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4 Sh0fl FOYIII oi.ieNo 1545-1150
Return of Organization Exempt From Income Tax

F0011  Under section 501(c), 521, or 4947(a)(1) ot the internal Revenue Code
(except black lungs benefit trust or private foundation)D Sponsoring organizations ot donor sed iunds and controlling organizations as detined in section

512(b)(13) must tile Form 990. All other organizations with gross receipts less than $500,000 and total Open IO publicDepanment ot the Treasury assets less than $1,250,000 at the end of the year may use this form I
inigmgj gvnugsgfvigq P The organkarion may haisto useampyoltriisretummsatrslystate reporting requirements. I I Ii1SpECii0i1A For the2009calendar ear or tax ear - : lnnl - 2009 and endl 1
B cheer ir rppiicahie

I 3?2r?s"
- Namediange
- iniriairetum
- Twninarion
- #ESM­ Please ONameo1orgar-ilzatlon D Ernpiu/ewderitlficationnurnber

inelRS
labe
pang: FRIENDS OF THE CHESTERFIELD LIBRARY 56-2368383
typ, Number and street (or"P.O. box, ri mail is not delivered to street address) Room/suite E Telephone number5" 50560 PATRICIA AVE. 586-598-4900
Specific
HISIIIIIIII City or town, state orcountry, and ZIP + 4 II Group BIBIIIPIIOIItions. CHESTERFIELD, MI 48051 Numw, I I p

o Section 501(c)(3) orgar1lzatlr:rieand401l7(a)(1)rror1axenrptchar-lable trusts must attach G Accounting method: Cash - Accrual
acorripleted$chedi.ibA(Fcrm980or990-EZ). Omer( * 5

H Check it the organization is not
1 website: p WWW . Cl-IELIBRARY . ORG I required to attach ScheduleB (Form 990,
J ru-ex ismmsrcneetmiymei- IX I5o1(g)I(3I )4 rinsennq) l4941(a)(1)0r I Isa? 990-EZ.or99o-PF).
K Check Pi X Ili the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-E2 or Form 990 return is not required, but it the organization chooses to tile a retum. be sure to ine a complete retum.

L Add lines 5b, Bb, and 7b, to ilna 9 to determine gross receipts, "$500,000 or more, tile Form 990 lnstezl ot Form I990-EZ I I D Q 1 7 , 92 9 - 0 0
Pan i I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Ul&0DN)-il

Revenue

78

ExpensesNet Assets

Contributions,giits,grants,andsimiIaramountsreceivedI I I I I I I I I I I I I I I I I I I I I I I 1
Program service revenue including govemment ieesarrdcontracts I I I I I I I I I I I I I I I I I 2I
M9"1b9fShlPdU6S811d3S39S3m9f1iS...................Irivestmenilfiwme................. . . . . . . . .. .

a Gross amount from saleof assets other than inventory I I I I I I 53
b Less"cost or other basis and sales expenses I I I I I 5b
c Gain or (loss) from sale oi assets other than inventory (Subtract line 5b irom line Sa) . . . . . . . .. . 51:

6 Special eventsandactlvIties(corripleiaeppIlcablepansoiSct1eduleG) iianya.incuniisi*romgamlng,chedihera I I I P L-I
8 Gross revenue (not including $ of contributions

f@P0"@d0"""@1l...... . . . . . 6" 3f326"O0
b Less: direct expenses other than iundraislng expenses I I I I I I Gb
C Net income or (loss) from special events and activities (Subtract line 6bfrom line 6a)I I I I I I I I I I 6C

Gross sales of inventory, less returns and allowances I I I I I I I 78 12/ 795 - 00bLesscvsiofeoodssvld............ . . . . 7b 00
c Gross proilt or (loss) irom sales ot inventory (Subtract line 7b from line 7a) I8 Other revenue (describe p 8

