Short Form OMB No, 1845-1160

Return of Organization ExemPt From Income Tax
form 990- E Z Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code 20 1 2
> Sponsering organizations of do; egfﬁxe Fsggiafﬁn‘iléj,% ggﬁga?ilcissrtgg ggePglle‘\’ grtg l?yn%geartl!gg)tal facilities, and certain controlling

Dapartment of the Tra.asury organizations as defined in section 512(b) 13) must file Form 990. All other organizations with gross receipts less than $200,000 and total P .'Open'to"PubIEc
nternal Revenue Service B The organization may bave: éhﬂggﬁgaé%’gymé?arﬁ?g Pl 1SSy Siate reporting requirements. - “Inspection -
A For the 2012 calendar year, or tax year beginning SEP 1, 2012 andending AUG 31, 2013
B 23;5'5322,81 ¢ Name of organization D Employer identification number
I:IAddress change FRI ENDS OF THE LUCY ROBB INS

I::jNamechange WELLES LIBRARY, INC. 22""2511658

[ iniviat retum Number and street {or P.0). box, if mail is not delivered to street address) Room/suite {E Telephone number

[:ITerminated 95 CEDAR ST 860—665"8700

Amendad return | CITY OF town, state or cauntry, and ZIP +4 F Group Exemption
[ Tappteation prosing| NEWINGTON, CT 06111-2645 Number B>
Accounting Method: || Cash Accrual  Other (specify) H Check W [ 3 Jif the organization is not

G

I Website; - WWW.FRIENDSLRWLIBRARY.ORG required to attach Schedule B

J Tax-exempt status {check only one} — 591(6)(3)[::] 501(c) ( ) l(insert no.) D 4947 (a)(1) or |:| 527t  {Form 9980, 990-EZ, or 390-PF).

K Check D if the organization is not a section 509(a)(3) suppurting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ ar Form 990 return is not reguired though Form 990-¥ {e-postcard) may be required (see instructions). But if the organization chooses to file
a reture, be sure to file a complete return,

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. I gross receipts are $200,000 or more, or if total assets (PartH,

line 25, column (BY below) are $500,000 or more, file Form 990 instead of Form 890£2 o » 3 65,062,
[ Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question I this Partl .. E
1 Contriutions, gifls, grants, and SImiar aMOENS reeived 1 23,1889.
2 Program service revenue incleding government faes and Comtracts 2
3 Membership dues and a8SESSINEIS e 3
4 IVESIMENTIRCOME ... SEE. SCHEDULE. Q... 4 308.
5a Gross amount from sale of assels other thaminvemtory 5a
b Less: cost or other basis and sales XPeRSeS 5b
¢ Gain or (loss) from sake of assets other than inventory (Subtract line 5b fromline da) 5c
6 Gaming and fundraising events '
o a Gross income from gaming (attach Schedule G if greater than
2 150000 e | 6a |
E b Gross income from fundsaising events (not including $ of contributions
from fundraising events reparted on ling 1) (attach Schedle G if the sum of such
gross income and contributions exceeds $18,0000 . 6b 41,565,
¢ Less: direst expenses from gaming and fundraising events ... 8¢ 10,622,
d Hetincome or (Joss) from gaming and fundraising events {add lines 6a and 6b and subtractfine 6c) ... 6d 30,943.
7a Gross sales of inventory, less returns and allowances 7a
b Lessicostofgoods sold e b
¢ Gross profit or {loss) from sales of invertory (Subtract line 7h from ine 7@) e 7c
8  Otherrevenue (describe in Sehedule ) e 8
9 Total revenue. Add ines 1,2,3,4, 56,66, 76,80d 8 .. » |9 54,440.
10 Grants and similar amouats paid (fistin Schedule O} . SEE SCHEDULE. Q... . 10 49,853,
11 Benefits paid 10 OF FOFMIBIMBEIS || . oo oot e e ee et 11
» 112 Salaries, other compensation, and employee benefits 12
% 13 Professional fees and other payments to independent COMIa0 NS 13
S 14 Occupancy, rent, utilities, and maintenance ... SEE _SCHEDULE. Q. . 14 675.
W 115 Printing, publications, postage, and SHIDPING | e 15 3,876.
16 Other expenses (describein Schedule 0) ... SEE._SCHEDULE Q.. . . 16 5,351.
17 Total expenses. Addlines 10through 16 e » | 17 59,755,
» |18 Excess or (deficit) for the year (Subtractling 17 romiine ) ... 18 -5,315,
§ 19 Net assets or fund balances at beginning of vear (from lina 27, column {A))
& (must agree with end-of-year figure reported on prorF Year's FetUEn) 19 170,154.
;5 20 Other changes in net assets or fund batances (explain in Schedule QY e, 20 0.
21 Net assets or fund bakances at end of year. Combine lines 18through 20 | 21 164,839.
LHA For Paperwork Reduction Act Notice, see the separate instructions. form 990-EZ (2012)
232471
01-11-13
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FRIENDS OF THE LUCY ROBBINS

