Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a)(1} of the Internal Revenue Coda [except black lung
benefit trust or private foundation}

OMB No. 15450047

2011

Creparimand of ihe Tradsury
tnternal Rovonuo Sorvice P The organization may have to use a copy of thiz return 1o satisfy state reporting raquiremants.
A _For the 2011 calendsr year, or tax year beginning _JUL 1, 2011  andending JUN 30, 2012
B g:fk kit G Name of organization D Employor idontification number
cange: | THE QUEENS BOROUGH PUBLIC LIBRARY
Minpe | _Doing Business As 11-1904262
Jirdes Number and streat {or P.0. box il mall is nol delivered 1o sireat address) Room/suite | E Telephone number
Jome- | §9-11 MERRICK BLVD. 7189900700
b oir-a City or town, state ar country, and ZIP + 4 g_&mmdnlss 1og.i20.1m
(e | JAMAICA, NY 11432-5242 H{a) Is this a group retum
2999 & Name and address of principal officerr 'THOMAS W. GALANTE for affiiates? dves Xno
SAME AS C ABOVE H(b) Are al affiiates included? _lves [ 1No
|_Tax-axempt status: LX1 504e)(3) |1 50%(c){ ) (insertna) LI agara)iyor L_J 527 If *No,* attach a list. {saa insiructions)
J Website:pr QUEENSLIBRARY . ORG
K_Form of organization: | X Corporation | Trusi L_J Association || Oher >

H[Icf GrouE axernftlon number i

{L Year of formation: 130 7] m State of legal domicile: NY

irartil] Summary

RESIDENTS OF QUEENS COUNTY NY

1 Briefly describe the organization's misslon of most eignificant activites: PROVIDES LIBRARY SERVICES TO THE

]
[
E 2 Check thisbox L1 iftne organization discontinued s operations or disposed of mora than 25% of its nat asseis.
3 Number of voting membars of the governing body Part VI, Ine 18} . ... 3 18
2 4 Number of independant voling membars of the goveming body (PatVi,line1b) . la 18
@] § Total number of individuals employed in calendar year 2011 (Part V,kne2a) 5 2040
2| s Totat mimbar of voluntasrs {astimate il necessary) _ RO I - | _ 0
§ 7 a Tolal unrelated businass revenue from Part VI, ccllumn {C} hne 12 ____________________________________________________________ 7a 1 :$2 86.
| b Net unrelated businass taxabls income from Form 990.T, line 34 .. . .o 76 -7,115,
Prior Year Current Year
g|® Contribuions anc grants Part Vit 1) 96,032,316.] 100,255,551,
g ®  Program service revenue (Pan VI BNe 2@) ... 2,652,994.] 2,330,843,
10 investment income (Part Vill, column (A}, lines 3, 4, and 7d} _ 984,678, 460, 246.
“ 141 Other reverwe (Part VI, column (), ines S, 69, 8c, 9¢, 10, and 11e) . 273,270, 204,409,
12_Total reverue - agd ines 8 through 11 (must equal Part VIl column () line 12} ... | 9 ,258.] 103,291,049,
13  Grants and similar amounts paid (Part IX, column (A). lines 33} ... ... ... * 0_-
14 Benefits paid to or for members {Part IX, column (A), ned) 0. 0.
g| 15 Salaris, other compsnsation, employas benefits Part IX, cokimn (4}, ines $10) ... 79,446,608, 79,099,213,
16a Professiona! fundraising fees (Part IX, column (A), ine 116) ..._._................... . 0.
|§ b Total fundraising expenses (Part IX, column {D), line 25) P> Q. F o o Tt e T
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11-24e) e 19,389,903, ﬁ 535.553
16 Total oxpenses. Addllnes131?(mustequall’aﬂIx,oolumn[A).Iimzﬁl _____________________ 98,836,511,] 102,064,509,
18 Revenue less expenses. Subtract ling 18fromline¥2 . ... 1:103.73';"' 1, 2264-5350
=3 Beginning of Current Yoar End of Year
85|20 Totalassets (PartX, line16) 104,608,605, 83,415,567,
% 21 Total liabilities (Part X, W06 26) e 60,748,023, 35,887,130,
23 . 3,860,582.1 47,5 7.

Under penaliies of perjury, | declare that | have examined this return, incleding accompanying schedules and statements, and to the best of my knowledpe and belied, itis
true, correct, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature oF ofcer | Tale
Here THOMAS W. GALANTE, DIRECTOR
Type or print name ang vee
Print/Type preparer's name Preparer's signature Date Chea L

Peid  [PATRICK YAGHDJIIAN stan 0 09 51781
Preparer |Firm's name ISRAELOFF. TRATTNER & CO., CPA'S, PC Firm's EIN . ~
Use Only |Firm's address > FRANKLIN AVENUE, SUITE 200

GARDEN CITY, NY 11530 phoneno, 516-240-3300
May the IRS discuss this retum with the preparer shown above? [seeinStUCUONS) | Lx.] Yes | INo
132000 01-2312  LHA For Paperwork Reduction Act Notice, see the separate Inslmsllorls. Form 990 (2011)
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Fomm 930 (2011} THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 pege2
[Partill] Statement of Program Service Accomplishments
Check if Schedute O conlains aresponse to any question InthiS Part Il . ... =]

1 Bdefly describe the crganization’s mission:
THE MISSION OF THE QUEENS LIBRARY IS TO PROVIDE QUALITY SERVICES,

RESOURCES, AND LIFELONG LEARNING OFPPORTUNITIES THRQOUGH BOOKS AND A
VARIETY OF OTHER FORMATS TO MEET THE INFORMATIONAL, EDUCATIONAL,
CULTURAL, AND RECREATIONAL NEEDS AND INTERESTS OF ITS DIVERSE AND

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOm 990 0r880:EZP e ettt ves Xwo
If *Yes,* describe these new services on Schedula O,
3 Did the organization cease conducting, or make significant changes in how it canducts, any program services?, DY&s II] No

It "Yeos," describe these changes on Schadule Q.
4  Describe the crganization's program service accomplishments for sach of its thres largest program services, as measured by expenses.
Ssction 501(c){3) and 501{c)(4) organizations and saction 4947{a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenus, if anr‘ for each program servica reported.
4a  {Code: J{Enpenses s ' L,682. ncludng grants of § ) {Revenuo s

—— A N RN LN e e I |
PROVIDES LIBRARY SERVICES TO THE RESIDENTS OF QUEENS COUNTY, NEW YORK.

) (Expenson $ inchuging grants of § } (Revenue$ )

4¢  {Coo:: ] (Enpensos $ including grants of § ) (Poverue $ )

4d Other program services (Describe in Schedule O.)

(Exponzos § including grants of § } (Reverus $ }
4o__Total program service expenses 90,073,682,
132002 Form 980 (2011)
02-09-12
2
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THE QUEENS BORQUGH PUBLIC LIBRARY 11-1904262 pagel

] Checkiist of Required Schedules

10

11

12a

13
14a

15

16

17

18

%

20a

b _If “Yas" ta line 202, did the organization attach a copy of its audited financial statements to this retum? L

Is the organization described in section 501({c)(3} or 4947{a}{1} {other than a private foundation)?

If *Yes,* compiste Scheguie A

Is the organization requirad to complete Schedule B Schedule of Contributors) " "
Did the organization engage in direct or indirect political campaign activities on behalf of or in apposilion to candidates lor
public office? ¥ "Yos,* complete Schedulfe C, Partl

Section 501{c){3) organizations. Did the crganization angage ln Iobbying acthrilies. or have a section 501{h) alec.tion in eflecl
during the tax year? If "Yes, complete Schedufe C, Partlt | . "
Is the organization a section S01{c}{4}, SO1{c}S), or 501(::)(6} organization lhat rmives rnarnbershlp dues assessmants or
similar amounis as definad ln Ravenue Procedure 98-197 if *Yes," compiele Schedule C, Pat il || ..
Did the organization maintain any donar advised funds or any similar funds or accounts for \nrhich donors hava the nghl to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,® complele Schedule D, Part |
Did the organization receive or hold a conservation easemant, including easements to preserve open space,

tha environment, historic land areas, or higtoric structures? if "Yes,* complete Schedule D, Padtif, .
Did the organization maintain collections of works of ant, historical treasuras, or other similar assets? ff "Yes. compbte
Schedule D, Partil ..
Did the arganization report an arnount in Part X. lins 21 sefve as a cuslodaan for anwunts not l-sted in Parl X* or pmvide
credit coungeling, debt managemant, cradit repair, or debt negotiation services? i "Yes," complate Schedule O, Par iV
Did the arganization, directly or through a related organization, hokd assets in temporarily restricted endowments, pamanent
ervlowiments, or quasi-endowmentg? If "Yas," complets Schedule D, PartV | .
If tha organization's answer to any of ths following quastions Is "Yes," then oorrtplete Schadule D Parts VI VII Vlll I)( orx
as applicable.

Did the arganization report an amount for land, buildings, and squipment in Pant X, ina 107 If “Yes," compiete Schedule D,
Did the organizatuon rapon an amounl tor invastmants otner securilies ln Part x Iine 12 lhat is 5% or more ol ns total
asgets reported in Part X, line 167 If *Yes,” complete Schedule D, Part VIf .
Did the arganization report an amount for investmeants - program related in Part X, Ilne 13 mat Is 5% or more ol Its lotal
assets roported in Part X, ina 167 If *Yes,” complete Schedule D, Part VIlE
Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of its total assets reporied in
Part X, tine 167 If "Yes,” compiete Schedule D, PantiX
Did the organization repert an amount for other liaulrtiss in Parl )( lma 25? rf Yes comp:em Scneo‘ule D Part X
Did the organization’s separate or consolidated financlal statements for the tax year include a foolnate that addrssses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Scheduvie . Part X
Did the organization obtain separate, independent audited financial statemants for the lax year? f *Yes," complete
Schedule D, Parts X4, Xi, and it

Was the organization included in consolidaled independenl audlled ﬂnanctal staternsnls I'or the tax year‘?

If *Yas,* and if the organization answered "No® to fine 12a, then completing Schedule D, Parts X3, XU, and Xiil is optionad
Is the organization a school described in section 170{b)(1)(A)IINT if “Yes," complate Schedule €

Did the arganization maintain an office, employesas, or agents outside of the United States? . .. ...
Did the onganization have aggrogate revenues or expanses of more than $10,000 from grantmaking, furraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of more? ff "Yes,” Complste SChedule F, PERS 1EATIV . oo
Did the organization repont on Part 1X, column (&), line 3, more than $5,000 of grants or assistance to any organization

or antity located cutside the United States? if *Yes,"” complete Schedule £, Pans Hland IV
Did the organization raport on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
Ipcated cutside the United States? I 'Yes,” comnplate Schedule F, Parts it and iV
Did the organization report a total of more than $15,000 of expenses lor protessional fundra:szng sarvm on Parl :x.

columin (A), ines & and 11e7 /f “Yes, " complete Schedule G, Part!
Did the organization report more than $15,000 total of fundralsing ewent Qross lru:om and conlrlbutlons on Part vm 1ines

1c and Ba? If “Yes,* complele Schedule G, Partif
Did the organization repart more than $15,000 of gross fmome from gaming activities on Part VIII I|n9 Qa? l! 'Yes y
complate Schedule G, Part it
Did the organization operate one or more hosprlal lacﬂnies? f! 'Yes compme Scneaule H ,

Yos | No
1 [ X]
X
3 X
4 | X
5 X
8 X
7 X
] X
g X

1e| X

14

[1z2b| X
13

xIN

14a

14b

15

16

17

18

19

bclb-cNNb-:Mm

203

20b

132003
0-23-32

3

Form 990 (2011}
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__THE QUEENS BOROUGH PUBLIC LIBRARY 11-1504262 paged
ecklist of Required Schedules fcontinued)