9 Totairevenue.Addlines1,2,3I4,5c,6c,7c,and8...................... 9
10 Grantsendsimllaramountspa1d(attachschedule)I I I I I I I I I I I I I I I I I I I I I I I I I 10 I11 Benefifspaidwofiofmembefs..  .. ..  11
12 Salaries, other compensation, and - -11:15.11..  I I I I I 12
13 Professional teas and other payme tgt independent contractors I I I I I I I I I I I I I I 1 13
14 Occupancy,rent,utilities,andmalnt 1:   I I I I I I I I I I I I I I I I 1415 Printing, publications, postage, and "ngI I I I I I I I I I I I I I I I I I I I I 15
16 Other expenses (descrmep SEE aiu-,I-,-,-.-111 2 ­
17 Totaiexpenaes.Aauiines1ornfuh Bl ,lil .  . . . . . . . . . . . . . . .I p 17
18 Excess or (deficit) lortheyear(Subtractllne17fromIine " I I I I I I I I II I I I I I I I I
19 Nei assets or fund balances at beginning oi year (from ilne 27, column (A)) (must agree with

Gnd-01-rearf19Uf@fSP0116d0"Pfi0fy98f"S191Umi . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
20 Otherchanges in net assets orfundbaiances(attachexplanation)I I I I I I I I I I I I I I I I I I I 20

Net assets or iund balances at end of year. Combine line-518 through 20 I , I I

823.00

bw

815.00
180.00

650. O0
2,676.00

555.
12,230.00

yu..
N0

16,724.00
7,014.00

His-csc

135.00
414.00

7,563.00
9,161.00

u )16ll
35,793.00

44,954.0021 I .........p21I
m Balance Sheets. ir Terai assets on iine 25, eoiurnn (5) are 51,250 ooo orrnore, nie Form 990 insrean or Form seo-Ez.

(see the instructions ior Pan ii.) (A) 899111111119 01 year (B) End of year
22 Cashfsavlfies-Hndlnvesimefifs . . . . 350793.-00 22 441954-00.23 La"d""db""di"9S.............................. I 2324 Otherassetskiescribep ) 2425 Towlweie................................ 351193-0025 441954-0026 Total liabilities (describe 5 ) 26 I I
21 Netasseteortund balancestiine27oicolumn@)muaiagreewithline21) 35,793.00 27 44,954.00IEI0-fgiwo y a p Notice, separateFor Prim: An nd Pa emnnr rieuuciien Aer " mme instructions Form 990-EZ (zoos)

N



Form 990-EZ (2009) Y Pqa 2
Statement ot Program Service Accomplishments (See the instructions for Part iii.)
What is the organizations primary exempt purpose? V
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner,
describe the services provided, the number ot persons beneiited, and other relevant information ior each program title,

Expenses
gh uired for section0?Ic)(3) and 501(c)(4)
organizations and section
4947(e)(1) trusts: optional
tor others.)

28ALL DISBURSEMENTS WERE MADE TO THE CHESTERFIELD TWO LIBRARY FOR VARIOUS
NEEDS INCL THE 2009 SUMMER READING PROGRAM, BLACK HISTORY MONTH,
MACHINERY, MAGAZINE SUBSCR. V

7,014.00(Grants$ )ii this amount includes ioreigrlgrants, check here. . . . . . . p I
29

29agGrants$ )ii this amount includes foreign grants. check here. . . . . . . p I I
30

IGramg$ Y)it this amount includes foreign grants, chedthere. . , . . . . p I I 30a
31Otherprogramservioes(attachscheduie) .....................................

IGrants$ )if this amount includes foreign grants. check here. . . . . . . 5 I-I 31a
32 7,014.0032 Totalprogramserviceexpenees(addlines28athrough31a) , , , , , , , , , , ,  , , , , , , , , , , p

List oi Olflcers, Directors, Trustees and Key Employees. List each one even it not compensated. (See the instructions for Pan iV)
(b) Title and average (c) Com ns " (U) C0""ib""0f"i0 (e) Expenghon se(5) Name and address hours per week (lt nogepa , emnwvee bandit slam A account and
devoted to position amor -0-.) deivffvd mrvvensamn other allowances

sas STATEMENT 4

JSA

9Et009 1 000

Farm 990-EZ (zoos)



4

4 FOYIT1 990-EZ  I I I I I II
Other information (Note the statement requirementsgin the instructions for Part V.)

33

34

35

B

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
428

C

43

44

45

Paae3

Did the organization engage in any activity not previously reported to the RS? if "Yes," attach a detailed
d9SCfiP1l0"OYGHCNHCUVWY..............................................
Were any changes made to the organizing or governing documents? if "Yes," attach a conformed copy oiih9Cha"9eS.......... . . . .
Il the organization had income from business activities, such as those reported on lines 2, 6a. and 7a (among others), but
not reported on Form 990-T, attach a statemem explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, andproxytaxrequirements? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
li"Yes,"hasitfiledataxretumonForm990-Tforthisyear?I I I I I I I I I I I I I I I I I I I I I I I I I I I I
Did the organization undergo a liquidation, dissolution, termination, or significam dosposition of net assets
during the year? if "Yes," complete applicable parts of Schedule N . . . . .. . . .