Form 990-E7 £2012) WELLES LIBRARY, INC,. 22-2511658 Page 2
Part il | Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question inthisPart ... .. Fd
(A} Beginning of year (B) End of year
22 Cash, savings, and investments | e 167,646.. 2 163,948.
23 Landand buildings 23
24  Other assets {describe in Schedule Oy SEE. SCHEDULE. Q. ... 6,729.1%4 6,747.
25 TOWIASSEIS .. ..o 174,375.|25 170,695,
25 Total liabitities (describe in Schedule0)  SER SCHEDULE O . ... 4,221.|2 5,856,
Net assets or fund balances {line 27 of column {B) must agree with ing 213 ... 170,154.\27 164,839.
[ Part 11l | Statement of Program Service Accomplishments (see the instructions for Part i Expenses

Check if the organization used Schedule O to respond to any question in this Part l11[X]|

What is the organization’s primary exempt purpose?SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its thres largest program services, as measured by expenses. in a clear and concise
manner, descrive the services providad, the number of persens benefited, and other retevant information for sach program title.

Required for section
501(c)(3) and 501(c)4)
organizations and section
4947(a)(1) trusts; optionat
for others.}

28 CHILDREN & YOUNG ADULT & ADULT PROGRAMING

(Grants § } If this amount includes foreign grants, check here ..o, p [ 1|28a 18,485.
29 PURCHASE QF BOQKS, VIDEOQOS, DVD'S FOR LIBRARY COLLECTION;

MUSEUM & ATTRACTION PASSES

{Grants $ } If this amount includes foreign grants, check here ..o, » [ 1292 11,118.
30 LIBRARY NEWSLETTER - DESIGN, PRINTING & POSTAGE

{Grants $ ) If this amount includes foreign grants, check Here ......oveeieeeieenn, » [ 1l30a 8,126,
31 Other program services {describe in Schedute 0) . SEE SCHEDULE O . ...

(Grants $ ) i this amgunt includes foreign grants, check here ..., p [ 1l31a 12,124,
32 Total program service expenses {add lines 28athrough 318) ... p| 32 49,853.

Part IV | List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated, (see the instructions for Part iV)

Check if the organization used Schedule O to respond to any question inthisPart IV ... [X]
{b) Average hours (¢) Reportabte | (d) Healih benefits, | {&) Estimated
{a) Name and title per week devoted to | copeeneation (Farms amployee peneft | aMmouat of other
position (f not paid, enter -0-) Nﬁgﬁﬂﬂﬁﬁgyd compensation
NATALIE HARBESON
IMMEDIATE PAST PRESIDENT 2.00 0. 0. 0.
BRIAN WOOD
TREASURER 5.00 0. 0. 0.
MARY WOOD
PRESIDENT 5.00 0. 0. 0.
PHILIF DESJARDINS
VICE PRESIDENT 2.00 0. 0. 0.
DARYL, GOOGLE
DIRECTOR 1.00 0. 0. 0.
KAAT HARBESON
DIRECTOR 1.090 0. 0. 0.
KATHLEEN HOLLAND
DIRECTOR 1.00 0. 0. 0.
CAROL JORDAN
DIRECTOR 1.00 0. 0. 0.
ANN MARINO
DIRECTOR 1.00 0. 0. 0.
MARY ELLEN PROCEKO
DIRECTOR 1.00 0. 0. 0.
ANITA WILSON
DIRECTOR 1.00 0. 0. 0.
DORI WOMER
DIRECTOR 1.00 0. 0. 0.