Yeos | No
21 Did the organizatlon report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part (X, calumn (A), line 17 If “Yes,” complote Schedule |, Parts land it e |21 X
Did the organization report more than $5,000 of grants and other assistance to hdhriduals in tha United States an Part lx.
column {A), ina 27 If *Yes,” complete Schedule |, Partsfandif . 22 X

Did the organization answer "Yas” to Part Vi, Section A line 3, 4, 0r 5 about aornpensation o( lhe organization scurrent
and formar officars, diractors, tnustees, kay employses, and highest compensated employees? If *Yes,® complete
Scheduled | ... o 2| X
24a Qid the organlzation h-ava a ta.x exempt bond issue wﬂh an outstandlng pnncipal amounl of more than $1 00 000&5 of 1he
last day of the year, that was issued after December 31, 20027 if *Yes, * answer linas 24b through 24d and complete
Schaduie K. i *No", go to line 25 | . RUTOUUUORUORUTOO . . X
b Did the organization invest any prcoeeds of tax-exempt bonds b-oyond a ternpotary psl'bod excaplion? 124
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafease
any tax-exempt bonds? e | 248
d Did the organization act as an *on bahelf ol' issuerforbonds outslanding at any llme durllng tha year'! '_246
| 252

25a Section 501c}{3) and 501{c)(4) organizations. Did the organization engage in an axcess banafit lransaction wlih a

disqualified parson during the year? If “Yes,” compiete Scheduia L, Part! .
b Is the onganization aware that it engaged in an excess henelil transaction with a disqualiﬂed pa.rson in a pmr year and

that the transaction has not bean reparted on any of the arganization®s prior Forms 990 or 890-EZ7 If *Yas, * complete
Schedule L, Part|
Was aloanto or by a currant or l'urmer olﬂt:er dimctor lrustee key arnpluyee high!y compensalad emplwae or disqualif ad
person outstanding as of the end of the organization's tax year? If *Yes,* compfete Schedule L, Partit
Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantia!
contributor or amployee thereol, a grant selection committee mambser, or to a 35% controlled entity or family member
of any of these persons? If “Y8s,” complate Schedule L, Part

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie filing thrashalds, condilions, and exceptions):

a A current or former officer, director, trustee, of key employee? if "Yes,* complete Schedule L, Part iV | 28a X
b A tamily member of & cumrent or former officer, diractor, rustae, or key employee? if "Yes, " complete Scheduls L, Part N o |28b X
¢ An entity of which a current or fomer officer, director, trustee, or key employes (or a family member thereof) was an oﬂicer,
director, trustes, or direct or indirect owner? I “ves,® complele Scheduwie L, Part IV e, 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? i "Yes,“ complete ScheduleM .. .. 129 X
30 Did the omganization receive contributions of art, historical treasures, or other similar assets, or qualified conssrvation
contibutions? i ‘Yes,* compigte Schedule M U OR OO UUURRPRPRR ' X
31 0Oid the organization iquidate, tarminate, or dissolve and cease oporaticns?
I TYeS, COMPIBte SChedUIe N, Part | oo 31 X
32 Oid the organization sell, exchange, dispose of, or transl‘af mare than 25% of its net aasets?H "Yes,” compiete
Schedule N, Partif SSUUTTUUTUURUROT " X
33 Didthe orga:ﬁ.'.ation own 100% of an enttty dlsregarcled as separale from the organizallon under Hegulatmns
sections 301.7701-2 and 301.7701-37 I *Yes,* complete Schedule B, Part! | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if *Yes,* complete Schedule R, Parts if, i, IV, and V, line 7 3| X _
35a Did the arganization have a controlled entity within the meaning of section 512[!:)(13]? ... 1 3%a X
b Did the organization receive any payment from or engage in any transaction with a controfied entity within lhe msaning ot
section S12(b}{13)7 ¥ “Yas,” compiele Scheduio R, Part V, tine 2 35b X
I5  Section 501{cHI) organizations. Did the organization make any tmnslers to an exampl nwchantable related argamzauon?
If *Yes,” complete Schedule R, Part V. iine 2 3| X
37 Did the organization conduct more than 5% of ks aclwitias through an entily that Is nnt a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Partvi | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Ines 11 and 197
Nota. Al Form 990 filers are requirad to complate Schedule O .o . | 38 | X
Form 980 2011)
e
4
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Form 930 (2011} THE QUEENS BORQUGH PUBLIC LIBRARY 11-1904262 page5

Part¥V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

......................................................................................

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... ... |L1a
b Enter the number of Forma W-2G included inline 1a. Enter-0- if not applicable |_1b
¢ Did the organization comply with backitp withholding nules for reportable payrnants to vendors and repart
{gambling) winnings to Prize WinnBrs? .. ... e e s
2a Enter the number of employses reparied on Form W3, Transmittal of Wage and Tax Statements,
filed for tha calendar year ending with or within the year covered by this retum 28
b If at feast ona is reported on line 2a, did the arganization file all required lederal ernp!oyment tax retums? ___________________________
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {ses instructions) R 5ER
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a 1_(-
b M *Yes," has it tilad a Form 930-T for this year? /f *No,* provide an explanation in Schadule O s 3 | X
4a At any Yme during the calendar year, did the organization hava an interest In, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? da X

b ) "Yes," enter the name of the oreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
Was the organization a party to a prohibited tax sheHtar transaction at any tima duting the tax year?
Did any taxable party notify tha erganization that it was or |5 a parly to a prohibited tax sheller transaction? . .. ...
I *Yos.* to lina Sa or 5b, did the organization file Form BREB-T? | . . ...
Doas the organization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? U - X
b I "Yas," did the organization include with overy solicilation an express slatement !hat such eontribullons or giﬂs
ware not tax deductible? &b

ac?

7 Organizations that may receive deductible contributions under section 170(c}. R U AN
a UDid the organization receive a payment in excess of $75 made partly as 3 conlribution and parily for goods and services provided 10 the payor? | 7a X
If *¥as,” did the organization notify the donor of the value of the goods or sarvices provided? b

¢ Did the omanization sell, axchangs, or otharwiss dispose of tangible personal proparty for which it was required
LTl T ] - T v OO O U U OO O S RS
I ~Yes," indicate the number of Forms 8262 fled duingheyear | 7d]
Did the organizatton receive any funds, direcily or indirectly, 1o pay pre-rrﬂums on a parsonal beneiit contract?
Dig the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e
If the organization received a contribution of qualified intellectual property, did the organizailon file Form 8399 as roquirad?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088:C? | 7
8 Sponsoring orgaaizations maintainlag donor advised funds and section 508(a)3) supponiiag organizations, Did the supporting -
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any Wime during he year?
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 45687 e reerte et vdtmeat e et e b An e e et et et e e reeanaeanes
b Did the organization maka a distributicn 10 a donor, donor advisor, orrelalecl parson?
10 Section S01(ci7) organizations. Enter;

@ = & o

& Initiation fees and capital contributions included on Part VIIl, kne 12 ceeeeeeeeee | 108

b Gross receipts, included on Form 980, Part VI, fine 12, for public use of club tacimies 10b
11 Section 501(c} 12} organizations. Enter:

8 Gross incoma from members or shareholdars | e, 108

b Gross incoma from other sources (Do not net amounts due or paid to other sources against

amounts due or recaived from them.} 11

12a Section 4947{a){ 1} non-exempt charltable trusts. Is the onganlzation fling Form 990 in Ibeu of Forrn 10417

b I *Yas,* enter the amount of tax-examp! interest recelved or accrued during theyear ... . ... | 12b |

13 Section 501(ci{28} quallfied nonprofit health insurance issuers,
a8 s tha organization licensed to issue qualified healih plans in more than one stete®
Note, See the insinuctions for additional information the organization musi report an Schedule O.
b Enter the amount of raservas the organization is required to maintain by the states in which the
organization is Ncensed to lssue qualified heatthplans .. .. 13b
¢ Enter theamount of rasarvas ORhBND || ... e e
14a Did the organizalion receive any paymants for indoor tanning sawices during tha tax year?
If *Yos." has it fited a Form 720 to rey thase payments? #f "No," ide ah explanation in Schaduie 0 ..........

“Form 990 (2041)

112008
01-23-12

5
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THE QUEENS BOROUGH PUBLIC LIBRARY 11-

to ting 8a, 8b, or 108 befow, describe the circumstances, processes, or changes in Schedufe Q. See instructions.
Checl il Schaedule O conlains a responss to any questionin this Pant VI

1904262

Pﬂﬂs

Section A. Goveming Body and Management

fa Enter the number of voting members of the governing body at the and of the tax year 1a

if there are material dilierences in voting righls amonp members of the governing body, or if the governing
body delegaied broad authority to an executive committea ar similar committee, explain in Schedule 0.
b Enter the number of voling members included in line 1a, above, who are indepandent 1b

2 Did any officar, diracior, trustes, or kay esmployas hava a family relationship or a businass relationship with any cther

officer, director, trustee, or key employaa?

3 Did the organization delsgate control ovar managemant dutias custamarily parformed by or under the direct supswlsuon
of officers, directers, ar trustaes, or kay amployaes to a management company or other person?

4 Did the arganization make any significant changas to its goveming documants since the prior Farm 980 was ﬂled?

Did the organization becoma aware during the yaar of a significant diversion ol the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or othar persons whe had the power 10 alec! Or appaint one or

more mambers of the goveming body?

b Are any govemnance decisions of the organization raserved (o (or subject to approval by) members, stockholders, or

persons other than the goveming body?

8  Dio the organization contemporaneousty document the meelings held or written actions undertaken during the year by the following;

a The goveming body?

b Each commiltes with authority to act on behall of the governing body?

@ Iz there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the

X
s| |z
4 X
5 X
6 X
7a X

X

i

organization's mailing address? If *Yes,* provide the names and addresses in Scheduie O 9 X
Section B. Policies (Tis Section & requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did tha grganization have local chapters, branches, or affiliates? . R [ X
b If “Yes,” did the omganization have written policies and procedutes governing the acliwlnes of such chaptars. atf Ilatas.
and branches to ensure thekr operations are consistent with the arganization’s exempt purposes? . | 10b E
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body belora ﬁling lhe torm? 11a| X
b Describe in Schedula O the process, if any, used by the organization to review this Form 990. %] [ R
128 Did the onganization have a written contlict of interest pollcy? If "No," go to line 13 . | 12a X
b Were oflicers, directors, or trustees, and key smployees required to disclose annually interests that could oive rirse to conllncls? ________________ | 12b X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? ¥ "Yes,* describe
in Schedule QROW RIS WESTONG | et st neees 2] X |
13 Did the organization have a written whistleblower pokey? 130 X
14 Did tha arganization have a written document retention and destructlon poricy? X

15 Did the process for datermining compensation of the following persons include a review and appreval by independent
persons, comparability data, and contemporaneaus substantiation of the dsliberation and decision?

a The organization's CEQ, Executive Dirsctor, or top management official e,

b Other officers of kay employees of the organization . .
If *Yes* to line 15a or 15k, dascribe the procass in Schedule 0 {sea nslructions}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with &
taxable entity during the year?
b ) "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture amangements under applicable faderal tax law, and take steps to safeguard the organization's

exempt statug with respect to such arrangements? -

15a

Saction C. Disclosura

17  List the states with which a copy of this Farm 990 is required to be fied P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
Own websita D Annther's websito |:| Upon request

19 Describe In Schedule O whether (and if so, how), the organization mads its goveming documents, conflict of interest policy, and financial

statemenis available to the public during the tax year.

20  Stale the name, physical address, and telephors number of the persen who possesses the books and records of the grganization: -

MALCOLM BRYAN - 718-990-5105

§9-11 MERRICK BLVD., JAMAICA, NY 11432-5242

TIROOT
0-23-12

6

Form 880 (2011)
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Form 990 igcm! E _QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 page?
PartVil| Compensation o Oﬂicers, Directars, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl o ]

.....

Sectlon A, Offic Directors, Trusteos, Koy Em) os, and Highest Compensated Ernployees
1a Complete this table for all persons required lo be listed. Report compensation lor the calondar year ending with or within the organization’s lax year.

