Short Form

Return of Organization ExemPt From Income Tax

OMB No. 1545-1150

Under section 501(c), 527, or 4947%a)(1) of the Internal Revenue Code 20 1 1
Form 990' EZ ) o (except black [ung benefit frust or private foundation) ) )
> Sponsoring organizations of dohor advised funds, organizations that operate one or more hospital facilities, and certain controlling

Department of the Treasury organizations as defined in section 512(b)(13) must file Form 990. All other organizations with gross receipts less than $200,000 and total 0 en to Public
Internal Revenue Service ., . as%ts less than $500,000 at t?e F}nd of the year may yse this form. . 3 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 SEP 1, 2011 andending AUG 31, 2012
B Check if ¢ Name of organization D Employer identification number

[ Jaddgress change] FRIENDS OF THE LUCY ROBBINS
[ Inamechange | WELLES LIBRARY, INC.
[ Dinitiat return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite

l:]Terminated 9 5 CEDAR ST
E]Amended return | City Or town, state or country, and ZIP + 4

[ Jagpication pnsing] NEWINGTON, CT 06111-2645

applicable:

22-2511658

E Telephone number

860-

665-8700

F Group Exemption
Number p»

G Accounting Method: [ Cash Accrual  Other (specify) B> H Check P> [ X if the organization is not

| Website; p» WWW.FRIENDSLRWLIBRARY.ORG required to attach Schedule B

J Tax-exempt status (check only one) — 501(c)(3)_] 501(c) ( )<(insertno.) [ 4947(a)(1) or[__] 527| (Form 990, 990-EZ, or 990-PF).

K Check p> |:] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
areturn, be sure to file a complete return.

L Add lines 5h, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ... ... .. > 67176.

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | ...

1 Contributions, gifts, grants, and similar amounts received 1 21523.
2  Program service revenue including government fees and contracts .~ 2
3 Membership dues and @sseSSMENTS | . e 3
4 InVeStMeNtinCOME .. o o SEE SCHEDULE O. . . 4 906.
5a Gross amount from sale of assets other than inventory 5a

b Less:costor other basis and sales expenses 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . 5¢
6 Gaming and fundraising events

o a Gross income from gaming (attach Schedule G if greater than

g $15.000) | 6a |

E b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,0000 6b 44747.
¢ Less: direct expenses from gaming and fundraising events 6c 12396.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) 6d 32351.
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) 7c
8 Otherrevenue (describe in Schedule O) 8
9  Total revenue. Add lines 1,2,3,4,5¢, 6d, 76, aNd 8 ... | 9 54780.
10  Grants and similar amounts paid (listin Schedule0) SEE SCHEDULE O 10 50471.
11 Benefits paid to or for members L

@ |12 Salaries, other compensation, and employee benefits 12

2 (13 Professional fees and other payments to independent contractors 13

§- 14 Occupancy, rent, utilities, and maintenance SEE SCHEDULE O 14 714.

W 115 Printing, publications, postage, and shipping 15 2461.

16  Other expenses (describe in Schedule0) SEE SCHEDULE O 16 4712.
17 Total expenses. Add lines 10 through 16 . » | 17 58358.

» |18 Excess or (deficit) for the year (Subtract line 17 from line9) 18 -3578.

E 19  Net assets or fund balances at beginning of year (from line 27, column (A))

& (must agree with end-of-year figure reported on prior year'sreturn) 19 173732.

g 20  Other changes in net assets or fund balances (explain in Schedule O) . . 20 0.

21 Netassets or fund balances at end of year. Combine lines 18 through 20 . . ... » | 21 170154.

LHA ForPaperwork Reduction Act Notice, see the separate instructions.