232172 01-11-13

2
13560713 796029 FRIENDS

form 990-EZ (2012)

2012.05020 FRIENDS OF THE LUCY ROBBINS FRIENDS1




FRIENDS OF THE LUCY ROBBINS
Form 990-£7 (2012) WELLES LIBRARY, INC. 22-2511658 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [¥]

Yes| No
33 Did the organization ergage in any significant activity not previcusly reported to the IRS? f "Yes," provide a detailed deseription of each
BOLVIlY I SRR O et 33 X
34  Were any significant changes mada to the organizing or governing documents? If*Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) ... 34 X
35a Did the organization have unrefated business gross income of $1,000 or more during the year from busingss activites (such as those reportad
on lines 2,63, a0 73, AMONG OHNEISI? | oot e sttt e 353 X
b ["Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedute @ . . ... 35b | N/A
¢ Was the organization a section 501{c}(4), 501(¢){5), ar 501{c}{6} vrganization subject to section 6033(e} notice, reporting, and proxy tax
reqeiremants diring the year? B Yes, Complete Sehedtle G, Part Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assels during the year? [ *Yes,"
complete applicable parts of SCBAUIB N ..o e e 36 X
37a Enter amourt of political expenditures, dirgct or indirect, as described in the Instructions ..., [ 2 | 37a l 0. - 17
b Did the organization file Form 1420-POL for thiS VEAr? . . . s 37b X
38a 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 stilt outstanding at the end of the tax year covered by this 1oEI N s 32| X
b If"Yes," complete Schedule L, Partil and enter the total amountinvolved 38b N/A L h
39  Section 501(c){7) organizations. Enter;
& Initiation fees and capital contributions included on line 8 ... 39a N/A
b Gross receipts, included on line 9, for public use of club fagilities 3% N/A
40a Section 501(¢)(3) organizations. Enter amourt of tax imposed on the organization during the year under:
section 4911 p 0. :section49t2 p 0 . ;section 4955 p» 0.
b Section 504(¢)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 996-E27
HYes, COmplele SOReaUIE L Pa e et 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on erganization managers R
or disqualified persons during the year under sections 4912, 4955, and 4968 . . > 0.
¢ Section 50H¢)(3) and 501{c)(4) crganizations. Enter amaount of tax on line 40c reimbursed by the
OFGANIZAHON || e e e > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? [ Yes," Complete FOTM BB80-T e e 40 X
41 List the states with which a copy of this return is filed p C'T
42a The organization's books are in care of ' BRIAN WOOD Telephonene. - 860 .665. 7899
tocatedat - 51 STANDARD ST, NEWINGTON, CT ar+4 p» 06111
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {skch as a bark account, securities account, or other financial Yes| No
BOEOUIE ) ettt ettt et a1 s b 20| | X

If *Yes," enter the name of the foreign countey; P
See the instructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U5, e, 42¢ X
if"Yes," enter the name of the foreign country, P
43 Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Chegk here ... e | 2 L]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of B
O 000 e ettt 44z X
b Did the organization operate one or more kospital facilities during the year? If "Yes," Form 930 must be completed instead .
O R OTT G0 R e e e et 440 X
¢ Did the organization receive any payments for indoor tanning services during the Year? e, 44c X
d "Yes"to fine 44c, has the organization filed a Form 720 to report these payments? if *No, * provide an explanation :
HIYSCREAUIE O | oo et ee ettt s et et e e et 444
45a Did the organization have a controlied entity within the meaning of sacton S1200X I8 Y e, 453 X
45b Did the organization receive any payment from or engaga in any transaction with a controlled entity within the meaning of section S
512(0)( 13)? i "Yes," Form 990 and Schedule R may need fo be completed instead of Form 990-EZ (see instructions) ..o 45h
Form 990-EZ (2012)
232173
24-11-13
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FRIENDS OF THE LUCY ROBBINS

Form 990-EZ (2012) WELLES LIBRARY, INC. 22-2511658 Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
#*Yes” complete Schedule G, Part] . oovovinmnumnpmnmasmna s snnusms v cnnss i s 46 X
Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any questionin this Part VI ............cccociiiiiiiinieiiiiieiiiiiicieiiin [:|
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If"Yes," complete Sch. C, Part 1l | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . e, 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? e 49a X
b 1f"Yes," was the related organization @ SeCtion D27 OrgaANIZAtON ? 49b

50

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None.

