o m EeTwmm O wgantmo‘ﬂ r_xernpl rrom income 1ak
Undier secSon SoHicl. 527, or £347=)(1) of the Intemal Revenue Code (except black lung 2011
benefit trust or private foundation) OpentoPublic
. - | p The organization may have to use a copy of this return to satisfy state reporting requirements. _Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check i applicable C Namecforganzaton Friends of Linebaugh Public Library D Employer identification no.
: Address change Doing Business As 62-1351111
j Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
'_|_‘ Initial return PO Box 2903
[] Terminated Gity or town, state or country, and ZIP + 4 22,353
D Amended return Murfreesboro, TN 37133 G OGrossreceipts  $
D Application pending E_ Name and address of principal officer: Marilyn Morrison ‘
H(a) Is this a group return for
Same as C above afiiliates? []Yes [X No
| Texexemptstalus X 501s)(3) [ ] 501(e)( ) <« (insert no.) [ 4047(a)(1) o [ ] 527 H(b) Are all affiliates included? I Yes [ | No
1f "No," attach a list. (see instructions)
J  Website: N/A H(c) Group exemption number
K Form of organization: K| Corporation |:| Trust || Association [ ] cther P | L Year of formation: 2005 M State of legal domicile; TN
(Partl| Summary
1 Briefly describe the organization's mission or most significant activities: Support the Rutherford County, Tennessee
" Linebaugh Public Library System
c G
t o
v
;’ :—' 2 Check this box p-[ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (Part VI, finela) . . ... ... ... 3 5
L : 4 Number of independent voting members of the governing body (Part VI, line AN L i bl it s el e v e 4 5
by z 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . ... ... ... ... ... 5 0
& 6 Total number of volunteers (estimate ifnecessary) . . . . . v v o v v bttt e et e e e e e e e 6
7a Total unrelated business revenue from Part VI, column (C), line 12 . . . . . o o o v v v v v v v e e e e e 7a 0
b Net unrelated business taxable income from Form 890-T, line34 . . .. . . . . . ¢ o o v v v o v o v v o =« 7b 0
" Prior Year Current Year
e Contributions and grants (Part VIl line1h) , . . . ... oo v v v v v i i i i oo e e et 20,179 22,104
4 Program service revenue (Part VIILIN@2g) . o o v v v v o v v i v v v e e e e e Y
n 10 Investment income (Part VIII, column (A), lines 3,4,and 7d). . . . . . . . oo oo e oo 188 249
2 11 Other revenue (Part VIII, column (A), lines 5, €d, 8¢, 9¢, 10c, and TG W e R o 0
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . . 20,367 22,353
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .« o v v o o o 0
E 14 Benefits paid to or for members (Part IX, column (B ined) i - e s el B e S e 0
X 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 0
2 16a Professional fundraising fees (Part IX, column (A), line 1 r i R GV O e e A b T 0
: b Total fundraising expenses (Part IX, column (D), line 25) p- 0
e 17 Other expenses (Part IX, column (A), lines = 5 e R ot oy R S S e S 30,222 25,549
i 18 Total expenses. Add lines 13-17 (must equal Part IX, column (AYINEZEY o o0 5 wis o0 o @ 9 30,222 25,549
19 Revenue less expenses. Subtract line 18 fromline12, . . . . . . ... ..o v - . - (9,8558) (3,196)
Net Beginning of Current Year End of Year
Rt 90+ Totnl assels (Part KNGOS &5 50 v sy wv s o PRENB TR oo o b a i 49,835 46,639
g:;jd 21  Total liabilities (Part X, NE26) . . v v v v vt v v o s o v e e st a s ey 0
ances | 22 Net assets or fund balances. Subtract line 21 from line 20. . . . . T 49,835 46,639
[Part1l ]| Signature Block N ¥
Under penalties of perjury, | declare that | have examined this retum\i‘includ‘mg accompanying schedules’and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (ot;(er than ufficei:\_) is based on all information of v:.;ﬁich preparer P‘as any knowledge.
7 [} 7
Marilyn Morri,e‘;on A ’,,’I \‘
Slgn } Signature of officer / \ /’ \ Date
Here ’ Marilyn Morrison, Treasu\h\:er | \
Type or print name anf'j title ‘A ’ \ e
Print/Type preparer's b @E{E}fs signatur { \ \ { Date i Check D if | PTIN
Paid Jon Jaques CE Jon :‘Jaq}c{es P)& \ / ‘19,/]?—/2012 self-employed P00208591
Preparer | Fim'snams > \ Jadques CPA PG | 4 N \/ Firm'sEIN
Use On[y Firm's address P 752 S Church $§ZIEEt | Phone no
Murfreesboro TN 37130 \ 615-893-7800
May the IRS discuss this return with the preparer shown abgve? (see instructions) . . . . . \ ...................... []Yes [XNo
For Paperwork Reduction Act Notice, see the separate instructions. \ EEA Form 990 (2011)




