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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 black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Service p» The organization may have to use a copy of this return to satisfy state reporting requirements thspection
A For the 2011 calendar year, or tax year beginning 06-01, 2011, and ending 05-31,20 12
B Check it appilcable: C Name of organization BALDWIN SUPPORTING FOUNDATION D Empioyer identification no.
[:] Address change Doing Business As 91-6528388
D Name change Number and street (or P O box If mall Is not delivered to street address) Room/suite E Telephone number
O initiai return 415 COACH LANE (208)870-9539
D Terminated Clty or town, state or country, and ZIP + 4 16,391
D Amended return COEUR D ALENE, ID 83814 G Grossreceipts $
D Appllcation pending F Name and address of principal officer DONALD D BALDWIN
415 COACH LANE, COBUR D ALENE, ID 83814 WO e o rotimter M e [ No
’ ’
[} Tax-exempt status: 501(c)3) E] 501(c)( ) 1(lnsert no) D 4947(a)1) or D 527 H(b) Are all affiliates Included? D Yes D No
If *"No.” attach a list (see instructions)
J  Website: , N/A H{c) Group exemption number 5,
K Form of organization D Corporation Trule Assoclation D Other ), I L Year of formation 2001 ]M State of legal domicller ID
arti| Summary
1 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 CRUEBLTY
: °G OF CHILDREN OR ANIMALS, PURSUANT TO THE PROVISIONS OF SECTION 501(C) (3) OF THE INTERNAL
v REVENUE CODE.
;’ :’ 2 Check this box p, [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
|' n | 3 Number of voting members of the governing body (Part Vi, ine1a) . . . . .. ... .. ... ........ 3 5
e : 4 Number of independent voting members of the governing body (Part Vi, ine 1b). . . . . . . . . . ... ... 4 5
s : S Total number of individuals employed in calendar year 2011 (Part V. llne2a) . . . . .. . . ..o v ... 5 0
& 6 Total number of volunteers (estimate # NECESSAIY) . . . v v v i v it i e e e e e e e e e e e e e e e 6
7a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . . . . . . . . . .o i v v .. 7a 0
b Net unrelated business taxable income from Form 990-T-line-34—._._._._._. . . . . . . I 7b 0
. ﬁ?—Utb’\\h’l:D Prior Year Curront Year
P 8 Contributions and grants (Part VIll. ine 1h) . . . . .|, el _“‘—‘--—-——-O 0
; 9 Program service revenue (Part VIll, ine 2g) . . . . .|. ': .. H:'B ]]. 9 e s |8 0
. : 10 Investment income (Part VIIl, column (A), lines 3, 4. arﬁ?) RS 2013 . %0:) 14,848 16,391
& © |11 Otherrevenue (Part Vill, column (A), hnes 5, 6d. 8c, ¢, 1Qq.(}a\|‘ng_1.1p)__.__._); R 15 0
™~ 12 Total revenue - add lines 8 through 11 (must equal Part Vlll(cél?r%r“ (AfMine 12)07 . . L . . 14,848 16,391
wnh 13 Grants and similar amounts paid (Part IX. column (A), ThesT1-3) . ~= 5 s el L 5,643 3,854
o g |14 Benefs paid to or for members (Part IX, column(A),line d) . . .. ... ... .. ..., 0
% x 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) . . .. .. 0
: 16a Professional fundraising fees (Part IX, column (A). line 11e) . . . . . . ... ... ..... 0
o b Total fundraising expenses (Part IX, column (D), line 25) , 0
%; 17 Other expenses (Part IX, column (A), ines 11a-11d. 11f-24e) . . . . . . . v v v v v v v .. 890 2,531
% 18 Total expenses. Add lines 13-17 (must equal Part iX. column (A), lne25) . . . . . .. ... 6,533 6,385
;Q\ 19 Revenue less expenses Subtracthne 18fromlne 12 . . . . . . . . . . . v v v v .. 8,315 10,006
Eé-'” Beginning of Currert Year End of Year
or 20 Totalassets (PartX, line 16) . . . . . v v v v i i it e e e e e e e e e e e e e 1,093,676 1,103,157
g‘:"f 21 Totalliabilities (Part X. N@ 26) .« v v v« v v v e it e e e e e e e e e e e e 1,375 850
ances | 22 Net assets or fund balances. Subtractine21fromlne20. . . . . . . ... ... .. ... 1,092,301 1,102,307
[Part TI] Signature Block
Under penalties of perjury, | declare that | have examined thigseturn. including accompanying schedules and statements. and to the best of my knowledge and belief, it Is
true, correct. and complete Dﬁlaratlon ofﬁre rermgher ﬁ offlce}\'ls ”sed on all information of which preparer has any knowledge
neild )/ @Mm 2-/0 -3
Slgn > Signatupd of officer 4 Date
Here } DONALD D BALDWIN, TRUSTEER
Type or print name and title
Print/Type preparer’s name Prepacgr's, sigpa Date Check D if | PTIN
Paid RICHARD C BERMENSOLO MST w M 01-14-2013 self-employed| P00023516
Preparer |Fimsname BERMENSOLO & ASSOCIATES FirmsEIN 5
Use Only | rirm's address 1087 W RIVER ST STE 280 Phane no
BOISE ID 83702 208-344-6340
May the IRS discuss this return with the preparer Shown above? (See INSITUCHIONS) + + « v v v v v v v v v v v v v v e e et e e e as Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)

¢



Form 990 (2011) BALDWIN SUPPORTING FOUNDATION 91-6528388 Page 2
Part lif | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . . .. ... ... ... 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
Prior FOrM 990 0F 980-EZ? + « v v ¢ ¢ ¢ v v e v e v e e e e e e e e e [ Yes No
If "Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?  + v v v e e e e e e e e e et et e e [ Yes No
It "Yes.” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cX3) and 501(cX4) organizations and section 4947(aX1) 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 $ 3,854 including grants of $ 3,854 ) (Revenue § )
TO PROVIDE GRANTS AND CONTRIBUTIONS TO S01(C) (3) ORGANIZATIONS AS SPBECIFIED IN THE TRUST
AGREEMENT. FOR THIS PISCAL YEAR END, CONTRIBUTIONS WERE MADE TO COUNCIL HIGH SCHOOL FOR
BUILDING RENOVATIONS AND SUPPORTING ATHLETIC PROGRAMS.