# List all of the organization’s current officers, directors, tnustess (whether individuals or organizations), regardless of amount of compensation.
Entar -0- in columns (L), (E), and (F) if no compensation was paid,

® List all of the organizetion’s current key employees, if any. See instructions for definition of *key employse.”

® List the organization's five cument highest compensaled employess (other than an efficer, director, trustee, ar key employee) who received reporiable
compensation {Box 5 of Farr W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 irom the organization angd any related organizations.

# List all of the organization’s farmer officers, key emplovess, and highest compensated employses who received more than $100,000 of
reporiable compensation irom the grganization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former dirsctor or trustee of the organization,
more than $10,000 of reporiable compensgation from the organization ang any related organizations.

List persans in the fcllowing order: individual trustees or directors; institullonal trustees; officers; key employees; highest compensated employees;
and former such pargons.

D Chack this box If neither the organization nor any related organization compéensated any current ufficar, director, or trustes.

() {8) ) D) €) )
Name and Title Avarage | . POSHON one Reportable Reportable Estimated
hours per | tox, uniess parsen is bath an compensation compensation amount of
weok officer and & Jrpciorrusies) from from related other
{describe g the organizations compensation
hours for 3 g organization {W-2A1099-MISC) from lhg
related E {W-2/1099-MISC) organization
organizations E 3 i § and related
inScheaue | B 13| | B8 r organizations
Sls|5]5|¥El 2
(1) JACQUELINE E., ARRINGTON
BOARD OF TRUSTBES MEMBER 2.00|X 0. 0. 0.
{2) JUDY E. BERGTRAUM, EBSQ.
BOARD OF TRUSTEES MEMBER 2.00|X 0. 0. 0.
{3) LEONARD T. D'ANICO
BOARD OF TRUSTERS MEMBER 2.00|% 0. 0. 0.
{4) JOSEPH R, FICALORA
BOARD OF TRUSTEBS MEMPER 2.00|X 0. 0. 0.
(S) PATRICIA PLYMN
BOARD OF TRUSTEES MEMBER 2.00|X Q. 0. 0.
(6] WILLIAM JEPFERSON
BOARD OF TRUSTEES MEMBER 2.00]X Q. Q. 0.
(7) TERRI C. MANGINO
BOARD OF TRUSTEES MEMBER 2.001X 0. 0. 0.
(8] MARY ANN MATTONE
BOMRD OF TRUSTEES MEMBER 2.00|X 0. Q. 0.
(3) JOEL A. MIELE, SR, P,E,
BOARD OF TRUSTEES MEMBER 2.00|X 0. 0. 0.
{10) GEORGE L. STAMATIADES
BOARD OF TRUSTEBS MEMBER 2.00]X 0. 0. 0.
{11} EDWARD SADOWSKY ESQ,
BOARD OP TRUSTEBS MEMBER 2.00|X Q. 0. 0.
{12) GRACE LAWRRNCE
BOARD OF TRUSTEES MEMBER 2.001X 0. 0. 0.
(13) LAURA ENSLER
BOARD OF TRUSTEES MEMBER 2.00|X Q. 0. 0.
{14} MATTHEW M, GORTON
BOARD OF TRUSTEES MEMBER 2.00|X 0. 0. 0.
{15) LILLIAN GAVIN
BOARD OF TRUSTEES MENPER 2.00|X 0. 0. Q.
{16) ERNEST F, HART, ESD,
BOARD OF TRUSTEES MEMBER 2.00|X 0. 0. 0.
{17} GABRIEL TAUSSIG, ESQ.
BOARD OF TRUSTEES MEMBER 2.00|X 0. 0. 0.
132007 01-23-12 Form 990 (zo11)
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13200104 726561 432-17364QBP

Form 890 {2011} THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 page8
“Wlt] Section A, _Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)
(A} (B} ©) D) {E} (F)
Name and title Average | O nono Reportable Reportable Estimatad
hOUTS Par | bex, umess peacn isbathan | compensation compensation armount of
week | ofieands reny el from from related other
{describe g the organizations compensation
hours for = crganization {(W-2/1099-MISC) from the
refated | 3 i 2 (W-2/1099-MISC) organization
crganizations g 3 i and related
inSchedule | 3| 2| _ E 2% . organizations
o |§ g HHSE
t14) SAMI Y NAIM ESQ
BOARD OF TRUSTEES MEMBER 2.001X 0. 0. 0.
(19} THOMAS W, GALANTE
DIRECTOR 40.00 X 373,210. 0. 73,634.
{20} DIANA CHAPIN
EXEC DIRECTOR DRVELOPMENT 40.00 X 149,597. 0.] 23,400.
{21} BRIDGET QUINN-CAREY
CHIEF OPERATING OFFICER 40.00 X 120,405. 0.] 30,797.
(22) TRACY YOGMAN
CHIEP FINANCIAL QFPICER 40.00 X 69,962, 0.] 10,914.
(23) LISA EPPS
CHIEF INFORMATION OPFICER 40.00 X 179,506, 0.] 33,201.
(2¢) DARLENE ASKEW ROBINSOM
EXECUTIVE AGENCY COUNSEL 40.00 X 199,985, 0.] 36,026,
(25) ANGELICA HUYNH RIVERA
CHIEP HUMAN RESOURCE OFFIC 40.00 X 164,783, 0.] 42,203,
(26) LAWRBNCE VEDILAGO
DIRECTOR RISK MANAGEMENT 40.00 X 150,514. 0. 36,914.
b Subtotal W 1, 425 362, 0.] 287,089.
¢ Total from continuation sheets to Part VII SectionA > 73, 0.] 242,256.
¢_Total (add tines 1b and 1¢) _ . 2 731 635. 0.[529,345,
2 Total number of individuals {Inclucllng but not limtlad to those llsted above} who raceived more than $100,000 of reponable
compengsation from the organization J» 28
Yes | No
3  Did the organization list any former officer, director, or trustee, key emplayee, or highest compensated employee on | (R s
kne 1a7 #f *Yes,* compiste Schedule J for such individval LlLslX
4  For any ndividual listed on line 1a, is the sum of reporiable cornpensallon and olhe:r compansatnon from lhe wgarization L_:]E_: -
and related organizations greater than $150,000? ¥ *Yes,” compiele Schedule J for such individeat a | X
S Did any person listed on line 1a receive or accrus compensation from any unrelated crganization or individual for services h_f__ I
rendered to the organization? i “Yes,* complate Schedule Jfersuchperson .. . . ... .. .. ... .| &

Section B. Independent Contractors

1

Complete this table for your five highest compensated indspendert contractors thal received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organizstion’s tax year.

A (8) {C)

Namae and business addrass Dascription of services Compensation
FJC SECURITY SERVICES, INC.
275 JERICHO TURNPIKE, FLORAL PARK, NY 11001 SECURITY SERVICES B42,796.
ECLIPSE CONSTRUCTION SERVICE INC
1725 NO STRONGS ROAD, COPIAGUE, NY 11726 CONSTUCTION SERVICES] 807,974.
RP COOLING CORP
43 OAR STREET, HICKSVILLE, NY 11801 HVAC MAINTENANCE 514,730.
ESSENTIAL ELECTRIC CORF
100 JEFRYN BLVD, DEER PARK, NY 11729 CONSTUCTION SERVICESJ 343,916,
UNIQUE MANAGEMENT SERVICE, INC
119 EAST MAPLE ST, JEFFERSONVILLE, IN 47130ANTERIOR DESIGN 257,533,

2 Total numter of independant contractors {including but not limited to those ksted above) who received more than ¥

100,000 of compensation from the organization 5

SEE PART VII, SECTION A CONTINUATION SHEETS

132008 91-23-12
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THE QUEENS BOROUGH PUBLIC LIBRARY

11-1904262

“MIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)
{A) 8 (<) D) &) ]
Name and title Average Posilicn Reportable Reportable Estimated
hours {check all that apply) compensation campansation amaount of
per from from relaled other
week S the organizations compsensation
§ F orpanization (W-211089-MISC) from the
3 § {W-2/1099-MISC) organization
E g 2 and related
£z % £ organizations
HHEHHELE
(27) PETER MAGNANI
DIR CAPITAL & FACILITIES M 4G.00 X 158,086. 0.] 24,661.
(28) MICHAEL DALY
DIRECTOR, INVESTIGATIN 40.00 X 142,381. 0. 38,006.
(29) DALE MCNEIL
DIRECTOR OF PUBLIC LIBRARY 40.00 X 137,784. 0. 30,752,
{30} TOM PORTIN
DIRECTOR OF COMMUNITY LIBRARY servic| 40,00 X 134,606, 0. 27,857,
(31) YIM KWOK
SR, PROJECT MANAGER 40,00 X 128,849, 0. 35,243,
(32) ANDY WEDMORE
LABOR/EMPLOYEE RELATIONS 40,00 X 125,008. 0.] 36,792.
(31) JAMES KELLER
FORMER CHIEF MARRETING OPF 40.00 X 131,454. 0.] 11,762.
(34) ANTHONY DREW
FORMER DIR ITS 40.00 165,439, 0.] 19,431.
(35) WESLEY TRAGER
FORMBR CHIEF TECHNOLOGY OFPICE 40.00 179,626. 0.] 17,752,
Total to Part VII, Section A, line 1¢ 1,303,273, 242,256,
132201 45-01-11
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13200104 726561 432-17364QBP

Forrm 990 {2011 THE QUEENE BOROUGH PUBLIC LIBRARY 11-1904262 Page 9
|Faﬁ_ Vlil :I Statement of Revenue
T I . Al B c {D)
. Total IE-c'-):ranua Rel:!teld or Unr{ela)tecl “ggggg‘i?w
' exempt function business tax under
R revenue revenus Sggg?grsa‘}-
28] 1a Federated campaigns . |a ] '
&38| b Membershipdues ... b
«i‘E ¢ Fundraisingevents . . |1e
E3| o Reatedorganizations 1
"c% e Govemnment grants (contributions) 1e| 99668280,
.gs f  All other contributions, gifts, grants, and .
gg sinvlar amounls not included above | 627,271.] )
ﬁ-‘, f Honcash contributions inchuded in tines 1a- 1f: § U I
88 b Towladdlinestatf . p 100295551,
¢ | 2o FINES AND FEES 900099 {2,330,843.}12,330,843.
o b
§§| c
£ o
o
L 1 Allother program service revenue . . —
g Votel. Addlines2a2f .. oo p|2,330,843.
3 Investment income (including dividends, interest, and
other simileramounts) _p| 331,865, 331,865,
4 Income from investiment of tax-exempl bond proceeds
S Rovallies ... ..........ccceoiiiiii s .
() Real {ii) Personal_|" : i
68 Grossrents . i )
b Lass: rental expenses | |
¢ Rental income or loss) N R . oo
d Netrentalincome or{loss) ... >
7 & Gross amount from sales of | (i} Securilies ) Other | -
assets other than inventory |2957492., T
b Less: cost or other basis Lo T
and sales expenses 2829111, S
¢ Gainorfloss) ... .. i28,381. ST AT RUDTRE DS
d Netgain or (J0SS) ... e | 128,381, 128,381.
o | 8 a Grossingome from fundraising events (not . : o
; including $ of
& contributions reported on ling 1¢), See .
¥ Pat IV, line18 . . . . ... ... o i
g b Less:directexpenses b ) . L S
¢ Net income or foss) from fundraising events ... > .
9 a Gross income from gaming activitios. See o
Part M, liret® .. a - o - o
b Loss: directexpenses b . . SRR USSR WL,
¢ Net income or Joss) from gaming activities ... ...
10 a Gross sales of inventory, less returns ' i i
andallowances ... .. @& g ' :
b Less:icestofgoodssold . .. b N - SUENUU DU
¢_Netincome or (oss) from salas of inventory _ | 2
Misceflaneous Havenua BusinessCodel . . | - o _ _
11s USED BOOK SALES 183,764.] 183,764.
» MEMBERSHIP FEES 900095 9,855, 9,855,
¢ MISCELLANEQUS 900099 9,204, 9,204,
d Afotherrevenye 453220 _ 1.586- 1,586-
e Total.Addlines V1ai1d [ 204,409.] N N
12 Totalvevenue. Seeinstructions, .. [1032971049./2,533,666. 1,586.] 460,246.
o2E-12 Form 850 (2011)
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THE

UEENS BOROUGH PUBLIC LIBRARY

~ 10
PartiX Statement of Functiohal Expenses

11-1904262 pa

Section 501{clf3) and 501{c){4) organizations must complate all columns. Alf other organizations must complate column (A) but are niot required (o

complete colurmns (B), {C), and (D).

