
OM8 Mo. lS-S-0041 
Return of Organization Exempt From Income Tax Fom990 Under secuon 5011c). 527, or 4947(al(11 of the Internal Revenue Code I except black lung 2011 

IHswl- o1 u,,, T..-..y benefit trust or private foundation) 
1ntomo1 ,i...,., ... S<wvlco ► The organlzaUon may have to use a copy of this return to satisfy state reporting requirements. ~ 
A Few the 2011 calendar ye•, or tax year beginning JTJL 1 'J and endln., JUN 3 0 , 2 0 J 2 

B Cft,oek n C Name of ~lzatlon D Employer ldontlflcatlon number 
-ncablo: 

0~";:'~T~H:E::....,Q~U=E=~=S'-=B=O~R=O.:U.:G:Hc...:.P~=L~I~C,:....,L:I"BRAR==y~----
0~ 1__.eo;,.;,,._,,6"=•,,-=,."'-------~-------~~--1-----=l-=l"---"l"9"0'-4"2=-6=2 ___ _ 
□~~ ··~" Number and street (or P.O. boK ii mall is not delivered to street addfess) I Room/suite E Telephone number 
□•-• 89-11 MERRICK BLVD. 7189900700 -~ ,1--"''--="--"====-==='-----------'----+----'-"==..-.,;.-a.;,..,.-,..,.,,... □=....- Cltyortown,stataorcountry,and ZIP+ 4 G G<osa,-i,ISS .lOb, 120,160 • 
D~· JAMAICA, NY 11432-5242 H(a)lsthisagroupretum 

-
0

"'
0 THOMAS W GALANTE O "" F Name and address of principal officer. • for affiliates? Yes LA.J No 

SAME AS C ABOVE H(b) Are all affiliates Included? Dves D No 
·,,-,r.,-..,-...,-.~o,~,.~,~,.,.~,~,,-ir~,~01~1,~<1~13l::"-'f-','r:,~,11~,,-,.,..,--~)◄-:.~ ,,-,,.-rt~,-,~.,.,...-,-r,,~,~,,.~,.=11111~,-,r-,-r: 15'"-'27 If "No," attach a Hsi. (see inslrucUons) 
J w,.,,.,, QUEENSLIBRARY. ORG Hlcl Grouo exemntlon number ~ 
K Form of or nization: 1 J Corporatton • Trusl Association OU,~ ► I L Year of lormalicn: 19 0 71 M State of I"' al domk:ile: NY 
11Piif'.f.lJ Summary 

j : ;:::::::: 

1 Briefly describe the organization's mission or most significant actlvllles: PROVIDES LIBRARY SERVICES TO THE 
~ RESIDENTS OF QUE~S COUNTY NY 

! ~ 2 

3 
Check this box ► LJ If the organization discontinued Its operations or disposed of more than 25% of its net assels. 
Number of voting members of the governing body (Part VI, line 1 a> 1-"3'+-______ 1;.;,8 

"' 4 Number of lndependanl vol!ng members of the governing body jPart VI, line 1b) ........................ µ!•'-!-----~=~•~ 0 

~:~::::,:edi::.~=~ar2011 (PartV,Mne2a). : 204g 
0 

~ 7 a Tolal unrelated business revenue from Part VIII, column (C), ~ne 12 7a l , 5 • 
b Net unrelated business taxable income from Form 990-T Une 34 . . .. . . . .. . . . .. . . . . .. . ... . . . . .. .. 7b - 7 , 115 • 

111 8 Contributions and grants (Part VIII, llne 1h) 

1 :o 
11 

Program service revenue (Part VIII, line 2g) 
Investment income (Part Vl11, column (A), lines 3, 4, and 7d) .•......•..•.............••..•.. 
Other revenue (Part VIII, column (A), lines S, 6d, Sc, 9c, 1 Oc, and 11 e) ... 

12 Total revenue• add Un8S 8 lhro• ...,., 11 lmust -ual Part VIII. column ,A, line 12'1 

Prior Year 
,032, 

2, .. ;2, 
984, 7 
273,27 

99,"'"~,25 

CUrrent Year 
• luu,295, 
• 2, 4 41 

' • . "" ' • . 20 ' 9. 
• 103, "'" ' C 

13 Grants and similar amounls paid (Part IX, column (A), lines 1·3) ..... • 0 • 
14 eenefrts paicl to or for members (Par1 IX, column (Al, line 4) 0 • 0 • 

§ 15 Salaries, other compensation, employee benefits (Part IX, coklmn (A). lines S·10) .... 7 9 , "4 6 , o u fl • 7 fJ , •1::::,::::, , ?. 1 
-;i • 

i 16a Professional fundralsing fees (Part IX, column (A), ftne 11 e). . .. . ...... U • 0 • 
.5' b Total fundralslng expenses (Part IX, column (0), line 25) ► ·······················jL" ~·~',...·~· ~: •. __ .:.:.::. i 1 __ _ - - - ~~. ,..·;.:.._::,,-,'_::) 

17 Olherexpenses(Part1X,column(A),lines11a•11d,11f·24e).................................... 19,T , • , 5,~ • 
18 Total expenses. Adel lines 13· 17 (must equal Part IX, column (A), line 25) . . , • • : • 1 • ~ 0 9 • 
19 Revenue less exnenses. S\Jbtract line 18 from llne 12 . 1, 10 , 7 7 • 1 , 22 b , 5 • 

Benlnnlnn o1 Current Year End of Year 

20 Total assets (Part X, line 16) ..................................................... . l04,ti08,b05. 83,415,517. 
21 Total llablitles(Part X, llne 26) 60,748,023. 35,887.13U. 
22 Net assets or fund balances. Sublract line 21 from line 20 ... 43, ,u.5 47,5 ,.4:7. 

' < 
! :.:i gnature oca: 

Under penahies ol perJUry, I declare that I have examined this relurn, 1nciud1r,g accompanyino schedules and statements, and to the best 01 my kn0Wled9e and belief, n is 

true correct, and complete Declaration of prei,arer (other lhan officer) iS based on all inlormalion of which preparer has any knowledge 
' ... , ► ;:,1gnawre 01 o ..... er 

► THOMAS W. GALANTE, DIRECTOR ""· I ype or pnnl name anil' mli 
PrfnVType prel)arer-s name I Preparer·s signature I • 

Paid ATRICK YAGHDJIAN 
Preparer Firm·s name ... ISRAELOFF, TRATTNER & co.' CPA S, PC 
Use Only Firm'saddress ► ii~::, FRANKLIN AVENUE, SUITE 200 

GARDEN CITY, NY 11530 
May !he IRS diScua5 thil5 return with the preparer 15hown above? {He lmtrucllons) 

I u, • 

I C~fd; L "" • ltll•m······· P00951781 
Firm'sEIN ... -
Phone AO, 516-240-3300 

Yn 'No ' 
1Jl'0Q1 01-23.,1 LHA For Paperwork Aeductlon Act Notice, see the separate lnab"ucUons. Form 990 (2011) 

https://11Piif'.f.lJ


1 

Check If Schedule O co11talns a nisponse to any question In this Part Ill 

11-1904262 p ,2 

Briefly describe th9 organization's mission: 
THE MISSION OF '!'HE QUEENS LIBRARY IS TO PROVIDE QUALITY SERVICES, 
RESOURCES, AND LIFELONG LEARNING OPPORTUNITIES THROUGH BOOKS AND A 
VARIETY OF OTHER FORMATS TO MEET THE INFORMATIONAL, EDUCATIONAL, 
CULTURAL, AND RECREATIONAL NEEDS AND INTERESTS OF ITS DIVERSE AND 

2 Old the organization undertake any significant program services during the year Which were not listed on 

th& prior Form 990 or 990-EZ? 
If 'Yes,' deseribe these new serviees on Schedule O. 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program services?,_,_ Dvn OONo 
II "Yes,· describe these changes on Schedule O. 

4 Describe the organization's program s&fVlce accomplishments for each of its three largest program selVices, as measured by expenses. 

Section 501(c)(3) ana 50l(c)(4) organizations and section 4947(a)(1)tn.JSts are required to report the amount ol grants and allocations to 

othets1 the total expenses, and revenue1 if •1· for each program service reported. 
4a (Coclo: === l{bpe,... S 9 0 , 0 7 , 6 8 2 • !nckl<llng u•ntul S ,,..,,,.,.--,,:,;--,,m,,.., ) (R_,..,. S 

PROVIDES LIBRARY SERVICES TO THE RESIDENTS OF QUEENS COUN~TY"'"",-N"E~W"'Y"'O"RttK•.-

4b ICodo: ___ l{~s _______ _ lnekl0lnao-ant5ol $ _________ ) (llwenu9$ ________ _ 

4e (CoO.l: --- ) (bpenaoa$ _______ _ lncludJn99"111t1ol$ _________ l (,. ......... , ________ _ 

4d Other program services (OeSCrlbe In Schedule 0.) 

4e Total program service exp1i1nses ► ,073,682. 
FOfTTl 990 (2011) 
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Form99 111 THE OEENS BOROUGH PUBLIC LIBRARY 11-1904262 P,ao3 
1. __ "°""·.:, Checklist of Requlreci eau1es 

Yes No 
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

ff"Yes,'completeSCMduleA. ............ ....•. ...• .............. .. ...................................................................................... ,_01__.0X"-'--
2 Is the organization required to complete Schedule B, Schedule of Contributor.Ii ... .. ... ................. .... . .... .. . .. .. .. . ... . 2 X 
3 Did the organization engage in direct or in<lirect polltlcal campaign activities on behalf of or In opposition to candidates for 

public office? U "Yes,• complete Schedule C, Part I .................... ., ........................................ . X 3 

4 Section S01(cl(3) organizations, Old the organization engage in lobl:lylng actlvltlas, or hava a section 501(h) election In elfect 

during the tax year? If 'Yes,• rx,mplete Schedule C, Part II..... ...... . .. 1-0•40X::...1--
S Is the organization a section 501 (c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined In Revenue Procedure 98-19? If "Yes,• complete Schedule C, Part Ill . X • 
6 Did the organization malntan any donor advised funds or any similar funds or accounts for which donors heve the right to 

provide advice on the dlstributlon or investment of amounts in such funds or accounts? If "Yes, • complete Schedule D, Part I 1-••➔--+"X"-
7 Did the organization receive or hold a conseivatlon easement, lnclud!n.g easements lo preseive open space, 

the environment, historic land areas, or historic stn.ictures? ff "Yes.• complete Schedule D, Part If. .............. . 7 X ..... I-'+--+-=-
8 Did the organization maintain coUectlons of works of art, hlstorical treasures, or other similar assets? ff "Yes,· complete 

X Schedule D, Part Ill .. .. . . ... .. ............................................... .. • 
9 Diel the organization report an amount In Part X, llne 21; S81"V8 as a custodian for amounts not listed in Part X: or provlde 

credit counseling, debt management, credit repair, or debt negotiation sefVices? II "Yes,• complete Schedule D, Part IV ...... 1-••-1--+sXc:.... 
10 Did Iha organization, directly or through a related organiZation, hold assets In temporarily restricted endowments, pennanent 

endowments, or quasl-encloWments? If 'Yes,· complete Schedule D, Part V 10 X ·············'"··· ............................ ·····•··•· ... """"'-'--
11 If the organl:zatlon's answer to any of the lonowing questions is 'Yes,· then complete Schedule D, Parts VI, VII, VIII, IX, or X I 'T['iji-"'"i ~.·',\i'i ·-'":L 1:/''"·,..;,: as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,· complete Schedule D. 

11a X ""'"' b Did the mganizalion report an amount for Investments• othersacurHies In Part X, llne 12 that Is 5% or more ol Its total 

assets reported in Part X, line 16? If "Yes,· complete Schedule D, Part VII 11b X 
c Did Iha mganlzation report an amount for Investments • program related In Part X, line 13 that IS 5% or more of Its total 

assets reported in Part X, tine 16? If "Yes,· complete Schedule D, Part VIII 11c X 
d Did Iha organlZallon report an amount for other assets In Part X, line 15 that Is 5% or more of Its total assets reported In 

Part X. Ina 16? If "Yes,· complete Schedule D, Part IX X 11d 
11e X 

f Did the organlZatlon's separate or consolidated flnanclal statements for the tax year Include a footnote that addresses 
the organlzatiorl's liability lor uncertain tax positions under FIN 48 (ASC 740)?" 'Yes,• complete Schedule D. Part X . 

a Old the organization report an amount for other liabilities in Part X, tine 25? If 'Yes,· complete Schedule D, Part X .. 

X , .. Did the 01ganizat1on obtain separate, independent audited financial statements for the tax year? If 'Yes,• complete 

Schedule D, Parts XJ, XII, and XIII , 
111 .. X 

b Was the organization included In consolidated, indapendenl audited fmaocial stalamants for the tax year? 
If 'Yes,• 81)(;/ if the o,ganlZetlOn answered "No" to line 12a, then completing Schedute D, Parts XI, Xlf, and XJII is optional ... 12b X 

X , .. Did the OTgBnlzation maintah an office, employees, or agents outside of Iha United States? 

13 Is the organization a school described in section 170(bl(1)(A)OI)? u "Ye$,• complete Schedule E , 13 .. X 
b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, funclraislng, business, 

investment, and program seNice activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If 'Yes,· complete Schedule F, Parts I and IV . ... . .. . . . .. . . . . . . . .. . .. . ... . . . .. . ... ... . . . . . . . . . . .. . . . .. . .. .. . . . .. . . . . . . .. . . . ... . .. . . .. . . . . .. .. . . ,_,14b:_,,___.0X~ 
15 Did the organization report on Part IX, coklmn (A), Une 3, more than $5,000 of grants or assistance to any organl:zation 

or entity located outside the United States? If "Yes,• comptete Schedule F, Parts II and IV .... X 
16 Did the organization report on Part IX. cotumn (A), line 3, more than $5,000 of aggregate grants or assistance to indiY!duals 

located outside the United States? II "Yes,• complete Schedule F, Parts Ill 81)(;/ IV ....... . 

15 

X 
17 Did the organization report a total of more than $15,000 of expenses lot professional fundraislng SMVieeS on Part IX, 

column (A), lines 6 and 11 a? ff "Yes,• complete Schedule G, Part I ...................................................................... . 

16 

X 
18 Did the Of9B"lzatlon report more than $15,000 total of fundralslng event gross income and contributions on Part VIII, lines 

1c and 88? If 'Yes,• complete SchedlJfe G, Part II 

17 

X 
19 Old the organization report more than $15,000 of gross Income from gaming actMlles on Part VIII, line 9a? If 'Yes,• 

18 

,. X complete Schedule G, Pan Ill 

X 
b II 'Yes· to Una 2"" dw:i the or-~nizatlon attach a-~ .. of Its audited financial statements to this return? 