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

4¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,854

EEA Form 990 (2011)



Form 990 (2011) BALDWIN SUPPORTING FOUNDATION 91-6528388 Page 3

(Part V] _Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(cX3) or 4947(aX1) (other than a private foundation)? if "Yes,”

complete Schedul@ A . . v . v v o v i i et e e et e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . ... ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If "Yes,” complete Schedule C, Part | . . . . . . o v v v v v v o v vttt n 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, Partll . . . ... ... . ... . ...
Is the organization a section 501(cX4), 5014(cX5), or 501(cX6) organization that receives membership dues.

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C.

=Y 2 3111 A
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part] . . . . . o it i i i i e e e e e e e h e e et e e
Did the orgamzation 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, Partit . . . . . ... ... . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . v v v v i i e e it e et s e 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, credtt reparr, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . . . v v v o v v o i i i e e e e e e e e e e e e e e e e e s
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. .. ...
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VI, VIll, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,”

complete Schedule D, Part VI . . . . & . o v v vt i i s e e e s e s e e
Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . . . . ... ... ... .. ... ...,
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. PartVIIl . . . . . ... ... ... o0 u
Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 162 If "Yes.” complete Schedule D, PartIX . . . . . ¢ . v v v v v v i e i i s s e e
Did the orgamzation report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Pant X . . . . . ..
Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PantX . . . . . .
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete

Schedule D. Parts XI. Xl and XIII . . & o o o v v v ot e e e e i e e e e s e e e e e et e e e e
Was the organization included in consolidated, independent audtted financial statements for the tax year? If "Yes,” and if

the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XII, and Xlllis optional . . . . . .. .. ..
Is the organization a school described in section 170(bX1XAXu)? If "Yes,” complete ScheduleE . . . .. .. .. ... ...
Did the organization maintain an office. employees. or agents outside of the United States? . . . . . ... ... .. ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt. and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Patsland 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, Parts lland IV . . . . . . .. ... ..
Orid the organization report on Part X, column (A), line 3, more than $5.000 of aggregate grants or assistance

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

Part IX. column (A), ines 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 VIII, ines 1c and 8a? If “Yes,” complete Schedule G. Part Il . . . . . . . . ¢« o i v v i i i i i e e s e e e
Did the organization report more than $15.000 of gross income from gaming activities on Part VIl line Sa?

If "Yes,” complete Schedule G. Partlll. . . . . . . . . Lt i e e e e e e e e e s
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . ... ... ........
If "Yes" to line 20a, did the organization attach s audited financial statements to this return? . . . . . . . . . o o000 . e

Yes | No
11X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
a X
1b | X
11c X
1Md | X
11e | X
11f 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 (2011)
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Form 990 (2011) BALDWIN SUPPORTING FOUNDATION 91-6528388

'

[Part V] Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

28

29
30

31

32

3

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule . Partsland Il . . . . . . . . v o 0o v v o
Did the organization report more than $5.000 of grants and other assistance to individuals in the United States

on Part IX, column (A), ine 2? It "Yes.” complete Schedule |, Partsland Il . . . . . . . . . oo v v v it h e i e
Did the organization answer "Yes" to Part VII, 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 . . . . . . . Lo i e e s e e e e e e e e
Did the organization 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, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K if 'No,"gotoline25. . . . . . . . .. v v v v v v vttt o s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ...
Did the orgamzation maintain an escrow account other than a refunding escrow at any tme during the year

to defease any tax-exemptbonds? . . . . . . . . . i 0 e e i et e e s e e e e e e e
Did the orgam2ation act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . .. . ... ...
Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess beneft transaction

with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . . . . . .. . ... .. ... oo
Is the organization aware that it engaged in an excess benefit transaction with a disqualhed person in a prior

year, and that the transaction has not been reported on any of the organization’s pnior Forms 990 or 890-E2?

if "Yos,” complete Schedule L, Part! . . . .« . . o v o i v v ittt et e e e e e e e e e s
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? !f "Yes,” complete Schedule L. Partll . . . . ...
Did the organization provide a grant or other assistance to an officer, dwrector, trustes, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L. Partlll . . . .. ... .. ....... ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer. director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . ... .. .. ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schadule L, Par IV . . . . v v i it ot et e et e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a farmily member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv. . . .. ... ... .. ..
Did the orgamzation receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . . . . ... ..
Did the orgamization receive contributions of art. historical treasures, or other similar assets. or qualified

conservation contributions? If “Yes," complete Schedule M . . . . . . . . L L e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partll . . . . . . . . o 0 i i i i i e e e e e e e e e s
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! . . . . . . . .« ¢t v v v v v v o vt o v v v o
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II. Ili,

1LY = 15280 11 - T T
Did the organization have a controlled entity within the meaning of section 512(bX13)? . . . . . ... .. ... ... ...
Did the organization receive any payment from or engage In any transaction with a controlled entty within the

meaning of section 512(bX13)7 If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . .. ..o i i
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charttable

related organization? If "Yes,” complete Schedule R.PartV.lme2 . . . . . . . . . . o v i i
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If 'Yes.” complete Schedule R.