Check if Schadule O contains a response toanyquestioninthis Part X ... g
Do not inciude emounts reported on lines &b, Total g::laenses Program ]service Manage{s'l‘ent and Fum!rﬁa,mng
7b, Bb, 9b, and 10b of Part VI oxXpanses naral axpansas axpansas
1 Granis and other assislance lo gavernments and
organizations in the Uniled Stales. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. Sea Part IV, line22
3 Grants and other agsistance to govemimants,
erganizations, and individualg cutside the
United States. Sea Part IV, knes 15and 16
4 Benefits paidtoorlormembers
& Compansation of cument officers, divectors,
trustaes, and key employees ... .. 1,457,573, 1,457,573,
& Compensation not included above, to disgualilied
persons (as defined under section 4958(1x1)) and
persons described in seclion 4958(c)(AH(B)
T Othersalaries and wages . 51, 178, 13.53332510 5-112.927-
8 Pension plan accruals and conmbuuuns (u\e!uﬂn
suction 401} snd sction 4630 emplove contibions) | 7,256,623 7,230,051, 26,572,
8 Otheremployeabenefts == 14,m;9650 13.5&9;652. 1;198;_230
10 Payrolitaxes . 3,958,874, 3,520,119. 438,755,
11 Fees for services {non-employees):
a Management
D L6GAl e 97,277, 97,277,
¢ Accounting 77,000. 77,000,
d Lobbying _ 125,568, _ 125 559.
o Professional fundraising services. See Part IV, ling 17 T T T T T '
f Investment managemenifees . 66 ‘ 049. 66 ' 049 .
g Other _ . .. ..
12 Adverlisingand promotion 142,777, 16,356, 126,421,
13 Officoonponses_ ... | 4,033,948, 3,213,268, 820,680,
1 tntomnaton tectnokogy ... | 2,018,700 1,673,096. 342,604.
15 Royalties
W OCCUPRNGY ... e e 1,188,397, 1:1§8c39?'
17 Travel 70,686, 96,353, 14,333.
18 Payments of travel or entertainment expenses
for any federal, state, or (ocal public officiats _
19 Conlerences, conventions, and meatings 236,664, 151,467, 85,197.
20 Mewst 14,483, 1,358, 13,125.
21 Paymonts (o affiiates .
22 Depreciation, deplation, and amortization .. | 3,998,613.] 3,878,655. 119,958,
23 nsurance 457,115, 457,115,
24  Other expenses. [temize expenses not covered

above. [List miscellaneous expenses in ine 24e. f line |

2de amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)

P
206

a BOOKS, LIBRARY MATERIAL

b CONTRACTUAL 3,593,369, 2,503,257, 1,090,112,

¢ EQUIPMENT (NON-TECH) AN 1,468,472, 1,297, 246. 71, .

4 PROGRAMS 487 ,644. 485,131. 2,513,

& All other expenses 240, . 93,040. 147,509,
Total tunctignal expensas. Add lines 1 Wrgugh 24e ' 009, 90,073,682, 11,990,827, 0.
Joint costs, Complate this line only if the organization
repovted in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Chock haro if ipMgwing SOP 98-2 Y5872

122010 01:23-92 11 Form 890 2011
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THE QUEENS BOROQUGH PUBLIC LIERARY

11-1904262 page i1

A)
Beginning of year

{B}
End of year

Cash - nonintarestbearing ... ......cci————

Savings and temporary cashinvestments e

47,375,614,

17,567,396,

Pledges and grants receivable, net

10,915,580.

12,226,138,

Accounts receivable, nel e

.;&QNI-;

Receivablas from cumrent and former officers, diractors, trustees, key
employees, and bighast compensated amployeas. Complate Part |l
of Schedula L

.............................................................................................

38,281

99, 755

Racaeivables from other disqualified persons {as delined under section
4358{1)(1)), persons dascribed in saction 4958(c}i3)(B}), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary

amployess’ beneficiary organizations (sesinstructions) | .. ...
Notes and loans receivable, nel

...................................................................

7
3 8 Invantories for sale or use

............................................................................

10a Land, buildinge, and equipmant: cast or other
basis. Completa Part Vi of Schadula D 108

b tLass accumuiated depreciation 10b

. 122,18

9 Prepaid sxpenses and deferred charges

49,147,507.}

34,435,324,

8.278.919% wel

11 Investments - publcly traded secunties

12
13
14
15

17

Liahilities

16 __ Total assets. Add lines 1 through 15 (must albne 34} ...

Invastments - other securities. Seo Part IV, line 11

10,907,.422.] 12

11,193,104,

Investments - program-related. See Part 1Y, lina 11

Intangibla assets . ........

Other assets. See Part v, ﬁneﬂ

1,418,166.] 1s

2,824,793,

Accounts payable and accrued @xpenses ...

104 ,608,60
1662 111, 47

5. 16| 83,415,567,
5,233,289,

Grants payable

Dalamed rovemue | . ... e

48,297,754, 19

20,431,375,

Tax-exemptbong iabilities s

Escrow or custodial account liability. Complete Part WV of Schedule D

Fayables to current and lommer officers, directors, trustees, key employees.
highest compensated employees, and disqualified persons. Complete Part Il

ofScheduleL e e e

Sacured mortgages and notes payable to unrelated third parties .. ...

Unsecured notes and loans payable to unrelated third parties

815,000,

Other lighilities (ncluding federal income tax, payables to relatad lhird
parties, and cther liabilities not Included on lines 17-24). Complate Part X of
Schedule D

10,788,158,

9,407, 466,

Totsl liabilities. Add Iines 17 g!'l 25

560,748,023,

30
K|
az
]
34

Net Assets or Fund Balances

Tatal abilities and net assetsflund balances

Orgenizations that follow SFAS 117, check here b U_ﬂ and complebe
lines 27 through 29, and lines 33 and 34.
Unrestricted netassets

35,896,758,

27,295,812,

Temporarily cestricted nat @8sels | . .. .. ...

Parmanently restricted net assets

27 |
17,963,824, 28| 20,232,625,
29

Organizations that do not follow SFAS 117, check here B L Jend
complete fines 30 through 34,

Capital stock or trust principal, or cument funds | |

Paid-in or capital surplus, or land, building, or equipment lund

Hetained eamings, entowment, accurmulated incame, or other funds

Total not assets or fund balances |

43,860,582,

47,528,437.

104,608,605,

83,415,567,

132011 91-23-12
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Farm 930 (2011) THE QUEENS BOROQUGH PUBLIC LIBRARY 11-1904262 pagei2

1 Total evenue {must equal Pedt VIll, column (A}, fne12) || 103,291,049.
2 Total expenses (mus equal Part IX, colurnn (A}, ine25) . ... 2] 102,064,509,
3 Revenue less expenses. SUbtract ine 2 oM UN® 1 .. ... . .. ..., 3 1,226,540.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A} ... ........ L4 43,860, 532_-
5  Other changes in net assets or fund balances (explain in Schedule O} -] 2,441,315.
6__ Net agsets or fund balances at end of year. Combine fines 3, 4, and 5 l{must equal Partx ﬁne 33. column {B}) 6 47,528,437,
- Financial Statements and Reporting
Chack if Schedule O containg 2 response to any questioninthis Park Xl ..ot D

Yes | No
1 Accounting method used 1o prepare the Form 930: [ Cash [ Acervat [ Other i (I
If the organization changed its method of accounting fram a prior year or chacked *Other,® explain in Schedute O.
2a Were the organization's financial statemants compiled or reviewed by an independent accountant?
b Wers the organization's financial statements audited by an independant accountant? . .
¢ If "Yes" to ine 2a or 2b, doas the organization have a committas that assumes responsibﬁny lor overs-lght of the audll
roview, or compllation of its financlal statements and selection of an indapandent accountant? —s
If tha organization changed aither its oversight process or selection process during tha tax yaar, a:tplafn in Schedule 0.
d ¥ "Yas" to line 24 or 2b, check a box balow to indicate whather the financial statements for the year wars issued on a
ta basis, consolidatad basis, or both:
Separstebesis [ XJ Consclidated basis ] Both consotidated and separate basis
Ja As arasult of afederal award, was tha organization required 10 undergo an augit or audits as set forth in the Single Audit
Act and OMB Circular A1337 .
b ) *Yas,® did the organization undargo the required audlt or audns? It the organtzation did nol undengo 1he requirecl audil

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ...

Fo:n990[2011]

3B
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{Form 980 or 980-EZ)

SCHEDULE A Public Charity Status and Public Support —ﬁ—EO’.‘I‘”‘

Complete if the organizetion is a section 501{c){3) organization or a section

-

Capartment of the Tramuery 4947{a)} 1) nonexempt charltable trust.
Intorna) Roverwe Sarvice P Attach to Form 990 or Form 990-EZ. I Ses separate Instructions. . i
Name of the organization Employsr identification nunber

THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262
EarL US (A) organizations must completa this part.) Sea instructions.
The anizatmn is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 A church, convantion of churches, or association of churches described in section 120{b}{ 1HAJ{i}.

2 [ A school described in section F70{b}{ IHA){i1}. (Attach Schedula E)

3 [ A hospital or a cooperative hospital service organization described in section 178{b){ ){(ANIil).

4 D A medical research organizalion operated in conjunction with a hospital dascribed in section 170{b) 1)(A](ili}. Enter the hospital's name,

city, and stata:

5 |:| An arganization operated for the benafit of a collaga or university owned or operated by a governmental unit described in

sactlon 170{b)} 1HA}(Iv). (Complate Part 1.}

s (] a federal, state, or local governmant or govemmental unit described in section 170{(bK 1HANY).

7 m An organization that normally recelves a substantial part of its suppart from a governmenial unit or from the general public described in

section $70{bY 1)(A)(vi). (Completa Part I1.)

a[]a community trust dascribad in gsaction 170{b} 1)(A}vi). {Complate Part I1.)

9 D An organization that normally receives: (1) mora than 33 1/3% of its support from contribulions, membership fees, and gross receipts from
aclivities related to its exempt funciions - subject to cartain exceaplions, and {2) no more than 33 1/3% of its support from gross invasiment
incama and unrelated buginess taxable income fless section 511 tax) from businessas acgulred by the organization after Juns 30, 1975.
Saea section 508(a){2). (Complete Part 1.}

An organization organized and operated exclusively to test for public salety. See section 509{aj(4].
An organization organized and operated exclusively for the benefit of, 1o perform the funclions of, or lo camy out the purposes of one or
more publicly supported organizations described In section 50%(=a)1) or section 503(a){2). Ses section 508{a){3). Check ihe box that
describes the type of supporting organization and complats lines 11e through 11h.
Type | b Typell [ D Type Il - Functionally integraled d |:] Type lil - Othar
8 D By checking this box, | certify that the organization is not controlled diracily ar indirectly by one or more disqualitied persons other than
toundation managers and other than one or mare publicly supported arganizations described in section 503{a)(1) or section 509(a}2).

