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Form

«

990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except biack lung

benefit trust or private foundation)

OMB No 1545-0047

2010

Oepartment of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. tnspection

A For the 2010 calendar year, or tax year beginninL 06-01 , 2010, and ending 05-31 ,20 11

B Checkif applicable: C Name of organization BALDWIN SUPPORTING FOUNDATION D Empioyer identification no.
D Address change Doing Business As 91-6528388

D Name change Number and street (or P O. box if mail is not dellvered to street address) Room/suite E Telephone number

[J initial return 415 COACH LANE (208)870-9539

D Terminated City or town, state or country, and ZIP + 4 14,848

[0 Amendedreturn COEUR D ALENB, ID 83814 G Grossreceipts $

O

Application pending F Name and address of principal officerl DONALD D BALDWIN

415 COACH LANE, COEUR D ALENE, ID 83814

afflliates

| Tax-exemptstatus: [ 501cX3) L[] 50%(c)( ) d (nsertno) | ] 4947aNor [ ] 527
J  Website: b N/A

H(@) Isthisa g?roup return for D ves [ no

H() Are all affiliates included? Yes No
; If "No,” attach a list. (seelnstrE]:tlons) D
H{c) Group exemption number P

Form of organlzatlon D Corporation . TrustD Assoclation D Other b

'TYear of formatlon: 2001 J M State of legal domicile: ID

{?an H Summary
Briefly describe the organization's mission or most significant activities: A SUPPORTING ORGANIZATION FOR RELIGIOUS,
A CHARITABLE, SCIENTIFIC, LITERARY, OR EDUCATIONAL PURPOSES, OR FOR THE PREVENTION OF CRUELTY
: G OF CHILDREN OR ANIMALS, PURSUANT TO THE PROVISIONS OF SECTION 501(C) (3) OF THE INTERNAL
N REVENUE CODE.
;' : 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of s net assets.
t n | 3 Number of voting members of the governing body (Pat VL ine1a) . . . . . . v v v v v v v v ot v v v v 3 5
:, : 4 Number of Independent voting members of the governing body (Part Vi, ine1b). . . . . . . « v o v o v v .. 4 5
s : 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) . ........... v o] 5 0
a 6 Total number of volunteers (@Stmate FNECESSANY) ¢ = « v ¢ « « & v o v v ot o v o o st e oo s o wa 6
7a Total unrelated business revenue fromPart Vill, column(C), lne 12 . . . . . . . . . . o i v vt i it v w . 7a 0
b Net unrelated business taxable income fromForm9380-T,ne34. . . . . . . . . . . . v vt v v 0 c v v v o 7b 0
Prior Year Cusrent Year
2 8 Contributions and grants (Part Vil line1h) . . . . . . . . v o v i it i i it e e e w 0
M 9 Programservice revenue (Part VIl line2g) . . . . . . . o o v i e i i e 0
n {10 Investment income (Part VIIl, column(A), lnes 3,4, and7d) . . « . . v ¢ v v v v v v i e . 9,080 14,848
: 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . ... .. 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ne 12). . . . . . . 9,080 14,848
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .. ... ..... 3,520 5,643
g |14 Benefits pad tc& or forRﬂE{ej P mrj(k). iNed) o « v v v vt i e 0
x {15 Salanes, other{cornpensation~emplOoyee_bénefits (Part IX, column (A), ines 5-10) . . . . .. 0
5 16a Professional h.! ising fees (Part IX, columng e 118) &« v v v v e e et e v e e 0
" b Total fundrais xpﬂes 2(Fhnx, &610fnhn ( ('D')D line 25)» 0
@ |17 Other expens s (Rart IX, column (A), ines 11af1,1d 1M-24) . . ... e e 936 890
* 118 Total expense E:&'i\ ust equ Ef’art IX, column(A), ne 25) . . ... ..... 4,456 6,533
19 Revenue Iess expenswsmn &-throm Ne12 . . v v v v et i i it e e e 4,624 8,315
Net Beginning of Current Year End of Year
Assei®1 20 Totalassets (PartX, e 16) .« v v v v e v v vt e e 1,085,361 1,093,676
;‘:: 21 Total habilttes (Part X, IN@ 26) . . = v« v v v v o b et e e e e e e e e e e e e 1,375 1,375
ances Net assets or fund balances. Subtractine21fromlne20. . ... ... .......... 1,083,986 1,092,301

[Part H Signature Block

Under penaltles of perjury, | declare that | have examined th
and belief, it is true, correcmmplete. Declyrajign of

urn, Including accompanying schedules and statements, and to the best of my knowledge
rer (%herj t’an officer) is based on all Information of which preparer has any knowledge.

Al b,//b/ A3 )T
Sign Signatuifof officer (’/’ b e Date
Here DONALD D BALDWIN, TRUSTEB
Type or print name and title
Print/Type preparer’s name Prepa naj Date Check D if | PTIN
Paid RICHARD C BERMENSOLQ cpﬂ @ 01-13-2012 self-employed
Preparer |Fimsname B BERMENSOLO & ASSOCIATES Firm'sEIN B
Use Only Firm's address P 1087 W RIVER ST STE 280 Phone no. 208-344-6340
BOISE ID 83702

May the IRS discuss this return with the preparer shown above? (See INSITUCHONS) « « + v« v = ¢ v v 4 e o o v v v o a o v e e n v Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)

|0




Form 990 (2010) BALDWIN SUPPORTING FOUNDATION 91-6528388 Page 2

Part I} | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart il . . . . . . . . . . 0 . 0 i i i i it it i vt v oo D

1 Briefly describe the organization’s mission.
A SUPPORTING ORGANIZATION FOR RELIGIOUS, CHARITABLE, SCIENTIFIC, LITERARY, OR EDUCATIONAL
PURPOSES, OR FOR THE PREVENTION OF CRUELTY OF CHILDREN OR ANIMALS, PURSUANT TO THE PROVISIONS
OF SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE.