(=Y 2 28
Did the crganization complete Schedute O and provide explanations in Schedule O for Part VI lines 11 and

197 Note. All Form 9390 filers are required to complete Schedule O . . . . . . . . . . .. v i v i v it o

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X
26a X
28b X
28¢ X
29 X
30 X
K} X
32 X
3 X
K7} X
35a X
35b X
36 X
7 X
38| X

EEA

Form 990 (2011)




Form 990 (2011) BALDWIN SUPPORTING FOUNDATION 91-6528388

Page §

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsetoany question InthisPartV . . . . . . . 0 00 i it i i it vttt it et e e O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable. . . . . . . ... ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wWiNNers? . . . .« . v v v i 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
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . .. ... ... .... 3a X
b If "Yes.” has it filed a Form 990-T for this year? If "No.” provide an explanation in Schedule O . . . . . ... ... ...... 3b
4a At any time durning 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, securities account, or other financial
BCEOUNI? o v o it i 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 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
Sa Was the arganization a party to a prohibited tax shefter transaction at any time during the taxyear? . . . . . . . . .. ... .. 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . .. ... . 5b X
¢ lf"Yes,” to line 5a or 5b. did the organization file Form 8886-T?7 . . . . . . ¢ v v v i i v v v i bt e e e S5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . L L L o e e 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 e e 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{c).
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? . . . . . . . L i L L i e e e e e e e e e e s e e s 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 services provided? . . . . . . . . . . oo v v n .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2B2? . . . . . . . i ittt it t e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 fled dunngtheyear. . . . . . .« . v v v v v v v u s | 7d l
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... 7e X
t Did the organization, during the year, pay premiums. directly or indirectly, on a personal beneft contract?., . . . . . . . ... . 7t X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatlon fllea Form 1098-C7. . « « « « « + « « . . 7h
8  Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng
organization, have excess business holdings atany time duringtheyear? . . . . . . . . . . . 0 v vttt i v e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . C L L h i e e e e e 9a
b Did the organization make a distribution to a donor. donor advisor. orrelated Person? . . . . . v v v v v v v v w0 . 9b
10 Section 501{cX7) organizations. Enter
a Intiation fees and capital contnibutions included on Part VIl line 12 . . . . . . . . . . . ... ... 10a
b Gross recelpts. included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . 10b
1t Section 501(cX12) organizations. Enter
a Gross income frommembers orshareholders . . . . . . . ... o oo nd e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . o o v vt vt e e e e e e 11b
12a  Section 4947(a)1) non-exempt charitable trusts. Is the organization hling Form 990 in lieu of Form 10412 . . . . . . .. . . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued durnngtheyear. . . . . . . . . [ 12b l
13 Section 501(c)29) qualified nonprofit health insurance issuers. ’
a s the organization licensed to issue qualified health plans iIn more thanone state? . . . . . . . . . . . o v v v v v v v u .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maimntain by the states in which
the organization i1s licensed to 1ssue qualified healthplans . . . .. ... ... .......... 13b
¢ Entertheamountofreservesonhand . . . . . . ... ... ittt 13¢
14a Did the organization receive any payments for indoor tanning services durnng the taxyear? . . . . . . . v v v v v v v . . . 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule 0 . . . ... ... .. 14b
EEA Form 990 (2011)



Form 990 (2011) BALDWIN SUPPORTING FOUNDATION 91-6528388

Page 6

Eaﬂ Vi | Eovernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b betow. and for a ‘No"

response to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See instructions

_ __Check if Schedule O contains a response to any question n this L T 1/ X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . ... .. 1a 5
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a. above, who are independent . . . . . . .. ... 1b 5
2 D any officer. director, trustee, or key employee have a family relationship or a business relationship with
any other officer. director, trustee, or key employee? . . . . . . . i i i it e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly 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 D the orgamzation make any significant changes to its governing documents since the prior Form 930 was fled? . .. . .. 4 X
5 Did the organization become aware during the year of a signficant diversion of the organization’s assets? . . . .. .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . o o L it i e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . i e i i e e s e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . .t v o i i i i i et e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
8 Thegoverning body? . o o v« v v v o o et s 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 behatf of the governingbody? . . . . . . . ¢ . . o vt v i vt v i i e 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 addressesin Schedule O . . . . ... ... ....... 9 X
Section B. Policies (This Secton B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . .. ... . .. ... ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with the organtzation’'s exempt purposes? . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [ 11a X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990
12a Did the organization have a written conflict of interest policy? #f "No." gotolne 13 . . . . . . . . . ... ... oo ... 12a X
Were officers. directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done . . . . . . & . ot i i i i i v et v oot ettt oot et et et se 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . o L e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . 0 v e e e 14 X
15 Did 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 CEQ, Executive Director, or top managementofficial . . . . . . . . . . .. ... ..o oL, 15a X
b Other officers or key employees of the organization . . . . . . . . . . it i i i i e e e e e e e e e e e 15b X
If “Yes” to hne 15a or 15b, describe the process in Schedule O (see instructions )
16a D:id the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . ¢ 0 L i 0 i i e e e e e e e e e e e e e e e e e e 16a X
b If "Yes.” did the organization follow a written policy or procedure requiring the organization to evaluate tts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i s 0 e e e e s e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 390 is required to be filed » ID

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

(J own website Another's website Upon request

Describe in Schedule O whether (and f s0. how), the organization makes its governing documents, conflict of interest policy.

and financial statements available to the public during the tax year

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 COBUR D ALENE, ID 83814

EEA Form 990 (2011)




Form 990 (2011) BALDWIN suppon'r'mc FOUNDATION 91-6528388 Page 7
Part VIl | Compensation of Otficers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responseto any question inthis Part VIl . . . . . . . . . . .. 0 i i i 0
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) f no compensation was paid.

