o 990

benefit trust or private foundation)

Department of the Treasury
" Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011

andending JUN 30, 2012

B g&m&le: C Name of organization D Employer identification number

changs. | THE QUEENS LIBRARY FOUNDATION, INC.

thinge | Doing Business As 11-3009405

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- | 89-11 MERRICK BOULEVARD (718)990-0700

f:’{l.?:‘."“’ City or town, state or country, and ZIP + 4 G Gross receipts § 5 ' 040 ' 169.

l:l:}ggffa' JAMAICA, NY 11432 _ . H(a) Is this a group return

7 | F Name and address of principal officer DIANA CHAPIN for affiliates? Cves X no

SAME AS C ABOVE H(b) Are all affiliates included? __Jves [_INo

| Tax-exempt status: LXJ 501(c)(3) L] 501(c) (

) (insertno.) ] 4947(a)(1)or ] 527

J_Website: p» QUEENSLIBRARY . ORG

If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: X ] Corporation | | Trust | __J Association l=__| Other p»

[ Year of formation: 1 9 8 8] m State of legal domicile: NY

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION BENEFITS, ASSISTS
§ AND SUPPORTS THE QUEENS BOROUGH PUBLIC LIBRARY, ITS BRANCHES,
§ 2 Check this box P LI if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 WNumber of voting members of the governing body (Part VI, fine1a) 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . 4 15
8| 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) . ... . .. 5 0
§ 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form980-T,line34 ................................... 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIll, tine 1h) 2,457,580. 3,654,181.
S| 9 Program service revenue (Part VIl line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 191, 205. 197, 237.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ........ 2 ’ 648 ’ 785. 3 ’ 851 ' 418.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), tined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 697,531. 864,291.
g 16a Professional fundraising fees (Part IX, column (A), line11e) .. 0. . 0.
e b Total fundraising expenses (Part IX, column (D), line 25) D> 199,028.
W147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 1,237,095, 1,949, 223.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,934,626 2,813,514,
— 19 Revenue less expenses. Subtract line 18fromline 12 ... 714 ’ 159. 1 ' 037 ’ 904.
E§ Beginning of Current Year End of Year
©S8)| 20 Total assets (Part X, line 16) 13,796,327.| 14,771,977.
_&j; 21 Total liabilities (Part X, line 26) 227,7717. 270,844,
%f 22 Net assets or fund balances. Subtract line 21 from liN@ 20 .....................oooovveenen.... 13 ,968,550. 1 Z ,501,133.

[Part

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here DIANA CHAPIN, DIRECTOR
Type or print name and tile
Print/Type preparer's name Preparer's signature Uate e || PIN

Paid  [PATRICK YAGHDJIAN — I1;00951781
Preparer |Firm's name ISRAELOFF, TRATTNER & CO., CPA'S, PC Firm's EIN -
Use Only —Lﬁ‘pi,m-s address, 1225 FRANKLIN AVENUE, SUITE 200

GARDEN CITY, NY 11530 Phoneno. 516-240-3300
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... Ti_l Yes || No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



" Form 990 (2011) THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Part Ill . 3 O e B D

1 Briefly describe the organization's mission:

THE FOUNDATION BENEFITS, ASSISTS AND SUPPORTS THE QUEENS BOROUGH
PUBLIC LIBRARY, ITS BRANCHES, DIVISIONS, COLLECTIONS AND ITS
SUCCESSORS, IN ALL ACTIVITIES

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

the prior Form 990 or 99022 e ves X No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 2 ’ 5 4 3 ' 2 9 8 * including grants of § ) (Revenue s

Fe— )
THE FOUNDATION BENEFITS, ASSISTS AND SUPPORTS THE QUEENS BOROUGH PUBLIC
LIBRARY, ITS COMMUNITY LIBRARIES, DIVISIONS, COLLECTIONS AND ITS
SUCCESSORS, IN ALL ITS ACTIVITIES.

4b  (Code ) (Expenses $ including grants of § ) (Revenue $ )

4c  (Code: ) (Expenses § including grants of § ) (Revenue § )

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

(Expcnses 3 including grants of $ ) (Revenue $ )

4e Total program service expenses | 2 ’ 543 ’ 298.

— Form 990 (2011)
02-09-12
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Form 990 (2011) THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405  page3
[Part IV] Checkiist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1£"Yes," complete SCheOUIB A | . e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part] ..., 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes,* complete Schedule C, Part il | . . . 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f Yes," complete Schedule D, Part i . . 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f "Yes,” complete
SChedule D, PAM Il || e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V. i, 10] X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, VIi, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? /f *Yes, " complete Schedule D,
Pt Vl et et 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Pant X, line 162 /f "Yes,* complete Schedule D, Part VIl e 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 /f *Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes, " complete Schedule D, Part IX . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule O, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, X, @00 XUl e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, XIl, and Xill is optional . 120 | X _
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f *Yes,® complete Schedule . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts 1and IV || | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f *Yes, " complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes," complete Schedule F, Parts lifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f *Yes," complete Schedule G, Part ! ... . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes,” complete Schedule G, Part Il e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f "Yes,"
complete SChedule G, PAart Ml ||| ||| e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H .~ 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2011)
132003
01-23-12
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’ Form 990 (2011) THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If *Yes," complete Schedule |, Parts l and Il L2t X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unned Slates on Pad IX
column (A), line 22 If "Yes," complete Schedule I, Parts land Il - 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensallon of the organlzahon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Scheduled 2