Yes No.i-.-.-Q...-i

34 X

35a X35h X. . .  36 X
Enter amount oi political expenditures, direct or indirect, $ described in the instructions PI37aI
Did the organization file Form1120-POL for this year?I I I I I I I I I I I I I I II I I I I I I I I I I I I I I I 37h X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?I I I I 38a X
if "Yes," complete Schedule L, Part li and enter the total amount involvedI I I I I I I I 38b

Section 501(c)(7) organizations. Enter: ­Initiation fees and capital contributions included on line 9 I I I I I I I I I I I I I I I I 39a
Gross receipts, included on line 9, for public use of club facilities I I I I I I I I I I I I @
Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under:
section 4911 p 5 section 4912 p g section 4955 p
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organizations prior
Forms 990 or 990-EZ? li "Yes," complete Schedule L, Part I I I I II I I I I I I I I I I I I II I I I I I I II I
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955.af1d4958 . . . . . . . . . . . . . . . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed bythe Ofeafiilalivn . . . . . . . . . . . .. . . . . . . .. . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?If"Y@s."wmpl@t@F0rm8886-T....................................
List the states with which acopy of this retum is tiled. P MICHIGAN ,

40b X

40a X
The organizations books are in care oi P IIIII-I-QIII IIIIIIIIIIIIIIIIIIII II Telephone mI b IIIIIIIIIIIII II
Located at I5959.9..R5?55925.EYE.-....9ii:i?.?z???.i3E.I.Ei:.i2f...HE ................. .. zip + 4 P ...*?9.9?.1...
At any time during the calendar year, did the organization have an imerest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financialaCC0umi?..... . . . . . . . . . . . . . . . . . .
if "Yes," enter the name of the foreign county: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? I I I I I I I I
if "Yes," enter the name of the foreign ooimtryzb

-4
3

vc xg

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieuof Form 1041 -Check here. . . . . . . . . . . P lj
and enter the amount of tax-exempt imerest received or accrued during the tax year I I I I I I I I bl Ag I

Did the organization maintain any donor advised funds? if "Yes," Form 990 must be completed instead of- xF0fm990E2... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  . . . . . . ...
is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if
"Yes,"Fom-i990 mustbecompietedinsteadofForm990-EZ  .-, . . . .  . . . . . . . . . . . . . ,II, . 45 X

JSA

9E1029 1.000
03/02/2010

Fam 990-Ei (zoos)



ii

4
4 Form ooo-Ez zoos), I Page 4

W Section 501(c)(3) organizations and section 4941(a)(1) nonexempt charitable trusts only. All section
* 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behaii ot or in opposition to

candidates for public office? if "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? li"Yes,"" complete Schedule C, PartllI I I I I I I I I I I I I
48 is the organization a school as described in section 170(b)(1)(A)(ii)? if "Yes," complete Schedule E I I I I I I I
49a Did the organization make any transfers to an exempt non-charitable related organization? I I I I I I I I I I I - X

b lf "Yes,* was the related organizationasectlon 527 organization? I I I I I I I I I I I I I I I I I I I I I I I I I  X
50 Complete this table for the organizations tive highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. li there is none, enter *None."

siEHE
-4
S

xxx?

I (b) Title and average l (c) Compensation (d) ceniriuuiims ie (e) Expense(B) Name and address ot each employee paid more hours per week employee eenem plans A account andthan $100,000 devoted to position deterred compensation other alloiiiances
N9. EB4?L9.Y.E.E.S ......................... - ..

--.....---...----.....--..-....----------...--------­

I Total number of other employees paid over $100,000 I I I I I I I P

51 Complete this table tor the organizations tive highest compensated independent contractors who each received more than
$100,000 ot compensation from the organization. If there is none, enter "None."