2 Did the organization undertake any significant program services during the year which were not listed on
the Pror FOrM 990 07 980-EZ?  + v v v v« o v v vt e m ot it et et e e et e et Yes [K]No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « ¢ ¢ v a e e e e e e e e e e e e e e e e e e e e e e e e e (JYes [K]INo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(¢X3) and 501(cX4) organizations and section 4947(a)1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,643 including grants of $ 5,643 ) (Revenue $ )
TO PROVIDE GRANTS AND CONTRIBUTIONS TO 501(C) (3) ORGANIZATIONS AS SPECIFIED IN THE TRUST
AGREEMENT. FOR THIS FISCAL YEAR END, CONTRIBUTIONS WERE MADE TO COUNCIL HIGH SCHOOL FOR
BUILDING RENOVATIONS AND SUPPORTING ATHLETIC PROGRAMS.

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

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

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 5,643

EEA Form 990 (2010)




Form 990 (2010) BALDWIN SUPPORTING FOUNDATION 91-6528388 Page 3

[PartiV] Checkiist of Required Schedules

1

10

1

12a

13

14a

15

16

17

18

19

20a

Is the orgarization descrnibed in section 501(cX3) or 4347(aX 1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . . . . . . L L e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . . . . v v 0 . . ..
Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to

candidates for public office? if "Yes,” complete Schedule C,Part | . . . . . . . . . ¢ i i i it i it et e
Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C,Parthl . . . . .. ... ... ...,
Is the orgarization a section 501(cX4), 501(cX5), or 501(cX6) orgaruzation that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,Partill . . ... ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Partl. . . . . . . o i i i i i e e e e e s e e e e e e e et e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . . ... ... ....
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll . . . . . . o . 0 i i i it e i e e i e e e e et e et e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part iV . . . . . . . . 0 i i i it i i i e et e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . o i i it it it s e e e e e e e e
If the organization’s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI,

VII, VIli, I1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part Vl. . . . o o o i i i e e e e e e e e e e e et e s e e s e e e e e e e e
Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . .. .o v o ..
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Pat VIl . . . . .. .. .. ... ..o ..
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . ¢ v vt i v it bt i e e e e et e e
Did the orgamzation report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, PartX . . .. ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . ... ..
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, XIl, and XIll . « & v & ¢ v 0 i v v i it ittt s et e st et o st et s e et n e ..
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll isoptional. . . . . . . .. ...
Is the organization a school described in section 170(bX1XAXi)? If "Yes,” complete Schedule E . . . . . ... .......
Did the orgamzation matintain an office, employees, or agents outside of the Unted States? . . . . . ... .. ... .....
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV . . . .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partsltand IV . . . . . .. ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to iIndividuals located outside the United States? If "Yes,” complete Schedule F, Parts llland V. . . . . ... ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VHI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . .« . o i v i i i i i et e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?

If"Yes," complete Schedule G, Part ll . . . . . . . 0 0 o i i i it e et e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . .. ... .0
If "Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hosprtals must attach audrted financial statements (see instructions) . . . . . . . . .

Yes { No
1 | X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11¢ X
11d X
1Me | X
11t X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

EEA

Form 990 (2010)




Form 990 (2010) BALDWIN SUPPORTING FOUNDATION 91-6528388 Page 4
Part ¥ [ Checklist of Required Schedules (continued)

N

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts fand 1l . . . . . « v« v v v v v v v n . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule L, Partsland 1ll. . . . . . .« v v v v v v i v v v 22 X

23 Did the organization answer "Yes™ to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . it i i e e e e e e e e e 23 X

24a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines

24b through 24d and complete Schedule K. If 'No,"gotolne25 . .. .. ... .. .. . i i i i i it ittt vn o, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . & o v v v 0 vt i et e s s s e e e e e s s e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any ime duringtheyear? . . . . . . .. ... .. 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess beneftt transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl . . . . . . . .. . ... ... eeeen. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior 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, Part | . . . . . . . . 0 i i vt bttt e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partil . . .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il . . . o ¢ o v v i i i i i e i i e e s e e e e e e e e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,Part [V . . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part IV . . v o v vttt et e s e e i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV. . . ... ........ 28¢ X
29  Diud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . .. .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . ittt e e h e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
g O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . o v v e i et et it et e e e e e e e e e e e e e et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part| . . . . . v v v v v v it et vt v v e v v e o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
LIV, and Vo line 1 o o o e e e i e e e i e i e e e e e e e e e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entty within the meaning of section 512(bX13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bX13)? If "Yes,” complete Schedule R,
e 14 B T (] Yes No
36  Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charttable related
organization? If "Yes,” complete Schedule R, PartV, llIne 2. . . . . . .« v o i i i it i it s i e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o i it it v i it ittt et e e as 38| X

EEA Form 990 (2010)