20a Did Iha organlZation operate one or more hospital lacHies? If 'Yes,· complete Schedufe H 20a 

Form990 {2011) 

""" 01·23·12 
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Fonn9QOt?011\ THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 P--e4 

E_.~~·J ~.l eckllst of Required ~c u1es(continuedJ 

21 Old the organization report more than $5,000 of granls and other assislance to any government Of organlultian In the 

United States on Part IX, column (A), line 1? If "Yes,• complete Schedule I, Parts J and fJ •.....•..• ... ... .......................... 
22 Did the organization report more than $5,000 of grants and other assistance to !ncllvlcluals in the United States on Part IX, 

column (A), llna 2? If "Yes,• complete Schedule I, Parts I and Ill .................................................................................... 
23 Did the organization answer "Yes• to Part VII, Section A. line 3, 4, orS about compensation of lhe organization's current 

and former officers, dlrectOfS, tnJstees, key employees, and highest compensated employees? fl "Yes,• complete 

&chedute J .............................................................................................................................................................. 
24a Old the organization have a tax·exempt bond Issue with an outstandJng principal amount of more than $100,000 as of lhe 

last day of the year, lhat was issued after December 31, 2002? If "Yes.• answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25 .......................... . 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period a1<ception? .................. . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

anytll)(•e1<empt bonds? ........... . 
d Old the organization act as an "on behaff of' Issuer for bonds outstanding at any time during the year'! ...................... . ·••·· 

25a Section 601(c)(3) and 501(c)l4) organizations. Oki the o,ganization engage in an excess benaflt transaction with a 

disqualified person during the year? JI "Yes,• complete Schedule L, Part J ....•..•.. 

b Is the organization aware that it engaged In an excess benellt transaction with a dlsquallllad parson In a prk>f year, and 

that the transaction has not been reported on any of the organization's prior Fonns 990 or 990-EZ? JI "Yes,· complete 
Schedule l, Patt I 

26 Was a loan to or by a cumint or lorrnar officer, director, trustee, key employee, highly compensated employee, or disqualified 

person outstanding as of the end of the organlZatk>n's tax year? If 'Yes,• complete Schedule l, Patt II _ 

X1 Old the organization provide a grant or other assistance to an officer, director, tl\Jstae, key em~oyee. substantial 

contributor or employee thereof, a grant selection committee member. or to a 35% controlled entity or family member 
of any of these pe,sons? If "Yes,• complete Sche<lule L, Psrt Ill 

28 Was the organization a party to a business transaction With one of the folloWlng parties (sea Schedule L Part IV 
instructions for appDcabla filing thresholds, conditions, and exceptions): 

a A current or fonner officer, director. trustee, or key employee? ff "Yes,• complete Sche<lu/e l, Part IV 
b A family member ol a current or former officer, director, trustee, or key employee? II "Yes,· complete Schedule l, Patt N . 
c An entity of Which a cumint or fom,er officer, director, trustee, or key employee (or a lamlly member thereol) was an officer, 

director, trustee, or direct or Indirect owner? II "Yes,• complete Schedule L, Patt tv .. 
28 Old the organization receive more than $25,000 In non•cash contributions? II "Yes,• complete Schedule M ......................... . 
30 Old the organization receive contributions of art, historical treasures, or other slmlliu assets, or quaUried conservation 

contributions? II 'Yes,• complete Schedufe M . . .. .. .. .. . . .. . . . . .. . .. . .. . . . . . .. . .. . . . .. . . . . . .. .. . .. . .. .. . ........... . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

ff "Yes,· complete Schedule N, Part I .......................... .. 
32 Old the organization sell, e1<change, dispose ol, Of trans/er more than 25% ol lta net asseta?ll 'Yes,• complete 

Schedule N, Part II ............................ . ···•·········· .... , ............. , ................................................... 
33 Did the organization own 100% of an entity disregarded as separate from the Otganizatlon under Regulati00$ 

sections 301.7701 ·2 and 301.7701-3? If 'Yes,• complete Schedule R, Patt I 
34 Was the organization related to any tax•e1<empt or taxable entity? 

ff "Yes,• complete Schedule R, Patts II, Ill, IV, and V, line 1 . 

35a Old the organization have a controlled entity within the meaning of section 512(b)(13)? .•.•.•••• .•....• .... ...•...•....•. . ............ . 
b Did the organization receive any payment from or engage In any tfansac:Uon with a controned entity within the meaning ol 

section 512(b)(13)? II "Yes,· complete Schedule R, Patt V, line 2 ....................................... . 
36 Section 5011cK3) organlzaUona. Old the organization make any trenalers to an exempt non-charitable related organization? 

If 'Yes,• complete Schedule R, Part V, line 2 ........................................................................................ . 
37 Old the organization conduct more than 5% ol Its activities through an entity that la not a related organization 

and that ls treated as a partnership tor federal income tax pu,poses? tf "Ye.t, • complete Schedule R, Part VI 

38 Old Iha organization complete Schedule O and provide explanations In Schedule O tor Part VI, ltnes 11 and 19? 

Note. JIJI Form 990 filers are ulrecl to com"late Schedule O . 

Y.s No 

l-'2"1+-+"X~ 

'"'"~1----,1-X-

1-",.'-+_x--, __ 

24a X , .. 
... 24c 

25a X 

25b X 

26 X 

Z1 X 
,"' I .<- ' • ,--

~'J r ::: l r-::::-:,⇒B 
X 28a 
X 28b 

X 28c 
X 29 

X 30 

X 31 

32 X 
I-'=-!-➔~-

X 33 

34 X 
3Sa X 

3Sb X 

36 X 

37 X 

38 X 
Form 990 (2011) 

""" 01-23-12 
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Fom9 011 THE UEENS BOROUGH PUBLIC LIBRARY 11-1904262 p ,5 
a (.11./ statements Rega ngs and Tax Compliance 

Check if Schedule O contains a response to any question In this Part V .................................................................... _ D 
Yes No 

I I 195' -,r -,. ,..,, 
1a Eoterthe number reported in Box 3 of Form 1096. Enler-0-il not appUcable ... .............. . . .._,1=•+----~....,,i, ,c,. L , 1 !-.,.~ 

b Enter the number of Forms W-2G Included In line 1 a. Enter -0· II not applicable .. .... ..... . . , . ........ . ..• 1b 
1 
., _ j _ ' j ii · :,~ i, 

1 
1 c Did the organization COl11)1y with backup withholdlng Nies for reportable paymanls to vendors and reportable gaming _ _ __ L---

;;;~:;::: ===::: ~:e~lr;::·:~~~h:~:u~_~::~~~=e~~~::::·. l 
~cl 

2a ,=2a,·_·1c··_· ---=204,0=,,l· ---i]CJ'i :_.:}_SJ 
0 0 0 0 

b If at least one Is reported on line 2a, did Iha organization fie all requiAKI federal employment tax retums? .. . . . ......... ___ .. _ ... 2b I X 
,- -., (·_,! ',' Note. If the sum of llnes 1e and 2a is greater than 250, you may be required toe-fife (see Instructions) ~- ·x 3a Did the organtzallori have unrelated business gross income ol $1 .ooo or more during the year? .............................. . 

b If "Yes; has It filed a Form 990-T for this year? ff "No.• p,ovide an exp/anatlon in Schedule O ........ . 3b X 
4a At ariy tjme duririg the calendar year, did the organlzatlori have an Interest In, or a signature or other authority over. a 

X 
b If •Yes," enter the name ol the toreign country: ► _______________________ _ financial account in a foreign count,y (such as a bank account. securities account, or olher financial account)? . 4a 