10
n

00

i If the prganization received a wiitien determination from the IRS that it is a Type |, Type I, or Type Il
SUPPOTING OQANIZAtION, ChEBK IS BOX . . e e O]
g Since August 17, 2006, has the grganization accepted any giit or contribution from any of the following persons?
(i} Aperson who directly or indirectly controls, either alone or together with persons described in {ij) and () below, Yos | Ho
the governing body of the supported organization? | s (I
(i)  Atamily membar of a person described in () above? | rereeerisrare e ierass e s sessrsensrassesesseneernnennnenese 130
(ili} A 35% controlled entity of a person described in("}of (iiy abova? VOO YPUO Lk | (]
h Provide the following information about the supported organization(s).
{i) Nare of supporied (W) EIN (WK} Type of iv) Is the ergantzation] {v} Did you notily the {vi) Is the {vil) Amount of
izali organization n col. (1jlistedin your] organization in col, |rganization in col
organization (described on hnes 1-9 ming document?| (i) of your support? { “’ﬂ'“&' inthe suppor
above or IRG section 5.
{see instructions])) Yes No Yes No Yes No

Total g = - -
LHA For Paperwork Heductﬁort Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011
Form 890 or 980-EZ.

132021
12492
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or 930-E2) 2011 THE QUEENS BOROQUGH PUBLIC LIERARY 11-1904262 page2
or Organizations Described In Secilons 170(BI1)(ANIV) and 170B)TNAJVI
{Complste only if you checked the box on lina 5, 7, or B of Part | or If the organization falled to qualify undar Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Seaction A. Public Support
Calondar yoar {or fiscal year baginning in}» {a) 2007 {b) 2008 {c}) 2000 {d) 2010 {e} 2011 {f) Total
1 Gifts, grants, contributions, and

membership taes received. (Do not
include any *unusual grants.”) 98008760./101559128/95187847.]96032316.]100295551491083602

;;;;;;

2 Tax revanues levied for the argan-
ization's benslit and either paid to
or expended onits behatf

3 Tha value of sarvices or facilities

fumished by a govemmeantal unit to

the organization without charges 1?131978 19998227. 19966255 . 20154324 . 20‘?5241'? : 8053201 .

Total. Add lines 1 through3 :

5 Tha portion of total eontributions
by each person {other than a
govermimaental unit or publichy
supported crganization} included
on ling 1 that excesds 2% of the
amount shown on fine 11,
cowmn(y K

8_Public BUppOrt. Sutometine & hom i & [ $e.tsz bl e ot N L e 1589136803
Section B, Total Support

Calendar year (or fiscal year beginning in) b a) 2007 b} 2008 c) 2009 2010 ®) 2011 Total
7 Amounts from fine 4 51907381L2155735511515

B8 Gross income from interest,
dividends, paymenis raceived on
securities lpans, rents, royalties
and ingome from simitar sources | 2756993, 971,640, 671,160.| 984,678.| 460,246.] 5844717,

8 Net income from unrelated business
activities, whether or not the
business is regularty carried on 11,990, 3,473. 1,586. 17,049,

10 Gther income. Do not include gain
or logs from the sale of capital

-

assels (ExplaininPart IV} 32,374. 138 312. 13572?5. 2";'4 325. 205,187. 2007973,
11 Total support. Mdhnes?throuoll 10 B b R TN i R TII’ e i
12 Gross receipts from related activitios, elc. (see Insttuctions] . |_ | . 227,260,
13 First five yoars, If the Form 990 is for the organization’s first, se:concl third fourlh of ﬁﬂh tax year asa section 501{c){3)
anization, check thisbox and SOP MEFG ... i N T e bg
ction €. Computation of Public Support Percerltage
14 Public support percentage for 2011 (iine 6, column (f) divided by line 11, cokmn ) | 14 98.68 %
18 Public support percentage from 2010 Schedule A, Part Il kine 14 15 99.33
162 33 1/3% support test - 2011, If the organization did not check 1ha box on lme 13. and line 1d isaa 1.'3% or more, check this box and
siop hera. The organization qualifies as a publicly supported organization o, . » =
b 33 1/3% support test - 2010, if the organization did not chack a box online 13 or 18a and line 15 is 33 1)3% or rnore. check this box
and stop here. The organization qualifies as a publicly supported organization s . > (|

17a 10% -facts-and-clrcumstances test - 2011. if the organization did not check a box on |ine 13 'lea. or 1Bb and line 14 Is 10% or more,
and if the organization meets the *facts-and.circumstances* test, check this box and stop here. Explaln in Part IV how the organization
maeis tha *{acts-and-circumstances® 1est. The organization qualifies as a publicly supported srgani2ation . T
b 10% -factz-and-circumatances test - 2010, If the organization did not chack a box on line 13, 16a, 16b, or 1?a arlcl line 15is 108 or
more, and if the organization maets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-ancl-clrcumslances test. The organlzatlon quelifies as a publicly supponed organizaticn » l:l

Schedule A (Form 990 or OGO-EZ) 2011
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Pago 3

{Complate only if you checked the box on Ene 9 of Part | or f the organization failed to qualify under Part Il. if the arganization fails to
ualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar ysar (or fiscel yesr baglnning In) {a} 2007 {b} 2008 {c} 2009 {d) 2010 {e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership faes received. (Do not
include any "unusugl grants."y
2 Gross receipts from admissions,
merchandise sold or services per-
formad, or facikties fumished in

any activity that is related to the
organization’s tax-exemp! purpose
3 Gross raceipts from activitias that
are not an unrelatad trada or bus-
iness under section513
4 Tax revenues laviad for the argan:
ization's benefit and eithar paid to
or expended on ts behalf
5 The valus of services or facilities
fumished by a govermnmentalunit i0
the arganization without charge
8§ Total. Add lines 1 through 5 .
Ta Amounts included on ines 1, 2, and
3 recaived from disqualified persons

by Amounts Inclugod on nes 2 and 3 racoived
from gther than disqualifiod parsona that
oucoad the greater of 35,000 or 1% of the
amounton line 13 foreyear |

cAddlines Taand?h .

8 Public Support eabiretine I: tromne £1 o
Section B, Total Support
Galendar year (or flscal year baginning ia) (e) 2007 (b} 2008 {c} 2008 {d) 2010 {e) 2011 i) Total

9 Amountsitromlinet
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltias
and income from similar sources
b Unrelated business taxable income
{less section 517 taxes) from businesses
acquired atler June 30, 1975

cAddlines 10aand10b .
11 Net incoma from unralated businass
activities nat included in ine 10b,
whether or not the business is
reguladycaredon
12 Other income. Do not include gain
or logs from the sale of capital
assets (Explainin Part V) oot
13 Total 3uppoit(aaa nea 9, 10e, 11, and 12}

14 First five years, if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

checkthisboxandstophere .. .. p]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f} divided by line 13, cobumnn iR} . ... |18 %
16 _Publit sy tage | 1 [ i, ling 15 PRI I {: %
Section D. Computation of Investment Income Percentage
17 Investmeni incoms percentage for 2011 (ine 10, column {f) divided by line 13, column {f)) . . ... ... ... 17 %
18 Investment income percentape from 2010 Schedule A, Part W, tine 17 . . 18 %

19a 33 1/3% support tests - 2011, If the crganization did not check 1ha box on line 14, and line 15 Is mora than 33 1/3%, and line 17 iz not

mora than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization »>
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 194, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The arganization qualifies as a publicly supported organization . |:'
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, chack this box and ses instructions
192029 09-24-12 16 Schedule A (Form 990 or 900-EZ) 2011

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



SCHEDULE C Political Campaign and Lobbying Activities |_ove e 1seso0ur

(Form 890 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Oopartment of the Treasury » Complete If the organizatlon is described below. P Attach to Form 980 or Form B30-E2Z.
e Rovenws Sorvice J- See separale instructions. NEpecy
If the arganization answered "Yes® to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 {Political Campaign Actiwtles}, then

® Saction 501{c}{3} organizations: Complets Pans I-A and B. Do not complete Part |-C.

# Saction 501{c) {other than section $01{c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.

& Saction 527 organizations: Complete Part A anly.
If the organization answered *Yes” to Form 850, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities}, then

# Saction 501(cH3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complets Part I1-B.

® Sgction 501(c)(3} organizations that have NOT filad Form 5788 (elaction under section 501(h)): Complete Past 118, Do not complate Part 1A
If the organization answerad "Yes" to Form 980, Part IV, line 5 [Proxy Tax), or Form 980-EZ, Part V, line 38¢ {Proxy Tax), then

# Section 501{cK4}, (5}, or (B) organizations: Complete Part Ill.
Name of organization
THE QUEENS BOROUGH PUBLIC LIBRARY

Employer identification number
11-1904262

1 Provide a deseripilon of the organization’s direct and indirect pofitical campaign activities In Part (V.
2 Political @XPONCHUIBS || . .. oo oo >
VORI LIS e e

|Part1:8: Complate if the organization is exempt under section 501{c){3).

1 Enter the emount of any excise tax incumed by the organizetion under sectiond9ss . >s
2 Enterthe amount of any excise tax incumed by organization managers under section4888 >s
3 It the organization incurmed a section 4955 tax, did it (de Form 4720 forthisyear? LIves LJwo
dawasacomectonmade? i, L ves Do
bl Yes describe in Part IV
[PartT:G[ Complete i the organization s exempt under section 501(c), except section 509(c)).
1 Enter the amount directly expanded by the filing organization for section 527 exempt function activities || | &3
2 Enter the amount of the filng organization’s funds contributed to other organizations for section 527
OX@MDLIUNCHION ACUVHIBS ...\ oo oeeoeeeeseeeoaases e eeeeesees s s ee oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter hare and on Form 1120-POL,
@ 17D e e et bt e >3
4 Oid the fiing organization file Form 1120-FOLforthisyear? . Llves LINo

§ Enter the names, addrasses and employer identification number (EIN) of all section 527 political organizations to which the filing orgarization
made payments, For each organization listed, enter the amount paid from the filng organization’s funds. Also enter the amount of political
contribulions received that were promptly and directly detivered to a saparate polilical organization, such as a separate segregated fund or a
political action committea (PAC). If additional space Is nseded, provide information in Part IV.

{a) Name (b) Address {c) EIN {d] Amount paid frcm {e} Amount of political
filing organization's | contributions moe]ved and
funds. If nene, enter -0-, |  promptly and directly
delivered 10 a separate
political arganization.
If none, enter O-.
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 580-EZ) 2011
LHA
132041
01-27-12
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Schedula C Form 960 or 93

{election under saction 501(!1})

A Check P L] ifthe filing organization belongs to an affiliated group (and list in Part IV each affillated group member's name, address, EIN,

axpanses, and share of excess lobbying expenditures).

B Check P [ if the fling organization checked box A and *limited control* provisions apply.

Limitg on Lobbying Expanditures
{The term “expenditures” means amounts paid or incurred.)

{a} Filing
organization's
totals

[b) Affilizted group
totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . ... ... ...
b Total lobbying expenditures to influence a lagislative body (directlobbying) . ...
¢ Total lobbying expendituras (add lines 1a and 1b)
d Other axempt purposs axpenditures
e Total axampt purposse axpandituras {add lines 1c artd 1cl}

f_Lobbying nantaxable amount. Enter the amount from the following tabla in both ecelumns.
{ Il the amount on ting 1¢. columa {a) or (b) is:

Not over $500.000

Over $17.000,000

Over $500,000 but not over $1,000,000
Over $1,000.000 but not over $1,500,000
Over $1,500.000 but not over $17,000.000

The lobbying nontax able amount is:
20% of the amourt on ling 18,

$1,000.000.

$100,000 pius 15% of the excess over $500,000. §|
$175,000 pius 10% of the excass over $1,000,000] |-

$225.000 plus 5% of the excess over $1,500,000.

g Grassroots noataxable amount (enter 25% of line 11

h Subitract kne 1g from line 1a. If zero or less, enter -0
| Subtract kne 1 from line 1c, If zero or less, enter O~

j I there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720

raporting seclion 49171 taxforthis year? ... Elves [ Jno
4-Year Averaging Period Under Section 531{h)
{Some orgenizations thet made a section 501(h} eiection do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
(or fiscal year beginning in) {a) 2008 {b) 2008 {e) 2000 {d) 2011 {e) Total

_28 Lobbying nontaxable amount

b Lobbying ceiling amount
{15036 of line 2a, columnie)}

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

o Grassroots celling amount
(150% of line 2d, column {a)

1 _Grassroots lobbying expondituras]
132042
1-27-12

Schedule C (Form 980 or 890-EZ) 2011
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(election under section 501(h)).