(a) Name and title of each employee (b) Average hours (6) Reportable  |(d) Healtn bansfits, | () Estimated
paid more than $100,000 per wock devoted to | copeneaton £ orms amployee beneft | amount of other
NONE position p'a;f&‘gr;g ;eufgged compensation
f Total number of other employees paid over $100,000 | 4

51

organization. If there is none, enter "None." NONE

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 o P 0
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)( 1) nonexempt
charitable trusts must attach a completed SChedUIE A . et e e IE Yes |:] No
Under penalties of perjury, | declare thal | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, Tt is frus, correct, and complele.
Declaration of preparer (gthar than o!‘ﬁr,fa{) is based on allinformation of which Freparer has any knowledge. = i = i g
Si Natrp ~ulOOA_~ | 7 /79 [ /4
Iign Signature of oEi}ér L Date * I 7
Here
MARY WOOD, PRESIDENT
Type or print name and titie {" e
Print/Type preparer's name ) Date : Check [x] If |PTIN
Paid ) | self-employed
Preparer 113/ 14 P00606291
Use Only |Firm'sname p PATRICIA J. FOLEY, CPA i Firm's EIN > 06-1531035
Firm's address p» 51 CROWN RIDGE Phoneno. 860-667-1504
NEWINGTON, CT 06111-4234
May the IRS discuss this return with the preparer shown above? See inStruCtions ... ..ot | iE Yes |:| No
Form 990-EZ (2012)

232174
01-11-13
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SCHEDULE A u . . OMB No. 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c)(3) organization or a section v mi
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. - Open to Public -
Internal Revenuo Service B Attach to Form 990 or Form 990-EZ. P See separate instructions. o Inspection
Name of the organization PFRIENDS OF THE LUCY ROBBINS Employer identification number
WELLES LIBRARY, INC. 22-2511658

|Part| | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: {For fines 1 through 11, check only one hox.}

1L 1A church, convention of churches, or association of churches described in section 170{b) 1)(A)(i).
{_1 A school described in section 170{b)(1)(A)). (Attach Schedule E.)
(1A hospital or a cooperative hospital service organization described in section 170{b){ tHANjii).
[ 1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){(1){A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b)(1){A}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 1.}
A community trust described in section 170(b){1)(Al(vi). (Complete Part I1.}
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part L)
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
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{g)(1) or section 509(){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al X1 Type | b(_] Type |k e} Type | - Functionally integrated al ] Type Hl - Nonfunctionally integrated
e l::] By checking this box, 1 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).

- W N

U0 OO0 O

o ow

10
11

[ ]

f If the orgartization received a written determination from the IRS that it is a Type [, Type i, or Type i
supporting arganization, CheCk thiS DOX e []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and {ii) below, Yes | No
the governing body of the supported organization? 11g{i) X
{ii) A family member of a person described in (i} above? 11g(ii} X
{iii) A 35% controlled entity of a person described in () or (i) above? 11aliti) X
h Provide the foflowing information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization [Iv) IS the organization| (v) Did you nofity the | = agz')attl‘f}}lh% col. | (vit) Amount of monetary
organization {described on Iines_ 1-g fincol. (‘|) listed in your qrganrzatmn in col. (i)gorganized in the support
above or IRC seclion  [governing document?| (i) of your support? U.8.7
{see instructions)) Yes No Yes No Yes No
LUCY ROBBINS
WELLES LIBR [06-600204711A X X X 49,853,
Total 1 ' 49,853,
£.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012

Form 990 or 990-EZ,

232021
12-04-12
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Schedule A {Form 990 or 880-E7) 2012 Page 2
PartiT| Support Schedule for Organizations Described in Sections 170(b)(1}(A){iv) and 170{b}(1)(A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part kL)