' ' .. I 

~~~ d! l _.·-: ·: I See lnsuucllons tor filing requirements for Form TD F 90-22. 1, Report of Foreign Bank and Financial Accounts. 

Sa Was the organization a party to a prohibited lax shelter transaction at any time during Iha tax year? 5a X 
b Did any taxable party notify the organitatlon that it was or Is a party to a prohibited tax shelter trarisaction? . . . . . .. . ... . .. .. . . . . .. . ... '-''°~+--+-X~ 
c II 'Yes," to line 5a or Sb. did the organiZatlon file Form 888& TT 5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organiZation solicit 

X 
b II 'Yes." did the organlZation lnclUde With every solicitation an express statement that such contrtbullons or gifts 

any contributions that were not lax deductible? ........................................... _ .................... _ ....... . .. were not tax deductible? 

7 Organizations that may receive deductible contributions undW section 170(c). i:..~J '.lJ.J ~,.-,:::J 
a Old the organization receive a paymBnl In excess or $75 made partly as a conlribullon and partly for goods and services provided to the pa)'Or? 7a X 

b If "Vas; did the organization notify the donor of the value ot the gOOds ot services provlcled? l--'7b~t--t--
c Did th9 organization sel, exchange, or otherwise dispose of tangible personal property !or which lt was required 

X 
- r•,C .. ~ "'. ·:'_i d :~-~~:::ha number ol Forms 82a2·m~d~r1ng 11,;;~;;;-• :::::: :::::::::::::::::::::::::::.:::::::::::·.::·T;d·T .. 

7c 
~ =~------j­ X e Old the organization receive any funds, directly or Indirectly, to pay pr&mlums on a personal benefit contract? 7• 

X 71 f Did the organlzatlori, during the year, pay premiums, directly ot lndire<:lly, on a personal benefit contract? .....• _, .. _ .•. . 1-'~t-->-ai-­
X g If the organization received a contribution of qualiried Intellectual property, did the organization file Form 8899 as required?... 7• >-'~+-->-ai-­
X h II the organization received a contribution of cars. boats, airplanes, or other vehicles, did the organiZation li1a a Fonn 1098-C? 7h 

a Sponsoring org1alzationt 1A1lntalnlng donor ad'llaed fund• and 1«11011 SOO(a)(3) .upportlag orgenlzation,. Did the supporting ~c._~-f:c_,1-1 h1/---,itlc-"'-cc• 
organization, or a donor advlSed fund maintained by a sponsoring organiZation, have excess business holdlngs at any time during the year? a 

I C' - ,---. -, ,-, : , 
:_.; __ --~ 9 Sponsoring or9anlzallons maintaining donor acMsed funds. .....;L., 

a Did Iha organization make any taxable distributions under section 4966? .......................... _ ... . ... . . .. . . . ... . . Ga 

b Old Iha organization make a distribution to a donor, donor advisor, or related persori? Gb 

10 Section 501(c)(7) organizations. Enter. -: : :-J :·:: :. ·. · i 1.,. ", : .. ;. 

a Initiation leas and eapltal contributions included on Part VIII, ~na 12 ........................................... ll--"10e"'l, l------li\\:i i()'jf:,<• '.i't] 

11 
; E~~§~~~~~E~~;'~~::;;::::::::::;::::... . I:: I ., .... lil/"11 ;: 

amounts due or received from them.) ... ......... .. ...... .......... ................. _ ~''••~------le -•-"' 
12a Seotlon 4947(aK1) non-exempt charitable trusts. Is the organization fling Form 990 in Heu of Form I 104 ~ j 

b If "Vas," enter the amount of tax-exempt interest received or accrued during the year .................. ~''"=~-------!· ·· :::-: ;.:·.i ... •.• ... J'.··._;. ·: 
13 Sec:Uon 8011c)(29) quallfled nonprofit heaflh Insurance iseu8fs. 

a Is the organiZatlon llcansed to Issue quallflad heallh plans In more than one state? .. ~••'""'lc:-,,,,i..,,,,-
0 :~::;=~~=E~:::"E:::=:::-;: ~-~:::, :=~~- i/Jf \{ l 

.. 

:/~,! b .. 1, •• I 
c Erlterlheamountofreservasonhand.. _ ........... _ ....• I 13el ,f}'.ll._'.·..1 .,,,.,. 

14a Did Iha organizaUon receive any payments tor Indoor tanning services <luring the lax year? . .. .. . .. . . . .. . . ... . . .. . . . .. . . . . . .. ... .. . . .. . ... µ''""'41--1-~X._ 
b II "Yes • hllS It filed a Form 720 to re tha5e ments? If "No· -- ide an exnlanatlon In Schedule O 14b 

Form 990 (2011} 
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11 THE UEENS BOROUGH PUBLIC LIBRARY 11-1904262 Pae& 
~~·,_ J ovemance, Management, and Disclosure For each •ves• response to lines 2 through 7b below, and fol' a "No" ,esponse 

to line Ba, Bb, or 10b be/ow, describe the citeumstances, processes. or changes In Schedule 0. SeeinsrructiOns. 

Check ii Schedule O contains a resoonse to anv auestion in this Part VI [X] 
Section A. Govemlna Bo and Manaoement 

Yes No 
1a Enter the number of voling members of the governing body at the end of the talc year 1a 18, 

. :::~;:~~~::::i!:::~="=~~=i::~::!=-~~::!~~::~~,., "-'1••'-'------'l•=i
2 Did any officer, difector, trustee, or key employee have a family relatlonshlp Of a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organi?ation delegate control ovet management duties customarily perfonned by or under the direct supervision 

of offiC61S, directors, or tn.istaes, or key employees to a management company or other person? .. _ 
4 Did the organization make any significant changes to its governing documents since Iha prior Form 990 was flied? _ 
5 Diel Iha organization become aware dOOng the year of a significant d(verslon ol the organization's assets? 

6 Did the organization have members or stockholders? 
7a Old the organization have members, stockholders, or other persons Who had the J)OWer to elect or appOint one or 

more members of the govemlng body? 
b Ive any govamanca decisions of the organiZatlon reserved to (or subject to approval by) members, stockholders, or 

persons other than the govemlng body? ....................................... _ .. 
s Oid the organization contemporaneously document the meelings held or written, actions undertaken durirlg the year by the following; 
a The governing body? _ 
b Each committee with aU1horlty to act on behalf of the govamirlg body? 

8 Is there any officer, director, trustee, or key employea listed In Part VII, Section A, who camot be reached at the 
omanlzatlon's maiHna address? If 'Yes.• n,...,vlde the names and adctresses In Schedule 0 

- ·' 1 · (: (! , ·,, -·\··! 

l : •.. --·.: 1:~.·.• .. ..,_1 i _f.;::r 
--~ ~- _, 1 __ 

2 X 

3 X 
4 X 

X • X • 
,. X 

7b X 
.. .. ) 

-.. ...c .. I_~~ ii ;.,,. 
X 

8b X 

X • Section B. Policies ""'s SectiOn B -uests lnfotmation about ...-,.ies- not ,..,..,,ired bv the Internal Revenue Code.) 

v .. No 
10a Did the organization have local chapters, branches, or afflllates? 

b 

11a 
b 

12a 

c 
in Schedule O how this was Cione 

13 Did the organization have a written Wtilstleblower poky? 
14 
15 

a The 01gani:atlon's CEO, ExacU1ive Director, or top management official 
b Other officers or key employees of the organization 

16a 

taxable entity during the year? 
b 

exam"' status with res 

_ .......................... . 
If "Yes; did the organiZation have written poNcies and procedures govemlng the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent wl1h the organization's exempt purposes? ........ . 
Has the organization provided a complete copy of this Form 990 to all members of Ha governing body before liMng the form? 
Describe In Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conlllct of intElfest policy? II "No,• go to line 13 ................................................. . 
b Were officers, directors.or trustees, and key employees required to disclose annually interests that could give rise to conOicls? . 

Did Iha organlzatiOn regularly and consistently monitor and enforce compliance With the policy? II "Yes,• describe 

...... _ .....••... __ ........................ _ .•....... __ .... . 
Did the organization have a written document retention and destruction po~cy? .................•.............................. 
Did the process for determining compensation of the following persons Include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

.......• _ .................... . 
....... ___ .•. _ .......•.•.•....•..............•..........•.. 

If "Yes" to ~ne 15a or 15b, describe the process In Schedule O (see instructions). 
Did the organization W'lvest in, contribute assets to, or participate In a joint venture or similar arrangement with a 

.... _ ... _ .... _ .......... _ ... _ .......... _ ........ __ .. _ .... . 
If "Yes,• did the 01ganlzalion fonow a written policy or procedure requiring the organization to evaluate Its participation 
in joITTI venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

t to such arran"ements? 

10a X 

X "' 11• X 
lie: LJG C:~J 
12& X 
12b X 

12c X 
13 X 
14 X 

10b X 

Section C. Disclosure 
17 USt the states with which a copy of this Form 990 Is requi'ed to be filed ►-,,-~N00":':NE=----------------------
18 Section 6104 requires an organtz:atlon to make Its Forms 1023 (or 1024 II appllcable), 990. and 990-T (Section 501 (c)(3)s only) available 

f~ublc Inspection. Indicate hoW you made these available. Check all that apply. 
lXJ OWn website D Another's website D Upon request 

19 Cklscrlbe In Schellule O whether (and If so. how), the OfQ&nlzatlon made Its governing documents. conflict of interest policy, and financial 
statements available to the public during the tax year. 

20 State the name, physlcal address, and teleph0tl8 numb• ol the person who possesses the books and records of the organization: ► __ _ 
MALCOLM BRYAN - 718-990-5105 
89-11 MERRICK BLVD., JAMAICA, NY 11432-5242 

Form 990 (2011) 
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11-1904262 P, e7 
g est ompensate 

Check if Schedule O contains a response to any question In this Part VII D 
Se1itlon A. Offleera, Directors. Trustees, Koy Employees, 8f1d Highest Compensated EmplO)'!es 
1a Complete this table lor all persons required to be listed. Report compensation lor the cal!Jndar year ending with or wllhin the organization's tax year. 

• List au ol the organiZation'1 cun-ont offieer$, directors, trustees (whether Individuals or organizations), regardless of amount ol compensation. 
Enter -0- In columns (D). (E), and (F) if no compensation was paid, 

• Uat an of the organization's current key employees, If any. See instructions IOf' definition of "key employee.· 
• List the llfganil.aliofl's five current highest compensated employees (other than an olOcer, director, trustee, or key employee) who received reportable 

compensalir:m (Box Sor Form W-2 and/or Box 7 of Form 1099•MISC) of mo,e than $100,000 from the organization and any relaled organizations. 
• Lisi all ol lhe organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any ralated organiZatlcns. 
• Ust au of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organlzatlcn, 

more than $10,000 of reportable compensation from the organlZatlon and any related organlzaUons. 
List persons in the following order. !lldlvldual tl\lstees or directcn: instltullonal trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Cheek this boll II nellher theoroanltallon nor anv related or-~niZatlon ensated an" current officer director or trustee. 

(Al (BJ (Cl (DJ (El (F) 

Name and Title Average Position Reportable Reportable Estimated 
(<lo ngl - rm;nlhan "'1g 

hOursper bOll, unl88a potSOII Is DOIII 1111 compensation compensation amount of .... officer Uld e <llt8CtC1tllnn\e9) 

"""' from related .,.., 
(describe ! the organlzalions compensation 
hours for li organization (W·2/1099-MISC) from the 

related • I (W·2/1099·MISC) organization 
lorganiZatlons i • 11 

and related • • • In Schedule • i j 
organizations 

OJ l! ii A s .. • • 
(1) JACQUBLINB B. AlUlINGTON 
BOARD OP TRUSTBBS KBMBD 2.00 X 0. 0. o. 
(2) JUDY B. BSJ\GTRAUH, BSQ. 
BOARD or TRUSTBBS MBMBBR 2.00 X 0. 0. o. 
13} t.BONA!tl) T. l>'NUCO 
BOARD or TRUST!BS MBMBBR 2.00 X 0. 0. o. 
(4 l JOSEPH R. rICALORA 
BOARD OP TRUST!BS KBKBD 2.00 X 0. 0. o. 
(SJ PATRICIA rt.nm 
SOARD OP TRUSTBBS MBMBBR 2.00 X 0. 0. o. 
(6) WILLIAM JBPFBRSON 
BOARD OF TRUSTEBS MBMBD 2.00 X 0. o. o. 
17} TEflllI C, MANGINO 
BOMll> OF TRUSTBBS MBMBEll 2.00 X 0. 0. o. 
18} KARY ANN MA'l"l'ONB 
BOARD OP TRUSTBBS MBMBER 2.00 X 0. 0. o. 
{9} JOEL A. MIBLB, SR., P,E, 
BOARD OP TRUSTEES MBMDBR 2.00 X 0. 0. o. 
(10) GEOROB L, STAMATIADES 
B0ARD OP TRUSTBBS MiMBBR 2.00 X 0. 0. o. 
( 11 ) BOWARD SAOOWSJC'i. ESQ. 
BOARD OF TRUSTBBS MRMBBR 2.00 X 0. o. o. 
(121 QRACB LAWIU!NCB 
SOARD OP TRUSTBBS MBMBBR 2.00 X 0. o. o. 
( 13 ) I.AURA ENSLBR 
BOARO OF TRUSTED MEMBER 2.00 X 0. 0. o. 
(14) KA.'l"l'HBW K, GORTON 
BOARO OF TRUSTUS MEMBBR 2.00 X o. 0. o. 
(15) LILLIAN GAVIN 
SOARD OP TRUSTBES MEMBER 2.00 X o. 0. o. 
(16) ERNEST P, HART, ESQ, 
BOARD OP TRUSTBBS KBHBBR 2.00 X o. o. o. 
(17) GABRIBL TAUSSIG, ESQ, 
SOARD OF TRUSTBBS MEMBER 2.00 X o. 0. o. 

Form 990 (2011) 
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Form 990 2011\ THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 •·-8 
J _ : Section A. Officers Dlrecton Trustees K-· Em-'--eL and Hlaheat Comoensated ~--1- es (continued) 

(A) (B) (CJ (0) (E) (F) 

Name end title Average Position Reportable Reportable Est!maled 
(dDnoldleel;moNll'IM-

hours per bo• . .-S-lsbclhan compensation compensation amount of .... ollioot ands d-llNIWG) - from related otho, 
(describe '"' organizations compensation I hours lor 

I organization (W-2/1099-MISC) f,om"" 
' related I (W·2/1099-MISC) 

organizations I • I f In Schedule ! j iJ I 0) • j • s ~-
(18) SAMI Y NAIM ESQ 
80AflD OF TRUSTHS MBKBBR 2.00 X 0. 
(19) THOMAS W. GALAN'l'B 
DIRBCTOR 40,00 X 373,210. 
( 20) DIANA CHAPIN 
EXEC DIRECTOR DIVBLOPMENT 40,00 X 149,997, 
(21) BRIDGET QUINN-CARBY 
CHIEF OPBRATING OPPICBR 40,00 X 120,405. 
I 22) TRACY YOGMAH 
CHIEF FINANCIAL OFPICBR 40.00 X 69,962. 
(23) LISA EPPS 
CHIEF INFORMATION OFFICER 40.00 X 179,506. 
(24) 01'RLENB ASKEW ROBINSON 
BXICUTIVB AGENCY COtnfSBL 40,00 X 199,985. 
( 25) ANOBLICA HUYNH RIVERA 
CHIEF HUMAN ll.BSOURCE OPPIC 40,00 X 184,783, 
I 26) LAWRENCE VBDILAGO 
DIRBCTOR RISK MANAG!MEtlT 40,00 X 150,514. 

1 b Sub-total .. ► ' ,3 • 
c Tot8' from c:onUnuatlon ,tieets to Part VII, Section A . __ ► ,3u.J,2 73. 
d Totet l8Cfd Unes 1b and 1c, ..... ~ , r1.1, 6 35. . ........... .......... . ...... 

organization 
and related 

organizations 

o. o. 
o. 73,634. 

0. 23,400. 

0. 30,797, 

0' 10,914, 

0. 33,201. 

0. 36,026. 

0. 42,203, 

0. 36,914, 
. 287 ,]! :;: 
' l~.!. . 5 , 3 .:... 

2 Total number of Individuals ~ncludlng but not limited to those listed above) who received more than $100,000 of reportable 
conr·"'nsatian lrom the --"iZaUon ~ 28 

Yea No 

3 Did the organization liSt any former officer, dlrectOf, or trustee, key employN, or highest compensated employee on '::_:_ ~ U Li2_',~ 
line 1a? ff 'Yes,• complete Sehedule J for SfJCh Individual .............................................................................. , ............. t,..3SstcX=,_~ 

4 For any individual listed an IITTe 1a, is the sum of reportable compensallon and other compensation lrom the organization i" ;~,;; [""•,:;! ~J 
and related organlZations greater than $150,000? It "Yes,• complete Schedule J for such individual.. '-4 ~ X 

::_.,cc;~ .. _-,:~ r. ·.,_ :· .. 1 S Did any person listed an line 1a receive or acc,ua compensation from any unrelated organization or Individual for services 