132171
02-06-12
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FRIENDS OF THE LUCY ROBBINS
Form 990-EZ (2011) WELLES LIBRARY, INC. 22-2511658 Page 2
Part Il | Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any questioninthisPart Il ... ...
(A) Beginning of year (B) End of year

22 Cash,savings,and investments 166050.]22 167646.
23 Landand buildings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 8403. 24 6729.
25 Total@SSels 174453.[2 174375.
26 Total liabilities (describe in Schedule 0) _ SEE SCHEDULE O 721 .26 4221.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) ... .. 173732.|27 170154.
Part 11l | Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il g%ﬁ‘gg)'zg‘)‘ ;‘r’]zssegﬁ‘?cn)( "
What is the organization's primary exempt purpose?TO SUPPORT THE LIBRARY organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise 4947(3)( 1) trUStS; optlonal
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title. for others.)

28 CHILDREN & YOUNG ADULT & ADULT PROGRAMING

(Grants $ ) If this amount includes foreign grants, checkhere .............................. | I:] 28a) 18098.
29 PURCHASE OF BOOKS, VIDEOS, DVD'S FOR LIBRARY COLLECTION;
MUSEUM & ATTRACTION PASSES

(Grants $ ) If this amount includes foreign grants, checkhere .............................. )'[:]2% 11733.
30 LIBRARY NEWSLETTER - DESIGN, PRINTING & POSTAGE

(Grants $ ) If this amount includes foreign grants, checkhere ............................. )»[:]3% 8286.
31 Other program services (describe in Schedule O) . SEE SCHEDULE O . . ... . ..

(Grants $ ) If this amount includes foreign grants, checkhere ................................ | 2 D 314 12353.
32 Total program service expenses (add lines 28athrough31a) ... ... ... »| 32 | 50470.

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 in this Part IV

(b) Title and average hours |  (c)Reportable | (d) Health benefits, | (&) Estimated
(a) Name and address per week devotedto | compensation (forms | o0 b enent | amount of other
position (if not paid, enter -0-) p'ac"f,h?,:i Jeferred | compensation
NATALIE HARBESON PRESIDENT
319 LLOYD ST, NEWINGTON, CT 06111 2.00 0. 0. 0.
MARY JANE MICHAELS DIRECTOR
3 E ROBINSON RD, ROCKY HILL, CT 06067 1.00 0. 0. 0.
ANITA WILSON, 278 CONNECTICUT AVE, DIRECTOR
NEWINGTON, CT 06111 1.00 0. 0. 0.
BRIAN WOOD VICE PRESIDENT
51 STANDARD ST, NEWINGTON, CT 06111 2.00 0. 0. 0.
MARY WOOD TREASURER
51 STANDARD ST, NEWINGTON, CT 06111 5.00 0. 0. 0.
MARCIA MONTGOMERY SECRETARY
131 KNOLLWOOD RD, NEWINGTON, CT 06111 2.00 0. 0. 0.
KAYE BURKE DIRECTOR
17 SUNSET RD, NEWINGTON, CT 06111 1.00 0. 0. 0.
PHILIP DESJARDINS DIRECTOR
37 ELLSWORTH, NEWINGTON, CT 06111 1.00 0. 0. 0.
DORI WORMER DIRECTOR
50 CHURCH ST, NEWINGTON, CT 06111 1.00 0. 0. 0.
CHRISTY MCDONALD DIRECTOR
71 BROADVIEW ST, NEWINGTON, CT 06111 1.00 0. 0. 0.
REGINA O'CONNELL, 58 CHURCHILL DIRECTOR
DRIVE, NEWINGTON, CT 06111 1.00 0. 0. 0.
ANN MARINO DIRECTOR
38 DALEWOOD RD, NEWINGTON, CT 06111 1.00 0. 0. 0.
02-06-12 Form 990-EZ (2011)
2