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2008 {b) 2009 {c} 2010 {d} 2011 {e) 2012 {fj Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of 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)

6 Public support. Subbract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2008 (b} 2009 {c} 2010 (d) 2011 {e) 2012 {f) Total

7 Amounts fromfined . ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part VY ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . e, 12 I
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and SEop NBFE ... i [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column {f}} 14 %
15 Public support percentage from 2011 Schedule A, Part LN 14 e 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, chack this box and

stop here. The organization qualifies as a publicly SUpported OrganiZaLION | e >Ej

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... |

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box onfine 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 supported organization . ... » D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 174, and fine 15 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 supported organization ... > E:]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... }D
Schedule A (Form 990 or 920-EZ) 2012

232022
12-04-12
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Schedule A Form 990 or S90-EZ) 2012 Page 3

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part . If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Catendar year {or fiscal year beginning in) - {a) 2008 {p) 2008 {c) 2010 {d) 2011 (e) 2012 {f} Totat
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
aryy activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through s ...,
7a Amounts included on lines 1, 2, and
3 regeived from disqualified persons
b Amounts included on fines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

cAddlines 7Taand 7b ...

8 Public support (Subliacténe e from fine 6.)
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b ... ...
11 Net income from unrelated business
activities not inciuded in fine 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assefs (Explainin Part iV} -ooenne
13 Total support. (add lines 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3} organization,

Chack this DOX B S0P MBI oo it oo o iir it it it iisiiiiriiiiisiiieereerieieereeiesieiiieeieiesiiiiiiiiiiiiiiiiiiiiaiiieieians ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column {f} divided by line 13, column () ... ......ocoeeervnn, 15 %
16 Public support percentage from 2011 Schedule A, Part L line 18 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2042 (line 10c, column {f} divided by ine 13, column () ... 17 %
18 Investment income percentage from 2011 Schedule A, Part 1L, ine 17 e 18 %
192 33 1/3% support tests - 2012, | the organization did not check the box on iine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:|

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or kne 183, and line 16 is more than 33 1/3%, and

line 18 is ot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:}

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ........................ | I:]

232023 12-04-12 Schedule A {Form 980 or 990-EZ) 2012
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SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, . Opan To Public -
Pepariment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :OpenToPublic.” .
e avenie e P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ~-Inspection.
Name of the organization PFRIENDS OF THE LUCY ROBBINS Employer identification number
WELLES LIBRARY, INC. 22-2511658

Fundraising Activities. Complete if the organization answered *Yes" to Form 890, Part IV, line 17. Form 990-EZ fiers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a [X] Mail solicitations e [ Solicitation of non-governiment grants
b B’:J Internet and email solicitations f |:| Solicitation of government grants
¢ [l Phone solicitations g (x] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ves No
b If “Yes," #st the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di i v} Amount paid . :
{iy Name and address of individual e i) o, {iv) Gross receipts tc(> (}or retaine?j by) (VIZ Amaunt paid
or entity {fundraiser) (i) Activity Feeotarol | from activity fundralser to {or retained by)
contributions? listed in col. {i) organization
Yes | No
Total e iiiiei it is i ittt ierserier i e e e an e »
3 List all states in which the organization is registered or kcensed to solicit contributions or has been notified it is exempt from registration
or licensing.
cT
LHA Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2012
232081
01-07-13
8
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FRIENDS OF THE LUCY ROBBINS

Sohedule G {Form 990 or 990-E2)2012 WELLES LIBRARY, INC, ' 22-2511658 Page?
Part li| Fundraising Events. Complete if the organization answered “Yes" to Form S90, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2, ines 1 and 6b. List events with gross receipts greater than $5,000.

fa) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
BOOKSALES 7 col. (¢)

® {event type) {event type) {total numbet)

3

oy

(5]

B GO ro09BtS 32,303. 9,262.]  41,565.
2 Less: Contributions
3 Grossincome (ine 1 minusline?) ... 32,303, 9,262, 41,565,
4 Cashoprizes
5 Noncashprizes .. ...

g

G| 6 Rentfacilitycosts .. .. ...