rendered to the omanizatlon? If •Ye.s • conr,..te Sch~/e J for such ~ .. • X 

Section B. lndependant Contractors 

Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation lrom 
the --"-lzatlon. Reoort oom--nsation for the calendar ·-ar enc1 1-- with or within the oraanlzation's tax "ear. 

(A) (B) (C) 
Name and buSlness address Description of services compensation 

FJC SECURITY SERVICES, INC, 
275 JERICHO TURNPIKE, FLORAL PARK, NY 11001 SECURITY SERVICES 842,796. 
ECLIPSE CONSTRUCTION SERVICE INC 
1725 NO STRONGS ROAD, COPIAGUE, NY 11726 'ONSTUCTION SERVICE! 807,974. 
RP COOLING CORP 
43 OAK STREET, HICKSVILLE, NY 11801 ""AC MAINTENANCE 514,730. 
ESSENTIAL ELECTRIC CORP 
100 JEFRYN BLVD, DEER PARK, NY 11729 'ONSTUCTION SERVICE! 343,916, 
UNIQUE MANAGEMENT SERVICE, INC 
119 EAST MAPLE ST, JEFFERSONVILLE, IN 47130 NTERIOR DESIGN 257,533, 
2 Total oomber of independent contractors (Including bul not limiled to those listed above) who received more than 

$100 000 ot comoensatlon from the -anizatlon .._ 5 
I. /}i\:·> .. ,\,;: ld-.i[/fr),l --h,i •; i ,1~fr:,.\i(O•J1;i 
• -·· ,,,.;;:• .. c;-,,;.< -•'.::,;;/'~ 

SEE PART VII, SECTION A CONTINUATION SHEETS Form990(2011) 
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Form990 THE DUEENS BOROUGH PUBLIC LIBRARY 11 1904262 "' ~a._-'.,.._ Section A. Officers Director"' Trustees K E and Hlnhest Co ensatedEm I es tcontfnuedl 

(Al (BJ (CJ (DJ (E) (FJ 
Name and title Average Pooruon Reportable Reportable Estimated 

"'"~ (check an that apply) compensation compensation amount of ... from from related other 
weok • tho organizations compensation 

i • o,ganlzatlon (W•2/1099-MISC) from the 

• I I (W·2/1099·MISC) Qrganlzatlon 

I and related 

• I • organizations 
! ' • I • I J • • s • 

( 27) PBTBR MAGNANI 

DIR CAPITAL & FACILITIES M 40,00 X 158,086. 0. 24,661. 
( 281 KICHUL DALY 

DIRECTOR. INVBSTIGATIN 40.00 X 142,381. 0. 38,006, 
( 29 I OALB MCNEIL 

DIR&C'l'OR OF PUBLIC LIBRARY 40,00 X 137,784. 0. 30,752. 
( 30) TOK POR'rIN 

DIRECTOR OP COMMUNITY LIBRARY SBRVIC 40.00 X 134,606. 0. 27,857. 
( 31) YIM ltWOlC 

SR. PROJBCT MANAGER 40.00 X 128,849, 0. 35,243. 
I 3 2 l ANDY WBDMOU 

t.AIOR/8:KPLOYBB U:LATIONS 40.00 X 125,008. 0. 36,792, 
( 33) JAMBS ICBLLBR 

PORMBR CHIBP MARRHING OPI' 40.00 X 131,494, 0. 11,762, 
(34) ANTHONY DUW 

FORMBR DIR ITS 40,00 X 165,439, 0. 19,431. 
(35) WESLEY TRAGER 

FORMBR CHIEF rBCHNOLOOY OJ'l'ICB 40.00 X 179,626. 0. 17,752, 

Total 10 Part VII section A. line le 1,303,273, 242,256, 

1l2201 os-01-11 
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Fonn 990 120111 THE OUEENS BOROUGH PUBLIC LIBRARY 11-1904262 Pane9 
I rr8M VIII !1 Statement of Revenue 

11• 
a• 
• c 

~J 
~! .. 
j~ 
!ii 
o, '" '" 
• • 
li 
p 
~ 

• 
~ • 
i 
b 
6 
~ 

.. 

. .. 

Federated campaigns ···• ··•· " • Membership dues 

Fundraising events ' .. , ....... ·······•··· 
d Related organizations 

• G011emment grants (contributions) 
f All ot~er contributions, Oifls. grants, and 

similar amounls not included alKlve 

' Noncast, con1robu11""5 Included I~ l1nn 1a• 11: t 

h Total. Add lines 1a•1f 

•• FINES AND FEES 

• 
' d 

• 
f AJI other p,ogram service revenue _ 

o Total. Add ~nes 2a•2f 

• Royalties . 

•• Gross rents 

• Less: rental e)(peoses __ 

' Rental Income 0t Ooss) 

d Net rental income or Ooss) 

7. Gross amount from sales of 
assets other than inventory 

b Less: cost or other basiS 
and sates e)(J)enses 

' Gain or Ooss) . 

d Net gain or (loss) 

•• Gross income from lundraislng events (not 
including$ of 
contributions reported on line le). See 
Part IV, line 18 

• Less: direct expenses . _ 

' Net income or ~oss) from fundraising events 

•• Gross income from gaming activities. See 

Part IV, ~ne 19 

• Less: direct expenses 

' Net income or (loss) from gaming activitias 

10 a Gross sales of inventory, less returns 
and allowances ... 

• Less: cost ol goods sold 
Net income or ~ sl lrom sales of inventon• ' Miscellaneous Revenue 

11 • USED BOOK SALES 

• MEMBERSHIP FEES 
MISCELLANEOUS ' d All other revenue 

• Total. Add lines 11a·11d ··•·-. 

12 Total revenue. See i~structions. 

, . ,. ,, 
1d , ,. . 

627,271. 1f 

~ 

Business Code 
900099 

3 Investment Income (lnc!UciWlg dMciends, interest. and 

other similar amounts) ► 
4 Income from investment ol tax•e)(empt bond proceeds ► 

/llReal /iii Personal 

• • 

• 
b 

• • 

~ 

~ 

rm Other 

► 

• 

Business Code , 
,o 
90 
4 

9 

... ► • 

(A) 
Total revenue 

-0029555{-; 
' 

2,330,843, 

2 3"' 843. 

331,865, 

... ·---.. 

... ---·· -·---··-128,381. 
. 

... _.,_ .. -· . '·--

. ··-···· ... ----

- ·••'· 

183.-764. 
,8 ' 
' ' 
' ' 

204, 09. 
Q.j:.'.9 1]49 • I 

10 

(B) 
Related or 

exempt function 
revenue 

' 

f;:330, 13fj, 

-_::-

.. .... , ·-·· -

. 

. 

. ' .... --- ........ 

······. --- ,• . --·· 

.. --- .. ·-· ----

183, 754·; 
~,tsS:.. 
, .. • 

. 
l 533, ' 

(0) (C) 
Revenue Unrelated e)(cluded from 

business tax under 
revenue sections 512, 

513, 01'514 

. 
-- .... ·---- ---··- ·-- - -·-· -- -·--' 

331,865, 

. ' 

' 
·-·-·-·· ,_, . .. ·--· . -·----·---··-

. . 

. 
.. c_ --------• -

128,381. 

' 
. .. .. -· - ··-· - . --·· 

' -- ., ... ---~ . ·-- --···-···· 

, 

.. .. . ---- -- ·----

. .. . . .. '. - . 

l,!)1'11'.1, 

. ' 
'2 ' ' 1 '' Form 990 (2011) 

m Securities 
957492, 

829111. 
2ts, .:sS.1. 
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11 THE UEENS BOROUGH PUBLIC LIBRARY 11-1904262 •• 10 
Statement of Funct ona nses 

Section 501{cJ(3} and 501 (cJ(4} organlzatloM must complete all co/lJmns. AJJ other organizations must compfete column (A) but a,v not requited to 
complete coAsmns (BJ, (CJ, and (D). 

Check If Schedule O contains a res 

Do not include BmOUnts n,ported on Ynes 6b, 
7b, Bb. 9b, and 10b ol Part VIII. 

~::a:~:s~: :s:::~:,:~v:~~:~:.n:ne 211--------+--------1,'.!;•:·;;;·:~·.,\,...':''\;;...i:·-, ·..,'.;\,"·:····.::,_--'~,-;,· .. ·' -,::_~!:1: t .. -~,-:..1
.,'':,:,-/t,,'J•~L,·--::1-•-:.:\.·:0···::~•;;;~•::·~:i~./;;,::'I 

2 ::~-: =~::~1:; ~~l::uals hi 

3 Grants and other assistance to govemments, 

organizations, and lndMduals outside the 

United Stales. See Part IV, tinfl 15 and 16 
4 Benefits paid to or lor membenl . 

5 Compensation of curnm1 officers, directors, 

trustees, and key employees .................... . 1,457,573. 

,, .. 

6 Compensation not Included above, to disqualified 
persons (as defined under section 4958(1)(1)) and 
persons described In secllon 4958(c)(3)(B) 

7 other salaries and wages ........................... . 5l,o/t:l,l7H. . , . 
a Pension plan accrualS and contributions flndudo 

-,;on 401(1,)tnd -11on 403(b)omptoy., ,;om,tb1,1Honsl 7,256,623. 7,230,051. 
9 Other employee benefits .a.,747,965. 13,5•9,o52, 

10 Payroll taxes 3,958,87•- 3,520, 9, 
11 Fees for services (ru;m,employees): 

a Management 

b Legal . 97, 77, 
e Accounting 77, IJIJ• 

125,Snn. d Lobbying .................................................. . 

::/>- :J : <:.;/.:: __ :,:::: ,;}f~~}:_::.,:·},l}i,;;i_,<'.;j " 

,, >', 

... '~1': 

1,457,573. 

~.1·•·~. ,, . 

26,572. 
.1, 19t:1, 313. 

•3•,755. 

97,,77, 
1/,t. 1u 0 

125,5 ,n. 
e Professional fundraislngservices. See Part IV, line 17 f------,--;,---,,-,...,,--f'=-'-•· ~-c··•"°'•'"·•···•;~.• _ .. ,'f1i0'::_·_.··.·~ :,• .• ':'i;·:<. T<l·C. i' _______ _ 

7 
f lnvestmentmanagementfees....................... 

g Other....... .. ........................................ .. 
12 Advertising and promotion 

13 Office eKP9nses... . ................. . 
14 lnlormatlon technology ........................ . 
15 Royalties .. _ .......... __ ............ . 
16 Occupancy . 
17 Travel 
18 Payments of travel or entertainment expenses 

for any lederal, state, or local public officials 

19 Conferences, conventions, and meetings ..... _ 
20 lnteJ&St 

21 Payments to affiliates ............................. . 
22 Depreciation, depletlon, and amortization ..... 
23 Insurance 

bb,uY~. oo,u•,~. 

'7 • 
3 3,, . • •• ' , ' . <,o :~ • 

. '7 

l,lat1,397. l,.1t18,397, 
7u, 5o,..,5..). 

' 
2 ' 

• ,..,33. 

236,064, 15,,467, 
14,483, 1,358. 

85,197. 
13,125, 

J, .. ~B,n1.J, 3,678,655. 119,958, 
Y°'.:l7,115, 4:,,, 115, 

24 Other exlf!nses. ltemlle expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, liSt line 24ee,:penses on 5chedu1e O.) ...... 

, BOOKS, LIBRARY MATERIAL 
b CONTRACTUAL 
, EQUIPMENT (NON-TECH) AN 
d PROGRAMS 
e .A.II other expenses -~~~~~--~ 

25 Total lunctlo111I e-en1n. Add lines I through 24e 
26 Joil1t co.ta. Complete this One only II the organization 

reported in column (Bl joint costs lrom a combined 
educational campaign and lundralSlng solicitation. 
Cllfd.NIO.._ D ,f~in~SOP9i·2 9SS-72m 

5. 

' 
' 7 

~U,:>i!t::,, 

,~4,5 • 

' . . 
7' • 
,,1 

::,.;,,uyu. 
':10,u r.3 1 • 

J.. u • 1 • 
J.71, 

2, 
l1!!1,:::JU':I, ,. 

l ' . , . u, 

Fom,990(2011) 
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1' ., 

j 

:, I 

: 
I • 
u 
C 

I 
~ 

~ 

C 

~ 

! 

~ ,,11 Balance ~neet 
(A) (B) 

Beginning of year End of year 

1 1 Cash· non·lnterest·bearing ............................................................... . 

1u, • 3 12, 
., ' l4. 2 2 Savings and temporary cash Investments ...............•..........•.........••..........• 1·,,§ 

3 Pledges and grants receivable, net 
4 ,755 • 4 Aeccunts receivable, net 

5 Flecalvablas from currant and fo""er officers, directors, INstees, key 

employees, and hlghast compensated employees. Complete Part II 

o!Schedulel ................................................................................... . 
6 Receivables from other disquaHfied persons (as defined under section 

4958(1)(1 )), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations ol secllon 501(c)(9) votuntary 

employees' beneficiary organizations (sea Instructions) .. . . . . .... . . . . .. . ..•.••.. . .. . . . t--.--,.,,.,,,...--+-6~!--T"T ,,....,,,.,,­
7 Notes and loans receivable. nel . . ... . . . . . . . . . . . .. . . . .. . . . . . . . .. . .. . .. . . . . .• . . . . . . . . . .•• . .. . .. ..•.. 4 , 5 9 7 , /. • 7 4 , ~ , 7 "' ., • 
6 Inventories for sale or use .....................................................•.......••.......•... 1-----.,~ 6•, ,7,;,;;;-:•f-8"-f---"T,..,-,..,,.;Or. 
9 Prepaid &11'.penses and deferred charges ':l t u , 7 7 • 9 4 B 2 , 2 7 2 • 

10, 

• 
:::. ::=~ = ~u~~=~~=~or other 10a 4 9 , 14 7 , 5 0 7 • -::;:::·.-:,'F·. ::·;~··;;~--:-.·,:~ .. · .·j;·.;'.,· l:jj ~.-~·~;~; :::','.?:·· : .. :::.~:~•:,:::.:~·~'.:] 
Less:accumulateddepraclalion 10b 14,722,183. 28,278,919. 10C 34,425,324 • 

11 Investments • publicly traded securities 11 

12 Investments • other seculitles. See Part IV. line 11 10,907,•22, 12 ll,193,I.OG. 
13 Investments• program-related. Sea Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, One 11 • 15 , ' ' ' 

3,, 9, 17 Accounts payable and ae<:rued 811'.pel'ISeS • 17 5' 
16 Grants payable 18 

' 2' ,. 19 Deferred revenue ....................................................................................... . 7,75•. 19 ', • 
20 T8li:-8ll'.8mpl bond liabilities .. 
21 Escrow or custodial account liability. Complete Part IVol Schecture D 21 • 
22 Payables to current and lormer otllcers, directors, trustees, key employees, ... -,.·r.-.,,·-c,.· .. ,,·1.1->:/1·. :.-:\· .. ·'. .. _ .. \ .. ··> • 

highest compensated employees, and disqualiflecl persons. Complete Part II " ,:........,.._·"·-~·-~l~~..::.: .. ;__..;;._l: ., .: ;t-J 

16 Total suets.Add Hnes 1 lhrounh 15 'must al line,.., "' • 16 •3, 5,5 7. 

of Schedule L 
23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other Uablllties Qncludlng federal Income IP, payables to related third 
parties, and other liabilities not Included on nnes 17·24). Complete Part X of 

22 

23 
1:115,Uuu. 24 

OrganlzatlonsthatfollowSFAS 117,checkhere ► LA.I and complete 

~:S:!;"r!h!~~nd linea 33 and 34. 
27 
26 Temporarily restricted net assets 

29 ~;:::~:n::~:1:: :: ~:~1: sFAS'117. ch~.h~~~··•· ··r:r~~d···· • 
comptete llnea 30 through 34. 

30 capital stock or trust prlncipa~ or current funds ....... .............. .. ....... ........... 
31 Pald•ln or capital surplus, or land, building, oreQuipment fund .• ........ ............ 
32 Retajne(l earnings, endowment, accumulated Income, or other lunds 

33 Total net assets or tuna balances ...... 

9,407,466. 
, tjg I I • !!.-,!~~:~;"'u11~:;,~~~"·~·~·:A1J~--~ .. d~-,~;~;.;,···1~7~tt,~--~---~:-~·-.-~··,~•~;··:··~-:..,,~,.,;;·:··~-·;··~·-·:···~-;···;··~---~--l;:j,~3 uo~. :~~t6~8 I 1~~: : 26 

··./ .,.,;:· ... , ·-- -. 1 ·,:·:: · .~ -, '· ·\ '.\. ·-

· .. -.. 2·5➔ ·,·a-9:6, 7·5·8 ,~ · i/ ~ .. ~7· ,-·~·;·5 ~ -~{·'2·::: 
17,9 ,a2.ii. 28 2u,.i::34'.,0.i::5. 

29 

1-------+'30"'-<~------
l---------+0301-+--------

'6 ,t18..,,.. 33 
32 

47,~¥s·4~,. 
34 Total hbUities and net assets/lund balances ,. ' ,, • 34 ts3,t. 5,::>b?o 

Form 990 (2011} 
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Fo1m990 2011 THE OEENS BOROUGH PUBLIC LIBRARY 11-1904262 p ,12 
,hrt __ ) Reconclllatfon of Net Assets 

IX] Check If Schedule O contains a response to any guestlon In this Part XI 

1 103,291,049. 1 Total revenue (must equal Part VIII, column (A), llna 12) 

2 2 Total expenses (musl equal Part IX, column (A), Una 25) 

3 3 Revenue less expenses. Subtract llna 2 from line 1 

4 Net assets or fund balances at beginning of year (musl equal Part X, line 33, column (A)) 

Other changes in net assets or fund balances (explain In Schedule 0) 

4 

• • 

0 

5. 
,528, 37. r. Combine lines 3 4 and S must e ual Part X line 33 column 

Cha k ff Schad le 0 contmnsa se oa .. U 00 in this Part >al ............ , .... , ...................................... .................. D " ' 
-

(>l .. 
2b X .. X 

' · .. _; r -_ ·".:~ !·'·: -
i ,., i;: ,.,, --

. ' .. ,.-

Yes I No 

1 Accounting method used to prepare the Form 990: Dcash 00Accrual D"""' ;?[: ;:! 
If the organization changed Its method of accounllng fmm a prior yaar or checked "Other," a,cplain In Schedule 0. ,. Were Iha organlzallon's ffnanclal statements compUad or reviewed by an lndapafldant accountanl? X 

b Ware Iha organization's financial stalamanls audited by an indapandant accountanl? 

If "Yes• to line 2a or 2b, does the organization have a committaathat aSSUfflfls rasponsibDily lor oversight of the audit, ' review, or compllallon of Its financial statements and selection of an in dependant accountant? .•••...•...••... ..... ............ ....... 
If Iha organization changed either Its OV8fSlght process or selection process during the tax year, a,cplaln In Schedule O. 

d If "Yes• to line 2a or 2b, check a bo,c below to indicate whether the financial statements lortha year were Issued on a 

!1;!e!!3la basis, consolidated basis, ot both: 

LJ Separate basis [XI Consolidated basis D Both consolidated and separate basis 

FOITTI 990 (2011) 

3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set lorth In tha Single Audit 

Act and 0MB Circular A-1331 . .. 
b If "Yes,• did tha organization undergo the required audit or audits? II the organiZatlon did not undergo the reqUired audit 

or audits M"laln w~ In Schedule O and dascrtle an" sta"s taken to un~· o such audits. 3b 