Foreach "Yes' response to lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.

1 Curing the year, did the filing organization attempt to influence foreign, national, state or

local lagisliation, Including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOWINBOIST | e e e et bt e s tr et b
Paid staff or management (include compensation in expenses reported on Inas 1c through 1)?
Media advertisements?
Mailings to membars, Iegislators or the publlc?

Fublications, or published or broadcast statemants? .

Grants to other organizations for lobbying purposes?
Diract contact with lagislators, their stafis, govemment officials, or a legislative body?
Rallias, demonstrations, seminars, conventions, speeches, lsctures, or any similar means?
QhBractivRliBs? e e
Tolal. Add ines 1¢ through 1l ______________________________________________________________________________________________________

2a Did the activities in line 1 cause the organization to be not described in section S01(c)(3)7
b M *Yes,” enter the amount of any tax incurred under section 4812

-_—— I -~ O 0D F D

¢ I *Yes,” enter tha amount of any tax incurred by organlzation managess under section 4912

501 {c)(8).

Yes No

1 Were substantially all (90% or mare) dues received nondeductible by members? | ...
2 Did the organization make only ivhouse Iobbying e:pendilures of $2,000 or less? |

QIN.‘

Part:\l}-B Oomplete lf the organlzetlon is exempt under saction 501 (c)(4), section 501(c)(5), or section
501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR {b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and gimilar amounts rom members | . e e 1
Sestion 162(s} nondeductible lobbying and political expenditures {do not include amounts of political a
oxponsos for which the section S27{f) tax was pald).

B CUIMBNRYORN | ettt e e s e RR b bR R bb b

b Canyover from last year

¢ Total ...

3 Aggregate amount reported In seciion 3033{e){1)(A) notloes of nondeductlble seclion 182(e} duee

4 )i notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess )

does the organizalion agree to canyover to the reasonable estimate of nondeductible lobbying and political —
expenditure next year? e ebar T ar AL e ne e e 4 rean e s Sneababa 4SS s
Taxable amount of lobl En end ilioal axpangituras {ses instructionsg}

it-IV- | Supplemental Information

Complete this part 1o provide the dascnptions required for Part 1A, ing 1; Part |-B, line 4; Part 1-.C, line S; Part IL-A; and Part |18, line 3. Also, complete

this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

N -

..................................................................................................................................

23
2b
D¢
3

Jo | ;

PAID FOR TRANSPORTATION COSTS FOR LIBRARY DAY PARTICIPATION

Schedule C (Form 990 or 990-EZ) 2011
132043 012792
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
[Form 990) P Gomplete if the organlzation answered "Yes," to Form 990, 20 1 1
Part IV, line &, 7, 8, 9, 10, 118, 11b, 11¢, 11d, 11e, 191, 128, or 12b.
m:mw = Attach to Form 990. = Sae soparate instructions. )
Mame of the organization Employer Idenllﬂcaﬂou number
THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part IV, line 6.

{a) Donor advisad funds {b) Funds and other accounts
1 Total numberatend ofysar | . ... ..
2 Aggregate contribulions to {duringyear) ...
3 Aggregats grants from (during year) L
4 Aggregatevaluaatendofyear . ...
5 [id the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are tha arganization’s property, subject to the organization's exclusive legal contrcl? e D Yas l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that granl funn:ls can be used cniy
for charitable purposes and naot for the banefit of the donar or donar advisar, or for any other purpase conferning
iggible private bansfit? . ] Yos 1 No_
Ttk 1 Conservation Easements. COmplete if the g& ization answered “Yes" 1o Form 990. Parl v, ine 7.
1 Furpose{s) of consarvation easements held by the arganization (check all that appiy).

Preservation of land for puiblic use je.g., recraation or education) Pressrvation of an higtorically important iand area
Protection of natural habitat Prasarvation of a certified historic structure
Praservation of opan space
2 Complete lines 2a thraugh 2d it the organization held a qualifiad conservalion contributicn in the form of a conservation easement on the last
day of the tax year.
i~ | Hald at the End of the Tax Year
& Total number of ConServation @aseaments . | 23
b Total acreage resticted by conservation easements | 2b
¢ Number of conservation easemants on a certified historic structure inchdad in (a) . L2¢
d Number of conservation sasements included in (c} acquired after 8/17/06, and notona hlsloﬂc stmcture
ksted in the Natlonal Register . 2d
3 Number of consservation easernems rnocllﬁed lransterred released exlinguishsd or Iermlnated by lhe organization during the lax
yaar p

4 Number of states where property subjoct to conservation sasement is located
& Doss lhe organization have a written paolicy regarding the periadic monitaring, inspaction, handling of
violations, and enforcement of the conservation easements it holds? | D Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatﬁon easernents during the year )
7 Amount of expanses incurred In monitoring, inspacting, and enforcing conservation sasements during the year - §
8 Does each conservation easemant repocted on line 2{(d) above satisfy the requirements of section 170{h){4)(B))
8N S6CHAN 17OMIANBII ... e ree e et ees st ree s e Cves no

9 In Part XIV, describe how the organization reports conservation sasements in its revenue and expense staterment, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization®s accounting for

Part ] Organ zatlons aintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if tha organization answered "Yas” to Form 840, Part IV, line B,
1a ) the organization elected, as panmitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide, in Part XV,
the texi of the footnote to its financial statemenis that descabes these items.
b I the organization elacled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, hislorical
treasures, or other similar assets held for public exhibition, education, or research in furtherante of public service, provide the following amounts

ralating to thesa itams:
() Revenues included fn Form 000, Pan Vi, ne 1 e |
(i} Assetsinciudedin Forme90, PatX R

2 If the organization received or held works of art, historical treasuras OI’ other simuar assets tar llnancial gain, provide
the fallowing amounts raquired to be reported undaer SFAS 116 (ASC 958) relating to these itams:

@ Revenuas inchuded tn Form 890, Part VIR line 1 > 3
b Assets included nFaomm 880, Part X e, PP
LHA For Paparwerk Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 850) 2011
855N
20
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THE QUEENS BOROUGH PUBLIC LIBRARY

11-1804262 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)

3 Uamg the arganization’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 Public exhibition
b [ Schotary research
G D Presarvation for future generations

d :] Loan or exchange programs

e

Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XV,
£ During tha year, did the organizatien solicit or receive donations of art, historical treasuras, or other similar agsets

reported an amount on Form 920, Part X, ling 21.

to be sold to raise funds rather than to be maintained as part of the organization’s coﬂaction?
it Escrow and Custodial Arrangements. Completa if the arganization answmd "Yes to Form 990, Part IV, line 9, or

|:| No

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets nol included

on Form 990, Part X7

b If "Yas," axplain the arangemant ln Part XIV and comple!e tho fcllowmg lable

Beginning balance ...
Additions during the year

Ending balanca

Distributions duing the Year e e e

D Yes D No
Amount
1c
| 1d_
18
h
LI vYes L _INo

Did thsorganizatim Indude anamountonFoerQO Partx lina21?

{c) Two z-ears back

{dj Three vears back | {e) Four years bagk

{8} Currant year {b) Prior year
1a Beginning of year balance 6,715,450 | 6,015 299 5 891 111, S 832 865, Top
b Contributions 168, 546, 503,953, 105,190, 75002,
e Nehnvestmantaarnlngs. galns ‘and lossos 2,459, 92,198, iz, 398, 76,756,
d Grantsorscholarships . . ... ...
¢ Qther expenditures for facikitios
1 mnmmuveemn’”
g End of year batance 6, 006, 455, 6,715 450, 6,019 299, $.89% L11.[:

2 Provide the estimatad ;;;mantaga of lha current year end balance (line 19, column (aj} held as:

a Board designated or quasi-endowment P

%

b Permanent endowmentp 100,00

%

¢ Temporarily restricted endowmant P

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Ase there endowment funds not in the poassession of the crganization that are held and administerad for the organization
by: Yos | No
(i} UNrOIBIed OTGANIZAUONS ... . ...........oooocooooeeresocecreeerieree s e esessesoss et reseees s eseereness s erseemssesreenereoreneerenerneeo | 300H | X
(1) PIBOE OPGANIZANONS ... ._._.\.\oo.ccccccoer oo es e e eet e se e eese e ese oo e oo | X |
b If *Yes" to 3a(i), are the related organizations listed as requied on SchedweR? . || X
4 Describe in Part XIV the intended uses of the organization's endowmeant funds.
V1| Land, Buildings, and Equipment. See Form 800, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {e) Accumulated (¢} Book value
basis (nvestmaent) hasis {othar) dapreciation
b BUKENGS 33,550,967, 3,176,375, 30,374,592,
¢ Leasehaldimprovements 1,754,900, 1,222,911. 531,989.
d Equipment | ... 13,841, 640 .| s ’ ] 3, 518 ' (LER
g Other AT
Totel, Add lines 12 throuah 1e_(Calumn (d) must equal Form 990, Part X, cokumn (B), e 10(c). p | 34,425,324,
Schadula D (Form 590) 2011

132052
01-23-12
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Schedule D {Form 990} 2011 THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 page3
‘Part’ Invastments - Other Sacuritles. See Form 950, Part X, line 12.
{a} Description of security or category
{including name of security)

(1) Fimancial derivatives ... ..........;ooeen,
{2) Closelyheld equity interests ... ...
S other ____
(8 LONG TERM INVESTMENTS 11,193, 104.] END-OF-YEAR MARKET VALUE
{8}
<
(D}

{c} Mathod of valuation:

tb} Book value Cost or end-ot-year market vakue

{c) Method of valuation:

(8} Description of investment type {b} Book value Cost or and-of-year vot vakso

(a) Description {b} Book value

al Form 990, Part X, col(B)fine 15.) ... ...
Part'X::| Other Liabilities. See Form 990, Part X, line 25. _
1 (a) Description of liability {b) Book value
1) Federal incoms taxes
COMPENSATED ABSENCES PAYABLE 5,131,230.

@ INTERFUND BORROWINGS 2,787,020,)

(49 ACCRUED PAYROLL & RELATED 1,489, 216.|
— 8
—18)

012312 Schedute D (Form 990) 2011
22
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HE QUE

L‘%

S BOROUGH PUBLIC LIBRARY 11-1904262 paged

hange in Neot Assets from Form 290 to Audited Financlal Statements

1 Total revenue (Fomm 990, Part Vill, cokimn (&), hne 12) SOOI B 103,251, 049.
2 Total exponses (Form 990, Part X, column (A), N6 25} .. e |2 102,064,509,
3  Excess or (deficit) for the yoar. Sublractline 2fromline 1 . i Lo 1,226,540.
4 Netunrsalized gains (ossesjoninvestments | 4 -57,156.
5 Donated services anduseof facllitles e 5 20,752,417,
6 INVOSIMANT OXDONGES || | .. ... ..ot ersanees st e bbbttt 0 e

8 Other(DescribeinPartXiV) . . s B -18,253,946.
9 Totaladiuslmants(net)Addllnesdlhraugha T A - : ,315.
10__Excess or (deficit) for the or auciited financlal statemants. Combine linas 3 and 9 _ 10 3,667,855,

Part X1l Reconciliation of Revenue per Audited Financlal Statements With‘ Revenue per Return

[ 129,163,359,

" 25.872,310.
2 103,291,049,

1 Total revenue, gains, and other suppart per audited financial stalemants

2 Amounts included on lina 1 but not on Form 990, Padt VIIL, lina 12:

a MNetunreslized gains aninvestments | ...

b Donated services and useaffacilities . ... ... ...