® List all of the organization’s current key employees, if any See instructions for defintion 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 1093-MISC) of more than $100.000 from the
organization and any related organizations.

® (ist 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
organzation. more than $10,000 of reportable compensation from the orgamzation 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.
B Check this box i nerther the arganization nor any related organization compensated any current officer, director, or trustee.

) ()] © D) © ]
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensatlon from amount of
week from related other
(describe | box, uniess person is both an the organizations compensation
hours for | officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :,: ,d :‘: ? ',( ,H b4 s and related
InSchedule |[dur{sul f |y gmp r organizations
o |Lieldl|e BedfD
let|tele|M|sny|r
deoluelr [P |tse
u rlt Il ae
ao |I o1t
It |o Z P
AEHE
|
(1) CHASE 3 MART
TRUSTER X 0 0 0
(2) CHRISTINE A BALDWIN
TRUSTER 1.00 | X 0 0 0
(3) DONALD D BALDWIN
TRUSTEE 1.00 | X X 0 0 0
(4) STEVEN L SCHMIDT
TRUSTER X 0 0 0
(5) w DAVID BALDWIN
TRUSTEE X 0 0 0
(6)
n
(8)
(9)
(10)
(11)
(12)
(13)
(14)

EEA Form 930 (2011)



Form 990 (2011)

BALDWIN SUPPORTING FOUNDATION 91-6528388 Page 8
[ﬁéﬂ Vit | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0 | © (0) ® ((3)
Name and Title Average Position Reportable Reportable Estimated
haursper | (donotcheck more than one compensation | compensation from amount of
week box, unless person is both an from related other
(describe | officer and directar/trustee) the organizations compensation
hoursfor |} t d|l t]O | K |[Hee| F organization (W-2/1099-MISC) from the
related nri|ne|lf |e || om| o | (W-2/1099-MISC) organizatlon
organizations ? : ; f : ,' y g :ﬁ' :“ and related
inSchedule [vt c|i t{c |® |[eeo| e organizations
fet|tele |M[sny|r
deofuelr |P [tse
u rft | ae
ao |l 9|t
. 1r |o z °
S
I
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . ... e e s >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ....... >
d Total(addlines tband 1€} . . . . . v ¢t i i i i ittt e e e e e » 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100.000 in
reportable compensation from the organization , 0
Yes | No
3 D the organization list any former officer. director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . ... ... ... .. 000, 3 X
4  For any individual isted on line 1a, Is the sum of reportable compensation and other compensation from the
organtzation and related organizations greater than $150,0007 If "Yes.” complete Schedule J for such
INAIVIBUAL « v v 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 e e e e e e e e e e e e e 4 X
5 Did 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 Jforsuchperson . . ... .. .. ... ...... 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 Report compensation for the calendar year ending with or within the organization's tax
year
N )] ©
Name and business address Description of services Compensation
2  Total number of Independent contractors (including but not limited to those listed above) who

received more than $100 000 of compensation from the organization »

EEA

Form 990 (2011)



Form 990 (2011)

BALDWIN SUPPORTING FOUNDATION

91-6528388

Page 9

[Part VIIT |

Statement of Revenue

"

Total revenue

®
Related or
exempt
function
revenue

©
Unrelated
business
revenue

©)
Revenue

excluded from tax

under sections

5§12.513,0r514

Gifts,
Grants

Other
Simitar

1a

- 0o a o T

F

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

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

Fundraising events . . . . . .. .. 1c

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

Government grants (contributions) . . 1e

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

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

@"Oﬁﬁﬂ'y

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

Total. Addlines2a-2f . . . « ¢« v v v v v 0 o o s o v s o »

~eoF~0O

PEI3OCCOD

b Less rental expenses. . . .

[, ]

7a

b Less direct expenses

9a

10a

(4]

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . .. 000 >

Income from investment of tax-exempt bond proceeds . . . »
Royalties . . . « ¢ v v v v o i e i e e »

16,391

16,391

(l) Real (i) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or{loss) . . = v v v o v v v e u w0 >

{l) Securitles (i) Other

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . . . . . v v o v v v i vt v e o oo »

Gross income from fundraising

events (not including  $

of contributions reported on line 1c).
SeePantiV,lne18 . . . . .. ... ... a

Net income or (loss) from fundraising events

Gross iIncome from gaming activities
SeePartiV,ine19 . . . . .. ... ... a

Less direct expenses

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 salesof nventory . . . . . . . .. >

Miscellaneous Revenue

11a

[ - W I -

16,391

16,391

Fo

rm 990 (2011)



Form 990 (2011)

BALDWIN SUPPORTING FOUNDATION

91-6528388

Page 10

[Part IX

Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizatrons must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in thus Part IX