13~12 
01·23·12 
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0MB No. 1~5.ocM1 SCHEDULE A Public Charity Status and Public Support 
(Ferm 890 or 990•EZ) 201 Complete ff the organization Is a sec::Uon 501(e)(3) organization or a section 

4947(aK1) nonexempt charltabla trust 

► Attach to Form 990 or Form 990-EZ. ► See separate Instructions. 

Name of the organization Employer ldentfflcatJon number 

11-1904262 
,_._a_ .. '_:: eason or 
The ~anlzation Is not a prtvate foundaUon because It Is: (For lines 1 through ~ 1, check only one box.) 

1 LJ A church, convention of churches, or association of churches described in section 170(bff1)(A)II}. 

2 D A school described in section 170{b)(1)(A)III), (Attach Schedule E.) 

3 D A hospital or a cooperative hospital service organization described In section 170(b)(1)(AHIII). 

4 D A medlcal research organlzallon operated in conjunction with a hospital described in section 170(bX1JIA]llll). Enter lhe hospitars name, 

city, and state· .. _----------------------------------------
sD AA organization operated for the benefit of a college or university owned or operated by a govammental unit described in 

section 170(b)(1)(AJ(lvl. (Complete Part II.) 

.o A federal, state, or local government or governmental unit descnbed In section 170(b)(11(AJM, 
7 (X) AA organization that normeDy receives a substantial part of Its support from a govemmental unit or from the general public described In 

section 170(b)(1)(A)(vi). (Complete Part II.) 
aD A community trust described In sectlcn 170(bM 1)(A)(vl). (Complete Part II.) 

aD AA organization that normally receives: (1) mora than 33 1/3% of its support from contrlbulions. membership lees, and gross receipts from 

activities related to its exempt functions• subject to certain exceptions, and (2) no more than 33 1/3% 01 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. 

Sea section 509(a)l2). (Complete Part JH.J 
,o D AA organization organized and operated exclusJvely to test for public salaty. See nctlon 509laJl4). 
,, D AA organization organized and operated excluslVely for the benefit of, to perform the functions of, or to carry OUI the purposes of one or 

more pubHcty supported organlZatlons described In section 509(a)l1) or section 509(a)(2). See section 509(a)(3). Check the box that 
describes the type of suppo~ganlzalion and complete lines 11 e through 11 h. 
a D Type I b LJ Type II c D Type 1H • Functionally lntegraled d D Type Ill • Other 

e D By cheeking this box, I certify that the organlZ8tlon Is not conlrolled dlrecUy or indirectly by one or more diSqualilied persons other than 

foundation manageis 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 I, Type H. 0r Type HI 

supporting organization, check this box D 
g Since August 17, 2006, has the organl:r:alion accepted any gift er contrlbull0n from any of the folk>wlng persons? 

(I) A pel$0n who directly or indirectly controls, either alone or togethu with persons described in (I~ end fd~ below, 
the governing body ol the supported organization? 

Iii) A family membsr of e person described in (I) above? __ 
(ill) A35% controlled entity of a person described in (i) or (II) above? .. 

v .. No 
11nll 

11nfll 

11n 11 

h Prcvida the following information about the supported organiZation(s). 

(I) Name of supported 
organization 

(ll)EIN (HI) lype 01 
or(lallizatlon 

(described on lines 1-9 
above or IRC section 
(see lnstrucUons)) 

Iv) Is the organization (V)Old YoU notify the 
n col (l)liSted in ,ou o,ganlZallon in col • 
l",overning document? (i) cl YoUr support? 

(vii l_s the 
or.11aniza~on f!l col. (IJorganaed in the 

U.S.? 

(vll)Amountof 
support 

YH No Yeo No YH No 

Total 
LHA Fer Paperwork Reduction Act Notice, 590 the lnatrucllona fer 
Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2011 
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11-1904262 •••• 
van V 

(Complete onty If you checked the box on line 5. 7, or 8 of Part I or lf the organQ:atlon faMed to qualify under Part Ill. If the organization 

fails to qualfy under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Caludaryur (or llecal year begl11nlng In) ► 

1 Gifts, grants, contributions, and 

membership fees received. (Do net 

incklde any "unusual grants.') •.••.• 

2 Tax revenues IG11led for the organ-
lzatlon's benelit and either paid to 

or expended on Its behalf 

a 2007 

8008760. 

2008 

01559128 

'2009 

5187847. 

2010 

6032316. 

e 2011 

00295551 

Tot,J 

91083602 

3 The value of HNices or facllltles 
furnished by a governmental unit to 
Iha organization without charge 

Total. Md lines 1 through 3 _ • -.-, • The portlon of total contributions f: ':. 
;, : by each person (other than a 

governmental unit or publicly 

supported organlZatlon) inclUded 
on line 1 that excnds 2% ol the 
amount shown on lne 11, 
column (f) 

89136803 

Caltndaryear (or fiscal year be1Jn1l111 In) ►1"'rl'HF.S"" 
7 Amounts frcm ~ne 4 
8 GICISS Income lrom interest. 

dividends, payments received on 
securities loans, rents, royalties 
oadlooometrom,mu,.,,..,.,. 2756993 • 971,640. 671,160. 984,678. 460,246. 5844717. 

9 Net Income from unrelated business 
activities, wheth8f or not the 

business Is regulal1y earned on 3,473. 1,586. 17,049. 11,990. 
10 Other Income. Do not Include gain 

or loss from the sale of capital 
assets (Explaln in Part IV.) .. 2007973. 

11 Total support. Md Mnes 7 through 10 
12 Gross receipts from related activities, etc. (see Instructions) L.!12!.1 __ _,,:e_..,c2e7!..!•a2,.e:s0c,• 
13 First nve years. If the Form 990 Is for the organizaUon's first. second, third, fourth, or fifth tax year as a section 501(c)(3) 

D 

14 Put,lic support percentage for 2011 (Ina 6, column (f) divided by line 11, column (f)} _ 14 
15 Pubic support percentage from 2010 Schedule A. Part 11, Hne 14 15 99.33 " " 
188 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 bo,c and 

stop here. The organization quaflfies as a publicly supported organization 
b 33 1/3% support teat• 2010. lfthe organization did not check a box on line 13 or 16a, and line 15 ls 331/3% or more, check this box 

and stop here. The organization qualifies as a pub6cly supported organl2ation 

17a 10% •facts•and-clrcumstarlces teat• 2011.11 the organization did not check a box on line 13, 16a, or 16b, and line 14 ls 10% or more, 
and II the organization meets the "faets-and•cireumstanees' test. cheek this box and stop here. Explain In Part IV how the organization 
meels the "lacls•and-clrcumslances• lest. The organization qualifies as a pub1lcly supported organization , 

b 10% •facts•anCS-Clrcum1t8f1cea test - 2010.11 the organization did not check a box on line 13, 16a, 16b, or 17a, and Une 15 ls 10% or 
more, and ii the organization meets the ·racts•and-circumstances· test. check this box and stop here. Explain in Pan IV hoW ltl8 

organlZation meets the "facts-and-circumstances· test. The organiZaUon qualilieS as a publicty supponed organization ► D 
18 Private foundation. II the organiZation did not check a box on line 131 16a1 16b1 Ha, or 17b1 ch9Ck this box and see Instructions _ ►D 

&hedule A (Form 990 or 990-EZ) 2011 

01·24·12 '"'" 
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P, •• 

(Complete only ii you checked the box on Hne 9 of Part I or ii the organization failed to qualify uodar Part II. If the organization falls to 

auallfv under the teats Dated below Dlease comolete Part II l 

Section A. Public Su ort ' 
Calendar year (or Oscal y11r beglnr.11111 In) ► 

1 Gifts, grants, contnbutlons, and 
memben;hip lees received. (Do not 

include any ·unusual grants.') 

2 Gross receipts from admissions, 
merchandise sold or services per• 
formed, or faclltles 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 Ta,i; revenues levied for the organ• 
iZatlcn's benefit and either paid to 
or expended on Its behalf 

5 The value of services or facitilias 

11.Jmished by a governmental unit lo 
the organlZation without charge 

• Total, Add lines 1 through 5 
7a Amounts lnc1Uc1ecl on Unes 1, 2, and 

3 niceived from disqualified persona 
b AmOUt11$inclll40<JOII "''" 21111a 3-

~moth..- !llundl~llllod P'lf'Mln!I lhal 
.. ..,...111eO'NI"' c1ss.ooo ... 1,i, o1111e 
""""'"'lonl-13f<>rU.year ............ 

c Acid lines 7a and 7b ..... , ......... 

• Public SU on 
Section B . Total Support 

lal2007 lb\2008 lc\2009 2010 le\2011 Tohl 

'' 
~,· 

·" . - ;. ~ ·.'., i: ··: .. :::;:·/:I<.· 
' 

,•': :,'. i ··.·,,,;-;:-- . . :· ,•::, .,_. ~ : ,·. ' 

.. ' .-.~- ',·' ·-~-- ' 

Calendar year (or Decal year beginning 11) ► 
9 /vnounts from lne 6 ..... ········••·· 

10a Gross income from lnterest, 
dMdencls, payments recelvecl on 
sarurtlies loans, rants, royallin 
and Income from simllar sources 

'" 

b Unrelated b11Siness taxable income 

(less section 511 taxes) from businesses 

acqured afler June 30, 1975 

cAdd lines 10eand 10b. ·············· 
" Net ncome from u,relatecl business 

activities nol lnclucled in nne 1 Ob, 
whether or not the busloess Is 
regularly carried on ..................... 

12 Other income. Do not lnclUde gain 
or loss from the sale of capital 
assets (Eicplaln in Part IV.) ...... 

13 Total 811PP0r1(Ada '-'· 10c. u. and n.1 

'a' 2007 fbl 2008 lc\2009 2010 le\2011 ,n Totol 

14 Flrstffve years, If the Form 990 Is for Iha organization's first. second, third, fourth, or fifth tu year ass section 501(c)(3) organization, 

check this bo,c and slop here ►□ Section C. Com utatlon of Public Su ort Percents 
15 Public support percentage lor 2011 (line e, column (I) d!vicled by lloe 13, cokJmn (f)) .••.••... 15 % 
16 Public SU ta I 1 I Ill line 1 S ,. .. 

Section D, Com utatlon of Investment Income Percenta e 
17 Investment income percentage for 2011 (line 10c, column (I) divlclecl by line 13, coloom (I)) 17 .. 
18 Investment Income percentage from 2010 Schedule A, Part Ill, Une 17 16 .. 
19a 33 1/3% support tests• 2011. II the crganlzaUon did not check Iha bo,c on line 14, and line 15 Is mere than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and atop here, The organization qualifies as a pubMcly supported organlZation 

b 331/3% support testa • 2010. If the organization did not check a box on lina 14 or Hne 19a, and 11ne 16 ls more than 331/3%, and 

line 18 ls not more than 3311'3%, check thh; bo,c and stop llent. The organltatlon qualifies as a publicly supported organization 

20 Private foundation, If the oraanlzallon did not check a box on Una 14 19a or 19b ch&ck this box and see Instructions . 1 1 1 

132(123 01.2•-12 Schedule A (Form 990 or 990--EZ) 2011 
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OMS No. 1545-0047 SCHEDULEC Political Campaign and Lobbying Activities 
(Form 990 or 990-EZ) 

For Organizations Exempt From Income Tax Under section S01(c) and section S27 2011 
► Complete If the organization la described below. ► Attach to Form 990 or Form 890-EZ. 

See se ate lnatructlon • ~ :_:~~~W:· 
If the organization answ•ed "Vea• to Form 990, Part IV, llne 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activitlos), then 

• Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C. 

• Section 501(c) {other than section S01(c)(3)) organizations: Complete Parts 1-Aand C below. Do not complete Part 1-8. 

• Section 527 organizations: Complete Part 1-Aonly. 

lfthe organization answered "Yes• to Form 990, Part IV, llne 4, or Form 990-EZ, Part VI, llne 47 (Lobbying Actlvltlas), then 

• Section 501(c)(3) organiZations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-8. 

• Section S01(e)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11·8. Do not complete Part ll•A. 
II the organlzaffon answered •ves• to Form 990, Pert IV, Hne 5 (Proxy Tu:), or Form 990·EZ. Part V, llne 35c (Proxy Tax), then 

anlZatlons: Com lete Part Ill. 
Employer klentllicatlon number 

ll-1904262 
c or sasec on organza on. 

1 Provide a description of the organization's direct and indirect polltlcal campaign actMtles In Part IV . 

2 Political expenditures ............................. ►, ______ _ 

l·P.~1'0~¢.J 

3 Volunteer hours 

1-Parn~sA Complete If the organization Is exempt under section 501{c)(3), 
1 Enter the amount of any excise tax Incurred by the organization under sectlOn 4955 ·············►•-------
2 
3 

Enter the amount ol any excise tax Incurred by organilatlon managers under section 4955 
11 lhe OfQanization Incurred a section 4955 tax, did It file Form 4720 lor this year? . 

► '--.--rc--,---,-,,--
0 ves DNo 

4a was a correction made? . Dves DNo 
b II "Yes• descrl>e In Part IV, 

Complete ff the organization Is exempt under seetion 501 (c), except section 501(cj(3). 
1 Enter the amount directly expended by the (ding organiZatlOn for section 527 exampt function activities ........... ► $ _______ _ 

2 Enter the amount of the filing organiZatlon's funds contrbuted to other organizations for section 527 
exempt !unction acUvities ........ ► $ ______ _ 

3 Total e)(empl function expenditures. Acid lines 1 and 2. Enter here and on Fom, 1120·POL, 
line 17b ► •-~=-~~­

4 Oid the filing organization file FOfm 1120-POL for this year? Dvaa DNo 
5 Enter the names, addresses and employer identtticatlon number (EIN) of all section 527 polltlcal organizations to which the filing organi2atlon 

made payments. For each organization listed, enter the amount paid from the fl~ng organlzatiOn's funds. Also enter the amount of political 
contribullons rec:elVed that were promptly and directly dell\lered to a separate political organization, such as a separate segregated fund or a 
political action c:ommlttee(PAC).11 additional space Is needed, provide lnlonnaUon In Part IV. 

(al Name (b)Address (c) EIN (dJ Amount paid from (e) Amount ol political 
filing organization's contributfon:s received and 

funds. If none, enter-0., prompt!>/ and direetl>J 
delivered to a separate 
polltlc:al organi2atlon. 

If none, enter -0.. 

For Paperwork Reduotlon Aot NoUce, aae the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ)Z011 
LHA 

,,,,., 
G1·27·12 
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A Check If the filing Otganizatlon belongs to an affliated group (and list in Part IV each affillated group member's name, address, EIN, 
expenses, and share of excess lobbying expenditures). 

B Check ► D if the filin- ---lzatlon checked box A and •11m1ted control" --vlslons a--•·. 

Limits on Lobbying bpenciltures 
(The term -expenditures~ means amounts paid Gr lnGUn"ed.) 

(a) FIiing 
organization's 

totals 

(bl Affinated group 
totals 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to infk.Jeoce a legislative body (direct lobbylng) 

c Total lobbying expenditures (add lines 1a and 1b) _ ··-----•·-·· 
d Other ekempt purpose expenditures ........................... ·········································· ................ f-----f-----
e Total exempt purpose expenditures (add lines 1c and 1d) .......................................•......•.......•• f-------+-------
f Lob'"· nontaxable amount. Enter the amount from the followln" tabla In both columns. 

11 ti.1 amount on lint te. column 111 or fbl la: The lob nontaxable amount Is: ;'-:·:;__. ·:·· _,',--·- _;·- ,,- -" --- - : F:~'-'.<t "'\-:.". ,:, 