Form 990 (2010) __BALDWIN SUPPORTING FOUNDATION 91-6528388 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
> Check if Schedule O contains a response to any question INthIS PartV . . & . v v v v v v it et v e et e ot et v e n e e e e O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable. . . . . . .. ... .. 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f notapplicable . . . . .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiNNINGS 10 PHIZe WINMEIS?. & « v« v v v ot v v o v e o e o o e v oo v e ns e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 0
‘ b If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns? . . . . . . . . . . . . 2b
i Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
| 3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . .« v v v e v v v v o s 3a X
| b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanatoninSchedule O. . . . . . . . . .. .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial
BCCOUNDT. o v o v v o s v e s e e e e b e e e e et e e e e e e et e e e e e e 4a X
b If "Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . v v v v v o v o v W 5a X
i Did any taxable party notify the organization that it was or is a party to a prohtbrted tax shelter transacton? . . . . . . .. ... 5b X
| ¢ If "Yes," to ine 5a or Sb, did the organization file Form 8886-T? . . . . . « ¢ v i v vt i i e s et e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were nottaxdeductble? . . . . . .. ... ... .. ............... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . L L L L e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(¢).
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . .« vt vttt it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided?. . . . . . v . v v v v v v v v . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM 82827 . . . . .t i i e e e e et e e e e r e e e e e e e e e e e 7c X
d If "Yes,” iIndicate the number of Forms 8282 filed duringtheyear. . . . . . « « v v o v v v v v v v I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. ... .. 7e X
t Dud the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract?. . . . . . . .. ... i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  if the organization received a contributlon of cars, boats, alrplanes, and other vehicles, did the organization filea Form 1098-C? . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . v 4 v i it it i i oo h e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions undersection 49662 . . . . . . . . v .. it it e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated Person? . . . v . . . v v v e u e e e .. Sb
10 Section 501(cX7) organizations. Enter
a [nitiation fees and captal contributions included onPart Vil line 12 . . . . . . .« v o . v v v v v 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . . . . . 10b
11 Section 501(c){12) organizations. Enter.
a Gross income frommembersorshareholders . . . . . . . . .. 0Lt ol e e i e s e e 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amountsdue orreceived fromthem ) . . . v ¢ v v v v ittt e e e e e e e e e e 11b
12a  Section 4347(a)(1) non-exempt charitable trusts. Is the organization flhlng Form 990 inleu of Form 10412 . . . . . . . . .. 12a
b I "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . .. .. I 12b |
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans n more thanone state? . . . . . . . . 4 v v v v v v v v 0 0 o u 13a
Note. See the instructions for addiional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . .. ... ... ..., 0.... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . i i i ittt it et .. 13¢
t4a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . v v v v v v v waw . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . ... ... .. 14b
EEA Form 990 (2010)




Form 990 (2010) BALDWIN SUPPORTING FOUNDATION 91-6528388 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
: for a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O. See instructions.
Check if Schedule O contains aresponseto any questionmnthisPart VI . . . . . . . . . v i i vt i i it i it i e e s v s e X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. .. ... 1a 5
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L L. L Lt e e e s e e st e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4  Dud the organization make any significant changes to ts governing documents since the prior Form 990 was filed? . ... .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . 0 L L L e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNING DOOY? « - & &« v v v v i i v ot it e et e e et e e e e et e e e e s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . . . . . .. .. .. 7b X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A Thegoverning body? . v v v v v v o i et i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . .. i o v i v i v v it b s e e a 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached
at the organization’s mailing address? If "Yes,” provide the names and addressesinSchedule O . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . . . .. .. ... ... ... ... ... ‘. 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .+ . . « « v v v v s 4 v 10b
11a Has the organization provided a copy ot this Form 930 to all members of its governing body before filing the
=02 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If 'No,"gotoline13 . . . . . . .« . . v v v v v v v v o v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflictS? . & v o v v i e i e e e e e i e e i e e e e e e e s e e e e et e s e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O howthisiIsdone . . . . @ . . o ¢ v i i i i i i i it e e s o o a ot ottt st bt e e 12¢
13 Does the organization have a written whistleblower policy? . . . . ¢ . o v 0 i 0 i i i i i e e e s e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . v ¢« v & 4 o v v v v v mh e e e a 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Drirector, or top managementofficial . . . .. ... ... .. ... ... 15a X
b Other officers or key employees of the organization . . . . . . ¢ v v v i i i i vt i i e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See INSITUCLIONS ) = « « v v v ¢ & 4 o v v b v v a e e e s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriN the YEar? . . . . ¢ v o v i v v i e e it e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangements? . . . . . . v v . 0 i v v bt bt st n e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled » ID

Section 6104 requires an orgarization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(cX3)s only)
available for public inspection Indicate how you make these available Check all that apply.

[0 own website Another's website Upon request

Descnbe in Schedule O whether (and if so, how), the organizatton makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization’ » DONALD D BALDWIN (208)870-9539

415 COACH LANE COEUR D ALENE, ID 83814

EEA
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Form 930 (2010)

BALDWIN SUPPORTING FOUNDATION

91-6528388

| Bart V!t |

Check if Schedule O contains a response to any question In this Part VIi

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

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

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

organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of

the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

0 B © ) ® (]
Name and Title Average Positlon (check all that apply) Reportable Reportable Estimated
hoursper (| t d]i t| O] K |[Hcel| F compensation compensation amount of
week grl nr : e i oml o from from related other
(describe | g; f: i y %g“i‘ ,r-n the organizations compensation
hoursfor |vtc|l t]e :1 eeo| e organization (W-2/1099-MISC) from the
related [ oIt e el g3y T | (w-2/1099-MISC) organization
organizations|u |t c': ae and related
in Schedule | 3 © i v | ! organizations
r |o -]
0) n e d
a e
|
(1) CHASE S MART
TRUSTEE X 0 0 0
(2) CHRISTINE A BALDWIN
TRUSTERB 1.00 X 0 0 0
(3) DONALD D BALDWIN
TRUSTEB 1.00 X X 0 0 0
(4) STEVEN L SCHMIDT
TRUSTEE X 0 0 0
(5) W DAVID BALDWIN
TRUSTEE X 0 0 0
(6)
)]
{8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