24a Did the orgamzahon have a tax exempt bond issue W|th an outstandmg pnncspal amount of more than $100 OOO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line25 ] 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon" L 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to deiease
any tax-exempt bonds? S . | 24c
d Did the organization act as an "on behalf of" issuer for bonds oulstandlng at any tlme durmg the year’? L | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part | . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part! 25b X
26 Was a loan to or by a current or former offlcer dl!ector truslee key employee highly compensated employee, or dlsquallhed
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il N 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L F’arl IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . |=28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," comprete Schedu.'e Mo ] 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operallons"
If "Yes," complete Schedule N, Part/ X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il T < X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regu[atlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part/ L <! X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, linet | 54 X
35a Did the organization have a controlled entity within the meaning of secilon 512(b)(13)? ... | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity w1th|n 1he meaning of
section 512(b)(13)7? /f "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chentable related orgamzatlon'?
If "Yes," complete Schedule R, Part V, line2 ... e, | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?2
Note. All Form 990 filers are required to complete Schedule O ... ... ... . ; —
Form 990 (2011)
132004
01-23-12
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“Form 990 (2011) THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 page5

]Pal‘t\l} Statements Regardmg Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Patv.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 47
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ’ v ic X
2a Enter the number of employees reported on Form W-3, Transmlttal cf Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O L 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon” 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 L 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the organlzatlon sohcn
any contributions that were not tax deductible? ) o 6a X
b If "Yes," did the organization include with every sohcnatlon an express statemem that such comnbunons or glfts
were not tax deductible? o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
tofile FOMM B2B2? - L7e X
d If "Yes," indicate the number of Forms 8282 filed during theyear . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - ) 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red’? 179 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’P ___________________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, linet2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . |[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 111
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..~~~ 13b
c Enter the amount of reserves onhand = o 118e
14a Did the organization receive any payments for |ndoor tanmng services durlng the 1ax year'7 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedufe O 14b
Form 990 (2011)
132005
01-23-12
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Form

990 (2011) THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405

Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Check if Schedule O contains a response to any question in this Part VI .. s s S S R ;
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . . 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarlly pertormed by or under the d|rect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled" _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. ... .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body ? 7b X
8 Did the organization contemporaneously document the meellngs held or wrlnen actlons undertaken during the year by the following:
a The governing body? e — 8a | X
b Each committee with authonty to act on behalf of the governing body" . b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
) Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ~ | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂlmg the form7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this wasdone 12¢ | X
13 Did the organization have a written whistleblower pollcy” L - 13 X
14  Did the organization have a written document retention and destructlon polrcy‘? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
teableentily Gulno e TBal o s R s s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MALCOLM BRYAN - 718-990-5105
89-11 MERRICK BLVD., JAMAICA, NY 11432-5242
01-23-12 Form 990 (2011)
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“Form 990 {2011) THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 page7
[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl s e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . o c,i{c’fﬂﬁglhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week orficedandaidiectod W ustis) from from related other
(describe | g the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related 2 = :E (W-2/1099-MISC) organization
organizations| = | 3 g gu and related
inSchedule [ 2 | £ |, |E |22 s organizations
0 |=|E|s|s|FE|E
(1) VINCENT ARCURI, JR,
VICE PRESIDENT 2.00|X 0. 0. 0.
(2) DOMINICK CIAMPA
TRUSTEE 2.00|X 0is 0. 0.
(3) JOSEPH R, FICALORA
PRESIDENT 2.00(X 0. 0. 0.
(4) THOMAS W. GALANTE
TRUSTEE 2.00(X 0. 375,992.] 73,634.
(5) JOEL A. MIELE, SR,
TREASURER 2.00(X 0. 0. 0.
(6) EUGENE PETRACCA, JR
TRUSTEE 2.00|X 0. 0. 0.
(7) DIANA CHAPIN
EXECUTIVE DIRECTOR 40.00 (X X 0. 149,997.[ 23,400.
(8) CAROL CONSLATO
SECRETARY 2.00(X 0. 0. 0.
(9) DAMON HEMMERDINGER
TRUSTEE 2.00|X 0. 0. 0.
(10) TERRI C MANGINO
TRUSTEE 2.00|X 0. 0. 0.
(11) MARY ANN MATTONE
TRUSTEE 2.00(X 0. 0. 0.
(12) CATHERINE LEE
TRUSTEE 2.00|X 0. 0. 0.
(13) MARTIN KUPFERBERG
TRUSTEE 2.00(X s 0. 0.
(14) VINFORD A. MENTAR
TRUSTEE 2.00(X 0. 0. 0.
(15) DARLENE ASKEW ROBINSON
ASST, TREASURER 2.00|X 0. 0. 0.
132007 01-23-12 . Form 990 (2011)
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“Form 990 (2011) THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 Page8
|Fart U“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot c,':';gfiﬂggtm one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trugiee) from from related other
(describe | & the organizations compensation
hours for | § s organization (W-2/1099-MISC) from the
related | 5 | § 2 (W-2/1099-MISC) organization
organizations| 2 | £ g and related
in Schedule | 2 g, '% 35 5 organizations
b SUb-tOtal e, > 0.] 525,989.] 97,034.
c Total from continuation sheets to Part VIl, SectionA . » 0. 0. 0.
d_Total(addlines 1band 1€) ... > 0. 525,989.] 97,034.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f 'Yes," complete Schedule J for such individval . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuchperson ... ... .. ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization p»

0

132008 01-23-12

12051106 726561 432-17365
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’Form 990 izon) THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 Page9
art Vill | Statement of Revenue