Do not include amounts reported on lines 6b, 7b, (8) ] (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part [V, line 21. 3,854 3,854
2 Grants and other assistance to individuals in
the United States. See Part IV, lne22 .. ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
Untted States See Part IV, lines 15and 16 . . . . . .
4 Beneftspadtoorformembers. . . . ... .....
5 Compensation of current officers, directors,
trustees. and key employees . . . . . ¢ . 0.0l
6 Compensation not included above, to disqualified
persons (as defined under section 4958(fX 1)) and
persons described in section 4958(cX3XB) . . .. ..
7 Othersalaresandwages . . ... ... .. .. ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefts . . . . . . ... ... ...
10 Payrolltaxes . . .« « v v v o v n e u e e
11 Fees for services (non-employees)
a Management . . . . . . it e h e e e e e e e
b Legal. . . v v v v i i e e e 857 857
¢ Accounting . . . . . . . .o i e e e e e e 1,370 1,370
d Lobbyng. ... ... .0t
e Professional fundraising services. See Part IV, line 17 .
t Investment managementfees . . . . . . . . . . . ..
g Other. . . . . . .o v v vttt
12 Advertisingand promotion . . . . . . ... ... ..
13 Officeexpenses . . . . v« v o v v e a e v oo oo
14 Informationtechnology . . . . . . . . . . . . . ...
15 Royalttes . . . . . . . . ¢ v i it e
16 OCCUPANCY . « v v v v v v v b e e e
17 Travel .« v v v v i it e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 INterest. . .« . . . v v e i e e e e e e e e e
21 Paymentsto affiliates . . . . . ... ... ... ...
22 Depreciation, depletion, and amortization . . . . . . .
23 INSUrANEE . . . . . e e e e e e e e e e e e e e s 177 177
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
ine 24e amount exceeds 10% of iine 25, column
(A) amount, list ine 24e expenses on Schedule O )
a BANK CHARGES 127 127
b
c
d
© Allotherexpenses . . . « « v v v o v s o o s 0 o s
25 Total functional expenses. Add lines 1 through 24e 6,385 3,854 2,531 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011)

BALDWIN SUPPORTING FOUNDATION 91-6528388 Page 11
[Pant X]| Balance Sheet
(A) (8)
Beginning of year End of year
1  Cash-non-interest-bearng . . . « « v v v v v i vt ittt e e 411 1
2  Savings and temporary cash INVestments . . . v« v o s v i s e e a0 e a e 153,316 2 76,806
3 Pledgesandgrantsreceivable,net . . . . . . . ...l 3
4 Accountsrecevable, Mot . . . . . L o s e e a e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L . o v v v v v vttt e e e et e e e e e e s 5
6 Receivables from other disqualfied persons (as defined under section
A 4958(tX1)), persons described in section 4958(cX3XB), and contributing
3 employers and sponsoring organizations of section 501(cX9) voluntary
8 employees’ beneficiary organizations (see instructions) . . . . . . .. .. .. .. 6
: 7 Notesandloansrecevable,net . . . . . . . .. i i ittt i 400,000 7 455,000
s B INVentornesforsale oruse® . « « « « v v ¢ o o o o st b b e e e e e e 8
9 Prepaid expenses and deferredcharges . . . . . . . ..o e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VIl of ScheduleD . . . .| 10a
b Less accumulated depreciation. . . . . . . . . . . 10b 10c
11 Investments - publicly traded securities . . . . . . . . ¢t 4 0 e e e b e e e 87,734 1 87,632
12 Investments - other securities SeePartiV,lme 11 . . . . ... ... ... 400,000 12 400,000
13  Investments - program-related. SeePartiV.hne 11. . . . . . . . ... ... .. 13
14 Intangible assets . . . .« .t v v e e e i e e e e e 14
15 Otherassets. SeePartiV.lne 11 . . . . . . .« v o v v v o i v v v e e 52,215 15 83,719
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... .. 1,093,676 | 16 1,103,157
17  Accounts payable and accrued expenses « . . . . . . v e e s e e e e e e e 17
18 Grantspayable . . . . . .« it e e e e e e e e 18
L 19 Deferrad revenue . . . « o ¢ « s o s ot v e e s e s e e s e e e s 19
i 20 Tax-exemptbondliabilities . . . . . . . . . .. L e e e e 20
: 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . ... .. 21
i 22 Payables to current and former officers, directors, trustees. key
: employees, highest compensated employees, and disqualified persons
t Complete Partllof Schedule L . . . . . . . . v v 0 v i v i vt o e e s 22
i 23  Secured mortgages and notes payable to unrelated third parttes . . . . . . . . . 23
: 24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24). Complete Part X
ofSchedule D . . . v v v v vt e e e e e e e e e e e e e e e 1,375 25 850
26  Total liabilities. Add lines 17through25 . . . . . . . .. ... .00 1,375 | 26 850
Organizations that follow SFAS 117, check here p E] and complete
NF lines 27 through 29, and lines 33 and 34.
te : 27 Unrestricted Netassels . . .« o ¢ « v v v v v v b e e e e e e e e e 27
d| 28 Temporarlyrestricted NeLassets . . . « . . . v v 4 et i e e nu e e e e e 28
: 8 29 Permanentlyrestricted netassets . . . . . . . o v ot e v e et e e e e e 29
s a Organizations that do not follow SFAS 117, check here » and
te :’ complete lines 30 through 34.
s n | 30 Capttal stock or trust principal, or currentfunds . . . . . ... Lo oo 30
¢ | 31 Pad-in or capital surplus, or fand. bullding, or equipmentfund . . . . . ... .. k)|
:’ : 32 Retaned earnings, endowment. accumulated income, or otherfunds . . . . . . . 1,092,301 32 1,102,307
33 Totalnetassetsorfundbalances . . . . . . . . . . oL Lottt e e e 1,092,301 a3 1,102,307
34 Total habihties and net assets/fund balances . . . . . .. ... ... ... 0. 1,093,676 34 1,103,157
EEA Form 990 (2011)



