devoted to position deferred compensation | other allowances
Norne.
f Total number of other employees paid over $100,000 . . . . b

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 pa:d more than $100,0600 (b} Type of service {c) Compensation
None.
d Total number of other iIndependent contractors each receiving over $100,000 . .»
Under penatties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (orther than officer) s based on all information of which preparer has any knowledge.
Sign 9& g Mﬁ\ 3/2s .
25 /2011
Here i I /
Stgnature of officer Date
’ Toseph A, Nol%r ~rn, Treasurer
Type or pnnt name and title
. Preparer's Date Check if Preparer's identfying number (See instructrons)
Paid signature seff- O
Preparer's empioyed
P Firm's name (or EIN >
Use Only yours if seff-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . » []Yes [INo

Form 990-EZ (2009)

@ Printod on recycled paper




. SCHEDULE A

| omBNo 1545-0047

Public Charity Status and Public Support

{Form 930 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 easury R .
m‘:'em al Ravgu?esgme p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the ovgamzabo Employer identification number
/= vieinds of +he Ba /le‘n Public L. )0\"‘“"‘1 38 | 293996

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 0
2
3 0
4

5 O
6 O
7 O
8 O

©

A church, convention of churches, or association of churches described in section 170(b)(1)(A)({i)-
A school described in section 170(b)(1)(A)i1). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){(1)(A){ii).

[0 A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1}{A)iii). Enter the

hospital’s name, city, and state: _________
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part |.)

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 from the general public
described in section 170(b)(1)(A){vi). (Complete Part il.)

A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)

E 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 funchons—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 orgarization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [J 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 carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ 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 If the organization received a written determination from the IRS that it is a Type |, Type il, or Type Il supporting
organization, check this box Coe e e e e
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 descnbed in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . |1g0 pS
(i) A family member of a person described in () above? . . . 11g(i) x>
(iii) A 35% controlled entity of a person described In i) or (ii) above? . 119l Rad
h Provide the following information about the supported organization(s).
{) Name of supported (it) EIN (i) Type of organization | (V) is the organization |  {v) Did you notify {vi) Is the {vii) Amount of
organzation (described on tines 1-9 | in col (i) bsted in your | the organization in | organzation in col support
above or IRC section governing document? col. (i) of your (i} organzzed in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
{ cn P -
]?adw n Pabhe ;33 Cl X W Y4 ﬁZ 5050, 00
Libvary Trus+ YO Y PLY
Total 25059 .08
! For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedude A (Form 990 or 990-EZ) 2009

: Form 990 or 990-EZ.




Friends of the Baldwin Pablic Libvary  3%8-2093994

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)@
organization, check this box and stop here . . e ..

. Schedule A (Form 9390 or 930-E2Z) 2009 Page 2
Part Il 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 |.)
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, contributions, and
membership fees received. (Do not
include any "unusual grants.®)
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
fumished by a govermnmental 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 organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column (f) . .
6 Public support. Subtract line 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 (N Total
7 Amounts from line 4 . ..
8 Gross income from interest, leldends
payments received on securtties loans,
rents, royalties and income from similar
SOUMCES . . . . . .+ .+ & .
9 Net income from unrelated business
acthvities, whether or not the business is
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part {V.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

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

%

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

%

33 % support test—2009. If the organization did not check the box on line 13 and hne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgarzation . . . N

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and line 14 is 10% or
more, and if the organization meets the “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 line 151s 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 organzaton . . . . P
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a
a

a

O
O

Schedule A (Form 990 or 990-EZ) 2009
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. Schedule A (Form 990 or 990-E2) 2009
m Support Schedule for Organizations Described in Section 509(a)(2)

38-209394¢

Page 3

{Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009

1

7a

c
8

(f) Total

Gifts, grants, contributions, and

membership fees received. (Donotinclude | 22355 ¢ VLY 90 20395 |24 Y57

any "unusual grants.”) .

201 4o

106743

Gross receipts from admissions, merchandlse
sold or services performed, or facilities

fumished in any activity that is related to the 25‘-}141{ 26827 2dé16 2/767_ 27411

organization’s tax-exempt purpose .