Form 990 (2010) BALDWIN SUPPORTING FOUNDATION 91-6528388 Page 8

Part m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. LY ®) © (D) ® F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || t dli t| 0| K |[Hee| F compensation compensation amount of
week 2 rifnr : el oml o from from related other
(describe | : ; f g i y ?, g"‘,’ :n the organizations compensation
hoursfor |vtc|i tjc °m eeo| e organization (W-2/1099-MISC) fromthe
related L: f, L Arleliad| " | w-2m1088-Msc) organization
organizations|u r|t cl: ae and related
in Schedue | 2 © i vy | ¢ organizations
r a (-]
0) n e d
a -]
]
(1
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
(26)
‘ (27)
(28)
b Sub-total . . . . . . . . .t e e e et e e e et e e e »
¢ Total from continuation sheets to Part VI, SectionA ... ........... »
d Total(addlines 1band 1€) . . . . . v v v i i i i it it ettt e e > 0 0 0
| 2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
| reportable compensation from the organization » 0
|

Yes | No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . . . . o0 i i it it it e e 3 X
4 For any individuai listed on iine 1a. is the sum of reportabie compensation and other compensation trom
the organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such

T LY T T | 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . ... ... ... .. ... 5 X

Section B. Independent Contractors
| 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
| compensation from the organization

(L) (8) ©

Name and business address Descriptlon of services Compensatlon

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »
EEA Form 980 (2010)




Form 990 (2010)

BALDWIN SUPPORTING FOUNDATION

91-6528388

Page 9

[Bart VIIF] Statement of Revenue

.

Total revenue

8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sectlons
512,513,0r 514

H

gifts,
gramts
and
other

similar
amounts

1a

F

Federated campaigns . . . . . . . . 1a

Membershipdues . . . . . .. ... 1b

Fundraisingevents . .. ... ... 1c

Related organizations . . . . . . . . 1d

Government grants (contributions) . . e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $§
Total. Add lines 1a-1f

Program
Service
Revenue

@‘Oﬂ.ﬂﬂ'w

All other program service revenue . . . . . . .

Total. Addlines2a-2f . . . . . ... .....

“0oF~0

CCOoO0O<OD

6a

4]

7a

10a

(4

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royaities « « « « « - v o v o e e v o0 o s o n

14,848

14,848

Gross Rents

Less rental expenses. . . .

Rental income or (loss) . . .

Net rental ncome or(loss) . . . ... .. ...

Gross amount from sales of () Securities

(ll) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) . « + « v v v v v v v v v v

Gross income from fundraising

events (notincluding  $

of contributions reported on line 1¢).
SeePartiV,line18 . . . ... ... ... a

Less' direct expenses

Net income or (loss) from fundraising events . .

Gross income trom gaming activities.
SeePartlV,lne19 . . . .. .. .... . a

Less. drectexpenses. « « « v o v« « . o b

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances . . . . . . . ... a

Less cost of goods sold

Net income or (loss) from sales of inventory . . .

Miscellaneous Revenue

11a

o a o o

14,848

14,848

Form 990 (2010)




Form 990 (2010) BALDWIN SUPPORTING FOUNDATION 91-6528388 Page 10
[Eart X] Statement of Functional Expenses
Section 501(c{3) and 501(c}(4) organizations must complete all columns.
All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses Prograr(nB lervlce Manage(r(v:r)ent and Fund(rgl)slng
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part iV, line21 ... .. 5,643 5,643
2 Grants and other assistance to individuals in
the US SeePartlV,lne22. . . . . . ... .. ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lnes15and16. . . . . . .. ...
4 Beneftspadtoorformembers. . . . ... .. ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . f o0 0.0
6 Compensation not included above, to disquallfied
persons (as defined under section 4958(f1)) and
persons described in section 4958(cX3XB) . . .. ..
7 Othersalanesandwages . . . .. ¢ oo,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Other employee benefts . . . . .. ... ......
10 Payrolltaxes . . . ¢« v v v vt v e h e e
11 Fees for services (non-employees).
a Management . . . . . . .- - s v h s s e s e e
b Legal. . . .« v ¢t it i et
C ACCOUNNING . « & « ¢ v v v v s a o o v s o o v a v o 890 890
d lobbying. . . . . v v v it it e e
e Professional fundraising services. See Part [V, line 17 .
f Investment managementfees . . . . . . . .. ...
g Other. . . . v o v v vt it v it o n e n e e
12 Advertisingandpromotion . . . . . . .. s e ...
13 Officeexpenses . « « « o v v s v o o v v a0 s e
14 Informationtechnology . . . . . . . « . .o . . ...
15 Royalles . . . . . v - v v bt e e e e
16 OCCUPANCY . « = v v v v vt v e et et
17 Travel .« o o v vt e et e s e e e e e e
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . v v it it h e e e e e e e
21 Paymentstoaffliates . . . . . . .. .. ¢ oo
22 Depreciation, depietion, and amortization . . . . . . .
23 INSUTANCO . =« v . .t e e e e e e e e e e e
24 Other expenses [temize expenses not covered
above (List miscellaneaus expenses in line 24f. I
hne 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule 0.)
a
b
c
d
e
f Allotherexpenses . . .. ... ¢ e o oo
25 Total functional expenses. Add lines 1 through 24f. . 6,533 5,643 890 0