. (A) (B) () Re\(gr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%’:’g;’» 551142
£2| 1a Federated campaigns ... ... . 1a
g 3| b Membershipdues ... 1b
W-E ¢ Fundraisingevents ... ... 1c 189 ’ 727.
%g d Related organizations 1d
g, E e Govemment grants {contributions) | 1e
gg f All other contributions, gifts, grants, and
2< similar amounts not included above 1[3,464,454.
%% g N h contributions included in lines 1a-11: $
Ofl  h Total.Addlines a1 ..o » 13,654,181,
Business Code|
§ 2a
EQ
8y d
= .
o f All other program service revenue
g Total. Addlines2a-2f . .......................... »
3 Investment income (including dividends, interest, and
other similaramounts) > 235,000. 235,000.
4  Income from investment of tax-exempt bond proceeds P>
5 ROyaMies ...............ccoooooiiiiiiiiiiii e >
(i) Real (i) Personal
6a Grossrents
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Netrentalincome or (10SS)  ..............ccooooviviiiveiecnn.. »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 097476.
b Less: cost or other basis
and sales expenses 1135239.
c Gainor(loss) ... -37.763.
d Net gain or (I0SS) .....ocoooveeveeieieeeeee e » -37,763. -37,763.
o | 8 a Gross income from fundraising events (not
g including $ 189,727. of
é contributions reported on line 1c). See
5 Part IV, line 18 . ... al 53,512.
£| b Less:directexpenses............ b{ 53,512,
¢ Net income or (loss) from fundraising events ............... | 2 0.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold ... ... . . b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . .. . ... ...
e Total. Addlines 11a-11d . . .. . ... >
12  Total revenue. Seeinstructions. . .. ... » {3,851,418. 0. 0.] 197,237.
01-23-12 Form 990 (2011)

9
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THE QUEENS LIBRARY FOUNDATION, INC.

11-3009405 page10

*Form 990 (2011) _
Part |X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A} but are not required to

- complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part IX ... Ll
Do not include amounts reported on lines 6b, (A) : .
d Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid toorformembers .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... 748,145v 748:1450
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 2 ’ 3 4 8 . 2 ’ 3 4 8 .
9 Other employee benefits 55,804. 55,804.
10 Payrolitaxes .. 57,994. 57,994.
11 Fees for services (non-employees):
a Management .
b legal .. .. .. ...
¢ Accounting 12,000. 12,000.
d Lobbying . .. ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 45 ’ 789. 38 ’ 965. 6 : 824.
g Other .
12 Advertising and promotion . 19 v 356. 2 ,500. 16,856.
13 Office eXpenses ... 111,956. 103,079. 8,877.
14 Information technology . . . 133:669- 110:072- 23:597-
15 Royalties .
16 Occupancy
17 Travel . 4,413. 3,100. 1,104. 209.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 38,770. 32,660. 4,126. 1,984.
20 Interest
21 Payments to affiates
22 Depreciation, depletion, and amortization 87,779. 87,052. 727.
23 Insurance ... ...
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list tine 24e expenses on Schedule 0.)
a BOOKS AND LIBRARY MATER 1,095,194.] 1,095,194.
b CONTRACTUAL 213,582. 75,030. 8,400. 130,152,
< PROGRAMS 158,796. 158,796.
d PRINTING & PUBLICATIONS 16,071. 2,718. 13,353.
e All other expenses 11,848. 8,806. 1,010. 2,032.
25 Total functional expenses. Add lines 1 through 24e 2,813,514.] 2,543,298. 71,188. 199,028.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P L__ if following SOP 98-2 {ASC 958-720)
132010 01-23-12 10 Form 990 (2011)
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“Form 990 (2011) THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 page 11
[Part X [Balance Sheet o
(A) (B)
* Beginning of year End of year
1 Cash-non-interestbearing . . ... ... 1
2 Savings and temporary cash investments 2,422,290.] 2 3,096,545,
3 Pledges and grants receivable,net 2,305,944.] 3 2,387,841,
4 Accountsreceivable,net | 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
of Schedule L . . ... S
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) . ... 6
g 7 Notes and loans receivable, net L 7
& | 8 |Inventoriesforsaleoruse . . ... ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 281 .7 23.
b Less: accumulated depreciation ... 10b 125,652. 236,627.] 10¢ 156,071.
11  Investments - publicly traded securities 1
12 Investments - other securities. See Part IV, line11 8,545,345.] 12 9,129,407.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets | ... .. ... ... 14
15 Other assets. See Part WV, line¥1 286, 121.] 15 2 ’ 113.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 13,796,327.] 16 14 .17 1 ’ 977.
17 Accounts payable and accrued expenses 203 ’ 157. 17 254 ’ 910.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilites 20
2 21 Escrow or custcdial account liability. Complete Part IV of ScheduleD 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- OF SCREAUIB L || .. oo 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 24,620.] 25 15,934.
|26 Total liabilities. Add lines 17 through 25 227,777.] 26 270,844.
Organizations that follow SFAS 117, check here P> LX_I and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 \Unrestricted netassets . 878,037.| 27 653,654.
S |28  Temporarily restricted net assets 5,975,063.] 28 6,961,024,
T |29 Permanentlyrestricted netassets 6,715,450.] 29 6,886,455.
2 Organizations that do not follow SFAS 117, check here P I:l and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 13,568,550.] a3 14,501,133.
___134 Totalliabilities and net assets/fund balances ... ... 13,796,327.]34| 14,771,977.
Form 990 (2011)

132011 01-23-12

12051106 726561 432-17365

11

2011.04040 THE QUEENS LIBRARY FOUNDATI 432-1701



Form 930 (2011) THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 page12
-'ﬁeconclllatlon of Net Assets

. Check if Schedule O contains a response to any question in this Part Xl ... IXI
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 3,851,418.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,813,514.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,037,904.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 13,568,550.
5 Other changes in net assets or fund balances (explainin Schedule O) . .. ... . ... 5 -105 ' 321.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 14 ’ 501 ’ 133.

Financial Statements and Reporting
Check if Schedule O contains a response to any questionin this Part Xl ... D
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash [X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization's financial statements audited by an independent accountant? .. .. .. ... . 2] X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A133?2 et 3a X
b If "Yes," did the organization undergo the required audn or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ... ... ... 3b
Form 990 (2011)
N
12
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H SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

.

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c}(3) organization or a section

Department of the Treasury 4947(a}{ 1) nonexempt charitable trust. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405
a eason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

1
2
3
4

00 B0 O

10
1"

N

e[ ]

A church, convention of churches, or association of churches described in section 170{b}{ 1){A)(i).