126040

Gross receipts from activiies that are not an
unrelated trade or busmess under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5 H7799 |4e4tT | 4501/ He219 | 47557

2330063

Amounts included on hnes 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

—3

Add lines 7aand 7b .

_—c —

Public support (Subtract hne 7c fnom
line 6.) . . ..

2330073

Section B. 'I:otal Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009
Amounts from line 6 . . 47799 4o 417 4504 Y6219 Q7557

9
10a

1"

12

13
14

(f) Total

23300 3

Gross income from interest, dlvldends,
payments received on securities loans,

rents, royalties and income from similar | 7 2 £ 11472 9/¢ Y5 v/

sources .

123

3890

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

Add lines 10aand 10b . . . 1252 1142 316 457 /123

3890

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regulariy
carried on

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

To(tja:zsslpport. (Add lines 9, 10c, 11, '-/?05/ HT7559 [ 45 417 Lo 676 L/7é50

236993

First five years. lf the Fonn 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 8.3 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . 16 98. %0 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 /-04 %
18 Investment income percentage from 2008 Schedule A, Part II}, line 17 . .. 18 (6o %
19a 33's % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » El
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization quafifies as a publicly supported organizaton » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [1]

Schedule A (Form 890 or 990-E2) 2009




* Schedule A (Form 990 or 990-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Friends of Baldwin Public Library

Board of Directors
2008-2011
Robert Kelly, Programs Assistant Barbara Suhay, President
Birmingham, MI 48009 Birmingham, MI 48009
248-723-3321 248-642-8514 Jjsubay@sbcglobal.net
Bob Tera, Book Sale Joe Wolf, Treasurer
315 Chesterfield Ave. 438 S. Glenhurst
Birmingham, M1 48009 Birmingham, MI 48009
248-646-2575 sugimori@sbcglobal.net 248-642-6739 ~ joseph wolf{@comcast.net
Kevin O’Brien, Membership
1545 Webster
Birmingham, MI 48009
586-246-1063 kevobr@comcast.net
] ) 2009-2012 ]
Jerry Dreer, Programs and Community Outreach | Curt Hunt, Newsletter
2794 Derby 2171 Derby
Birmingham, M1 48009 Troy, M1 48084
248-649-6263 thebrassringl @aol.com | 248-613-9284 curtisThunt@hotmail.com

Jan Hepburn, Vice President and Membership
359 Henley

Candace Repa, Publicity and Beverly Hills Liaison
22868 Shagbark

Birmingham, M1 48009 28 355157 | Beverly Hills, MI 48025
248:503-9152 jshepbum@comcast.net | 248-646-1038 candeecR(@comcast.net
Susan Rieth, Book Sale Co-Chair
555 Townsend #101
Birmingham, MI 48009
202-550-7583 serieth@yahoo.com
2010-2013

Linda Crook, Secretary and Nominating

Pat Tibbetts, Asst. Treasurer

1094 Suffield 4524 Cottonwood Dr.
Birmingham, Ml 48009 Ann Arbor, MI 48108
248-644-6344 / 248-212-6344 248-765-5938 pattibbetts@sbcglobal.net
Icrook(@comcast.net
Deb Mohatarem, Book Sale Co-Chair Mary Hannah, Co-Secretary
15961 Lauderdale 15892 Dunblaine Ave
Beverly Hills, MI 48025 Beverly Hills, MI 48025
248-540-1327 deb.mohatarem@comcast.net | 248-646-8611 mary.hannah@yahoo.com
Fran Stern, Mailing
1090 Westwood Dr
Birmingham, MI 48009
248-258-1924 sterngeo@aol.com
Staff Liaison
Doug Koschik Matt Church
Library Director Associate Director
248-554-4681 doug koschik@baldwinlib.org | 248-554-4682 matt.church@baldwinlib.org
Josh Rouan
Administrative Assistant
248-5544683 ~josh.rouan@baldwinlib.org

Updated October 2010