16080712 796029 FRIENDS 2011.05020 FRIENDS OF THE LUCY ROBBINS FRIENDS1



FRIENDS OF THE LUCY ROBBINS
Form 990-EZ (2011) 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 engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O 33 X
34 Were any significant changes made 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 unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2,6a,and 7a, among others)? 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleO 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Partut ... .~~~ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of SChedUle N ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... > | 37a | 0.
b Did the organization file Form 1120-POL for thisyear? 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 still outstanding at the end of the tax year covered by this retUrn? e 38a X
b If"Yes,"complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on lineg ... .~~~ 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section4912 p 0 . ;section 4955 p 0.
b Section 501(c)(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 990-EZ?
If"Yes," complete Schedule L, Part | 40b X
¢ 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,and 49%¢ .~ > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p» CT
42a The organization's books are in care of p» BRIAN WOOD Telephone no.p> 860.665.7899
Locatedat > 51 STANDARD ST, NEWINGTON, CT z7P+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 (such as a bank account, securities account, or other financial Yes| No
ACCOUM ) ? 42b X
If "Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filing 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 theys.? ...~ 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 -Check here ... ... . > |:]
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
FOrMO00-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
O FOrM O90-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation
N SChedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ............................... 45b
Form 990-EZ (2011)
132173
02-06-12
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16080712 796029 FRIENDS

FRIENDS OF THE LUCY ROBBINS

Form 990-EZ (2011) 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?
If"Yes," complete Schedule C, Part | 46 X

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete tl

he tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any question inthisPart VI ... ... l:]
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 Il | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... 49a X
b If"Yes," was the related organization a section 527 organization? 49b

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

ch received more

(a) Name and address of each employee (b) Title and average hours (¢) Reportable (d) Health benefits, [ (&) Estimated
paid more than $100,000 per week devoted to °°\’;‘V?§/"1%agé°_’aﬂ(l'cs°c")“s o oves e % | amount of other
NONE position p'acf‘;hg:i ggﬁged compensation
f Total number of other employees paid over $100,000 >

51

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

organization. If there is none, enter "None." NONE
(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 >
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 Schedule A ... . Yes No
elrto ofprpelj'u(o);heha f‘fier) i\tljé( on I inforaltjior; of vyichrepre a); ay kndg. e, COMECh, ANC compieTs:
Slgn Signature of officer Date
Here
MARY WOOD, PRESIDENT
Typé or print name and title
Print/Type preparer's name Preparer's signature Date Check it [PTIN
Paid self- employed
Preparer P00606291
Use Only [Firm'sname p PATRICIA J. FOLEY, CPA Firm'seIN » 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

» [XTves [ INo

Form 990-EZ (2011)

132174
02-06-12
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-E2Z)

2011

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

FRIENDS OF THE LUCY ROBBINS
WELLES LIBRARY, INC.

Employer identification number

22-2511658

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

A WODN

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 I1.)

A community trust described in section 170(b)(1)(A)(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 related 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 Ill.)

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(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | 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 IRS that it is a Type |, Type Il, or Type I
supporting organization, check this box

0 00 O

10
11

ML

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, Yes | No
the governing body of the supported organization? . 119(i) X
(ii) A family member of a person described in (i) above? 11g(ii) X
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(yName of supported | (i) EIN drganion V)1 the organizaton) (v Did you oty the o (WU, o | i Amountof
organization (described on lines 1-9 A yot;r organization in CO;? (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
LUCY ROBBINS
WELLES LIBR [06-6002047|11A X X X 50471.
Total 1 50471.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
5
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
Part ll| 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 Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) 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 behalf

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. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4

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 (ExplaininPart IV.))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 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, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... ... ... .. ... 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support test - 2010. 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 - 2011. 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 supported organizaton ... .
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 ... ... ... .
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 ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | 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 failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
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
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated 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 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

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,

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 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 organizaton ..
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2011

Open To Public
Inspection

Name of the organizaton FRIENDS OF THE LUCY ROBBINS

WELLES

LIBRARY, INC.

Employer identification number

22-2511658

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

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

a l:] Mail solicitations

b l:] Internet and email solicitations

c l:] Phone solicitations
d l:] In-person solicitations

e

9

Solicitation of non-government grants

f l:] Solicitation of government grants

Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b If "Yes," list 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.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Dia
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes

No

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

132081 01-23-12

16080712 796029 FRIENDS
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Schedule G (Form 990 or 990-E2) 2011 WELLES LIBRARY,

FRIENDS OF THE LUCY ROBBINS

INC.