26  Joint Costs. Check here p [ ] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solictation - . . - - . . - - -

EEA

Form 990 (2010)




Form 990 (2010) ____ BALDWIN SUPPORTING FOUNDATION 91-6528388 Page 11
[PartX] Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearnng . . . « v . v v v v v v vt vt ot et ot e v e 411 1 411
2 Savingsandtemporarycashinvestments . . . . .« v v v v v i v o b un e e 145,001 2 153,316
3 Pledgesandgrantsreceivable,net . . . . . . ... L.l o e e 3
4 Accountsreceivable, net . . . . .. .. L L e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li of
Schedule L . . . . . . . 0 it i e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(fX 1)), persons described in section 4958(cX3XB), and contributing
s employers and sponsoring organizations of section 501(cX9) voluntary
s employees’ beneficiary organizations (see instructions) . . . . .. ... ... .. 6
: 7 Notesandloansreceivable,net . . . . . . . ¢ . v vt i i bttt 400,000 7 400,000
s 8 Inventoriesforsale oruse . . . . .. ¢t vt it it e e e e .. 8
9 Prepaid expenses and deferredcharges . . . . . . ...l 0 L., 9
10a land, buidings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD. . . . . 10a
b Less: accumulated depreciation. . . . . ... ... 10b 10¢
11 Investments - publicly traded securtties . . . . . . . . . .. ... 0. ... 87,734 1 87,734
12 Investments - other securities. SeePartiV,lne11 . . .. ... ... ...... 400,000 12 400,000
13 Investments - program-related. SeePartIV,lkne11. . . . ... ... ... ... 13
14 Intangbleassets . . . . . . . .. .. e e e e s e e e e e 14
15 Otherassets. See Part IV, In@ 11 . . . . . v v v v v i i i bt e e et e e e e e 52,215 15 52,215
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... 1,085,361 16 1,093,676
17  Accounts payable and accrued expenses . . .« . . .« v v e i e e e w e 17
18 Grantspayable . . . . . . . ... e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . . . i i it i ittt e e e e e e 19
i 20 Tax-exemptbondliabilties . . . . . . . . .. .. .t 20
: 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
t persons Complete Part llof ScheduleL . . . .. .. .. ... vuun. 22
i 23  Secured mortgages and notes payable to unrelated thyd parties . . . . ... .. 23
: 24  Unsecured notes and loans payable to unrelated third parttes . . . . . . . ... . 24
25 Other habilities Complete Part Xof Schedule D . . . . . . .. v v v v v v v w .. 1,375 25 1,375
26  Total liabilities. Add lines 17through25 . . . . . . . . . . v i v v s v e v 1,375 | 26 1,375
Organizations that follow SFAS 117, check here» [ ] and
NF complete lines 27 through 29, and lines 33 and 34.
te : 27 Unrestricted NEtaEsSSeS « « v v o v v v o v e 4 vk e e ke e e e e e e e 27
d | 28 Temporarly restricted NELASSeIS « &+ = v v & v v 4 4 4 e e e e e e e e e 28
: B 23 Permanently restricted NELassSetS . « v « v o ¢ v ek h ke e e e e e e e 29
s a Organizations that do not follow SFAS 117, check here » [X
e | and complete lines 30 through 34.
t a
s n | 30 Captal stock or trust principal, orcurrent funds = = = « v v .. e u v 4w e .. .. 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. .. 31
? : 32 Retained earnings, endowment, accumulated ncome, or otherfunds . . . . . . . 1,083,986 32 1,092,301
33 Totalnetassetsorfundbalances . . . . . . ¢ vt v v v bt bt e e, 1,083,986 33 1,092,301
34 Total liabilties and net assets/fund balances . . . . « « ¢ v v v v v b e 0. 1,085,361 34 1,093,676

Form 990 (2010)




Form 990 (2010) BALDWIN SUPPORTING FOUNDATION 91-6528388 Page 12
[Part XI]  Reconciliation of Net Assets
. Check if Schedule O contains a response to any question inthis Part X! . . . . . . . . 0 it i v i it ettt e e et e O
1 Total revenue (must equal Part Vill, column (A), In@ 12) .« . . .« . v v i vt it it et e e et e e e e e 1 14,848
2 Total expenses (must equal Part IX, column (A}, Ine 25) . . . . . . . i i i i it i e e e e 2 6,533
3 Revenue less expenses. Subtractine 2fromliNe 1 . . . . . ¢« . . 0 i i it i i e e e e e e e e 3 8,315
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . .. ... ... .... 4 1,083,986
§ Other changes in net assets or fund balances (explainin Schedule O) . . . . ¢ v v v v v v vt vt v v v e 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) . . i i i et e e e e e e e e e e e e e e e e e e e e 6 1,092,301
[Part X!l | Financial Statements and Reporting
Check if Schedule O contains a response to any question Inthis Part XIl . . . . 0 i v v i v i i b et et e e e e e ee e D
Yes No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .« . . . . . . . . 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. vt v vt ... 2b X
¢ If "Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[:] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . . . 0 it i i it it it e e e e et it ettt n e nenns 3a X
b If "Yes,” did the organization undergo the required audtt or audits? If the organization did not undergo the
required audit or audtts, explain why In Schedule O and describe any steps taken to undergo suchaudits . . . . .. .. ... 3b

EEA

Form 990 (2010)




. . OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-E2) 2010
Complete if the organization is a section 501(.c)(3) organization or a section

Department of the Tressary 4947(a)1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection

Name of the organization Employer identification number

BALDWIN SUPPORTING FOUNDATION 91-6528388

E!fart 3 Reason for Public Charityﬁatus (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)1XAXi).