(a) Name and address oi each independent contractor paid more than $100,000 I (b) Type oi service (c) Compensation

---.-.-.-..------....--.--.---.----...-..--.---.--...-.--.------.--..-.-...--...--.--.

d Total number oi other independent contractors receiving over $100,000I I I I I I P

Under penalties ot perjury, l declare that l have examined this retum, including accompanying schedules and statements. and tothe best of my knowisdge
and belief, it is tnie, correct, and complete. Declaration of prepare: (other than otlicer) is bsed on all iniormation of which prepaer has any knowledge3.33  lpfxy/"U/0 T
, LOIS PECHUSICK, TREASURERType or print name and title V

PGN signatureprepamrs , Date gran it X mperere ioeniiying number (see iiieirueiiene)
PreP8I*er"s employ" DIETFirm"s nam( V""0"" *"....r..s"f* P I r Pt... ...I
May the IRS discuss this return with the preparer shown above?Seeinstructions . . . . . . . . . . . . . . . .. . . . . PL-(Yes L-,No

Form 990-EZ (zoos)

JSA

9El03i LOW



v?,.ff,*,,E2,2*5F$,,E,, Public charity status and Public support *"5 ""* *""""
* Complete if the organization is a eection 501(c)(3) organization or e section  9

49-t1(a)(1)nonexemptcharltabie trust O , PI ­" Dun io ihlir:
Bggggimagsgdsmsgumizsguw P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection
Name of the organization Employer identification number
FRIENDS OF THE CHESTERFIELD LIBRARY 56-2368383

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(l).
A school described in section 170(b)(1)(A)(iI). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 110(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lIi). Enter the

*I hospitals name, city, and state: -------------------------------------------------------------- II­
5 -I An organization operated for the benefit of a college or university owned or operated by a governmemai unit described in

-II section 170(b)(1)(A)(iv). (Complete Part Ii.)
6 Q- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 II- An organization that normally receives a substantial part of its support from a governmental unit or from the general public

1 described in section 170(b)(1)(A)(vi). (Complete Pan ii.)
8 -I A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
9 L An organization that normally receives: (1) more than 331/a%oi its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - sublect to certain exceptions, and (2) no more than 331/3% of its
support from gross investmem income arid unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509 e (3). Check the box that describes the type of su rting organization and complete lines 11e through 11h.
a EI Type I b D Type li c IlPj0Type Ili - Functlonaily integrated d EI Type ill - Other

em By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the iFiS that it is a Type i, Type ll, or Type lil supporting
organization, check mis box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . E

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 (ii)

and (iii) below, the governing body ofthe supported organization? I I I I I I I I I I I I I I I II I I I I m
(il) Afamily member ofaperson described in (i) above? I I I I I I I I I I I I I I I I I I I I I I I II I I I I R
(iii) A 35% controlled entity of a person described in (i) or (ii) above? I I I I I I I I I I I I I I I I I I I II I

h Provide the following information about the supported organizationis).
(i) Name oi supported (ii) EIN (iii) Type of organization (iv) is the organization (v) Did you notify (vi) is the (vii) Amount oforganization (described on lines 1-9 in col. (I) listed in your the organization in organization in col. support

above or IRC section governing document? col. (i) oi your (l) organized in the(see inetructlons)) support? U.S.?Yes No Yes No Yes No

#CON

-1
@-...

CHESTERFIELDTWP LIBRARY 38-3217975 6 X X X 7,014.00

T0iBl 7,014.00
For PrlvacyActandPapervirork Reduction Aictilotiee. oeethelnstructfonsfor Schedule A(Form 990or990-B)2009
Fon-ri090or990-EZ.

JSA
9E12l01.000
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Schedule A (Form 990 Ur 990-EZ) 2009 Pme2
suppon scheauie rar organizations Described in sections 11o(b)(1iiAi(iv) ana 11oib)(1)(A)(vii it

* (Complete only if you checked the box on line 5, 7, or 8 of Part l.) g
Section A. Public Support
Calender year (or fiscal year beginning in) p

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

Tax revenues levied for the organizetion"s
benetif and either paid to or expended onitsbehalf................
The value oi services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add iines1 througha. . . . . . .
The portion oi total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), , , , , , ,
Public support. Subtract line 5 from line 4.