Form 990 (2011) BALDWIN SUPPORTING FOUNDATION

Page 12
Part Xi| Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl . . . . . . . 0 0 i v i it i v v s v v i o v v v o a D
1 Total revenue (must equal Part VIIL. column (A). line 12) . . . . & . v v v i i e it e e e e e e 1 16,391
2 Total expenses (must equal Part IX. column (A), IN@25) . . . v v v v v i b it e e e e e e e 2 6,385
3 Revenue less expenses Subtractiine2fromiline 1 . . . . ¢ . . o i it i it s e e e e e e 3 10,006
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .« o i e e 4 1,092,301
5 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . ... ... v 5 0
6 Net assets or fund balances at end of year. Combine Iines 3. 4, and 5 (must equal Part X, line 33,
COUMN (B)) v vt v i e et e e e et et e e e e e e e e e e e 6 1,102,307
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a responseto any questioninthisPart XIl . . . . v v v v v v v v v v v v vt v v v v v v v v an v 0
Yes | No
1 Accounting method used to prepare the Form 990 Cash O Accrual (J 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 audrted by an independent accountant? . . . . .. .. ... ... ... ... 2b X
¢ It "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility far oversight
of the audit, review, or compilation of its financial staterments and selection of an independent accountant? . . .. ... ... 2c
If the organization changed either ts oversight process or selection process during the tax year, explain in
Schedule O.
d f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basts. or both.
[ separate basis (0 consolidated basis [J Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . . L 0 o i it i e e e e e 3a X
b It "Yes,” did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audt or audts, explain why in Schedule O and descrnibe any steps taken to undergo suchaudits . . . ... ... .. 3b

EEA

Form 990 (2011)



SCHEDULE A Public Charity Status and Public Support QU No 1545-000

(Form 990 or 990-E2) 2011
Complete it the organization is a section 501(c)(3) organization or a section

Department o the Tressury 4947(a)1) nonexempt charitable trust. Open to Public

Internal Revenus Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. inspection

Name of the organization Employer identification number

BALDWIN SUPPORTING FOUNDATION 91-6528388

(Part 1]

Reason for Public Charity Status (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 [J A church, convention of churches. or association of churches described in section 170(bX1XAXi).
2 [J A school described in section 170(bX1XAXii). (Attach Schedule E.)
3 [ A hosptal or a cooperative hospttal service organization described in section 170(b)1XAXii).
4 [ A medical research organization operated in conjunction with a hosptal described in section 170(bX1XAXiii). Enter the hospital's name.
city, and state-
5 [J aAn organization operated for the benefit of a college or university owned or operated by a governmental untt described in
section 170{bX1XAXiv). (Complete Part Il )
6 [ Afederal, state, or local government or governmental unit described in section 170(bX1XAXv).
7 [J Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{bX1XAXvi). (Complete Part Il )
8 [J A community trust described in section 170(bX1XAXvi). (Complete Part Il )
9 [ Anorganization 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
suppon from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(aX2). (Complete Part il )
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)4).
H m 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 orgamzations described in section 509(aX 1) or section 50%(aX2) See section
| 509%aX3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [J Typell ¢ [J Type ll-Functionally integrated d Type IlI-Other
e [X By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualrfied
persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section
509(aX 1) or section 50%(aX2).
f If the organization receved a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check thISbOX . . . . . .« o ot i i i i e e e e 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 (n) Yes | No
and (1) below, the governing body of the supported organization? . . . . . . . . . o v ot v i it i 1190) X
(it) A tfarmily member of a person described n(1)above? . . . . . . . .. Lo e e 11901 X
(iil) A 35% controlled entity of a person described IN(1Jor (M) above? . . . . & . ¢ v v v v b u e e e e 11g(H) X
h Provide the foflowing information about the supported organization(s)
() Name of supported () EIN (i) Type of organization | (v) Is the organization| (v) Dld younotify (i) Isthe (vi} Amount of
organization (descriped onlines 1-9  [Incotl () listedInyour [ the organizationin organization in col support
above or |RC section governing document? col () of your ) organized inthe
(see instructions) support? us?
Yes No Yes No Yes No
(A)
COUNCIL HIGH SCHOOL B2-6004153 2 X X X 3,854
(8)
CITY OF KRAMIAH REQUESTED b X X X 0
(¢
KAMIAH HIGH SCHOOL REQUESTED R X X X 0
(0)
EAGLE CHRISTIAN CHURB2-0481775 1 X X X 0
(E)
RAFIKI FOUNDATION INJ4-2477089 0 X X X 0
SEE STM105
| Total 3,854
| For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.



SCHEDULE D
(Férm 990) Supplemental Financial Statements

OMB No 1545-0047

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

2011

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
S,::::::::,:J: ;:,':,::ury » Attach to Form 930. » See separate instructions. inspaction
Name of the organtzation Employer identification number
BALDWIN SUPPORTING FOUNDATION 91-6528388

Ean I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete

the organization answered “Yes” to Form 990, Part IV, line 6

oW =

(a) 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? . . . . . . . ... . ... 0L [ Yes
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private beneft? . . . . . . . . . i i i e a e o oo e e e et s e e e e e s [ Yes

I Ne

(] Ne

ri Il | Conservation Easements. Compiete i the organization answered "Yes to Form 990, Part IV, line 7

[Pa
1

[- s T - -

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

D Preservation of land for public use (e g, recreation or education) (] Preservation of an historically important land area
(O Protection of naturai habitat D Preservation of a certified historic structure

(J epreservation 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 CONServation @aseMEeNTS . . . « « & « 4 4 v « + s o s o s o s o s st s e e e 2a
Total acreage restricted by conservation easements . . . . . . . .t i e b e et e e e e s e s 2b
Number of conservation easements on a centfied historic structure includedinfa) . . . . ... ... .. 2c
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed in the National Register . . . . . . . ¢t v v v vt v b v v it n o st 2d

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

the tax year P

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

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

violations, and enforcement of the conservation easements tholds? . . . . . . . . . . . . v it it i e e [:] Yes
Staff and volunteer hours devoted to monttoring, 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 satisty the requirements of section

170(hX4XBX1) and section 170(ANAXBXIN? . @ . v v v i i e e e e e e e e e e e e e e e e e e [ Yes
In Part XIV, 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.