0 

··, \: 

E~:~.;~.::.~~~~~,, :~~::'·::E::::::::::~,~~~ :c,;:, .. jiO \; :'" , 
g Grassroots nontaxable amount (enter 25% of line 11) 
h Subtract Nne lg from line 1a. lf zero or less, enter -0-
1 Subtraci line 11 from Ina 1c, If zero or less, enter -0-

11 there is an amount other than zero on either line 1h or line 11, did the organization tile Form 4720 
reporting section 4911 tax for this year? Dves □ No 

4--Year Averaging Pe,lod Under Section 601(h) 
(Some organizations that made a aectlon 6011h) election do not have to complete all of the five 

columns below, See the instructions for tines 2a through 2f on page 4,) 

Lobbying bpendlturea During 4-Year Averaging Period 

Calendar year 
(or fiscal year beginning In) 

(a) 2008 (b)2009 (c)2010 (d) 2011 (e)Total 

2a lob ... ~ ..... nontaxable amount 

b Lobbying cellng amount 
(150% of line 2a, column(e)) 

d Grassroots nontaxable amount 

e Grassroots celling amount 
(150% of Une 2d, column (e)) 

f Grassroots e-endltures 

Schedule C (Form 990 or 990-EZ) 2011 
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Pa e3 

For each "Yes" response to lines 1 a through 1 i below, provide in Part IV a datailed dascriptiOn 

of the lobbying actiYlty. 

1 During the year, did the fiNng organization attempt to Influence foreign. l\allonal, state or 
local legislation. Including any attempt to influence pubUc opinion on a legislative matter 
or referendum, through the use of: 

e Volunteers?·-
b Paid staff or management pncksde compensation In expenses reported on Ines 1 c through 11)? 

c Media advertisements? .... _ ......... _ .. ___ ... _ .... __ ..... _ .................. _______ ..... _ ...... ____ .. 

d Malnngs to memblll'll, legislators, or the public? _ .................... _ .. _ ...... . 
e Publlcatlons, or published or broadcast statements? ___ ,. -·· 
f Grants to olher organiZatlons for lobbying purposes? 
g Direct contact With legislatora. their staffs, government officials, or a legislative body? 
h RalUas, demonstrations. seminars. conventions, speeches, lectures, or any slmHar means? .. 
I Other activities? 
J Total. Add Unes 1c through 1i 

<•I (bl 

Yes No Amouot 

X 
X 
X 

X 117,8"'M• 
X 

X 7. ·,uu. 
- -.- : -- ,' ~ :·; . ' 

_, .. "·· ,_, ~. , .. ·. _, 125,568. 
X l .,· _:_._ \,.c, 2a Did Iha activities In Una 1 cause the organlZallon to be not described In section 501 (c)(3)7 

b If "Yes." enter the amount Of any tax incurred under section 4912 
c If "Yes." enter the amount of any tax incurred by organization marl!lgffll Uldersection 4912 _ 

.·. 

i:>-i;}/<~i•:.c,L, "';>------
. 

d If the filnn "manlzation lncurr a section 4912 tax did it file Form 4720 for this "ear? . - -: _,•: ~"- _, _ - ,- .. ~ 
1P:arf.·HF.A:I Complete If the organization Is exempt under section 601(c}(4}, section 501(c}(5}, or section 

501(c)(6) . 
Ve, No 

1 Wera subslantlall}' aa (90'6 or more) dues received nondeductible by members? 1 ..... 
2 Did the organiZatlon make only In-house lobbying expenditures Of $2,000 or less? •. ·············--···· ............... 2 
3 Old the omanlzatlon a--- to --- over lob'" inti and riolitical e---nditures from the nrior vear? 3 

1Pilrt"llh&·1 Complete If the organization Is exempt under secuon 501(c)(4}, section 501(c}(5), or section 
" " 501(c)(6) and II either (a) BOTH Part Ill-A, lines 1 and 2, are answered No OR (bl Part lll·A, line 3, Is 

answered "Yes." 
1 1 Dues, assessments and similar amounts from members •. -•·. .... ,, ... , ......... 

2 Section 162(e) nondeductible lobbying and political expenditixes(do not Include amounts of political 
expenses for which the aecUon 627jf) tax was paid), -·-

• Current year - ---------· ... -----• _ ···-·-········· . .. ..... 2a 

b Carryover from last year ------·········---•-- ··----- ----•••- ·······--------•·· ............. 2b 

' Total , ........................... .. , ........................... ·········--·•··•-•····---·---· ........... ................... . ................... . ,., .. , ... 2c 

3 Aggregate amount reported In seclion 6033(e)(1)(A) notices of nondeductible section 162(e) dues ···················-•·- 3 

4 If notices were sent and the amount on line 2c exceeds the amount on nne 3, what portion of the excess 
doas the organization agree to carryover to the reasonable estimate of nondeduct~ lobbying and political ... 

5 
expenditure next year? ················--•·---·········•---•··· 
Taxable amount of lobb1 Ina and """ltlcal exDandltures ,~-J~truct1on;i·:···--•·-

-••··· ., .................................. ........ 4 
5 

1Part-lV· _I Su lemental Information 
Complete lhlS part to provide the descnpt1ons required for Part l·A, line 1; Part l·B, 6ne 4; Part l•C, Hne 5; Part ll·A; and Part 11·8, llne 1. Also, complete 
this part for any additional Information. 
PART II-B, LINE 1, LOBBYING ACTIVITIES: 

PAID FOR TRANSPORTATION COSTS FOR LIBRARY DAY PARTICIPATION 

Schedule C (Form 990 or 990•EZ) 2011 
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SCHEDULED 
[Form990) 

Supplemental Financial Statements 
► Complete If the organlzallon answered ''Yea," to Form 990, 

Part IV, line S, 7, 8, 9. 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, cw 12.b. 
► Attach to Form 990. ► Sae uparate Instructions. 

OM8No. 1S4S-OCM7 

2011 
Name of the organization Employer Identification number 

THE UEENS BOROUGH PUBLIC LIBRARY 11-1904262 
J.!ai'.tll!, Organizations Maintaining Donor Advised Funds or Other Slmllar Funds or Accounts. Complete it the 

omanization answered •ves• to Form 990, Part IV, line 6. 

1 
2 

Total number at end of year .. -·•-·· 
Aggregate contributions to (during year) 

(a) Donor ad11ised funds (bl Funds and othar accounts 

3 
4 

Aggregate grants from (dOOng year) ... ..... , .......... 
Aggregate value at end of year 

5 Did the organization lnlonn an donors and donor advisors in wrlling that the assets held in donor advised fllnds 

are the organization's property, subject to Iha organization's @l(cluslve legal control? ....... D Yea □ No 
8 Did the 01ganization inlorm aN grantees, donors, and donor advisors In Wl'iting that grant fuids can be used only 

for charitable pu,poses and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
Im issible rivate benefit? ............ D Yes □ No 

:Pillrt'lli'.'i'. Conservation Easements. Com leta u the o tzatlon answered 'Yes· to Form 990. Part IV. line 7. 
1 ~osa{s) of conservation easements held by the organization (check all that apply). 

LJ Preservation ol land for public use (e.g., recreation or education) D Preservation ol an historically important land a,ea 
D Protection of natural habitat D Preservation ol a certified historic structure 
D Preservation ol open space 

2 Complete lines 2a through 2d if the organization hekl a qualified conservation contribution in the form ol a conservation easement on the last 

day of the tax year. 

a Total number of conservation easements 
b Total acreage restricted by conservation easements 
c Number ol conservation easements on a certified historic structure Included in (a) .. 
d Number of conservation easements Included In {c) acquired after 8/17 /06, and not on a historic structure 

listed In Iha National Reglst&f . 

. 
.. ' Held et tbe Eld ol lhe Tu Year 

2a 
2b 

2c 

"" 3 Number of conservation easamants modlfied, transferred. released, extinguished, or 1ermlnated by 1he organization during the tax ,. .. ► _____ _ 
4 Number of states where property subject to conservation easement is located ► _____ _ 
5 Does 1ha organization have a written policy rega,ding the periodic monitoring, Inspection, handling of 

violations, and enforcement of the cons&tVatlon easements it holds? . D Yea □ No 
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ► 

7 Amoun1 of e,cpanses incurred In monl1oring, Inspecting, and enforcing conservation easements during the year ► $ _____ _ 

8 Does each conservation easement repotted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(8)(11)1 ............. D Yes D No 
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and eJCpense statement, and balance sheet, and 

include, ii app~cable, the text ol the footnote to the organization's financial statements that describes the organization's accounting for 
conservali ments. 

,art;,_ ~ Organ zatlons alntaln ng Collect ons of Art. Historical Treasures, or Other Similar Assets. 
Complete ii the organization answered •ves· to Fom, 990, Part IV, Une 8. 

1a If the organliatlon elected, as permitted und&f SFAS 1 HI (ASC 958), not to report In its revanua statement and balance sheet WOtks of art, 
historical treasures, or oth8f simila, assets held for public exhibition, education, or research !n furtherance ol public S8Mce, provide, In Part XIV, 
Iha text of the footnote to Its financial stataman1s that describes these Items. 

b If the organilatlon elected, as permitted under SFAS 116 (ASC 958), to report In its revenue stalemanl and balance sheet works of art, hislorical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provk:la Iha following amounts 
relating to these items: 

► $ ______ _ (I) Revenues included In Form 990, Par1 VIII, line 1 
(ii) Assets lnclUded in Fonn 990. Part X ►•-------
II the organization receiVed or held works of alt, historical treasures, or other similar assets for llnanclal gain, provide 
the following amounts required to be repor1ed under SFAS 116 (ASC 958) relating lo these items: 

a Revenues lnclUded In Fonn 990, Part VIII, Una 1 ► ·--------► $ ______ _ b Assets Included In Fann 990, Part X 

LHA For Paperwork Raduc:llon Act Nollce, aao the lnslructlons f« F«m 990, SchecMe D(Form990)2011 
132()~ I 
01·2l•l2 
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SchedulaD Fonn990 2011 THE UEENS BOROUGH PUBLIC LIBRARY 11-1904262 Pa a2 

, "a . ·"t. 1J O anlzatlons Malntalnln Collectlons of Art Historical Treasures or Other Similar Assets ~lnued 

3 Using the wganlzatlon's acquisition, accession, and other records, check any of the following that are a significant use of Its collection Items 

(check all that apply): 

a D Public allhibltkm d D Loan or exchange programs 
e D Other _________________ _ 

b D Scholarly research 

G D Preservation fOf future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIV, 

5 During the year, did the organization solicit or receive donations ol art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as art ol lhe o anlzation's colectlon? Dvn o •• 

· PSll'.UIV!J Escrow and Custodial Arrangements. Complete If the organization answered "Yes' to Fomi 990, Part IV, Una 9, or 
reported an amount on Fonn 990, Part X, line 21. 

1a Is the organization an agent, tl\lstee, custodian or other intermecllaiy for contributions or other assets no! Included 

on Fonn 990, Part X? ............. . . Dves o •• 
b If 'Yes,• explain the amangement In Part XIV and complete the following table: 

c Beginning balance 

d Additions during the year 

a OiStributions during the year 

Ending balance 

Amou"1 
1c 

1d 

11 

2a Old the 01ganlzallon include an amount on Fom, 990, Part X, Mne 21? L.J Yes LJNo 
b If 'VAS • exnlaln Iha anannement in Part XIV. 

liP.art:1v 1.2j Endowment Funds. Complete ti the organization answered ·ves· to Fonn 990, Part IV, line 10. 

1a, current ar lbl Prior lcl Two vears back Three vears back fel Four vears back 
1a Beginning ol year balance 6,715. 4S0. 6, OU, 299. 5. 891, lll. S, 892, 86S, . :.1~:T.:.:z~-·.:,C·F'..-i.: 

ua.s,6. 603,953, 1os,uo. 1s,002.~=:'.I'!ic'.'.;'/i~/:X.-i b Contributions 

c Net investment eamlngs. gains, and losses t----'"•••-•-•4. t----'-'••••-•-•4• t----'-'••-•-•-•4• t-----'-'•••'-'-'1· a!:,;,,:," .... .,.-~,·";,"'•i0''ii,. .. • :,:,.?,,>-,e;'i'~ 
d Grants or scholarships ~t:.c..::~; /····c,-,:{, ;;;:,) 

• Other expenditures lor lacililles 

and programs 
Administrative expenses 

g Encfolyearbalance 6,886,455. 6,115,450. 6,019,299. 

2 Provide the estimated pen:;antage of lhe current year and balance (line 1g, column (al) held as: 

a Bo&ftl designated or quasi-endowment ► _______ % 

b Permanent endowment ► 1 0 0 • 0 0 '6 

c Tamporerlly restricted endowment ►-------" 
The percentages In lhes 2a. 2b, and 2c should equal 100%. 

3a Asa there endowment funds not in the possession ol the wganlzation that are held and adminiStered lor the organiZation 

by: 

(I) 1.1'1re1a1ed organizations •....• 

(II) related organizations 

b If 'Vas' to 3a~9. are the related organiZations liSted as required on Schedule A? .. 
4 Describe in Part XIV the Intended uses of the """'anlzatlon'a endowment funds. 

.. ,, y,. No 
X 

•~u X 
3b X 

[ <\art .. :.:1 Land, Buildings, and Equipment. Sea Form 990, Part x, one 10. 

Description of property (a) Cost or other (bl Cost or other (c) Accumulated (d) Book value 
basis (other) depreciation basis ~nvestment) 

. .:•:::~:·._.· ., ... ,. Lend .. .. ............ . .............. . ..... ,, , , ,37 ,592, 3, 30,37 b Buildings , ........ • ,, , , , 5, , 1,75 ' Leasehold Improvements ··················•·· • • ". , ,, . I 'l ts , , 3, I d EQuJpment .. ............... .......... ,, ...... • . "', 
• 01•-

, , Total. Add Unes ta throuoh 1e. lf"'oJumn (d1 must ""ua/ Form 990 Patt Y co/umn ISi /in& JnlCI.I • 
Schedule D (Form 990) 2011 
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Schedule01Fonn990\2011 THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 p ,3 
l;Plr,f:)llll Investments a Other Securities. See Form 990, Part X. llne 12. 

.. ,_. _,,,:. ,,;,-:__-_ .. -- - . :ii ,,.,;. -'';, - -.,.,: . .2 ;~; 

(a) Description ol security or category 
(including name ol security) 

(b) Book vatue (c) Method of valuation: 
Cost or en~of-year market vakle 

(1) Financial derivatives ................... . 

(2) Closely-held equity nterests ...•.••......•.. 

(3) Other 
IA\ LONG TERM INVESTMENTS 

. .... 1-----
,, , , ' , 

-1---------------
END-OF-YEAR MARKET VALUE 

C 
0 

CG\ ~· 
"' 

~bl must enual Form 990 Part l(_ col tBI Une 12. 1 19 3 l O 4 • b ·- · .. -- ': __ ,:.; '' --'"-''--

l!!!l!!!fl Investments a Pronram Related. See Form 990 Part x line 13. 

(e) Description of Investment type {b) Book value 
(cl Method of valuation: 

Cost or end•of-year market value 

,,, 
,,, 
3' 
41 
5 

(8\ 

1101 
rotll. fCol lbl mus1 enualform 990 Part ll'.. col tB\ Una 13.1-., -- - -·'· 

1-Pai1~Dt:1 Other Assets, see Fonn 990, Part X. Une ,s. 
la) Descfl)tlon (b) Book value ,,, 

4 

• 
18\ 

1101 
Total. ""OkJmn must a1Form990 PIUt ){ coJIBllfne 15.• . 

3 INTERFUND BORROWINGS 

(b) Book value 

, , 
2,7 7, 

: 

l'Rif~·-A'] Other Llabllltles, See Form 990, Part X, Nna 25. 
1. la) Oescrlptlon ol Hat>Uity 

111 Federal income taxes 

COMPENSATED ABSENCES PAYABLE 

ACCRUED PAYROLL & RELATED i, , •.... ':/• :, .;:,/' 

--j'"~'=================================~~===========it,·_i. . . .. "· ;. ; ;<::,/ . :, 1:: .. 
__ -,i: __ ',',\ ,;-'/(:,:, 

(101 f, ·""';.,:,.,~,."l!t:~:/'\/ :"i ·_ :,, 

-.:~,,~~~,.~-."'"---,-,.,,--,,--,-.,-,----•• -.---p"'_"_,-.,-,..-.. -.,,.-,-.-,.,-. ---+--.-_--,,-.--,-•. ;.,':>;'·:::21t:C;;: ~-·· '";;:,;; 
2. FIN 48 740 • -•• 

SchedtJle D (Form 990) 2011 