2 [ A school described in section 170(bX1)}{AXii). (Attach Schedule E.)
3 [0 A hospnal or a cooperative hospital service organization descnbed in section 170(bX1XAXiii).
4 [ A medical research organization operated In conjunction with a hospital described in section 170(bX 1XAXiii). Enter the hospital's name,
city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1{AXiv). (Complete Part i )
6 [] Atederal, state, or local government or governmental untt described in section 170{bX1XAXv).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170{bX1){AXvi). (Complete Part I1.)
8 [J A communiy trust described in section 170(bX1XAXvi). (Complete Part Il )
9 [J An organi2ation that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%(a)2). (Complete Part IIl )
10 J an organization organized and operated exclusively to test for public safety See section 50%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(aX1) 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 lll-Functionally integrated d Type lll-Other
e [X] 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(aX2).
f If the orgamization received a written determination from the IRS that it is a Type 1, Type I, or Type lIl supporting
organization, check thIS BOX . & . v o o o o v it i e e e e e e e e e e e i e e e et e e e X
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? . . . . . « v v« + v vt o v v o o e e e s e s 11g0) X
{ii) A family member of a persondescribed IN{1)above? + . . . . L . it e e e e e e e e e 1191 X
(iii) A 35% controlled entity of a person described in (1) or () above? . . . . . v v v v v v i e e e e gl X
h Provide the following information about the supported organization(s).
() Name of supported @ EIN (M Type of organization | (v} Is the organization| (v) Dld you notify () Isthe (Vi) Amount of
organization (described onlines 1-9  [incol () listedInyour | the organizationin organization in col. support
above or {RC sectlon governing document? col. () of your (M organized In the
(see instructions) support? us.?
Yes No Yes No Yes No
(A)
COUNCIL HIGH SCHOOL B2-6004153 R X X X 5,643
(8)
CITY OF KAMIAH REQUESTED §6 X X X 0
(c)
RAMIAH HIGH SCHOOL REQUESTED [ X X X 0
(D)
EAGLE CHRISTIAN CHUB2-0481775 Q1 X X X 0
(®)
RAFIKI FOUNDATION IN4-2477089 [ X X X 0
SEE STM105
Total 5,643
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

PartlV, line 6, 7, 8, 9, 10, 11, or 12.

» Complete if the organization answered "Yes," to Form 990, 2010

Open to Public
gf:,an::";:::;:: ;::j::ury » Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer identification number
BALDWIN SUPPORTING FOUNDATION 91-6528388

| Earl I{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f

the organization answered "Yes” to Form 930, Part IV, line 6.

G W N -

(@) Donor advised funds (b) Funds and other accounts
Total number atendofyear. . . . . . . .. ...
Aggregate contributions to (during year) . . . . .
Aggregate grants from (dunng year) . ... ...
Aggregate value atendofyear . . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . .. .. ... .. ... .. [(JYes [JNe

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring Impermissible private beneft? . . . . . . . . . ... e e e e e [] Yes

[ No

[Part i] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o o

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e g, recreation or education) [] Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certfied historic structure

[0 Preservation of open space

Complete lines 2a through 2d f the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . ¢ . vt s v it e h et st e e e e e 2a
Total acreage restricted by conservation @asements . . . . « « + « « 4 s o 4 v vt v e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . . . . ... .. 2¢
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure histed in the Natonal Register. . . . . . . . o o o i i it i it it it it e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . . .. . ... . i et e (] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)XBX)) and section 170(hX4XBXIN? . .« v i v i i it i e e e e e e e e e e [ Yes
In Part XV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements.

[ Ne

(J No

[Part Il | Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X|V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenuesincluded nForm 890, Part VI Ne 1 . . . . @t v o i i i it et e e e e e e e >3

(i) Assetsincluded INFOrM 990, Part X . v & . v v v v v v e et o o e b et et et >$

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included mForm 990, Part VIl ine 1 . . . . . . ¢ . ¢ o v o i i i i e e e s e e e >3

Assets Included INForm 990, Part X . & . . . v v i 0 i i e e e e e e m e e et e e e e e e, »$

For Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 BALDWIN SUPPORTING FOUNDATION _91-6528388 Page 2
E:art {f]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[ Public exhibition d [ Loan or exchange programs
(0 scholarly research e [] Other
[J Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . .. ... .. []Yes []No
| Part IV | Escrow and Custodial Arrangements. Complete f organization answered "Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOrmM 990, PArX? . o v v v vt et e e e e e e e e e e e e e e e e e (JYes [INo
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Beginningbalance . . . « v vt 0 i it e i e e e e e i e e e e e e e e e e 1c

Additions duringthe year . « . « ¢ v ¢ o v o o v e it b et e e e e e e e 1d

Distrbutionsduringtheyear . . . . ¢« ¢ v i i i v b bt et e e s e 1e

Endingbalance. . . . . v o v it i i e e e e e e e e e e e e e e e e 1t
2a Did the organization include an amount on Form 930, Part X, lN@ 217 . . . . v v vt vt v v et v e e e e [JYes []No

b If "Yes,™ explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete f the organization answered "Yes' to Form 990, Part IV, lme 10,
(@) Current year (b) Prior year {c) Twoyearsback | (d) Threeyearsback | (e) Fouryears back