J Ne

[ Ne

Organizations Maintaining Collections of Art, 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 exhibtion, education, or research in furtherance of public service,
provide, in Part XIV, 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) Revenues included N Form 990, Part VIIL Ine 1 . . « .« « o v it i i e e e e e e e e >3

(i) Assets included INFOrmM 990, Par X . + v v v v v v v vt e e e et e et e e e e e e e > $

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 tems.
Revenues included nForm 990, Part VIl line 1 . v« v o« o v v v v o i v it e s e e e e e e e e e »$

Assets Included INFOrm 990, Part X o . v v v v v v & v 6 o o v o s v o st s s e s e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 BALDWIN SUPPORTING FOUNDATION 91-6528388

Page 2

rt i |

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

(Pa
3

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):

a (J Public exhibition d [ Loan or exchange programs

b {J Scholarly research e [J other

¢ [0 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 During 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 collecton? . . . . . . .. ... .. [JYes []No
Earl !! | Escrow and Custodial Arrangements. Complete ff organization answered "Yes” to Form 980,
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 contnibutions or other assets not
included on FOrM 990, PArX? . . o o i i v et e e e e e e e e e e e e e (JYes [JNo
b If "Yes,” explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginningbalance . . .. . L. L e e e e e e e e e 1c
d Addtions dunngtheyear . . . . . . v o v v v v v e v v m e e e e e 1d
© Distrbutions duringthe Year . . « « v v v ¢« v v 4 v v v v b e e 1e
I Endingbalance . . . . . . o i it i ittt e e e e 1"
2a Did the organization include an amount on Form 990, Part X, ine21? . . . . . . . . . v oL oo o o e e [Jves [JNo
b It "Yes,” explain the arrangement in Part XIV.
[Ead Vi Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV. line 10.
(@) Current year (b) Prloryear (c) Twoyearsback | (d) Threeyearsback | (e) Fouryears back
1a Beginning of year balance . . ... ...
b Contmbutons . ... ...........
¢ Net investment earnings, gains, and losses
d Grants or scholarships . . . . .. .. ..
e Other expendttures for facilities
andprograms . . . . .. ... ...
f Administrative expenses . . . . . . . . .
g Endofyearbalance . ..........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %o
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the passession of the organization that are held and administered for the
organization by Yes | No
(1) uNrelated OTGANIZANIONS .« & v« v v v v vt e e e e e e e e e e e e e e e 3afi)
(i) related OFGANIZAMONS  « « v 4 &« v v v b bt e e e e e e e e e e e e e e e e e e e 3a(ii)
b It "Yes™ to 3alii), are the related organizations listed as required on Schedule R? . . . . . . .. ... .. .00 3b
4 Describe 1n Part XIV the intended uses of the organization's endowment funds.
[Par VI __ Land, Buildings, and Equipment. See Form 390, Part X. line 10
Oescription of property (@) Cost or other basis (b) Costor other () Accumulated (d) Book vaiue
(investment) basis (other) depreciation
fa Land . . ... ... .. i
b Buldings . ... ...
¢ Leasehold improvements . .. .. .......
d Equpment ... .. ...t
@ Other . . . .. . . i i v vt
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B). ne 10(c}) . . ... ... ... >

EEA Schedule D (Form 990) 2011



Schedule D (Form 930) 2011

BALDWIN SUPPORTING FOUNDATION

91-6528388

Page 3

[Part VIt |

Investments - Other Securities. See Form 390, Part X, line 12

(a) Description of security or category
(including name of security}

(b) Book value

{c) Method of valuation
Cost or end-of -year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A) V-CARE INVESTMENT

400,000 COST

(8)

(C)

(D)

(E)

(F)

(G)

{(H)

n

Total (Column (b) must equal Form 990, Part X, col (B)line 12) >

400,000

[Part VIli] __ investments - Program Related. See Form 930, Part X, line 13.

(@) Description of Investment type

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B)line 13) »
Part IX| Other Assets. See Form 990, Part X. line 15.
(@) Description (b) Book value
(1) VEHICLES - HELD FOR CHARITIES 83,719
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X. col (B)line 15) . . . . .« i i v v v v v i it it e v v v oo 83,719
[Part X] Other Liabilities. See Form 990. Part X, line 25
1. (a) Description of llability o) Book value
(1) Federal income taxes
(2) BAGLE CHRISTIAN CHURCH PROJECT 850
(3)
{4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990. Part X. col (B)line 25) » 850

