
 
 

 

D Employer Identification number C Name of organization B Checktl 
lll)plicable: 

□Adwe» THE QUEENS BOROUGH PUBLIC LIBRARY Chango 

11-1904262 □Name Chango Doino Business As 
□Initial E Telephone number Number and street (or P.O. box if mail is not delivered to street address) I Room/suite return 
OTerrnin• 718-990-0700 89-11 MERRICK BLVD. mted 

G Gross receipts $ 120,343,363. □Amended City, town, or post office, state, and ZIP code return 
□Appllca• H(a) Is this a group return JAMAICA, NY 11432-5242 lion 

pending 
for affiliates? DYes 00No 

SAME AS C ABOVE 

F Name and address of principal offlcer:THOMAS GALANTE 
H(b) Are all affiliates included? DYes D No 

I Tax-exemot status: I X I 501lclC3) I I 50Hcl I )◄ (insert no.) I I 4947/al(1) or I 1527 If "No,• attach a list. (see instructions) 

Hfcl Grouo exemotion number ► 

K Form of oraanizalion: I X I Corporation I I Trust I I Association I I Other ► I L Year of formation: 19 0 71 M State of leoal domicile: NY 
J Website: ► QUEENSLIBRARY. ORG 

1,Partin Summary 
1 Briefly describe the organization's mission or most significant activities: PROVIDES LIBRARY SERVICES TO THE 

QI 
u RESIDENTS OF QUEENS COUNTY NY C 
111 LJ if the organization discontinued its operations or disposed of more than 25% of its net assets. C 2 Check this box ► t 18 ~ 3 Number of voting members of the governing body (Part VI, line 1 a) 3 ............................................................ 

CJ 4 Number of independent voting members of the governing body (Part VI, line 1 b) ................................... 4 18 
all ...... 
ll 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ................................... .......... 5 2040 
;I 

6 Total number of volunteers (estimate if necessary) . . . . . . . . .. . .......................................................................... 6 841 ·5 
;I 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0. u 
< ............... ......... ...... ........ .. ..... .. ........ 

b Net unrelated business taxable income from Form 990-T line 34 .................................................................. 7b 0. 
Prior Year Current Year 

GI 8 Contributions and grants (Part VIII, line 1 h) ········ '" ...... ........................ . ................. 100,295,551. 101,570,976. 
:I 

9 2,330,843. 2,126,285. C Program service revenue (Part VIII, line 2g) 
QI ······························································· > 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 460,246. 2,040,296. QI ................ ····················· a: 204,409. 1,104,446. 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) ........................ 

12 Total revenue· add lines 8 throuah 11 /must eaual Part VIII, column (Al, line 12) ......... 103,291,049. 106,842,003. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o. o. ................................. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ...................................... o. o. 

Ill 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 79,099,213. 79,497,822. 
GI 
Ill 16a Professional fund raising fees (Part IX, column (A), line 11e) .......................................... o. o. C 
QI 

► 12,372. . ~, .., .. s b Total fundraising expenses (Part IX, column (D), line 25) 
.. . 

·-
17 Other expenses (Part IX, column (A), lines 11a•11d, 11f-24e) ....................................... 22,965,296. 22,677,118. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .................... 102,064,509. 102,174,940. 
19 Revenue less exoenses. Subtract line 18 from line 12 ......... ............... ........ .. ......... 1,226,540. 4,667,063. 

0~ Beginning of Current Year End of Year 
enc 83,415,567. 101,032,707. "S..!ll 20 Total assets (Part X, line 16) 
""" ............................ .. ....... ················•····•······· ............ 