A school described in section 170{b}{1)(A}(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b}{ 1}(A){iii).

A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A}(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1}{A}{iv). (Complete Part Il.}

A federal, state, or local government or governmental unit described in section 170{b){1}{A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1){A){vi). (Complete Part Il.)

A community trust described in section 170{b){ 1}{A}(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a}{2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a}{(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a}{3). Check the box that
describes the type of supporting organization and complete tines 11e through 11h.
aJ Typel b Typen ¢ L1 Type 1 - Functionally integrated d ] Type 1 - other

By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this box e ]
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ij) and (i) below, Yes | No
the governing body of the supported organization? | . ...,
(i) A family member of a person described in (i) above? .
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN é:gg:’é‘;flgr" ‘(;V) s the rganiztion| (v) id you natiy te orgaelisthe | i Amountor
organization (described on lines 1-9 col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section governing decument?| (i) of your support? Uu.S.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12

13

12051106 726561 432-17365 2011.04040 THE QUEENS LIBRARY FOUNDATI 432-1701



“Schedule A (Form 980 or 990-E2) 2011 THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 page2
] Ea_Ff || | Support ScEeﬁule for Organizations Described in Sections 170{b)(1){A)(iv) and T70B)YMAYVI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) 6931066.] 2049575.] 1507505.| 2457580.| 3654181.[16599907.

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

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

4 Total. Add lines 1 through 3 6931066.] 2049575.] 1507505.] 2457580.| 3654181./16599907.

5 The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(d . 8431895.
6 Public support. Subtract line  from line 4. 8168012.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 Total
7 Amounts from line 4 6931066.] 2049575.] 1507505.] 2457580.] 3654181.[165 7.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 371 ’ 823 . 182 ’ 554 . 168 ’ 902 . 191 2 205 . 235 ’ 000 . 1149484 .

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) =

11 Total support. Add lines 7 through 10 [17749391.

12 Gross receipts from related activities, etc. (see iNStructions) 12 I

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

organization, Check this DOX and ShOP MOre ... i i i iieiiiesiseiieiineiseiiiennenseeinns s e s e inssssennne » D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (iine 6, column (f) divided by line 11, column (f)) 14 46.02 o

15 Public support percentage from 2010 Schedule A, Part ll, line 14 . . 15 44.91 o
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. . ...

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization |
17a 10% -tacts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .. »

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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"Schedule A (Form 980 or 990-E2) 2011 Page 3
upport Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus.
iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subictiine ¢ from line 6
Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

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

13 Total support(add tines 9, 10¢, 11, and 12.)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (fine 8, column (f) divided by line 13, column (f)) L) %

16 Public support percentage from 2010 Schedule A, Partlll, line 16 ... ... ... .. .. .. ... 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column(f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 189b, check this box and see instructions ... | 4
132023 01-24-12 15 Schedule A (Form 990 or 990-EZ) 2011
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‘Schedule B Schedule of Contributors OB No. 1545.0047
e o00-PF] 9002 P Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1
or 990-PF ach to Form , Form -EZ, or Form -PF.

« Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405

Organization type(check one):

Filers of: Section:

Form 980 or 990-EZ @ 501 (e)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oo0ooao0o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

Genera! Rule

D For an organization filing Form 990, 980-E2Z, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

DT_] For a section 501(c)(3) organization filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)}{A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 980, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:’ For a section 501(c)(7), (8), or (10) organization fifing Form 930 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year. ... ... > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 990, 980-EZ, or 980-PF),
but it must answer “No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 980-E2, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2011)
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*Schedule B (Form 990, 980-EZ, or 980-PF) (2011)

Page 2

Name of organization

" THE _QUEENS LIBRARY FOUNDATION, INC.

Employer identification number

11-3009405

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ELMEZZI FOUNDATION Person
Payroll
185 GREAT NECK RD 575,000. Noncash [
(Complete Part Il if there
GREAT NECK, NY 11021 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NEW YORK LIFE FOUNDATION Person [ XJ
Payroll
51 MADISON AVENUE 100,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10010 is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NORTH STAR FUND Person  [X]
Payroll l___|
520 EIGHTH AVENUE, SUITE 2203 250,000. Noncash [
(Complete Part Il if there
NEW YORK, NY 10018 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CARNEGIE CORPORATION Person x]
Payroll D
437 MADISON AVE 1,500,000. | Noncash [ ]
(Complete Part I if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CHARLES H REVSON FOUNDATION, INC Person [ X]
Payroll
55 EAST 59TH STREET, 23 FLOOR 152,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10017-5755 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE PINKERTON FOUNDATION Person  [XJ
Payroll
610 FIFTH AVE 130,000. Noncash [ ]
(Complete Part It if there
NEW YORK, NY 10020 is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, 980-EZ, or 990-PF) (2011)
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ESchedu!e B (Form 980, 990-EZ, or 890-PF) (2011)

Page 3

Name of organization

"THE QUEENS LIBRARY FOUNDATION, INC.

Employer identification number

11-3009405

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Partl

(a)
(c)

No. . (b) FMV (or estimate) (d)
from Description of noncash property given (see instructions) Date received
Part|

(a)

{c)

No.

° (®) FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part|

(a)

{c)

No.

(b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part | uetion

(a)

No. (b) (c) (d)
fr . FMV (or estimate)

om Description of noncash property given ( instructi Date received
Part| see instructions)

(a)

No. (b) FMV ( “ timate) (d)
from D ot " h . or estimate N
o] escription of noncash property given (see instructions) Date received

123453 01-23-12
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*Schedule B (Form 980, 990-EZ, or 990-PF) (2011) Page 4

‘Name of organization Employer identification number
" THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405
TeNigrons, charntable, etc., indvidual contnbutions To seclion SUT(C)(7], (8), Of { 10] organizalions thal total more than $1, or the

Part ] o) .
5&‘?!?8@%’ lete columns (a) through (e) and the following line entry. For organizations completing Part i, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. enws iis intormation sace.)
Use duplicate copies of Part lll if additional space is needed.