¢ Recoveriesof prioryear gramts ..

d Other{DescribeinPart XIV.) ... .

¢ Addfines2athrough2d
3 Sublracthine 2etromline 1
4 Amounis included on Form 890, Part VIIl, lina 12. but not on ne 1;

8 Investment expenses not included on Form 990, Part Vill, like 7 48
b Other(Describein PartXIV) e, LD

c Add lines 4a and 4b

To!al oxpanses and losses per audited financial statements

Amounts included on lina 1 but not on Form 990, Part X, ine 25;
Donated services and use of faciities

Prior year adjustments e

Other losses

Othar {Describe In Part XIV.)

Subtract ine 28 from line 1
Amounts included on Form 990, Part IX, Jine 25, but not on ne $:

Investment expenses not included on Form 880, Part VIlk, ine?b .. ... | da
Other (Describe in Part XIV.) 4b

ADDINES QBANG 4D | s st et s e paneaa st s

‘l
2
a
b
¢
g Addlines2athrough2d e s
3
4
a
b
-]
5

20,752,417
................................... 20 | 22,498,403,
............................... _3 ¥ 35 .
i-:::'.-. :
v 0.

s H02,064,508,

Cornplete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part Ul lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Pan
X, Ine 2; Part X, line &; Part XII, lines 2d and 4b; and Part XIIl, ines 2d and 4b. Also complete this pan to provide any additional information,

PART X1, LINE 8 - OTHER ADJUSTMENTS:

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.
ROUNDINGS -3,
TOTAL TO SCHEDULE D, PART XI, LINE 8 -18,253,946.

Schedule D (Form 590) 2011

or a2 23
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11-1904262 pages_

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

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

PART XIT, 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

Scheadule D (Form 880) 2011
132055
0y-23-92
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SCHEDULE J Compensation Information GMB No, 15450047

(Form 980} For certain Oficera, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees

- Complets if the organization answared "Yes™ to Form 950,

Dapartmant of the Tressury Part IV, line 23.

Intenal Rovenus Servica t Attach to Farm 990, t Sce separate Instructions, - L

Namea of the organization Employer identification number
THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262

Questions Regarding Compensation

18 Check the appropriate box{es) if the organization provided any of the following to or for a persaon listed in Form 990,
Part VII, Section A, line 1a. Complete Part IH to provide any relevant information regarding these items,

First-clase or charter travel [ Houslng allowance or residence for parsonal use
Travel far companions D Paymants for business usa of personal residance
Tax indemnification and groas-up payments D Health or social club dues or initiation fees
Diserationary spanding aceount D Parsonal services (a.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are chackad, did the organization follow a writtan policy regarding payment ar
reimbursament or provision of all of tha axpenses dascribed above? If *No,” complate Part il toaxplain ...
2 Did the omanization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustess, and the CEO/Executive Director, reégarding the items checked inline 187 .

J Indicate which, if any, of the following the fiting organization used 1o establish the compensation of the organization’s
GEO/Executive Director. Check ald that apply. Do not check any boxes for methods used by a related organization 1o
establish compansation of the CEOQ/Executive Director. Explain in Part Il

Compensation commifiee @ Written employment contract
independent compensation consultant @ Compsansation survey of study
Form 980 of other grganizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIl, Section A, ing 14, with respect to the fiting
organization or a related crganization:
a Fecelve a severance payment or change-of-control payment? :
Participate in, or receive payment from, a supplemenital nonqualified retiramsnl plan? ............................................................

¢ Participate in, or receive payment from, an equity-based compensation amangement? . ... ..o
I "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

-

QOnly section 501(c}3) and 501(c){4) organizations must complete lines 5-9.
$  For parsons listed in Form 990, Part VII, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of:
B TROORGANIZAHONT | oo ettt e e s ee i e en et e ettt sai e ra et s
b Anyrelated oraniZAtIONT | e e bbbt e ebi e
It *Yos* to line Sa or 5b, describe in Part N
€ For persons listed in Form 990, Part V), Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TROAMGANIZBUONT || .ottt eae s e ces s en bbbt b et b sess b b st e b et bbb R b et e b ot bas e boaR e b s bR bt retnt
b Any related organization? . et e et reee s ene e e et e
tF *Yes® 10 line €a or §b, describe in Part ).
7 Forpersons listed in Form 990, Part VII, Saction A, line 1a, did the organization provide any non-ixed payments

not described in ines & and 67 If *Yes," describeinPartld ——— L7 X
8 Were any amounts reported in Form 980, Pad VI, paid or aocmed pursuant to a contracl that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)? I *Yes." describainPart il ... ... ... |_B X
9 It "Yes® to line B, did the organization aiso fallow the rabuttable prasumption procedure deacribed in
Regulations section S3 4088 6(C1 . _ o ) 9
LHA For Paperwork Raduction Act Notice, see Iha Insu'uelinns tor Form 980, Schedule J (Form 990} 2011
2
61-23-12
28
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Schedule J {Form 990) 2011

THE QUEENS BOROUGH PUBLIC LIBRARY

11-1204262

Page 2

Part 1| Otficers, Directors, Trustees, Key Employees, and Highest Gompensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reparied in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instnuctions, on row (i),
Do not st any individuals that are not ksted on Form 980, Part Vil

Note. The sum of columns (B)A-{iil) for each listed individua) must equal the total amount of Form €90, Part Vl, Section A, line 1a, applicable cotlumn (D} and {E) amoaunts for that individual,

(B} Breakdown of W-2 and/or 1099-MISC compensation {¢) (D) {E) iF}

Retiremont and Nontaxabla Total of columns Compensation
() Name wg;:’;’;m F:Lm& (ili) 0"‘;; olher daferred benelits (B)IHD) reported as datemed

compensation oo"p"’"a " compensation in prior Form 920
| 373,210. 0. 0. 58,655, 14,979, 446,844, 0.
1THOHAS W. GALANTE IH’ 0- 00 Oo 0. 00 0- 0-
m| 149,997. 0. 0. 23,400, 0. 173,397. 0.
2DIANA CI'IAPIN tﬂ] 0- 00 00 00 00 0. 00
m| 120,405. 0. 0. 19,200. 11,597. 151,202, 0.
3 BRIDGET QUINN-CAREY {ii) 0. 0. 0. 0. 0. 0. 0.
m| 179,506. 0. 0. 26,423. 6,778. 212,707, 0.
4 LISA EPPS (i) 0. 0. 0. 0. 0. 0. 0.
| 199,985, 0. 0. 29,248, 6,778. 236,011, 0.
s DARLENE ASKEW ROBINSONiij 0. 0. 0. 0. 0. 0. 0.
@| 184,783. 0. 0. 27,225, 14,978. 226,986, 0.
¢ ANGELICA HUYNH RIVERA | 0. 0. 0, 0. 0. 0, 0.
w| 150,514, 0. 0. 21,936. 14,978. 187,428, 0.
7 LAWRENCE_VEDILAGO (i) 0. 0. 0. 0. 0. 0. 0.
o] 158,086, 0. 0. 24,661 . 0. 182,747. 0.
s PETER MAGNANI (i) 0. 0. 0. 0. 0. 0. 0.
o] 142,381, 0. 0. 22,216, 15,790.] 180,387, 0.
9 MICHAEL DALY (i) 0. 0. 0. 0. 0. 0. 0.
o] 137,784, 0. 0. 23,336, 7,416.] 168,536, 0.
1ODALE MCNEIL m 0. 00 0- 00 0. 0. 0.
m| 134,606, 0. 0. 21, 345. 6,512, 162,463. 0.
11 TOM FORTIN (i) 0. 0. 0. 0. 0. 0. 0.
m| 128,849, 0. 0. 19,453, 15,750, 164,092, 0.
12 YIM KWOK () 0. 0. 0. 0. 0. 0. 0.
_ ol 125,008, g. 0. 21,002, 15,7%0. 161,800, 0.
13 ANDY WEDMORE () 0. 0. 0. 0. . g, 0.
wm| 131,494, 0. 0, 7,086, 4,676. 143,256, 0.
14Jms KELLER “_I’ gv 00 _g' 00 00 Oo 0_0
wm| 165,439. 0. 0. 11,603, 7,828, 184,870, 0.
15 ANTHONY DREW @i 0. 0. 0. 0, 0. 0. Q.
ml 179,626. 0. 0. 16,553 1,199. 197,378, 0.
1 WESLEY TRAGER (i) . 0, 0. 0. 0. 0. U.
Schedule J (Form $90) 2011
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QMB Mo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Ferm 900 or 990-E2) Compiete to provide Information for responses to specific questions on

b Form 950 or 600-EZ or to provide any additional information. 1€ 1o Py

wmn.“lﬂilm B Attach to Form 990 or 890-EZ, |- Hogpeetion, - )

Name of the arganization Employer identification number
THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262

FORM 950, 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 1l: DIRECTOR OF FINANCE AND CONTROLLER

REVIEWS FORM 9390 AND PROVIDES A COPY TO BOARD MEMBERS FOR REVIEW PRIOR TO

FILING.

FORM 950, PART VI, SECTION B, LINE 12C: MONITORED BY BOARD OF TRUSTEES

FORM 950, PART VI, SECTION B, LINE 15: APPROVAL BY BOARD OF TRUSTEES

FORM 950, PART VI, SECTION C, LINE 19: APPLICABLE FORMS ARE AVAILABLE FOR

INSPECTION UPON REQUEST BY THE ORGANIZATICN'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 -5634,836.
ROUNDINGS -3.
TOTAL TO FORM 9390, PART XI, LINE 5 2,441,315.
l‘.;'lz.?" For Paperwork Reduction Act Notice, see the Instructions for Forem 980 or 980-EZ. Schedule O {Form 900 or 990-E2Z) {2011}
ov-f3-12
27
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SCHEDULER Related Organizations and Unrelated Partnerships 5611
{Form 090} P Compiete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. — 1 3
m&w - Attach to Form 990, P See separate instructions. B X
Name of the organization Employer identification number
THE QUEENS BOROUGH PUEBLIC LIBRARY 11-1504262
{Parbll Identification of Disregardad Entities (Complote if the organization answered *Yes* to Form 990, Part IV, fine 33)
{a) (b} (c} G} (e} n
Name, address, and EIN Primary activity Legal domicile {state or Total income | End-of-year assels Direct cantrolling
of disregardad entity foreign country) entity

EF'W Identification of Relatad Tax-Exempt Organizations (Complete if the organization answered ™ves® to Form 990, Part IV, line 34 because it had one or more related tax-exempt
=issn ) organizations during the tax year,)
() ®) o () (o) 0 socto s
Mame, address, and EIN Pritnary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling mm‘ !
of related organization foreign country) section status {if section entity entity’?
013 Yes | No
THE QUBENS LIBRARY FOUNDATION - 11-3008405
89-11 MERRICK BLVD EDUCATIONAL AND CULTURAL
JAMAICh, NY 11432 procraMS NEW YORK 01 (0)3 LINE 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 890} 2011
o131z LHA 28



Scheduls B (Formgan) 2011 THE QUEENS BOROQUGH PUELIC LIBRARY 11-1904262 Page2
BRI Identification of Related Crganizations Taxable g5 a Partnership (Complete if the organization answered "Yos® to Form 990, Part IV, line 34 bacause it had ane or more related
wmeei - OfQANiZations troated as a partnership during the tax year.)
(a) (b} (c) (d) () 1 (o) h) (i} (i &)
Name, address, and EiN Primary activity | ,*%! | Direct controling | Predominant income | Share of 1otal Shara of Dispropartien. ] Coda VUBI | sfParcantage
pulupf i related, unrekied, I 2 ; i i
of related organization {state or entity Ie:oélude 4 dﬁom e ncome MY:“ e anocations? 2‘5"&}'“'5 in 3&’; partnae? | OWNETship
country) sections 512-514) Yes | No | K1 (Form 1065) No
DAL Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes"® to Form 980, Part W, line 34 becausa it had one or more related
e grganizations treated as a corporation or trust during the tax vear)
(a) (b} {¢) (d} (e} n (o} I (k)
Name, address, and EIN Primary activity Juepal comicia | Direct controlling | Type of entity | Share of tolal Share of entage
of related organization t;ﬂ:; entity {C coq:. Sst-:;orp. income endpsxar ownership
or as

132162 01-22.12

2%
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smeuulenll:orrnmzon THE QUEENS BOROUGH PUBLIC LIBRARY

11-1904262 pages

Note. Complete line 3 if any entity is listed in Parts )1, W, or IV of this schedula,
1 During the tax year, did the grganization engage in any of the following wransactions with one or more related organizations listed in Parts 17
Receipt of (i} interest (li] annuities (jii} royafties or {iv) rent irom a controlted entity

L - - - A

Sale of assets to related organization(s)
Purchase of assels from related organization(s)

Exchange of assels with related organtzation{s) . .