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

EEA

Schedule D (Form 990) 2011



Schedule D {Form 990) 2011 BALDWIN SUPPORTING FOUNDATION

91-6528388 Page 4
(Part XI| _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12) . . . . . & o i v v i i it e i e e e e 1
2  Total expenses (Form 930, Part IX, column (A), lne 25) . . .+ v v v v v v v e vt it e e e 2
3 Excess or (defict) for the year Subtractline2fromiine 1 . . . . . .. . v v v v v it v v it i oo 3
4  Net unrealized gains (losses)oN INVESIMENtS . . . . .« v o v ot v v b bt v v v m et e e s 4
5 Donatedservicesand use of faciliios . . « & « ¢ o v o vt e e e e e e e e e e e e et e e e 5
6 INVESIMENLEXPONSES « + « ¢ ¢« « + « o o o v e e et e e s et e e e e e e e 6
7 Prorperodadiustments . . . o v v et e e e s e e e e e e e e e e e s e e e e 7
8 Other(Descrbe inPamt XIV.) . v v v v o v i i i e i et e et e b sttt e e e s 8
9 Total adjustments (net) AddlineS4through B . . . . . v v v v v it v v v et e e s et m e e n e ae s e 9
Excess or (dehcn) for the year per audited financial statements. Combinelines3and9 . ........... 10
[—art Xii] Reconcillation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . .« oo a e 1
2 Amounts included on fine 1 but not on Form 990, Part VIIi, line 12
a Netunrealized gansoninvestments . . . . . ¢ . . v v oo v i e e e s . 2a
b Donated services anduseoffacilities . . . . . . . . . . v v v o0 . 2b
¢ Recoverigs of prioTyeargrants . . « v <+ s ¢t v o s @ s s e e s e e s s 2¢
d Other(Describe INPartXIV) . & v v v e v v i vt e e v it bt i n e oo o 2d
e Addlnes2athrough2d . . . . .« . o v v v ittt e v vt i ot e e e e e e e e 20
3 Subtracthne2efromline d . . « . ¢ v vt v v v e i e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a
b Other(DescribeinPartXIV.) . . . . . v . v v i i it it e 4b
c Addines4aand 4D . . . . . . i it it e e e s e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part . ine 12) . . . . . .« v v v v v v .. 5
rﬁarl Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . ¢ . . oL o e e s e s e e e s 1
2 Amounts included on line 1 but not on Form 990, Part IX. ine 25
a Donated services anduse of facilities . . . . . « . .« v o i oo i i e 2a
b PrioryearadjustmMents . « « « « v ¢ o v v o o ot s o b 0 et e e s e a e 2b
€ OtharloSses . . v ¢ ¢« v v v v v v v v o et v v e e e e e e e 2¢
d Other(Describe NPartXIV) . ¢ v v v v v v v et v o o ot s o n e s o e s s 2d
e Addlines2athrough2d . . . . . . . . . ot vttt v vttt b e n e e e e e e e 20
3 Subtractine2efromiinel . . . . ¢ . & ¢ i i i e e e e e e e e e e e, e e e e e e e 3
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, lne7b . . . . . .. .. 4a
b Other(Describe nPartXIV) . . v ¢« v v v v v vt ettt i e o it e e e o 4b
c Addiines4aanddb . . . . . . . i it .t i e e e e e e e e i e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl. line 18) . . . . ... .. ... .... 5

[_an Xi¥ | _ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3. 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b. Pant V, Iine 4, Part X, ine 2, Part XI. ne 8. Part XII, hnes 2d and 4b, and Part X!l ines 2d and 4b. Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 19450047
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Afttach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification mumber
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 OFPFICERS, DIRECTORS, TRUSTEES, EMPLOYEES, AND INDEPENDENT CONTRACTORS:

TRUSTEE 1: DONALD D BALDWIN

TRUSTBEE 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 for Form 930 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545~ 1709

Department of the Treasury i
Internal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . . ... .. ... ... ..

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {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  you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an addtional (not automatic) 3-month extension of ime You can electronically filte Form
8868 to request an extension of time 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 Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic fiing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Part 1] 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

Part I only « « v o i i 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 s e e e s s e s e e e s

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Ermployer identdication number (EIN) or
print BALDWIN SUPPORTING FOUNDATION X 91-6528388

Flle by the Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)

due date for 415 COACH LANE 0

flliing your

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

Instructions COBUR D ALENE, ID 83814

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . ... .. ..

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-EZ 01 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
® The books are in the care of » DONALD D BALDWIN 415 COACH LANE, ID 83814
'
Telephone No » 208-870-9539 FAXNo »
® |f the organization does not have an office or place of business in the United States. checkthisbox . . . . . . ... ... v o h » O
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) Ifthis i1s
for the whole group. check thisbox . . . . . . .. » |:| If it 1s for part of the group. check this box . . . » |:] and attach

a list with the names and EINs of all members the extension i1s for

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 01-15 .20 13. to file the exempt organization return for the organization named above The extension is
for the organization’s return for
» [ calendar year 20  or

» (X tax year beginning 06-01 .20 11. and ending 05-31 .20 12
2 If the tax year entered In line 11s for less than 12 months, check reason {J Intal return [ Final return
(J change in accounting period

3a 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 3a |$
b If this application I1s 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 b |$
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required. by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868 see Form 8453-E0 and Form 8879- EO for payment instructlons.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)



Form 8868 (Rev 1-2012) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . . . ... .. b@
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® It you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part1i] _Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identitying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer dentfication number (EIN} or

print BALDWIN SUPPORTING FOUNDATION X 91-6528388

File by the Number, street, and room or suite no If a P O box, see instructions. Social security number {SSN)

firgoerer | 415 COACH LANE O

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

instructfons. COEUR D ALENE, ID 83814

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. o v v v v o . 0
Application Return | Application Return
Is For Code | IsFor Code
Form 990 o1
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 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

STOP! Do not complete Part |l 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 . . . . . .. .. ... ... ... »
® 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 . . . . » (O it ntis for part of the group, check thisbox . . . . .. » [] and attach a

hst with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 04-16 .2013
For calendar year . or other tax year beginning 06-01 . 20llandending 05-31 .2012
6 It the tax year entered in ine 5 1s for less than 12 months, check reason (] Intiai return ] Final return T
[J change in accounting period
7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE NECESSARY
INFORMATION TO PREPARE A COMPLETE AND ACCURATE TAX RETURN.

(4]

8a It this application i1s for Form 990-BL, 990-PF, 9390-T. 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba | $

b If this application i1s 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 Syster) See instructions 8c | $

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements. and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Sigrature &/ M e CAP2A pate» /~/Y -~ 20/3
EEA

Form 8868 (Rev 1-2012)