(a) No. e s
'f,rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a3l
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTtﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 980-EZ, or 930-PF) (2011)
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OMB No. 1545-0047

'SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered *Yes," to Form 990, 201 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
* 5.?:12?:::;3:‘;3:?” P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405

] Part| | Organizations Mai?taining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Aggregate contributions to (during year)

1 Total number at end of year

2

3 Aggregate grants from (during year)
4

5

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . l:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

IMPErMISSIble Private DN i ? oo i iiiiiiiiiiiiiiiiiiiiiiiiiiiieseiiiisieseseiiias
I Part | I Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
:] Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

D Yes D No

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin{a) .. ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register . ... .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? .. . D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and SeCtion 170MNANBIIN? ... . e Clves [ne
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, 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

conservation easements.

[PartliT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted 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 exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part VIII, line 1
(ii) Assets included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 > 3
b Assetsincludedin Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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" Schedute D (Form 990) 2011 THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 Ppage2
[PartTl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization'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 D Scholarly research
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... J
_ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 930, Part X, line 21.

‘

d D Loan or exchange programs
e Other

DNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 80, PARX? e e ves [Ino
b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balanCe . et ic
d Additionsduringthe year .. . 1d
e Distributions duringthe year e
t OENding Dalance | e 1t
2a Did the organization include an amount on Form 980, Part X, line 217 ] Yes L] No
b If "Yes," explain the arrangement in Part XIV.
l PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 6,715,450, 6,019,299, 5,891,111,
b Contributions . . ... 168,546. 603,955, 105,190.
¢ Net investment eamings, gains, and losses 2,459, 92,196, 22,998,
d Grants or scholarships . .
e Other expenditures for facilities
andprograms
t Administrative expenses
g End of year balance S 6,886,455, 6,715,450, 6,019,299,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated Organizations | ettt 3afi) X_
() Telated OGaNIZAtIONS .. .. . . e e 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment. see Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ya band
b Buildings .. 7,222. 180. 7,042.
¢ Leasehold improvements
d Equipment .
e Other . . 274,501. 125,472. 149,029.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... » 156,071.
Schedule D (Form 990) 2011
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" Schedule D (Form 980) 2011 THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 Page 3
l Part VlII Investments - Other Securities. See Form 930, Part X, line 12.

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

-

() Financial derivatives .. .. ...
(2) Closely-held equity interests
(3) Other
(4 MUTUAL FUNDS 9,129,407.] END-OF-YEAR MARKET VALUE
(8
©)
(2]
€
(7
[(©)]
(H)
0
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 9,129,407.
[Part Vill] Investments - Program Related. see Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)
2)
(3
4)
(5)
(6)
(7
(8)
9
(10
Total. (Col (b) must equal Form 980, Part X, col (B) line 13.) >
| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(]
2
&)
(4)
(5)
(6)
()
8
©)
(10)

Total. (Column (b) must equal Form 990, Part X, COI(B) iN€ 15.) ..........ooccoioviiiiiiiioeiieeeeeeeea | 3
Part X | Other Liabilities. see Form 890, Part X, line 25.

1. (a) Description of liability {b) Book value

{1) Federal income taxes
¢2) ACCRUED EXPENSES 15,934,
()]
4
(5)
(6)
)
8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) .. » 15,934.

2. FIN 48 (ASG 740)
T3208

3
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*Schedule D (Form 990) 2011 THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 paged
lPart Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 980, Part VIll, column (A), ine 12} 1 3 ’ 851 s 418.
' 2 Total expenses (Form 990, Part IX, column (A), line 28) . e, 2 2 ’ 813 ’ 514.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 .. ... 3 1,037,904.
4 Netunrealized gains (losses) oninvestments 4 -104,704.
§ Donated services anduse of facilities .. 5 634,836.
6 INVESIMENt @XPENSES | et 6
7 Priorperiod adjustments e ?
B Other (Describe N PAMXIV) oo 8 -635,453.
9  Total adjustments (net). AJD lines 4 through B . _.......cccccccooorooreoeeoeeoeeeeeeeeeeeeseneeeessecs 9 -105,321.
Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 932,583.
|T’art XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. 1 4 ’ 435 ’ 062.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains oninvestments ... 2a -104,704.

b Donated services and use of facilties . 2b 634,836.

¢ Recoveries of prioryeargrants . ... ... 2c

d Other (Describe inPart XIV) ... | 2d 23,512,

@ AdAINes 281N10UGN 20 oo 2e 583,644.
3 SUDIACtliNe 28 froM M@ 1 | . . . .o eeeoeeeeee oo 3 | 3,851,418.
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1.

a Investment expenses not included on Form 980, Part VIll, line7b . . 4a

b Other(DescribeinPart XIV.) ., 4b

C AANES 4B AN AD e 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part f, line 12) . .. ... ... ... .. 5 3,851,418.

| Part XIIII Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,502,479.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 635,453.

b Prioryearadjustments 2b

€ OherloSSes . .. ... . . .., 2c

d Other (Describe in Part XIV.) ...\ 2d 53,512,

e Addlines2athrough 2d 2e 688,965.
3 Subtractline 2@ from ENE 1 | . e s | 2,813,514.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line7b . 4a

b Other(DescribeinPart XIV.) . ab

C AAHNES 488N 4D . . e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)  .............coccooovvovvevevvviveeens. 5 2,813,514,

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Pant X, line 8; Part XIl, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

DONATED SERVICES AND USE OF FACILITIES EXPENSES -635,453.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

DONATED WAGES:- 682,058

PART XII LINE 2D FUNDRAISING EVENT GROSS REVENUE 53,512

PART XIII LINE 2D FUNDRAISING EVENTS DIRECT EXPENSES 53,512

Schedule D (Form 990) 2011
132054
01-23-12
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" SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
N Complete if the organization answered "Yes* to Form 990, Part IV, lines 17, 18, or 19, o )
Depanment of "‘;"".’“" or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
niermal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a D Mail solicitations e Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

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

ii) Dia {v) Amount paid . .
(i) Name and address of individual . A2 iv) Gross receipts | 1o (or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity T o from activity fundraiser to (or retained by)
contibutions? listed in col. (j) | Organization
Yes | No
Tobal it eeeans |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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.