22-2511658 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events (d) Total events

> 0TH (add col. (a) through
BOOKSALES ANNIVERSARY 7 col. ()

° (event type) (event type) (total number) '

3

c

é 1 Grossreceipts .. 33184. 0. 11563. 44747.
2 Less: Charitable contributions
3 Gross income (line 1 minus line2) 33184. 11563. 44747.
4 Cashprizes ...

g|5 Noncashprizes

(2]

c

€| 6 Rentffaciltycosts ... ..

i

°

%’ 7 Food and beverages ...
8 Entertainment ...
9 Otherdirectexpenses 4417. 122. 7257. 12396.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > [ 12396,

Net income summary. Combine line 3, column (d),and in€ 10 ... > 32351.

$15,000 on Form 990-EZ, line 6a.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o
1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
(38 Noncashoprizes . .. ...
i
©
£(4 Rentfacilitycosts ..
[a)
5 Otherdirectexpenses . ... ... ...
|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > | ( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

132082 01-23-12

1608071

2 796029 FRIENDS

9

Schedule G (Form 990 or 990-EZ) 2011

2011.05020 FRIENDS OF THE LUCY ROBBINS FRIENDS1



FRIENDS OF THE LUCY ROBBINS
Schedule G (Form 990 or 990-E2) 2011 WELLES LIBRARY, INC. 22-2511658 pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No

12
to administer charitable gaming? l:] Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility 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? l:] Yes l:] No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer l:] Employee l:] 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 license? l:] Yes l:] No

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 B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

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

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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2011 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-EZ PAGE 1 990-EZ
Asset . Date ) C lLine] Unadjusted Bus | Section 179 Reduc*tion In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life | 7 No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1|10 SIX FOOT TABLES 11/13/06] 200DH 7.00 | MQy17 380, 380, 309, 33, 342,
2|SIGN HOLDER 04/19/07 200DH 7.00 | MQy17 155, 155, 119, 14, 133,
3|LAPTOP COMPUTER 08/31/07 200DH 5.00 | MQjL7 995, 995, 900, 95, 995,
4| STORAGE CONTAINER 04/01/09 sSL 10.000 6 5593, 5593, 1351, 559, 1910,
5|CALCULATOR FOR TREASURER 11/19/09 sL 5.00 16 42, 42, 14, 8. 22,
6 | STORAGE CABINET 07/31/12] sL 5.00 | MQJ16 297, 297, 5. 5.
* TOTAL 990-EZ PG 1 DEPR 7462, 7462, 2693, 714, 3407,
32?811—111 (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

10.1




16080712 796029 FRIENDS

SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental |

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

nformation to Form 990 or 990-EZ

2011

Open to Public
Inspection

P> Attach to Form 990 or 990-EZ.

Name of the organization

FRIENDS OF THE LUCY ROBBINS
WELLES LIBRARY,

Employer identification number

INC. 22-2511658

FORM 990-EZ, PART I, LINE 4,

OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY:

AMOUNT :

INTEREST INCOME ON CHECKING & SAVINGS

52.

INTEREST INCOME ON CD

854.

TOTAL INCLUDED ON FORM 990-EZ,

LINE 4 906.

FORM 990-EZ, PART I, LINE 10,

GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: PER

990EZ-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

AMOUNT GIVEN:

50471.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:
DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 714.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
DUES & MEETINGS 438.
D&0O AND LIABILITY INSURANCE 1699.
OTHER 1537.
ANNUAL MEETING 166.

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

132211
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)
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16080712 796029 FRIENDS

SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

FRIENDS OF THE LUCY ROBBINS

Employer identification number

WELLES LIBRARY, INC. 22-2511658
COMMUNICATION 575.
VOLUNTEER AWARDS 297.
TOTAL TO FORM 990-EZ, LINE 16 4712,
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES 240. 130.
FRIENDS CORNER INVENTORY 3139. 2519.
POSTAGE DEPOSIT 552. 15.
RECEIVABLE 0. 10.
OTHER DEPRECIABLE ASSETS 4472, 4055.
TOTAL TO FORM 990-EZ, LINE 24 8403. 6729.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 721. 2320.
DEFERRED REVENUES 0. 1701.
OTHER PAYABLE 0. 200.
TOTAL TO FORM 990-EZ, LINE 26 721. 4221.