-0 ann

| 1a Beginningofyearbalance .. .. ... ..
Contnbutons . . . . .. ... ...,
Net investment earnings, gains, and losses .
Grants or scholarships . . . . .. .. ...
Other expenditures for facilities
and programs . . . . 4 e s e s n e 0 a e
f Administrative expenses . . . . . . . . . .
g Endofyearbalance . . ... .......
‘ 2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %o
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations . . . .« . . . i i e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations « . . . . v o e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations histed as required on SchedUlB R? . . v+ v v v v v v v v v e e e e e e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
rari Vi| _ Land, Buildings, and Equipment. See Form 990, Part X, line 10

o oo o

Description of investment (@) Cost or other basis (b) Costor other () Accumulated (d) Book vaiue
(investment) bastis (other) depreciation

b Buldngs. ............co0.0...
¢ Leasehold improvements . . . . .. ... ...,
d EQupment . . . . . v vt i e e e e e

EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

BALDWIN SUPPORTING FOUNDATION

91-6528388

Page 3

[Part VIE] _ Investments - Other Securities. See Form 930, Part X, ne 12

.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1)Financialdenvatives . . « . . .« v« v v v vt
(2) Closely-held equity Interests  « « « . v« v o v v v v u
(3) Other

(A) V-CARE INVESTMENT 400,000 cosT

(B)

(€)

(D)

(E)

(F)

(G)

(H)

(1)
Total (Column (b) must equal Form 990, Part X, col. (B) Iine 12.) » 400,000

[Far Vir]

Investments - Program Related. See Form 390, Part X, ine 13.

(@) Description of Investment type

(b) Book vaiue

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

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

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

»

[ParfIX]  Other Assets. See Form 990, Part X, line 15.
(@) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)

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

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

[Pant X |
1.

(@) Description of iability

(1) Federal income taxes

(2) EAGLE CHRISTIAN CHURCH PROJECT

(3) - LIBRARY PROGRAM

525

(4) - REC FIELD PROGRAM

850

(5)

(6)

(7)

(8)

(9)

(10)

(11)

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

»

1,375

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization'’s financral statements that reports the
organization'’s liability for uncertain tax posttions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 BALDWIN SUPPORTING FOUNDATION 91-6528388 Page 4
[Fart XI| _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), Ine 12) . « . . & & i i i 0 i it e e e et st a it e s e an 1
2  Total expenses (Form 990, Part IX, column (A), In@25) . . . . . . . . o v vt it e e 2
3 Excess or (deticit) for the year. Subtractline2fromline 1 . . . . . . . . i it vt i i vt e e e 3
4 Netunreahized gains (losses)on INVeSIMENtS . . . . - .« o v i ittt it i 4
5 Donatedservicesand use of faCHI®S + . « ¢ & & & ¢t vttt e e e e e e e e e et e e e 5
6 INVESIMENIEXPENSES « « v v + « ¢+ = « o o o o s o s o s s s o o o s s b s st a s et s e e 6
7 Priorpenod adjustMmentS . . « o v v v v o v v et e m e e e e e h e e e e e e e e e e e 7
8 Other(Descrbe NPamtXIV.) & . v vt vt it vt et e et et et ettt ottt et 8
9 Total adjustments (net) Addlnes4throughB . . . . o o i i vt it it vt ot e e et e v neannas 9
10 Excess or (deficn) for the year per audted financial statements. Combine ines3and9 . . .. ... .. ... 10
rﬁart Xil] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audtted financial statements . . . . . . .. ... ...« .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Netunreaizedgainsonimnvestments . . . . .« c v v v v b h st e e e s 2a
b Donated services and use of facilities . . . . . . . .. .. .. 0 o0 . 2b
€ Recoverles of prioryear grants « « . « « o « o s v o 0 v o s s 0 e b e n e e e 2c
d Other(DescribeinPart XIV.) . & v v v it v i et it et e e et e 2d
e Addlnes2athrough2d . . . . . . ... . it i it i ittt anenann e e e e e 2e
3 Subtractine2efromline 1 . . . . . . . ¢ . i e e e e e e s e s et et e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . ... .. .. 4a
b Other{DescribeinPamtXIV.) . . . v o v v vt v ot v ottt et e es onan 4b
c Addlnes4aand db . . . . . ¢ .t i it i e e e e e e e e et e e a s s e e e e e 4c
5 Total revenue Add lines 3 and 4c. (Thls must equal Form 990, Part |, line 12. ) ................. 5
[Part Xill |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . ¢ . v v 0t b it h e e e e e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donatedservices anduseoffaciliies . . . . ¢ « v v v v ot i it i e e e 2a
b Prioryearadjustments . . . . .« ¢ vt o v b v st et e e e e e e 2b
C OtherloSSes . . o « ¢ ¢ vt v vt o o o o ot ot v v s s o s aa s s e s sn 2¢
d Other(Describe mPartXIV.) . . v & . v v e v v i it et et et a s s ea s a 2d
e Addlines2athrough2d . . . .. . ... . ¢t it ittt eennesnns e e e e e e 2e
3  Subtractiine2efromhne 1 . . . . . . . . .t . i e e s e e e e e e e e e s 3
4  Amounts included on Form 990, Part IX, line 25, but not on lne 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . .. 4a
b Other(DescribeinPart XIV.) . . . v v i v v v i v it b ettt e e e e v e e 4b
c Addiines4aand 4b . . . . . . .ttt s et s e et e e e e e e et e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . . . . . ... ... .. ... 5

[T':‘artﬁ"i Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part |ll, ines 1a and 4, Part IV, lines 1b

and 2b; Part V, ine 4; Part X, line 2, Part Xi, ine 8; Part XlI, lines 2d and 4b; and Part XIiI, lines 2d and 4b Also complete
this part to provide any additional information.