(Q) 2005 (b) 2006 (C) 2007 (d) 2008 (9) 2009 i (f) Total

Section B. Total Support
Calendar year (or fiscal year beginning In) p

Amountsiromiine4 . . . . . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business is
reguiariycarrledon . . . . . . . . . . .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPeniV.) . . . . . . . . . . .
Total support. Add lines 7 through 10 . .

(8) 2005 (b) 2008 (C) 2007 (d) 2008 (e) 2009 (f) Total

Grossreceiptstromrelatedactivities,etc,(seeinstructions) . . . . . . . . . . . . . -. - . . . . . . . . . . R122.Fl ll il F 990* f ih " " firrot ve years. the onn is or e organizations "st, second, third, fourth, or fifth tax year as a section 501(c)(3)organizatiomcheckthisboxandstophere I
Section C. Computation of Public Support Percentage

Public support percemage for 2009 (line 6, column (f) divided by line 11, column (f)) , , , , , , , , 14* %Public support percentage from 2008 Schedule A, Part ii, line 14 . . . . . . . . . . . . . . . . . . . 15 */
a 331/a% euppon test - 2009. if the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization quaiiflesasapubiicly supported organization , . . , , , . , . . . . , , , , , , . , P E
331/3% support test - 2008. it the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here.Theorganization quaiiflesasapubllciy supported organization. . . . . . . . . . . . . . . . . PE

1a 10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supportedorganl2ati0n.............................................................PE
10%-facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and it the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organzatlon meets the "facts-and-circumstances" test. The organization qualities as a publicly Esupported organization , ,

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Einstructions

9E12201000

scmiauie A (Form ooo of soo-ez) zoos
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Schedule A (Fom-1990 or 990-EZ) 2009 Pge 3
Support Schedule tor Organizations Described in Section 509(a)(2)

* (Complete only ii you checked the box on line 9 of Part l.)
Section A. Public Support

Calendar ysar(or1lscai year beginning ln) P (I) 2005 (h) 2006 (tt) 2007 I (d) 2008 (Q) 2009 (1) Total
1 Gifts, grants, contributions, and

membership tees received. (Do not include

a"Y"UfiUSUHl9fHmS-"). . . . . . . . . . 1,159.00 2,789.00 2,546.00 2,497.00 1,638.00 10,629.00
2 Gross receipts lrom admissions, merchandise

sold or services perlonned, or facilities
lurnished ln any activity that is related to the

organization*s tax-exempt purpose I I I I I I 5,052.00 16,126.00 15,003.00 14,438.00 16,111.00 66,730.00
3 Gram receipts from activities that are not an

unrelated trade or business under section 513 I

Tax revenues levied for the organizations
benefit and either paid to or expended on
ilSb6h2if................
The value ol services or lacliitias
furnished by a governmental unit to the
organization without chargeI I I I I I I

6 TotsL Add lines 1 through 5I I I I I I I

4

5

6,211.00 18,915.00 17,549.00 16,935.00 17,749.00 77,359.00
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 andI3

received lrom other than disqualilred
ersons that exceed the greater of

$5,000 or 1% of the amount on line 13ortheyear...............
c Addilnss7aand7b. . . . . . . . . . .

Public support (Subtract line 7c lromlrne6.)..... . . . . . 77,359.00
Section B. Total Support

Calendar year (or fiscal year beginning in) P (B) 2005 (b) 2006 (D) 2007 (d) 2008 (6) 2009 (1) Total
9 Amountsiromiine6. . . . . . . . . . . 6,211.00 18,915.00 17,549.00 16,935.00 17,749.00 77,359.00

10a Gros income from interest, dividends,
payments received on securities loans,
rents, royalties and Income from similar OLD 96.00 270.00 218.00 180.00 764.00

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqulredaiterJune30, 1975 I I I I I I

c Addllnes10aand10b I I I I I I II I OIIQQ 96.00 270.00 210.00 180.00 764.00
11 Net income lrom unrelated business

activities not included in line 10b,
whether or not the business is regularlycan-)@gn ...............
Other income. Do not include gain or
loss from the sale of capital asets
(E1PiHi"i"Pi-WN-) . . . . . . .. . . .
Total support. (Add lines 9, 10c, 11,