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Schedule D lfonn 990! 2011 THE OIJEENS BOROUGH PUBLIC LIBRARY 11-1904262 - ,4 
i:. ifi __ D Reconc atfon of Change In Net Assets from Form 990 to Audited Fi nanclal Statements 

, . 
103,~!:ll,0 ". Total revenue (Fonn 990, Part VIII, column (A), Hne 12) ..... ........... . . , ............. ..... ····-•···· ' , r 2 ' Total expenses (Fom1 990, Part IX, column (A), line 25) ...... 2 ' ,,.,, ...... ,,, .. , .......... ,.,, ....... ···············"'· 

l , : 2, , 5 t 3 3 Excess or (deficit) for the year. Subtract line 2 from line 1 .... , ....... .................... 
7, 7 -

• 
4 4 Net unreanzed gains (losses) on Investments ........... . ..... ··•·-·· 

, 7. • Donated services and use of facllltles ........................... , ........ ,,,, , ...... , ... ,.,, ....... ···········•·· ' ' • Investment expenses .... , ........... ,,, ............................. , ....... ........... .......... .... . ..... • 
7 7 Prior period adjustments .. , .... , ......... ········ .......... ........ ...... ...... .. .... -a 8 other (Describe In Part XIV.) ··••··•·•···••··· '''' ....... , ... ,.,, ............ , ......... -' 15 • • Total adjustments (net). Add lines 4 through 8 ····•••·· ···•• ............ a ' ,. 

' 
' , 55. 10 Excess or ldefleit\ for the--~· ~er audited financial statem~~s. C~~bine lln~~·3 and·g·:: 7' 

1 Part~xw1 Reconclllatlon of Revenue 11er Audited Flnanclal Statements With Revenue per Return 
,163,359. 1 1 Total revenue, gains, and other support per audited financial statements ................................. , ......... , .. , ........ 

\ .. , 2 Amounts included on l!ne 1 but not on Form 990, Part VIII, Una 12: 

2a 

2b 
2c 
2d 

-57,156. !·: . .'! • Net unrealized gains on Investments ... , ... , ................ , ... ,, .... ,,,,, .... ··············•··· I. :l 7.0, 7 , • b Donated IIBMcn and use of facilities .. ......... . :'" .... ......... .... ............. ········••·••· 
' ' Recoveries ol prior year grants . , ......... ··•• ··•· ...... ....... i ' :.,_-~j 5-177,0 • • Other(Descrlbe In Part XIV.) 

25,872,310. • Add lines 2a through 2d 2e 
03,291,049. 3 Subtract ine 2e from line 1 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: [· 
• Investment expenses nol Included on Fonn 990, Part VIII, line 7b . .... I .. , 
b Other (Descrl:le In Part XIV.) .... , .. ,,.,,.,, I 4b ..... ' o. .. ' ' Add Unas 4a and 4b 

111, • 291,049 • • Total revenue.Add llnes3 and 4c. /Thie, must-ual Fann 990 Part I line 12.l • ieatfXIIJI Reconclflation of Expenses per Audited Flnancral statements With ~vnenses ru:1r Return 

' 

24,5'"'--,,,91R. 1 1 Total e•panses and losses per auctlted financial statements 

2 Amounts included on liie 1 but not on Form 990, Part IX, Una 25: I"· 
20,752,417. .. • Donated services and use of facilities ' 

i ,_; b Prior year adjustments . ··••·•• ........ 2b ·•·•··•·· .. ·········•··• 
I,.. : 2c ' Other losses . , ......... ............. . .... ........... , ,. • ' 1 • Other (Describe In Part XIV.) ......... ........ , ........ 2d ~ '---'• ' 22,498,409. .. • Add lines 2a through 2d ................. ······•·•··· ··············•·- . ····•·· . ···••---····· 

3 3 Subtract lne 2e from line 1 ...... •·••· ............. ............. '5 • 
' -_-; ' 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ' I 

• Investment expenses not Included on Form 990, Part VIII, line 7b ....... .... .. ......... I 4a I .., I b Other (Describe In Part XIV.) ........... ...... ,,,, ....... , .. ,,,, ..... ,,.,, .. , .. , ...... , .. , ......... , ...... i. ----' o. .. ' ' Add lines 4a and 4b ·••·•• ··········•···•· ··········· ........... • Total exnenses. Add a~-~i~~;,"~j ~: ·m,·;;·~;f· =;,;-,;~ ·990·· p;,- j" ",;~·,·s:; ...... , .............. • • ' 
1-... ar.t~ --· Supp1emental lmormatton 
Complete this part to provide the descriptions requlred lor Part II, 6nes3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: PartV, line 4; Part 

X. line 2; Part XI, line a: Part XII. Hnes 2d and 4b; and Part XIII, tines 2d and 4b. Also complete thi$ part to provide any additional infonnat!on. 

PART XI, LINE 8 - OTHER ADJUSTMENTS: 

DONATED SERVICES AND USE OF FACILITIES EXPENSES -20,752,417. 

CAPITAL GRANTS 1,376,762. 

DEPRECIATION DIFF BE'l'WEEN BOOK AND TAX 1,756,548. 

IN-KIND TO QUEENS LIBRARY FOUNDATION -634,836. 

ROUNDING$ -3. 

TOTAL TO SCHEDULED, PART XI, LINE 8 -18,253,946. 
Schedule D (Form 990) 2011 
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11-1904262 Po" 

PART XII, LINE 2D: QUEENS LIBRARY FOUNDATION REVENUE $3,800,287 

PART XIII, LINE 2D: QUEENS LIBRARY FOUNDATION EXPENSES $3,502,479 

PART XII, LINE 2D: CAPITAL GRANTS $1,376,762 

PART XII, LINE 2D TOTAL $5,177,049 

PART XIII, LINE 2D: BOOK TAX DIFFERENCE DEPRECIATION $1,756,548 

PART XIII, LINE 2D: ROUNDINGS 61 

PART XIII, LINE 2D TOTAL $1,745,992 

01-23-12 """ 
Schedule D IForm 990) 2011 
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SCHEDULEJ Compensation Information 
(Fonn 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Emptoyeea 2011 
► Complete If the organlzaUon answered "Yes" to Form 990, 

Oepanmom o1 Illa T..aw,y Part IV, line 23. '.(j~,toiPJ,tb,!iC-,._ ! 

,:-;:,•e~=.,-~•-,,,,.,_.,,.J... ______ .., ., ....... ,.•w••····M·m ......... ~ ... •·s.·• .. H·•····· ....... ,, ....... """'""·•"•·~--.... ===""",_:·:,.·1 ~·•·!\'--- -, -?~-'.~Pd 
Name of the organization IEmployu ldentlftcatJon numba 

THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 
i.Rar.f-1llll Questions Regarding Compensation 

I Yes I No 
111 Check the appropriate box(es) if the organization provided any of the following to or for a person listed in FOfJTI 990, ,-' J::_;,-.;- I"'·"·,! 

. - I·, ·:· I· j,•1 Part \111, Section A, line 1 a. Complete Part Ill to provide any relevant inlomiatlon regarding these Items. 
' -i >·- ! .• ,", ' D First.class or charter travel D Housing allowance or residence for personal use · • I.· J !''' ·o.: I 

, ] .. .-S I D Travel for companions D Payments for business use of personal residence 
' .. I . ) 

D Tax indemnification and gross.up payments D Health or social club dues or Initiation leas 

D Discretionary spending account D Personal services (e.g., maid. chauffeur, chef) ~ <· .... :.•.· . .j, ;,-,:". .. ·:: ' i 
- 1 " ·'.',I 

'' : : ' .. '"' . : ',, " : ' 
reimbursement or provision of all of the expanses dascrbad above? If •No,• complete Part Ill to explain ..................... . 

b lf any of the boxes on Hne 1a are chackecl, did the organization folloW a written policy regarding payment or 
1b 

2 O.d th9 organization require substantiation prior to reimbursing or allowing expanses inculfed by all officers, dnctors, 
trustees, ancl the CEO/Executive Director, regarding the items checked in line 1a? 2 

_-II_-_ -.--,1 ·'-··1 

3 Indicate Which, if any, of the lollowlng the lmng organlZetlon used to establish the compensation of the organtzallon·s ;_ .. ·. l: ·:~~:.J '<f;,j 
; ,·. 1 " .· ' CEO/Exeeullve Director, Check a~ that apply. Do not check any boxes fo, methods used by a related organization to -: :>•·:'I·.-,,.; 

estabDsh compensation ol the CEO/Executive Director. Explain In Part Ill. ... ·j "i 
D Compensation commlttee [X] Written employment contract 
[X] Independent compensation consultant [X] Compensation survey or study 
D Fonn 990 of olher organizations [X] Approval by the board or compensation committee : .. :JI:'),'. :.i'· ::,l 

• ·. • i " .,, ... 4 During the year, did any person listed in Fonn 990, Part VII, Section A, line 1a, with respect to the fiting 
organization or a related organization: ·.=~-~ ~~~j i./ · ... ! 

4a X 
b Participate In, or receive payment from, a supplemental nonqualiflad re-tiramant plan? _ 
a Receive a severance payment or change,of•control payment? ..................................... __ .......................... _ 

4b X 
4< X 

If "Yes· to any ot fines 4a•c, Ust the persons and provide the applicable amounts IOI' each Item In Part m. 
c Participate In, or receive payment lrom, an equlty•based compensation arrangement? ....................... .. 

'.> •il:i J: :• Only section 501(c}l3) and 501(c)l4) organizations must complete llnes 5-9. 
S FOf petSOnS listed In Fonn 990, Part VII, Section A. line 1 a, did the organization pay or accrue any compensation ' ·; ,, ' I ,. . , 

1 
:,- :, -cl!,'.·> .. ·: l_s:; contingent en the revenues of: 

5a X 
b My related organization? 
a The organization? 

5b X 
II 'Yes' to 6ne Sa or Sb, describe In Part Ill. :-; ! . ·:::,,j !,._, ~ ,',•: 

6 For parsons listed in Fonn 990, Part VII, Section A, line 1 a, did the organiZatlon pay or accrue any compensation 
-~ ~ j : ·:?/j i•{'::,; contingent on the net earnings of: 
6a X a The organiZatlon'i' .. ... ......... .. . .. . .. .. .. .. .. .. .. .. .. . .. .. • . .. ...... ..... .... .. ... .. .. .. . ... .. ... ... ...... .... .. .. .. .. ..... .. .... ......... .... ..... .. ........... . 
6b X b Any related organiZatlon? ........................................................................................................................... .. 

, ... :·\-';• ·.--: If 'Yes• 10 line 6a or 6b, describe In Part Ill. ---· .. _..._ ..... _ 
7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organiZatlon p,ovide any non·flXed payments 

not described In Ines 5 and 6? If ·ves,' describe in Part Ill . ..... . ......... . X 
8 Were any amounts reported In Fonn 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

lnillsl contract exception described In Regulallons section 53.4958-4(8)(3)? II 'Yes,• describe in Part Ill 

7 

X 
9 II "Yes" to line 8, did lhe organization also follow the ralluttable presumption procedure described In 

8 

0 
-- ·1at1ons section S3.49S&6•c11 • 

LHA For Paperwork. Reduction Act Notice, see the Instructions lor Form 980. SclledUle J (Form 990) 2011 

25 
13200104 726561 432-17364QBP 2011.05010 THE QUEENS BOROUGH PUBLIC L 432-1731 

https://gross.up


•• ScheduleJ Fonn 2011 THE UEBNS BOROUGH PUBLIC LIBRARY 11 1904262 
-Pad 11·. Officet'S, Dlrect«s, Tru&lees, Key Employees, and Highest Compen&ated Empioyees. Use dupUcate copies If addltlooal space Is needed. 

For each individual whose compensation must be reported In Schedule J, report compensation from the organization on row (i) and from related orgaT1izatlons, described In the Instructions, on row@Q. 
Do not tist any individuals that are not Nsted on Fmm 990, Part VII. 

Note. The sum of columns (B)(l}-(IIQ for each fisted individual must equal the total amount of Fonn 990, Part VII, Section A. line 1a, appNcable column (D) and (E) amounts for lhal Individual. 

(B) Breakdown of W•2 and/or 1099-MISC compensation (C) (D) IE) IF) 
Retirement and N-M Total of columns Comp,n,ation 

IA) Name 
II) Base (II) Bonus& (iii) Olhel" otl>e<def- bensfrts (B)(l)-{D) reported as deterred 

compensation lncenlive ....... bM """'80'4lloo in prior Form 990 
(X)ITIJ)ensalion oompen,ation 

(ij ,,,, 
' . • ,055. 1•,':17 • ., ' . . 

1 THOMAS W. GALANTE ' ' • • 0. • u. . 
(i) ' • • • .,, • • .I. i., ' 7, • 

2 DIANA CHAPIN ' • • • • • u. • 
(ij TI ' • • • . ' • ' ' • ,i' • • 

3 BRIDGET QUINN-CAREY ' u. . • • • u. • 
(ij . ,, ' . . . .,, . b' ' . .• ' • . 

• LISA EPPS ' 0. . . 0. . . o. 
(i) 199,985. . • 7.Q,.✓.41!8. 6,77 . /..'16' • o. 

5 DARLENE ASKEW ROBINSO! " o. 0. 0. o. o. . o. 
(i) 184,783. u. u. ~,,i2~. 14,9'/8. ..-.:,4b' :'UH). o. 

6 ANGELICA HUYNH RIVERA ' o. u. u. u. u. u. u. 
(ii 150,514, u. u. ,1,936, 14,978. 187,4..-.:n. o. 

7 LAWRENCE VEDILAGO ' o. u. u. u. . u. u. 
(ii 1>8,086. 0. o. 24,661, . 182,7• 7, o. 

8 PETER MAGNANI ' o. u. u. u. . u. u. 
(ii ' ' . 0. u. ~~.~lo. 15,790, 18u,387, o. 

9 MICHAEL DALY ' o. 0. o. o. o. 0. . 
(II 137,784, . . .,, . I ' . ,. ' . . 

10DALE MCNEIL o. . . . . . . ~-- • . . .. , . b' . ,. ' . 0. 
11 TOM FORTIN . . . . . . . 

' . . . .,.~ . ' • ,. ' • . 
12YIM KWOK ' . . . . • • . 

(ii ,uo . . . ••• • ' • oJ., ftlllJ • . 
13 ANDY WEDMORE ' o. . . o. . u. u. 

(II l_-i1. 0 4-r•. . . "J, UlH)• 4,67 . 143, .t.:::J() • u. 
14JAMES KELLER ii u. • u. u. • u. . 

(II l.b5,439. o. o. ll,b03. 7,828, IJ.14,o . . 
15 ANTHONY DREW I . u. u. u. u. . . 

J:l .17':J,02 . o. o. .10,553. .1,199 • ,,, • . 
18 WESLEY TRAGER • u. U, u. u. . • 

Schedule J (Form 990) 2011 
131112 01-23-12 26 



0MB No. 16,15-0IM7 SCHEDULED Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990-EZ) 2011 complete to provide Information for responses to apectfic questions on 

Form 990 or 990-EZ or to provide any addltlonal Jnfonnatlon. 
► Attach to Form 990 or 990-EZ. 

Name of the organization Employer Identification number 
THE UEENS BOROUGH PUBLIC LIBRARY 11-1904262 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

CHANGING POPULATION, THE LIBRARY IS A FORUM FOR ALL POINTS OF VIEW AND 

ADHERES TO THE PRINCIPLES OF INTELLECTUAL FREEDOM AS EXPRESSED IN THE 

LIBRARY BILL OF RIGHTS FORMULATED BY THE AMERICAL LIBRARY ASSOCIATION, 

FORM 990, PART VI, SECTION B, LINE 11: DIRECTOR OF FINANCE AND CONTROLLER 

REVIEWS FORM 990 AND PROVIDES A COPY TO BOARD MEMBERS FOR REVIEW PRIOR TO 

FILING, 

FORM 990, PART VI, SECTION B, LINE 12C: MONITORED BY BOARD OF TRUSTEES 

FORM 990, PART VI, SECTION B, LINE 15: APPROVAL BY BOARD OF TRUSTEES 

FORM 990, PART VI, SECTION C, LINE 19: APPLICABLE FORMS ARE AVAILABLE FOR 

INSPECTION UPON REQUEST BY THE ORGANIZATION'S WEBSITE. 

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS: 

NET UNREALIZED LOSSES ON INVESTMENTS: -57,156, 

DONATED SERVICES AND USE OF FACILITIES: 20,752,417, 

DONATED SERVICES AND USE OF FACILITIES EXPENSES -20,752,417, 

CAPITAL GRANTS 1,376,762, 

DEPRECIATION DIFF BETWEEN BOOK AND TAX 1,756,548, 

IN-KIND TO QUEENS LIBRARY FOUNDATION -634,836, 

ROUNDING$ -3. 

TOTAL TO FORM 990, PART XI, LINE 5 2,441,315, 

LHA For PapefWOfk Reduction Act Notice, see the lnstruetlons for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011) 
132211 
01-23·12 
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-----
SCHEIJULER Related Organizations and Unrelated Partnerships 
(Form9901 ► Complete If the organization answered ''Yes" to Form 990, Part IV, line 33, 34, 35, 38, or 37. 
Depc,tm811toltnel,-ury 

► Attach to Form 990. ► See separate lm.tructions. 
Name of the Olg8niZation Employer Identification number 

THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 
~ij; Identification ofDl..agarded Entflles (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 

l•J (bJ (CJ (di le) (1J 
Name, address, and SN Primary activity Legal domicile (state or Total income End-of-year assets Direct controling 

of disregarded entity foreign country) entity 

~~ =: d~~t!-:!-Tmpt Organizations (Complete if the otganlzatton answ«ed "Yes" to Fonn 990, Part IV, rtne34 because it had one or more related ta>MtKempt 

l•J (bJ (cJ (di l•J IQ secuan,w2(b.13) Name, address, and SN Primaf)' activity Legal domicile (state or Exempt Code Public charity Direct controlling -~ ot related organiZatlon foreign country) ,ect;o,, status (if section entity 

_, 
501(c)(3)) v- No 

THB QUBBNS IoIBRARY POUNDA'l'IOH • 11·3009405 

89·ll MBRll.ICK BLVD iwOCA'l'lONAL AND CIJL'l'URAL 

JAMAICA, NT 11432 nw YORK SOl (C)l INE 7 X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990)2011 