EEA

Schedule D (Form 990) 2010
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SCHEDULE O OMB No. 1545-0047
(Form 390 or 930-E2) Supplemental Information to Form 990 or 990-E2Z

. Complete to provide information for responses to specific questions on 201 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Interna) Revenue Service » Attach to Form 990 or 990-E2. ]nsm

Name ot the organization Employer identification number
BALDWIN SUPPORTING FOUNDATION 91-6528388

01. Officer, directors, etc. family relationship (Part VI, line 2)

THE FOLLOWING ARE THE FAMILY AND BUSINESS RELATIONSHIPS BETWEEN EACH OFFICER, DIRECTOR,

TRUSTEE, EMPLOYEE, OR INDEPENDENT CONTRACTOR.

LIST OF OFFICERS, DIRECTORS, TRUSTEES, EMPLOYEES, AND INDEPENDENT CONTRACTORS:

TRUSTEE 1: DONALD D BALDWIN

TRUSTEE 2: CHRISTINE A BALDWIN

TRUSTEE 3: W DAVID BALDWIN

TRUSTEE 4: CHASE S MART

TRUSTEE 5: STEVEN L SCHMIDT

TRUSTEE 1, 2, AND 3 HAVE A FAMILY RELATIONSHIP.

TRUSTEE 1, 4, AND 5 HAVE A BUSINESS RELATIONSHIP.

02. Committee meeting documentation (Part VI, line 8b)

THERE WERE NO COMMITTEES OUTSIDE THE GOVERNING BODY OF THE ORGANIZATION.

03. Form 990 governing body review (Part VI, line 11)

DONALD BALDWIN REVIEWS FORM 990 AND DISCUSSES WITH THE OTHER TRUSTEES AND THE

ORGANIZATION’S CPA BEFORE FILING THE TAX RETURN.

04. Governing documents, etc, available to public (Part VI, line 19)

THIS ORGANIZATION MAKES ITS TAX RETURNS AND OTHER DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST ONLY.

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ2. EEA Schedule O (Form 990 or 930- E2) (2010)
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Form . 8868 Application for Extension of Time to File an

(Rev January 2011) Exempt Organization Return OMB No. 1645- 1709
Department of the Treasury
Internal Revenue Service » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part l andcheckthisbox . . . . . .. . ¢ v e v v v v v v >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 f you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an addttional (not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Beneftt Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, vist www irs gov/efile and click on e-file for Charties & Nonprofits.

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PAM I ONNY. « v v v e e et e e e e e e et e e e e e e e e e e e e e e e e e e »
Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns.

Type or Name of exempt organization Employer identification number
print BALDWIN SUPPORTING FOUNDATION 91-6528388

Flle by the Number, street, and room or suite no If a P.0O. box, see instructions.

Gue :;;’u for 415 COACH LANE

return. See City, town or post office, state, and ZIP code For a foreign address, see instructions.

Instructions. COEUR D ALENE, ID 83814

Enter the Return code for the return that this application Is for (file a separate application foreachreturn) . . . . ... ... ... ... E
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2Z 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » DONALD D BALDWIN 415 COACH LANE, ID 83814

Telephone No. » 208-870-9539 FAX No. »
® If the organizatton 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) If this 1s
for the whole group, check thisbox . . . . . . .. » [ It ttis 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 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 01-17 ,20 12, to hle the exempt organization return for the organization named above. The extension Is
for the organization’s return for-
» []calendaryear20  or
> tax year beginning 06-01 » 20 10, and ending 05-31 120 11.

2 If the tax year entered In line 11s for less than 12 months, check reason: [] Inttial return [:] Final return
{J change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a ($
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credt. 3 |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See Instructions. 3 |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 1-2011)




Form 8868 (Rev 1-2011) Page 2
® It yau are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check thisbox. . . . . . . . ... . >
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously fled Form 8868.

'® | you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organizatlon Employer identification number
print BALDWIN SUPPORTING FOUNDATION 91-6528388

File by the Number, street, and room or suite no If aP O box, see instructions.

extended

due date for 415 COACH LANE

filing the City, town or post office, state, and ZIP code. For a forelgn address, see Instructions

return See

instructlons. COEUR D ALENE ’ ID 8 3 8 14

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . « v v v v v v v v .. lﬂ
Application Return | Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-E2Z 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not compiete Part |1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » DONALD D BALDWIN 415 COACH LANE, ID 83814

Telephone No. » 208-870-9539 FAX No. »
® |If the organization does not have an office or place of business in the United States, checkthisbox . . . . . .. .. .. . v« ... »
¢ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . .» [ ] Ifitis for part of the group, checkthisbox. . . . . . . » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an addrtional 3-month extension of time until 04-16 ,2012.
5 For calendar year , or other tax year beginning 06-01 ,2010and ending 05-31 2011

6 If the tax year entered in Iine 5 1s for less than 12 months, check reason [ ] Inmial return (J Final return
(] change in accounting period

7 State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE NECESSARY
INFORMATION TO PREPARE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, 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 | $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c | $

Signature and Verification

Under penalities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef, itIs
true, correct, and complete, and that | am authorized to prepare this form

Signature » {Z/ m Title B C—ﬂ# pate » / — // ~ 2o/ 2L
EEA

Form 8868 (Rev 1-2011)