12

13

H0012-)................ .6,211.00 19,011.00 17,819.00 17,153.00 17,929.00 78,123.00
14 First tive years. it the Form 990 is lor

organization, check this box and stop here
the organizations lirst, second, third, lourth, or lilth tax year as a section 501(c)(3). . . .

tion C Computation of Public Support Percentage
Public support percentage lor 2009 (line 8 column (l) drvlded by line 13 column (1)) 99 022 1 /

Sec I.15 - 1 I 1  - "0
18 Pubilcsupportpercentagefrom 2008ScheduleA,Partlll,ilne15. . . . . . . . . . . . . . . . . . . . . . 16 99-2000 %I .Sect on D Computation ot Investment Income Percentage I I
17 investmentincome peroentagelor2009 (line 10c, column (i) dlvidedbyllne13, column (1)) I I I I I I I I I I 17 0. 9779 %
rs investmenttncemepereemagerromzoos scneduteA,Parttu,tine17 III I I I I I I I I I I I I I I I I I H 0.7000 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 is more than 331/3% and line

17 is not more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. it the organization did not check a box on line 14 or line 19a. and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualities as a publicly supported organization P
20 Private foundation. ll the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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Schedule/1 Formf990or990-EZ)2009 V V I V V Pme4
W Supplemental Information. Complete this part to provide the explanations required by Pan Il, line 105

Part ll, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. See instructions.

N/A
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FRIENDS OF THE CHESTERFIELD TWP LIBRARY
EIN: 58-2368383
DECEMBER 31, 2009
STATEMENT 1

LINE 7a

GROSS
DESCRIPTION OF FUNDRAISING EVENTS RECEIPTS

LINE 7b

DIRECT
EXPENSES

SALE OF USED BOOKS 11,358
OTHER MISC SALES INCLUDING BOOKMARKS & MONTHLY

RAFFLE BASKET TICKET SALES 1,427

200

I 355
$ 12,785 5 555

5T"A I EMUQT 1

LINE 7C

NET
INCOME

11,158

1,072

5 12l230



I

s
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FRIENDS OF THE CHESTERFIELD TWP LIBRARY
EIN: 56-2368383
DECEMBER 31, 2009
STATEMENT 2

OTHER EXPENSES: LINE 1Q

office supplies 98Miscellaneous 94
Bookkeeping services 125
Membership recruitment 53License & fees 20Honorary Gifts 24
TOTAL $ 414

STAT6 MGMT 2,,



FORM 990-EZ 56-2368383
December 31, 2009
Part III-STATEMENT OF ORGANIZATIONS PRIMARY EXEMPT PURPOSE
STATEMENT 3

MISSION STATEMENT

The purpose of this organization shall be to foster and maintain an
association of persons interested in libraries, the arts, our cultural heritage,
and the promotion of knowledge by establishing a closer relationship
between the library and its communityg to promote interest and support for
the library*s functions, resources, services and activities, to raise funds for
projects, activities or acquisitions in excess of budgeted library revenues, to
support and cooperate with the library as it develops services and facilities
for the community, and to support the freedom to read and freedom of view
as expressed in the American Library Association*s Bill of Rights.

5TPn"EMewT is



THE FRIENDS OF THE CHESTERFIELD LIBRARY

EIN: 56-2368383

PART IV-LIST OF 2009 OFFICERS, DIRECTORS

Titlg Compensation,
employee bene plan,Average hrs per wk expense acct

President & BOD
4 hours

Vice President & BOD
.5 hours

Secretary & BOD:
4 hours

Membership Secretary:
.5 hours

Treasurer & BOD:
4 hours

Carol Gillis
50830 Raintree Circle
Chesterfield, MI 48047

Rosemary Marcin
25660 Maritime Cir North
Harrison Twp, MI 48045

Sue Osborn
50565 Bellfort Ct.
Chesterfield, MI 48047

Rosemary Marcin
25660 Maritime Cir North
Harrison Twp, MI 48045

Lois Petusick
21258 Monet Dr.
Macomb, MI 48044

0.

0.

0.

0.

0.

STATEMENT 4