Schedule G (Form 980 or 980-£2) 2011 THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 page2
l E:E I! I Funaralsmg Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

’ (a) Event #1 {b) Event #2 (c) Other events
d) Total events
AL NONE (ac:d)col. (a) through
BENEFIT GALA
col. (c)

® (event type) (event type) (total number)

3

c

Q

3|1 Grossreceipts ... 243,239. 243,239.
2 Less: Charitable contributions . 189,7 27. 189 7 727.
3 Gross income (line 1 minus line2) .. .. . 53,512. 53,512.
4 Cashprizes . ... ..

a|5 Noncashprizes . ... ... .....

| 6 Rentfacilitycosts .

M}

0

g 7 Foodandbeverages ... . .. .
8 Entertainment ...
9 Otherdirectexpenses . , 53,512. 53,512.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 53,512,
11_Net income summary. Combine line 3, column (d), and line 10 .

I Ea?t'lll' Gamlng. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

)
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
]
3
4

1 Grossrevenue ........................... .
w|2 Cashprizes . .. ... ...
2
8
Q|3 Noncashprizes . .............
w
i3]
2|4 RenVfacilitycosts . .. .
[a}

5 Otherdirectexpenses ...

[ ves % |L_I ves % [L_] ves %
6 Volunteerlabor ...~ |:| No |:| No I:] No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . .. ... > | )
—18 Netgaming income summary. Combineline 1, columnd, andline 7 ... .. . ... ... »

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? | Yes LJ No
b If “Yes," explain:

132082 01-23-12 Schedute G (Form 990 or 990-EZ) 2011
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*Schedule G (Form 990 or 890.7) 2011 THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405

Page 3
11 Does the organization operate gaming activities with nonmembers? . L] Yes l_fﬁ
, 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GamiNgG? | . . ... Cves [ino

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b Anoutside facility e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

[__—I Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
- Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,
lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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‘SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. p Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23.

Internal Revenue Service P> Attach to Form 990. 2 See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization Employer identification number

THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the crganization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part Ill to provide any retevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account I:l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lll.

Compensation committee Written employment contract
Independent compensation consuitant [KI Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c}{3) and 501(c}{4) organizations must complete lines 5-9.
5§ For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lil
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 ............ooooiiiiiii

Yes | No

ib

4b

e ]

5b

NP¢

6b

8 X

9

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

132111
01-23-12
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Schedule J (Form 990} 2011

THE QUEENS LIBRARY FOUNDATION, INC.

11-3009405

-

Page 2

Partll | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row ().
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-{ili) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) {D) (E) (F)
Retirement and Nontaxable Total of columns Compensation
(A) Name (i) Base (i) Bonus & {iii) Other other defarred benefits (B)(i)-(D) reported as deferred
compensation co:':;:?\g;?ion cor;%‘;::g:ieon compensation in prior Form 990

(i 0. 0. 0. 0. 0. 0. 0.

1 THOMAS W. GALANTE @l 375,992. 0. 0. 58,655. 14,979.] 449,626. 0.

(i) 0. 0. 0. 0. 0. 0. 0.

2 DIANA CHAPIN )| 149,997. 0. 0. 23,400. 0. 173,397. 0.
(i)
3 (i)
0]
4 (ii)
()
5 (ii)
(i)
6 i)
0]
7 (ii)
(i)
8 (ii)
(i)
9 (i)
()]
10 (ii)
(i)
11 (ii)
(i)
12 i)
(i)
13 (ii)
(i)
14 (i)
(i
15 (i)
(i)
16 (ii)

Schedule J (Form 990) 2011
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OMB No. 1545-0047

"SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2—011

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
+ Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405

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

DIVISIONS, COLLECTIONS AND ITS SUCCESSORS, IN ALL ITS ACTIVITIES.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR PRIOR TO SUBMISSION.

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

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION APPROVED BY BOARD OF

TRUSTEES

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST

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

NET UNREALIZED LOSSES ON INVESTMENTS: -104,704.
DONATED SERVICES AND USE OF FACILITIES: 634,836.
DONATED SERVICES AND USE OF FACILITIES EXPENSES -635,453.
TOTAL TO FORM 990, PART XI, LINE 5 -105,321.
I1.3|-2|?’ . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-E2) (2011)
01-23-12
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OMB No. 1545-0047

SCHEDULER Related Organizations and Unrelated Partnerships 2011
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. .
Department of the Treasury Open to Public
Intemal Revenue Servica P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405
Partl Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b} {c) (d) (e) f
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foyeign country) entity
Part Il Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 930, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) {c) (d) (e) N (g)
. - . . . . . Section 512(b)13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes | No

QUEENS BOROUGH PUBLIC LIBRARY - 11-1904262
89-11 MERRICK BLVD
JAMICA, NY 11432 LIBRARY, EDUCATION NEW YORK 501(C)(3) LINE 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011
012312 LHA 30
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Schedule R (Form990) 2011 THE QUEENS LIBRARY FOUNDATION, INC,

PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 980, Part IV, line 34, 35, 35a, or 36.)

.

