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. api )02
Form 99(] ' Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interal Revenue Code (except black lung
benefit trust or private foundation)

OMW

Opeii tc Puniic
Inspection

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning March 1 , 2010, and ending Feb. 28 ,20 11
B  Check f applicable §JC Name of organization | ubec Memorial Library D Employer identification number
[T Address change Doing Business As Lubec Memorial Library 01:0284221

E Telephone number
207-733-2191

Number and street (or P O box If mail 1s not delivered to street address) Room/suite

55 Water Street
City or town, state or country, and ZIP + 4
Lubec, Maine 04652
F Name and address of principal officer
Dave Gale, 45 Main St, Lubec, ME 04652

D Name change

D Initial return

D Terminated

D Amended return
D Apphication pending

G Gross receipts $
H{a) Isthis a group retum for affihales? D Yes No
H(b) Are all affiiates included? D Yes No

| Tax-exempt status 501(c)(3) 0 s01)( ) nsertno) []4947@)t)or []527 If “No,” attach a list {see mstructions)
J Websrte: > ) H(c) Group exemption number P>
K Furm of ~rganization D Corporation D Trust |:| Association Other P Non Profit l L Year of formation 1997 Ji State of legal domicile ME
Summary
1 Briefly describe the organization’s mission or most significant activiies: Library for the Town of Lubec, Maine, The Lubec
° _outreach for children's programs ad community center for organizatons and community progran:ls e
S i
E
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets ) -
g 3  Number of voting members of the governing body (Part Vi, line 13) . . 3 14
@ [ 4  Number of ndependent voting members of the governing body (Part VI, line 1b) 4 1
=2 €| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 4
Eﬁ 3| 6 Total number of volunteers (estimate if necessary) - e e 6 20
& < 7a Total unrelated business revenue from Part Vill, column (C), ine 12 ... Ce e 7a 0
= b Net unrelated business taxable income from Form 990-T, line34 . . . . . . .. 7b 0
— o Prior Year Current Year
g B! .| 8 Contnbutions and grants (Part VI, line 1h) . 37,049 34093
07 a g 9  Program service revenue (Part VI, line 2g) . 3,181 2,969
oW % | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 15,042 15,254
O Z 1141  Otherrevenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 2,735 1,535
A Pz 12  Total revenue—add lines 8 through 11 {must equal Part Vili, column {A), line 12) 58,007 53,851
(3] zg i3  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
g{ w 14 Benefits paid to or for members (Part IX, column (A), line 4) é‘\ 0
S n 15  Salaries, other compensation, employee benefits. (Part—IX olumn\(A)'qué. 5-1 23,951
\b) @ 1 16a Professional fundraising fees (Part IX, column(A); line= 1é)E: /""'"_\ \ 0
& é’. b Total fundraising expenses (Part IX, column{D) fiiie 25) » R o s R s e
a W 117  Other expenses {Part IX, column (A), lines 11a—‘1\1d ﬁ-‘24f) ZQ 1Z -X 42,981
N 18 Total expenses. Add lines 13-17 (must equahFiavit IX“ column (A) hne 25L 66,932
) 19 Revenue less expenses Subtract line 18 from\’llne 12 - = o . (13,081)
3~ 58 \ [@1C12] E=1 Ny .\" =me=—| Beginning ot Current Year End of Year
8520 Toral assets (Part X, ine 16) oo 542,104
a; 23121 Total hiabilities (Part X, line 26) 0
23| 22 Net assets or fund balances. Subtract line 21 from llne 20 542,104

E

b Signature Block
DO
o~J Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
— true, correct, and complete..Declaranon of preparer (other than ocher) 1s based on all information of which preparer has any knowledge
e ' o L [ W 3 / 1
— Sign Signature of officer Date a
< Here > 1 A N ; O\‘L.'\j g W
(\Jj Type of print name and title
. " T Pnnt/Type preparer's name Preparer's signature 1t PTIN
~~ Paid ypeprep P ¢ Date Check [ if
~O0 Preparer seif-employed
N Use Only Firm's name > Firm's EIN »
= Firm's address » Phone no
wnn May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [ No
(4% For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
o
<r
Q

J