&

B 17 Foodandbeverages ... ...

5
8 Entertainment ...
9 Otherdirect expenses 4,245, 6,377. 10,622,
10 Direct expense summary. Add lines 4 through S in colamn ) e, [ 10,622,
11 Net income summary. Combine line 3, column (), and Bne 10, .o > 30,943,

Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, ine 6a,

. {b) Pull tabs/instant . (d) Totat gaming (add

2 (a) Bingo bingo/progressive bingo | ) Othier garting . {a) through col. {c})
2
@
o

1 GrosSrevenue ...............ccccccocicieniiieiiiinns
wi2 Cashprizes ...
@
@
2| 3 Noncashprizes .. ...
L
D
£ 4 Rentfacilitycosts ...
[}

5 Otherdirectexpenses .............ccc...........

[ ] Yes =~ % ] Yes = % L] Yes_ %

6 Volunteer labor ... ... ... [INo [INo [Ino

7 Direct expense summary. Add lines 2 through 5 in column {d) . L )

8 Net gaming income summary. Combine fine 1, columnd, andline 7 ... ... s | 4

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization Ecensed to operate gaming activities in each of these states? .. . ... D Yes D No
b If "No," explain:

10a Were any of the organization’s gaming lcenses revoked, suspended or terminated duting the taxyear? . ... I:] Yes I:I No
b If *Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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FRIENDS QOF THE LUCY ROBBINS

Schedule G (Form 990 or 990-E7) 2012 WELLES LIBRARY, INC. 22-2511658 Pages
11 Does the organization operate gaming activities With nONmMemIberS T e |:| Yes I:I No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMING? e e [ Ives [_INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b AN OWSIAE TACTILY e et e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes |:| No
b if "Yes,” enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party:

Name P

Addrass p

16 Gaming manager informatiorn:

Name P

Gaming manager compensation > $

Description of services provided P

|:l Director/officer |:] Employee D independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming ICBNSE? oo [ ives T Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - $
Part IV] Supplemental Information, Complete this part to provide the explanations required by Part |, line 2b, columns {ii)) and (v}, and Part i,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232088 01-07-13 Schedule G (Form 990 or 890-EZ) 2012
10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YD)
{Form 990 or 990-£Z) Complete to provide information for responses to specific questions on 20 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. .Open’to Public
internal Revenus Service B Attach to Form 990 or 990-EZ. Inspection:: . .
Nama of the organization FRIENDS OF THE LUCY ROBBINS Employer identification number
WELLES LIBRARY, TINC. 22-2511658

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME ON CHECKING & SAVINGS 47.
INTEREST INCOME ON CD 261.
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 308.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: PER S9S0EZ-PART III

GRANTEE NAME: LUCY ROBBINS WELLES LIBRARY

GRANTEE ADDRESS: 95 CEDAR STREET NEWINGTON, CT 06111

GRANTEE RELATIONSHIP: SUPPORTED ORGANIZATION

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: VARIOUS

13560713 796029 FRIENDS

AMOQUNT GIVEN:

49,853.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 675.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
DUES & MEETINGS 325,
BOARD AND COMMITTEE MEETINGS 55.
D&O AND LIABILITY INSURANCE 1,763.
OTHER 2,456,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

232211
0%-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ey ‘5“557
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P~ Attach to Form 990 or 990-EZ, Inspection
Name of the organization FRIENDS OF THE LUCY ROBBINS Employer identification number
WELLES LIBRARY, INC. 22-2511658
ANNUAL MEETING 177.
COMMUNICATION 575,
TOTAL TO FORM 990-EZ, LINE 16 5,351.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG., OF YEAR END OF YEAR
PREPAID EXPENSES 130. 785.
FRIENDS CORNER INVENTORY 2,519. 1,970,
POSTAGE DEPOSIT 15, 482.
RECEIVABLE 10, 0.
OTHER DEPRECIABLE ASSETS 4,055. 3,510.
TOTAL TO FORM 990-EZ, LINE 24 6,729. 6,747.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 2,320. 1,454.
DEFERRED REVENUES 1,701. 4,177.
OTHER PAYABLE 200, 225,
TOTAL TO FORM 990-EZ, LINE 26 4,221. 5,856.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO SUPPORT THE LIBRARY TO