11"3009405 Page3

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [1-IV?
a Receipt of (i} interest (ii) annuities (iii) royalties or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related Organization(S) | e ib X
¢ Gift, grant, or capital contribution from related OrganizZation(S) ... ... ... .. ... e e ic X
d Loans or loan guarantees to or for related OrganizZation(S) . . ... ettt id X
e Loans or loan guarantees by related organization(s) 1e X
T Sale of assets to related organization(S) ... . .. ... it X
g Purchase of assets from related OrganiZation(S) ... ... ... ... e 1g X
h Exchange of assets with related organization(S) ... e ih X
i Lease of facilities, equipment, or other assets to related organization{s) ... . . e 1 X
j Lease of facilities, equipment, or other assets from related organization(S} | ... e 1j X
k Performance of services or membership or fundraising solicitations for related organization(s) % | X
I Performance of services or membership or fundraising solicitations by related organization(s) 1 | X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im X
n Sharing of paid employees with related organization(s) ... . ... n| X
o Reimbursement paid to related organization(s) for expenses 10 X
p Reimbursement paid by related organization(s) for expenses 1p X
q Other transfer of cash or property to related organization(s) 1q| X
r Other transfer of cash or property from related organization(s) 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-n) amount involved

(1) THE QUEENS BOROUGH PUBLIC LIBRARY p 2,021.

(2 THE QUEENS BOROUGH PUBLIC LIBRARY L 634,836.

(3) THE QUEENS BOROUGH PUBLIC LIBRARY N 864,291.

(4 THE QUEENS BOROUGH PUBLIC LIBRARY Q 1,455.

(s) THE QUEENS BOROUGH PUBLIC LIBRARY K 53,512.

{6)

132163 01-23-12 3 2

Schedule R (Form 990) 2011
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* Schedule R (Form 990) 2011 THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 pages
art Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

3‘”.;3.’12 Schedule R (Form 990) 2011
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2011 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . C |uine] Unadjusted | Bus | Section 179 | ReductionIn | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | T |No.| costOrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
PROGRAM SERVICES
1| TELECONFERENCING UNIT VARIOUS | SL 5.00 16 11,705, 11,705, 11,705, 0. 11,705,
2| SOFTWARE DEVELOPMENT 01/01/11 sL 3.00 16 34,598, 34,598, 5,766, 11,533, 17,299,
3| SOFTWARE DEVELOPMENT 02/01/11 sL 3,00 16 39,975, 39,975, 5,552, 13,325, 18,877,
4| SOFTWARE DEVELOPMENT 03/01/11 SL 3.00 16 54,300, 54,300, 6,033, 18,100, 24,133,
5| SOFTWARE DEVELOPMENT 04/01/11r SL 3.00 ILe 65,532, 65,532, 5,461, 21,844, 27,305,
6 | SOFTWARE DEVELOPMENT 05/01/1) sL 3,00 16 52,409, 52,409, 2,912, 17,470, 20,382,
7| SOFTWARE DEVELOPMENT 06/01/11 SL 3,00 16 15,981, 15,981, 444, 5,327, 5,771,
8| INTERIOR RENOVATIONS 08/01/1Y sL 39,00 191 2,331, 2,331, 55, 55,
9| INTERIOR RENOVATIONS 07/01/1Y sL 39,00 MM19Y 4,891, 4,891, 125, 125,
* 990 PAGE 10 TOTAL PROGRAM
SERVICES 281,722, 281,722, 37,873. 87,779, 125,552.
* GRAND TOTAL 990 PAGE 10
DEPR 281,722, 281,722, 37,873, 87,779.] 125,652,
128111
05-01-11 (D) - Asset disposed * ITC, Salvage, Bonus, Commercia! Revitalization Deduction, GO Zone

34.1



o 4962

% Department of the Treasury
Internal Revenue Service  (99)

OMB No. 1545-0172

Depreciation and Amortization 990
(Including Information on Listed Property)

P> See separate instructions. P> Attach to your tax return.

2011

Attachment
Sequence No. 179

Name{s) shown on return

THE QUEENS LIBRARY FOUNDATION,

Business or activity to which this form relates

INC. FORM 990 PAGE 10

Identifying number

11-3009405

IT’art IT Election To Expense Gertain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) . L 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Thresheld cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter Q- . 4
5 Dotlar limitation for tax year. Subtract tine 4 from line 1. If zero or less, enter -0-. i married filing separately, see instructions ......................... . .. . 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line28 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and? . ... .. 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlineS . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 41 ... ... 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 .._........ > 13 |
Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.
I Fart ] ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {(other than listed property) placed in service during
B EAX YOAT et e 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (iNCIUdiNnG ACRS) ... 16 87 ) 599.
I Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2011 . . . 17 I
18 1f you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > l:]
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) Classification of property Seas placed (businessimvosiment use (@) Focon™?  ferc 0 Meth {9) Depreciation ded
in service only - see instructions) period
19a  3-.year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
_g  25-year property 25 yrs. S/L
. / 27.5 yrs. MM S/L
h  Residential rental property 7 275 yrs. MM SIL
o 08,11 2,331.] 3gys. MM SiL 55.
| Nonresidential real property 07 /11 4,891.39.0 YRS wmm | si 125.
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a __ Class life S/L
b  12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
I Part IV| summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
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 - seeinstr. ..................... 22 87,779.
23 For assets shown above and placed in service during the current year, enter the
ortion of the basis attributable to section263Acosts ... 23
u?gz i".'n LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

12051106 726561 432-17365
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-

Form 4562 (2011) THE_QUEENS LIBRARY FOUNDATION, INC. 11-3009405 page2

Listed Pro;tn)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

e Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (3
through (c) of Section A, all of Section B, and Section C if applicable. 9 P Y @

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | |Yes L No |24b If “Yes," is the evidence written? L_| Yes L__| No
(a) [‘nge Bu(s‘i::ess/ (d) Basis for S!s;))reciauon 0 (9) (h) ; Ele(‘:il)ed
CRSe | vacedin | mesmen | S0S0 (Rhtnl | ey Mot | O | ecton o
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USe ............................ccoooiiiiiiiiiiiiiiiiiiiiiiiiiieiieeeeeeee.. 25
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
P % S/L -
% S/L -
. % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line21,page1 . ... I 28
29 Add amounts in column (i), line 26. Enter hereand online 7, page 1 ... .. ... i l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles. i

(a) (b) (c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ArVEN, |
33 Total miles driven during the year.
Addlines30through32 . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USED i et

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMIPIOYRES? ettt
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? | . ...
41 Do you meet the requirements concerning qualified automobile demonstrationuse? . ..