FORM 990-EZ, PART III LINE 31,

OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

PROFESSIONAL CONFERENCES

GRANTS $ 0.

EXPENSES $§ 2693.

SMART BOARD

GRANTS $ O.

EXPENSES $ 1380.

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

132211
01-23-12

2011.05020 FRIENDS OF THE
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OMB No. 1545-0047

(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e ooy 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

IPADS, EBOOKS, AND EREADERS'

GRANTS $ 0. EXPENSES $§ 2427.
BOOK CARTS
GRANTS $ 0. EXPENSES $ 681.

AWE EARLY LEARNING STATION

GRANTS $ 0. EXPENSES $ 2900.

COMMUNITY ROOM FURNITURE

GRANTS $ 0. EXPENSES $§ 2272.

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-EZ) (2011)
132211
01-23-12
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16080712 796029 FRIENDS

Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

WELLES LIBRARY, INC.

FRIENDS OF THE LUCY ROBBINS

Employer identification number

22-2511658

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

(a) Name and address

(b) Title and average hours
per week devoted to

(¢) Reportable (d) Health benefits, (e) Estimated

; contributions to
co\rlnvp:/r;soa;;or’ww (IFSoCrr)ns employee benefit | @mount of other

position (It not paid, enter -0-) P'acngrh;:i Jeferred | compensation
ANNE SOUSA DIRECTOR
26 HALL ST, NEWINGTON, CT 06111 1.00 0. 0. 0.
MICHELLE TINE DIRECTOR
7 LOCUST DR, NEWINGTON, CT 06111 1.00 0. 0. 0.
CAROL JORDAN DIRECTOR
14 BALDWIN CT, NEWINGTON, CT 06111 1.00 0. 0. 0.
BELINDA SANTOS, 40 NEW BRITAIN AVE, [DPIRECTOR
NEWINGTON, CT 06111 1.00 0. 0. 0.
MARAIDH THOMSON DIRECTOR
82 WELLES DRIVE, NEWINGTON, CT 06111 1.00 0. 0. 0.

132471
01-06-12

14
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[_Part II| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print FRIENDS OF THE LUCY ROBBINS

Fiebyne WELLES LIBRARY, INC. 22-2511658
gﬁ:gdf;i:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 9 5 CEDAR ST

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

NEWINGTON, CT 06111-2645

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

Application Return | Application Return
Is For Code |Is For Code
Form 990 01

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
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BRIAN WOOD
® The books are in the care of P> 51 STANDARD ST - NEWINGTON ’ CT 06111
Telephone No.p> 860.665.7899 FAX No. p>

® |f the organization does not have an office or place of business in the United States, check thisbox ... | 2 D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> . If it is for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until JULY 15, 2013

5  For calendar year , or other tax year beginning SEP 1, 2011 , and ending AUG 31, 2012

6  If the tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return I:] Final return

Change in accounting period
7  State in detail why you need the extension

IN ORDER TO COMPLETE A CORRECT AND ACCUARATE TAX RETURN, ADDITIONAL
TIME IS REQUIRED BY THE ORGANIZATION.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application is 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. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

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 is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p PRESIDENT Date P>

Form 8868 (Rev. 1-2012)

123842
01-06-12
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IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization
For calendar year 2011, or fiscal year beginning SEP 1 , 2011, and ending AUG 3 1 ,20 E 20 1 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
FRIENDS OF THE LUCY ROBBINS
WELLES LIBRARY, INC. 22-2511658
Name and title of officer
MARY WOOD
PRESIDENT
[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 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 5b,
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 line in Part I.

1a Form 990 check here P> D b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line Q) . 2b 54780
3a Form 1120-POL check here P> l:] b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
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 receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
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 inquiries and resolve issues related to 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

| authorize PATRICIA J. FOLEY ’ CPA to enter my PIN| 20111 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter 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 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P> Date » 04/08/13

[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 2011 electronically filed 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-file Providers for Business Returns.

ERO's signature p»> Date p>

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

I;Zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11
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