Leasa of facilties, equipment, or gther assets to telated orgamzatmn{s)

—Tm =

Lease of facilties, equipment, or other assets from refated organization(s)

Performance of services or membership or fundraising soficitations by related organization(s}
Sharing of facilities, equipment, mailing lists, or other assets with refated organization(s)
Shariryg of paid employees with related organization(s)

sa-rt—

-]

Reimbursement paid by related organization(s) for expenses

o

q Cther transter of cash or property to retated organization{s} |
Other transfer of cash or praperty from related o«_’gm_)

-

.....................................................................................................................................

Giit, grant, or capital contribution 10 Felaled ORGANIZANONIS) . i ot ee et ee e s eas b e ts e b besan oo et oot asaee £ eae 1 e et et es et 2 et s e et ene e eener e
Gift, grant, or COPIAI CONtIDLLION IrOM TBIEIET OTGAMIZEIONIS) i oot setaeetesees oe e omeets e tes oot eteeese s aee s s es 1 aemeen et ee e ra et earn e ren 1 anreeen s ere e eesrearerensseens e
Loans o Kan GUaramees 10 07 107 r0labet OFgaN Iz ) e e e e e ree et ettt et et ee et et seso s s seamn e
Loans o loan guaranters by related onganiZationts) | et ee v eee et e ettt eeee et e e et eereaereeaerosnserereen

......................................................................................................................................................

Performance of services or membership or fundraising soficitations for relalad owganizalion(s]

----------------------------------------------------------------------------------------------------------------------

..........................................

......................................................................................................................................................................

Reimbursemanl Paid L0 Blaled ORI  FOr D B S e e e v et er e et anmneaeera e Aot ARea At eaAre e r e r v e e ea e tr et s rmnneameneanias

EEPERY ISR P

M alalale ;o[ a-.iu '.-.-|g

2  lithe answer 10 any of the above is "Yes," see the instructions for mformat:on On who must cornplale this line mch.lcling reraﬂonsl'ua and transactnnn mresholcls

(al {b) te)
Name of other onganization Transaction Amount involved

()
Method of determining
amount involved

(yn THE QUEENS LIBRARY FOUNDATION 2,021,

{2 THE QUEENS LIBRARY FOUNDATION 634,836,

@ THE QUEENS LIBRARY FOUNDATION 864,291.

0
K
3t THE QUEENS LIBRARY FOUNDATION Q 1,455.
N
L

s} THE QUEENS LIBRARY FOUNDATION 53,512.

L) _

132163 01-22-12 30
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Schedule R (Form 990) 2011 THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262
BEAM| Unrelated Organizations Taxable as a Partnership (Complete i the organization answered *Yes* to Form 920, Part IV, line 37.)

Page 4

Provide the following information for each entity 1axed as a partnership thiough which the organization conducted more than five psrcent of its activities (measured by fotal assets or gross ravenue)
that was not a related arganization. See instructions ragarding exclusion for certaln invesiment partnerships.

(a) v {c) {d fe) " (o) ) 10 0 %)
Name, address, and EIN Primary activity Legal domicile { Predominant income nm'ff.:”m Share of Share of Dspoper- | Code V-UBI ll'avu vl’e!bentags
of entity {state or foreign { (felated, unrelated, - IS¢l total endofyear |l e bOX 20) et | ownership
country)  {under section 512-514) ol o income assets es|no] (Form 1065) lveclno

Schedule R (Form 990) 2011

132164
0212 31



Schedu A (Form $490) 2011 THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 Page 8

Supplemental Information
—Complets this pant to provide additional information for responses 10 questions on Schedule R (see instructions).

mz Schedule R {Form 990} 2011
32
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OMB No. 1545-0172
Form 4562 Depreciation and Amortization 990 201 1
(Including Information on Listed Property)

Diopartment of the Treasury Attachmaon
Mg Aevenue Servico (99 - Seae separate instuctions. - Attach to your 1ax return. Saquance Mo, 179
Namajs) shown on raburn Business or acthaty (o which s form rolaies Igontiteing number

THE QUEENS BOROUGH PUBLIC LIBRARY ORM 930 PAGE 10 11-1504262
-Pattl| Election To Exponue Cortain Property Under Section 179 Note: if you have any fisted property, compiete Part V before you complele Part /.

1 Maximum amount (see instructions) 1 500,000,

2 Total cost of section 179 property placed in service (see instructions) e 2

3 Threshold cost of section 179 property before reductioninimitation 3

4 Reduction in limitation. Sublract line 3 from tine 2. ) zerc or less,enter-0- 4

5 _Ookar limianon for 1 year, Subiract ling 4 Som ling 1. M 2610 or 1633, enter -0-. It marivd fiing saparatoly, 308 iAStuctions ... 5

8 {d) Dascripiion of property o} Cost husinaas wsn only) (¢) Eloctod cost

7 Listed proporty. Enter the amount from line 20 L Lz

8 Total elsctad cost of section 179 property. Add amounls [n colurnn (c}. hnes 6 and ? ____________________________ N | 8

9 Tentative deduction. Enter the smaller of ine Sorine® _ | 9
10 Carmyover of disallowed deduction from line 13 of yowr 2010 Form4s62 10
11 Business incoma imitation. Enter the smaller of business Income (not fess than zero) or line 5 ISR I | |
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11 ... 12

13_Carryover of disallowsd deduction 10 2012. Add lines 9 and 10, less line 12 ... »[ 13 { e T
Note: Do not use Part If or Fart Iff below lor listed property. Instead, use Part V.
m' Specisl Doproclation Allowance and Other Depreciation (Do not include ksied property.)

14 Special depreciation allowance for qualified property {other than listed proparty) placed in service during

TRBEAXYOBE . e e et et 1) 1,790,240.

16 Property subject to section 168(f{1)election . ... b e b bt 15

16_Other depreciation (inchuding ACRS) ... o |18 2,122, 304.
- MACRS Depreciation (Do not inchide fisted property ] (See instructions Y

Section A

17 MACRS deductions for sssets placed in service in tax years beginning before 2011
18 1 you are olacting 1 dréud ahy davels placod In sonvice durkag the tax sar into one o more 0 83461 ACCINLS, Ghech N

18a  3Jyear property 37,431.] 3 YRS,
b Svyear property 12,270.] 5 YRS,
¢ _7-yesr property h8,490.] 7 S.
d  10-vear property
e 15-year property B
1 20year property ;.
_f1  25year property L 25 yrs, SA_|
h  Residenttal rental property ;;: :::: :z 3
| Nonresidential real propaty STATEMENT 1 2. s Sst 35,975,
Section C - Assets Placed in Senrlce During 2011 Tax Year Using the Alternative Depreciation System
20a__ Class e R SA
b__12yeas RS 12 yrs. SA.
L aoys_ | M| sa
artiV,] Summary (See instructions.)
21 Listed property. Enter amount fom 08 28 .. oo oo | 21 22,320,
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21,
Enter here and on the appropriate lines of your return, Partnerships and S corporations - 586 NSt ... z 3,998,613,
23 For assets shown above and placed in service during the current year, enter the | S

portion of the basis atribulabis to section 263A costs . 1 23 L e

15  LHA For Paperwork Reduction Act Notice, see separate instructlnns. Form 4562 {2011)
37
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011) THE QUEENS EOROUGH PUBLIC LIBRARY 11-1504262 page 2

art l;gm%ﬁlty {Inctude automobiles, certain other vehicles, certaln computers, and property used for entertainment, recreation, or

Note: For any vehicka for which you are using ihe standard mile.age rate or deducting lease se, ¢ ¢ y
through fc) of SectmnA.a\'o!SectfoanSecﬂoanfspp!ggg ng expense, complete only 24a, 24b, columns (a)

Section A - Depreciation and Other Information {Cautlon: See the instructions for fimits for passenger automobias. .)

24a_Do you have evidence 1o supporl the business/invesiment use claimed? LXJ Yes | Ne | 24b if *Yes " is the evidence written? (X Yos L] No
Type Omopem g}e Bu{sil:essf (.7’0{5‘:]I or B fer !‘:'!’“"““" Reo?very Ma{lg!rdf De, rgt;ilatiun 5'“‘3?3"
{list vehicles first ) psl:ﬁg;" usgn;eeﬁ:“e‘:t?ue other basis | ®"saso ™! [ period " | - Convention Geduetion 3“““"5"179
25 Special depreciation allowancs for qualified listed proparty placed In service during tha tax year and
us8d more than 50% in8 quakfied bUSINeSEUSS ... . ... oo 25 | 22,320
26 Property used more than 53% in a qualified buginess use:
VEHICLES |063%%00.00% 49,543, 33.3@. .00 [200DB-
: : %
2t Property used 50% or lass in 8 qualified business use:
: : % S -
% SA. -
i % SA -
28 Add amounts in column (), lines 25 through 27, Emer here andon ine21,page 1 . |28

29 _Add amounts in colurnn (), kne 26. EMerhereandonline 7, page ... ..o
Section B - Information on Use of Vehicies )

Complete this section for vehicles used by a sole proprietor, partner, or othar *more than 5% owner,” or related person,
if you provided vehicles W your amploysas, first answer the questions in Section C to see if you maet an exceptlion to completing this section for
those vehicles.

(a) (b} (c) 0 (e} U]
30 Total businassAnvesimeot miles driven during the Vehicle Vehicle Vehicls Vehicle Vehicle Vehicle
year (do notinclode commuting miles)
31 Total commuting miles driven during the year
32 Tolal other personal {nancommuting) miles
VBN e
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes | No | Yes No | Yes No | Yes No | Yes | No | Yes | No
during offduty hours?
35 Was the vehicle used primarity by & more
than 5% owner o related person? .
36 I3 anpther vehicle available for personal
USOT s
Sectlon C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determing if you meet an axceplion 1o completing Section B for vehicles used by employees who are not more than 5%
ownears or related persons.
37 Do you maintain a written palicy statement that prohibits all personal use of vehicles, including commuting, by your Yes | Neo
employees?
38 Doyou mainialn a wdttan pollcy slatoment that prohibils personal use of vehlcles. exoepi commutmg. by your
employees? See the instructions for vehicles used by corporale officers, directors, or 1% orenoreowners ... .. ...
39 Do you treat all use of vehiclos by employees as personaluse?
40 Do you provide more than five vehicias to your employess, obtaln infofmation from your employees about
the uss of the vehicles, and retain the information received? |
41 Do you meet the roquirements conceming qualified automobile demonstrationuse?
Note: if your answer to 37, 38, 39, 40, or 41 is "Yes,* do not completa Section B for the covered vehicies. e
IPartVii| Amortization

Dua-rp!!:! of cons (111 ® W(GI o éﬂ' lmtl::wn M‘mm
i amount seciion pesad o e for e your

42 Amortization of cosis that begins during your 2011 tax year:

43 Amontization o1 costs that began beforeyour2011 ‘tax year ST K. .
44

44 Total. Add amounts in column (f}. See the instructions for whem lo reEcn't ey
116252 11-18+19 Form 4562 (201%)
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