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization
a

| (b) (c) (d) (e) n
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section pericd or percentage for this year

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

43 Amortization of costs that began before your 2011 taxyear . ... 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport .................................o.ocoooco.... 44

116252 11-18-11 Form 4562 (2011)
36
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"Form 8868 Application for Extension of Time To File an

* (Rev. January 2012) Exempt organization Return OMB No. 1545-1708
° Department of the Treasury
Internal Revenue Service D> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, comptete only Part | and check thisbox .. .
® I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (o-fij) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 880-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Perscnal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
int
er THE QUEENS LIBRARY FOUNDATION, INC. [(X] 11-3009405
;::Z;;::; Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
wogyow | 89-11 MERRICK BOULEVARD
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
JAMAICA, NY 11432

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

Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

MALCOLM BRYAN
® The books arein the careof p 89-11 MERRICK BLVD. - JAMAICA, NY 11432-5242

Telephone No.p» 718-990-0864 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox ... ... ... . ... | 2 l:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P C ). witis for part of the group, check this box p» [ and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 | o file the exempt organization return for the organization named above. The extension
is for the organization's retum for:

» calendar year or
}mtaxyearbeginning JUL 1, 2011 ,andending JUN 30, 2012
2 i the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:‘ Final return

Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
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***** THIS IS NOT A FILEABLE COPY *****

} IRS e-file Signature Authorization OMB No. 1545-1878
2rem 83879-EO for an Exempt Organization
o For calendar year 2011, or fiscal year beginning JUL 1 , 2011, and ending JUN 3 0 .20 1._2. 20 1 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Rovenue Service P> See instructions.
Name of exempt organization Employer identification number
THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405
Name and title of officer
DIANA CHAPIN
DIRECTOR

[PartT ] Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 checkhere B> [X] b Total revenue, if any (Form 980, Part VIll, column (A), line 12) 3851418

2a Form 980-EZ check here P I:] b Total revenue, if any (Form 980-EZ, line 9)
3a Form 1120POL checkhere B (] b Totaltax (Form1120POL, line22)
4a Form 990-PF check here P> D b Tax based on investment income (Form 980-PF, Part VI, line 5) 4b

5a Form 8868 checkhere L] b Balance Due (Form 8868, Part |, line 3¢ or Part Il line 8c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

|:| | authorize to enter my PIN| |

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

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

III As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature p»  ***** THIS IS NOT A FILEABLE COPY *** pae p

[PartIT Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 11521811530 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Mcdernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature P> Date p

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

1L£IOAS . For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2011)
12-0%-11
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* Annual Filing for Charitable Organizations
. Form CHAR500 New York State Department of Law (Office of the Attorney General) 2 01 1
o Charities Bureau - Registration Section
This form used for 120 Broadway .
Asticte 7-A, EPTL and dualfilers New York NY 10271 Open to Public
{replaces forms CHAR 497, httpy/ /www.c'_;a ritiesn Inspection
CHAR 010 and CHAR 006) ys.com
1. General Information
a. For the fiscal year beginning (mm/dddyyyy) 07/01/2011 and ending (mm/ddiyyyy) 06/30/2012
b. Check if applicable for NYS: § c. Name of organization d. Fed. employer ID no. (EIN)
(] Address change 11-3009405
[-__] Name change THE QUEENS LIBRARY FOUNDATION, INC. e. NY State registration no.
(] nitial filing 60166
Final filing Number and street (or P.0. box if mail not delivered to street address) | Room/suite |f. Telephone number
(] Amended fiiing 89-11 MERRICK BOULEVARD 718 990-0700
[:I NY registration pending City or town, state or country and ZIP + 4 g. Email
JAMAICA, NY 11432 LAWRENCE .M.GABEL@QU

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are
true, correct and complete in accordance with the laws of the State of New York applicable to this report.

| a. President or Authorized Officer |—§i T DIANAP'inEd}Eﬁ? IN ,%CTOR ET
| b. Chief Financial Officer or Treas. FW DARLE%?KEW ROBINSO T%-;REASURER e

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check B if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2) it received all or substantially all of its contributions from one government agency to which it submitted an
annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check B D if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual
report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Msubmit afee, do not complete the following schedules and 1 do not submit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? I:l Yes* @ No
* It “Yes", complete Schedule 4a.
b. Did the crganization receive government contributions (grants)? |:] Yes* [KI No
* If “Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:
a. Article 7-A filing fee Submit only one check or money order for the

b. EPTLfilingfee .. ... ... total fee, payable to "NYS Department of Law"
c. Total fee

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments »H»

168451
1 122211 1019 CHARS500 - 2011
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THE QUEENS LIBRARY FOUNDATION, INC.
%5. Fee Instructions

) The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
8 Form CHARS500.

Organization’s Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
® EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
® Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A

and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee * Any organization that contracted with or used the services of a professional fund raiser
more than $250,000 $25 (PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
up to $250,000 * $10 filing fee of $25, regardiess of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee
IXI Single check or money order payable to “NYS Department of Law"

Copies of Intemal Revenue Service Forms

[(X] Irs Form 980 () Irs Form 990-E2 C_] 1R Form 990-PF
All required schedules (including D All required schedules {including D All required schedules (including
Schedule B) Schedule B) Schedule B)
IRS Form 990-T D IRS Form 990-T [:] IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant’s Report

(X] Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $100,001 to $250,000)
No Accountant’s Report Required (total support & revenue not more than $100,000)

1019
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