SERVE THE CITIZENS OF NEWINGTON

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS :

PROFESSIONAL CONFERENCES

GRANTS § 0. EXPENSES & 2,893,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 cor 980-FEZ) (2012)

232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 980 or 990-E2) Compiete to provide information for respanses to specific questions on 2 0 1 2
Department of the Treasury Form 990 or 990-EZ or 1o provide any additional information. Oﬁé'ﬂ_ to.Public
internal Revenue Setvice P> Attach to Form 990 or 990-EZ. ~zingpection: -
Name of the organization FRIENDS OF THE LUCY ROBBINS Employer identification number
WELLES LIBRARY, TNC. 22-2511658

MURAL FOR CHILDREN ROOM

GRANTS $ 0. EXPENSES § 2,600,

IPADS, EBOOKS, AND COMPUTER TABLET

GRANTS $ 0. EXPENSES $§ 2,073,

COMPUTER CLASSES

GRANTS $ 0. EXPENSES § 670.

ELECTRONIC BULLETIN BOARD

GRANTS $ 0. EXPENSES § 544.

COMMUNITY ROCM FURNITURE - REPLACEMENT CHAIRS

GRANTS $ 0. EXPENSES § 3,161,

5K _ROAD RACE SPONSORSHIP

GRANTS § 0. EXPENSES & 183.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E7) (2012)

232211
01-04-13
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Schedule O (Form 9890 or 890-E7)

Page 2

Name of the organization
WELLES LIBRARY,

INC.

FRIENDS OF THE LUCY ROBBINS

Employer identification number

22-2511658

| Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (sas the instructions for Part 1v)

{b) Average hours (¢) Repertanle  ({d) Healtn benefis, | (e} Estimated
(a) Name and title per week devoted to 0"&{':;%‘*9“9"_%2"0")"3 a%ﬂg:z)y:e‘mbgegt amaunt of other
position {f not paid, enter -0-) P’ag;é‘;r;f‘ Jeferred | compensation
TERRI BUGANSKI
SECRETARY 2.00 0. 0. g.
232471 £2-01-13 Schedule O {Form 990 or 990-E2Z)
14
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o IRS e-file Signature Authorization OMB No. 1545-1878
rfom 3879-EQ for an Exempt Organization
For calendar year 2012, or fiscal year baginning SEP 1 , 2012, and ending AUG 3 1 .20 J,___:i 20 12
afé’ri’:i‘”;:\:g::es gsl‘fg"y B~ Do not send to the IRS. Keep for your records.
Name of exempt erganization Employer identification number
FRIENDS OF THE LUCY ROBBINS
WELLES LIBRARY, INC. 22-2511658
Name and title of officer
MARY WOOD
PRESIDENT
[Part]l | Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,or &b,
whichever is applicable, blank (do not enter -0, But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 #ne in Part 1.

1a Form 990 check here D b Total revenue, if any (Form 990, Part VI, column (&), Ene 12) ... ib
2a Form 990-EZ checkhere B[ X] b Total revenue, if any (Form 990-EZ, in6 9 oo 2b 54440
3a Form 1120-POL.check here P |:| b Total tax (Form 1120-POL, N8 22) e, 3b
4a Form 950-PF check here P D b Tax based on investment income {Form 980-PF, Pat Vi, line 5) . 4b
5a Form 8868 check here p |:} b Balance Due (Form 8868, Part |, ine 3corPartll, line8c) .. ... .. &b

{Partll | Declaration and Signature Authorization of Officer

Under penalties of petjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above Is the amount shown on the copy of the organization’s electronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of recelpt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (¢}
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. ! also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related 1o the
payment. | have selected a personal identification number (PiN) as my signature for the organization'’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X11authoize PATRICIA J. FOLEY, CPA toentermyPN] 20111 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the arganization’s tax year 2012 electronically fited return. If | have indicated within this return that a copy of the return
is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
anter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State
program, 1 will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. [ 06295120111 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically fifed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-fife Providers for Business Returns.

ERO's signature Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Iizkaté\s 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EC (2012)
11-08-12
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