13l!161 
01·23·1Z LHA 28 



Sc:heduleR(Form99ffi2011 THE QUEENS BOROUGH PUBLIC LIBRARY 11-190;1262 Page2 
r'p,i\1'1ii: ldentl_flcation of Related Organizations T•uble as a Partnership(Complete If the organization answered "Yes" to Form990, Part IV, Une 34 because It had one or more related 
•··-'-== •· organiZatlons treated as a partnership during the tax year.) ,., (a) (bl ---(c) (d) (h) (I) l•l 10 (k) 

Name, aclclress, and EtN 
ID 

PrimmyootMty Direct controlling Utominant income Share of total Share of -, c--entage CodeV.UB1 
elate(!. unrelaled, ioccm, of related organization eotity end-of-year amount in box _, ownership uded from tax under ...... -· 20 of $chedul11 -·-sections512·514) K-1 (Fonn 1065) ·-· --.. , Yes No No 

,_... ldentlflcatlon of Related Organizations Taxable es a Corporation or Trust (Complete If the organization answered "Yes" 1o Fonn 990, Part W, lhe 34 because it had one or more related 
'--~~ organizations treated as a corporation or 11\1st during the tax year.) 

(al (c) (d) (h) (9) lbl l•l 10 
L._i CIOmlClle Name, address, and EIN Primary activity Direct controlling Type of entity Share of total Share of i-,-of related organization eotity (C corp, S corp, income end-of.year ,~ .. or trust) .. .... ....,, """""'"" -· 

132182 01-n.12 29 "" Schedule R (Form 990) 2011 
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SctleduleR!Form99012011 THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 Page3 

f~·v:.·: Tnmsactlons With Related Ol"ganiultlons (Complele It tile organization an~ •ye5• to Form 990, Part IV, ine 34, 35, 35a, or 36.) 

Note. Complete line 1 If any entity is listed in Parts II. Ill, or IV ol this sctiedule. , During the tax year, did the organization engage in any ol the following transactions with one or more related organizations lis1ed in Parts II-IV? 

• Receipt of (I) interest (II) annuities (iii) royalties or (Iv) renl from a controlled entity ··••··· 

b Gift, grant, or capital contribution to related organization(s) .......... ................................... ....... .. , ... . .............................................. .. ............ ·········••·• . 

• Gitt, grant, or capital contribution from ,elaled organlzatlon(s) .................... ........... ,,,, ................. ..................................... . ............................................. . ................ 
d Loens or loan guarantees to or for related organizallon(s) ....... ...... ...... ................................. ,,,.,, .... ,,, .. , ................... ........... . ........................................... ........ ---- . ...... 

• Loens or loan guarantees by related organization(s) ...................... ....................... . ......................................... ................ ························································--·· . ..... 

' Sale ol assets to related organlzatlonjs) 

• Purchase ol assets from related organlzatlon(s) .. .... .... . ......... . ....................... 
h Exchange of assets with related organlzatlon(s) ····• ·······•··. 
I Lease of lacirlties, equipment, or other assets to related organization(s) .. ---·. 

J Lease of facilities, equipment, or othef assets from related organ!zation(s) ....... 
Performance ol S8l"Vices or membership or fundraising solieltatlons fOI" related organizaUon(s) • 

I Pelfonnance of S8fVlces or membership or fundralslng solicitations by related organization(s) ... , .... ..... .. . ··-••·· ··•·· 

m Sharing of facilities, 9GUipment, mailing lists, or other assets with related organlzation(s) ....... ,, ... , ......... , .. ,,, .. ,,, .. , ......................... , .. ,, .. ,, ...... ,,, ....... ,,,,, .. , ... ,, .. , ................... ....... 
n Sharing of paid employees with related organizatlon(s) ........ , .............................. 

0 Reimbursemenl paid to re1aled organlzatlon(s) for expenses _ ......................... ------ .................. 
p Reimbursement paid by related organiZation(s) for expenses ... .... .......... ....... .......... ... .......... ............ ,,, .. ,,,., .............. .... . ..... ,, .. , .. ,, ............................... ....... ................ 

q Olher transfer of cash or property to related organlzatlon(s) . . .. ............ .... . .......... ..................................... . ... ........................................ .. .................... 
Other lfansfer of cash or from related sl .. ·······--· ···•·· ' 

v .. - No 
~;~"'.'I! ·:;;·-,· ,. ,_·_c ,. X ,. X ,, X ,. ,. 

-

X 
X 

... , 

----· 
1f 

. 
_..:,_;_ 

. .. ··--- -
X 

•• X 
1h X 
11 X 

11 
1k 

-"--

X 
X 

11 X 
1m 
1n X 

X 

. . -

,......:. '' 
1o 

.. · .:; 
;.;.;,_ ,. ' 
X 

' 
~ ... :... .! 

•• ~- X 
·:...:C,....; ,. 

.--, 
... ~ 
X 

~--

----·~--

1, X 
If ltle answer to "'"' of lhe abow Is "Yes." see the instructions for information on who must comn1a1e this line. incluclinn cov«ed reratlonshi and transaction thresholds. 

(a) (b) (cl (d) 
T,en,ec1lon Name of other organization Amount involved Melhod of detenninlng 

type (a•I) amounl inVotved 

Schedule R (Form 990) 2011 30 

2,021. 111 THE QUEENS LIBRARY FOUNDATION 0 

634,836. K -THE QUEENS LIBRARY FOUNDATION 

Q 1,455. 13, THE QUEENS LIBRARY FOUNDATION 

864,291. 141 THE QUEENS LIBRARY FOUNDATION N 

53,512. •~THE QUEENS LIBRARY FOUNDATION L 

·-



ScheduleR{Form990J2011 THE QOEENS BOROUGH PUBLIC LIBRARY 11-1904262 Paqe4 

\~~:·! Unrelated 0¥ganl&atlons Taxable aG a Partnenohlp (Complete If the organization answered ·ves· to Form 990, Part IV, Qne 37.) 

Provide the lo1lowlng Information for each enlity laxed as a partnerahlp lhrough which the organization conducted more than five percent of its activities (measured by total assets 01 gross revenue) 
that was not a related organlzalion. See instructions reg&roll'IQ excfuslon for certain inveslment partnerships. 

(a) (c) (d) (g) IQ lbl lh) (IJ ID lkl 
Predominant income Name, address, and EIN Primary activity Legal domicile Shan,of llilll!VPO~ Code V·IJBI t Shareo1 
(related, unrelated. liOnate amount in box 20 manag1ng age , ... , ofanUty (state or foreign and-of-yur excluded from lax ~ ofScheduleK-1 ~ ownership .. , ... countiy) income under section 512-514) veslNo (form 1065) NO 

Schedule A (Form 990)2011 

13215' 
01·21·1? 31 



Schedule R orm 990 2011 THB UEENS BOROUGH PUBLIC LIBRARY 11-1904262 P, 5 
-:, , 1; Supplemental lnfonnation 

Complete this part to provide additional Information for responses to questions on Schedule R (see instructions). 

Schedule R (Form 990)2011 
32 
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·- 4562 Depreciation and Amortization 9 9 o 2011 (Including lnformaUon on Usted Property) 
► See separate lnab'ucUons. ► Attach to your tax return. 

N4mals)- on relllm -·-
THE OUEENS BOROUGH PUBLIC LIBRARY FORM 990 PAGE 10 11-1904262 
1,.p.alf!(] Election To Eiq,enH Certain Property Un lier Section 179 Note:lf you have any Nsted property, complete Part v bttlont }'OU compJete Part I. 

1 Maximum amount (see Instructions) 1 ,"'" u,-o","' u0".-
2 Total cost of section 179 property placed In seivlce (see instructions) ............ ______ ........... ... ....... ..... 2 

3 Threshold cost ol section 179 property before reduction in limitation __________ ................ --------··············-·-·•-- 1-3::--11-~2>"", 
4 Reduction in limilatlon. Subtract line 3 from 6ne 2. If zero or less, enter -0· __ .................... ______ .......... ........ ....... t-a•--t--------
S Oollal lknwlallon fOt ti». __,._ 8Ulltroe1 llno 4 ton, l"'O 1. N ze,oor Jeu, _,. •O•. H fflll'ri8CI lolu,g , sot 1111-loros . 5 

/ii{''••' .ii 
-----------------t------+-------;• . ·•.••···. ·•.::::.•· . : 

-----------------------+---------t-------__,, < · ')i?:~r;t'.'.i 
7 Listed property. Enter the amount from llne 29 .............. ............. ..................... ...... 1~7~~-----,--~:..-.~.:..: . ..o,+--'-<.....,L-~~ 
8 Total elected cost of sectlOn 179 property. Add amounts In column (c), Nnes 6 anc1 7 . 8 
9 Tentative deduction. Enter the smaller of line 5 or Hn9 8 .... _ ........ __ ................ . • 10 carryover of disallowed dedU1;Uon from lhe 13 of your 2010 Form 4562 ....... . 10 

11 Business income Imitation. Enter the smaUar of business Income (not less than zero) or line 5 11 

12 Section 179 hpense deduction. Add lines 9 and 1 O, but do not enter more than line 11 r::· ·c·. ·t· ." .. " ... " .. " .. " ... ".·a• ". --~1"2'-j---,,,-_,,,,,,_,_,,=,,., 
13 Cm .... ,,.,,e, of disanowed deduction to 2012. Add lines 9 and 10 less line 12 ............ ► I 13 . ___ '.?;-~---~, -~ :-.Z.i :·:-:; 
Note: Do not use Patt II or Part Ill belOw for Nsted property. Instead, use PBlt V. 

,a Spedal Depreciation Allowance and Other Depreciation (Do not Include listed property.) 
14 Special depreciation allOwance for qualified property {other than listed property) placed in sel'llica during 

the tax year 1,790,240, 14 
15 Property subject to section 188(1)(1) election 15 
16 Othet de reciation includ ACRS 
· _-f , ·, 1 MACRS Depreciation (Do nol include/isled property.) (See instructions.) 

SectionA 

2,30 • 16 

Section B • Aaaets Placed In Setvlce During 2011 Tax Year Uelng the General DepreclaUon System 
(C) BISlS for ~iatlon 
(l>llllnessM_,,....,I 11M 

only• :M&UISINCtionS) 

18a J. ar orooertv 37, 4_,,1. .J YRS. HY OD .1.2,~78. 
b 5•vear orooertv ..J,.2,270. :, YRS. HY D 2, ~ s ... 
c 7•vear rtv ~ , [!!!. 7 YRS, HY D 8,3:,5. 

-'"'--:1:'o•,,,=·"c'"':"'''"""''':"'-'------ji: 
I ,,. 

:/, . . ''f------+---+---+--+-----a 15-vear nrnnerrv 
'c,.f.-----+----1--+-----lr-----t 2().11ear i ;,'·•, .. ' , .... . , 

n 25-vear 25 vrs, SIL '" ... 
I 27.5 vrs. MM SIL h ResldenUal rental property 
J 27.5 vrs. MM SIL 
I 39vrs. MM SIL Nonresldentlal real property 
I ~TATEMEN'l' 1 , .. , 5. MM SIL 

Section C • Assets Placed In Service During 2011 Tax Year Using the Alternatlve DepNtclatlon System ... Class life 

b 12· ·~ 
_.,. . -
• .. '< ' - 12 

SIL 
SIL 

e I 40 MM SIL 
_&r.tl rjr Summary {See lnstNCliorni.) 

11-21-11 LHA For Paperwork Reduction Act Notice, see eeparate lnstrucUons. Fcm1 4502 (2011) 

21 Usted property. Enler amaunl lrom llne 28 21 22,., , 
22 Total.Add amounts from line 12, Hnes 14 through 17, unes 19 and 20 In column (g), and line 21. 

Enter here and on the appropriate lines of your retum. Partnerahips and S corporations• see Instr •. 22 3,998,613. 
23 For assets ahown above and placed In service during the current year, enter the I I . : .i~~;t\ti,IJi:t:~l{~; ' -ion of the basis attributable to section 263A costs _ .. .. ... _ _ _ 23 
11 ... ~, 
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Form 4582 11 THE UEENS BOROUGH PUBLIC LIBRARY 11-1904262 Pa a 2 
Listed Property {Include automobiles, eertan other vehicles. certain comput8lS, and property used tor entertainment, recreation, 0t 
amusement.) 
Note: For BIIY vehicle fo, which you are using Ille standatd mileage n,te 01 deducting lease expense, complete only 248, 240, COiumns (eJ 
through (c) of Section A. all of Section B, and section C If sppNcable. 

SecUon A • Depreciation and Other Information (Caution• See the lnsttuetions for limits for passenger automobiles ) 

24a Do You have evidence to support tha business/investment use claimed? ... I I No 24b If "Yes• Is the evidence written? Yes 1 'No 

J'' Ii:' (cl (di (el (~ (g) (hi (II 
Type property " Business/ Cost or Ball!!lb~IOfl "'""'~ Method/ Depreciation Elecled 

(USI vehieles first) placed in lnvestmenl olher basis (llwl~-· ,.,,,. Convenllon deduction section 179 ..,.,., use percentage _..,, 
"" 25 Specla1 depreciation allowance lor qualified listed property placed In service during lhe tax year and 

········· I .. : <'.::½;::f;~:i! used more than 50% in a cuallfled business use .. 22,320, 
2G Property used mote than 50% In a uaftfled business use: 
VEHICLES 1111. 1111 'M, • • • • ,UU auODB~ 
VEHICLES , frn.00% 26,0::,.1.. ,93J., ,UU DB-,. 
27 Pro ..... "" used 50% or less In a auallfied business use: 

" SIL· . . ,,,;~ ,• 
" SIL· 

" SIL· ,;;:;, . 
28 Add amounls in column (h), lines 25 through 27. Enter here and on line 21, page 1 .................................. I 28 22,320, '-~ ·,/: ': C.· ~ ·,. 

29 Add amounls In column m lne 26. Enler here and on line 7 ,1 . , .. 
Section B - Information on UN or Vehicles 

Complete this section for vehicles used by a sole proprietor. partner, or other ·more lhan S'6 owner,' or related person. 
If you provided vehlcln to your employees. first answer the questions In Section C to see If you meet an excepllon to completing this section !or 
those vehicles. 

30 Total businessf111ws1meo1 miles driven during lhe 
year (do not lnciude commuling miles) ............. .... 

31 Tolal commuting miles driven during the year ... 
32 Tota1 other personal (noncommuting) miles 

.. .... , .. ........................ ......... .. ...... """'" ... 33 To1al miles driven during the year. 
Add lines 30 through 32 , .... , .................. .......... 

34 was lhe vehicle available tor personal use 
during off-duty hours? ····················· ... ....... 

35 Was lhe vehicle used primarily by a more 
than 5% owner or related person? 

36 Is anolher vehicle available for personal 

use? ••••••••H• .................. ...... 

l•I 
Vehicle 

(bl 
Vehlde 

(cl 
Vehlcls 

(di 
Vehicle 

l•I 
Vehlcie 

(Q 
Vehicle 

Yes No Voa No Yeo No Voa No Ve, No Yeo No 

Section C - Questions for Employen Who Provide Vehicles for Use by Their Employees 
Answer these questions lo determine If you meet an exception to completing Section B !or vehicles used by employees who are not more than 5% 

owners or related nersons. 
37 Do you maintain a written policy statement lhat prohibits an personal use of vehicles, including commuting, by your Vee No 

employees? .. ..... , ..... ................ , .. , . .. ........ .. , ... , ..... . ......................... 
38 Do you malnlaln a Wlitten policy statement that prohlbffs personal use of vehicles, except commuting. by YOU' 

employees? See the lnstl\lctions for vehicles used by corporal& officers, directors, or 1% 01" more owners " ...... 
39 Do you treat all use of vehicles by employees as personal use? ...... .......... 
40 Do you provide more than live vehletes to your employees, obtain information from your employees about 

the use ol the vehicles, and retain the information received? . ... ......... . .... , ... , .... , .... , .... ,.,.., ... 
41 Do you meet the requirements conceming qualified eutomobil& demonstration use? .............. , .... , ... . ,, _,, 

Note:" -·rans-,to37 38 39 40 o,41 ls 'Yes "donotcom-"'te sect/On B rorthecovereavemctes. :-:, --'"' .. :.ca .. '._" 

lPillf Amortization 
l•I 

Oncnpl>Ol'IOICOMI 
(c) I (bl ......,,. 

llmllllDl'UnOO - I J:'J. - (el 
""'~lll;IIOII 

(~ -D-'-1 

42 Amortization of costs that Nln\ns during your 2011 tax war: 

I 
•lliOdor • b--

I I I I 
I I I I 

43 Amortization ol eosta that began before your 2011 tax year '' ""'"'"""""""·······""'"'· ...... ....... , .. 
44 Total. Add amounts In column m. See the instructHlfls for where to reaort _ . I 44 
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