~ 21 Total liabilities (Part X, line 26) 35,887,130. 53,559,974. 
a,C ··································· .............................................. 
z,f 22 Net assets or fund balances. Subtract line 21 from line 20 ... ........ ......... .................. 47,528,437. 47,472,733. 
F.Part n ,1 Signature Block 
Under penalties of per1ury, I declare that I have examined this return, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is 

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

► 1gnature o o 1cer ae Sign 

Here ► THOMAS GALANTE, PRESIDENT & CEO 
Type or prmt name and title 

PrlnVType preparer·s name Preparer's signature Chldi 

Paid Sdl-tm lo ATRICK YAGHDJIAN ii 

Preparer Firm's name ISRAELOFF, TRATTNER & CO. , CPA S, PC Firm's EIN 
UseOnly Firm·saddress ► 12 5 FRANKLIN AVENUE, SUITE 200 

GARDEN CITY, NY 11530 P~~n~ 516-240-3300 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)l1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
Fonn 990 
Oeparlmenl of the Treasury 

► The organization may have to use a copy of this return to satisfy state reporting requirements. Internal A1111enue Service 

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 and ending JUN 30, 2013 

0MB No. 1545-0047 

2012 
.Oi,en·,tct~Q~Hct ' ' · ·fnsilactlon: ' 

Ma the IRS discuss this return with the re arer shown above? see instructions Yes No 

232001 12.10-12 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Fonn 990 (2012) 



 

Form990 2012 THE UEENS BOROUGH PUBLIC LIBRARY 11-1904262 Pa e2 

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

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

2 Did the organization undertake any significant program services during the year which were not listed on 
Dves OONo the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . ........................................... . 

If "Yes,• describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ Dves OONo 

If "Yes," describe these changes on Schedule 0. 
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 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 (CO<le: ___ ) (Expensos S 8 9 , 5 0 7 , 2 91 • including 17ants ol S ___________ ) (Revenuo s ________ _ 

PROVIDES LIBRARY SERVICES TO THE RESIDENTS OF QUEENS COUNTY, NEW YORK. 

4b (Code: ___ ) (Expenses S ________ _ including17onts ol $ _________ ) (AevenuoS ________ _ 

4c (Code: ___ ) (Expensos $ ________ _ including grants of$ _________ ) (Revenue$ ________ _ 

4d Other program services (Describe in Schedule 0.) 

(Expenses S Including 17onts ol S ) (Revenue$ 

4e Total program service expenses ► 8 9 , 5 0 7 , 2 91 . 
Form 990 (2012) 

232002 
12·10·12 
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Form990l2012\ THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 Pane3 

1lPart-t1v.J Checklist of Required Schedules 

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

ff "Yes,• complete Schedule A __ ..................................................... _ ................................................... _ ....... _. _____ . _ ...... _ .. _... 

2 Is the organization required to complete Schedule B, Schedule of Contributors, .............................. _. __ ... _ .... _. . . . . . . . . . . . . . . . . . . . . . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? ff "Yes,· complete Schedule C, Part I .. .. .. . . . .. .. .. .. .. .. . .. ...... _ ..... _ .............................................................. _.. 
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? ff "Yes,• complete Schedule C, Part II ........... _. _ ........... _ ..... ..... . .. ... .. . .. .. .. .. . .. .. . .. .. .. .. .. .. .. .. .. .. ... .. .. .. . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes,• complete Schedule C, Part Ill ..................................... 

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? If "Yes,• complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If 'Yes,· complete Schedule D, Part 11. ...................................... .. 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, • complete 

Schedule D, Part Ill ............................... _....... .. .. .. ......... _...... . . . . . .. ... _... . .. .. .. .. . .. . .. .. .. .. .. .. . .. .. .. .. .. . .................... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If 'Yes,• complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ _ ...................................................................... . 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If 'Yes,• complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is 'Yes,• then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable. 

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

Part VI 

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 Part X, line 16? ff 'Yes,• complete Schedule D, Part VII ........................................................................ . 

c 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? ff "Yes,• complete Schedule D, Part VIII .................................................................. 

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 16? ff 'Yes,• complete Schedule D, Part IX ............... __ ..................... _ ............ _. ___ .. _ ...... _ .. __ ..... _______ ...... .. ········ 
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,• complete Schedule D, Part 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)? If 'Yes,· complete Schedule D, Part X .......... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,· complete 

Schedule D, Parts XJ and Xll 

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 and Xll is optional .............. . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,• complete Schedule E ..................................... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . ............ __ ................... . 

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 I and IV..................................................................... .. .. ......... ...... .... . .. .. .. .... 
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? If "Yes,· complete Schedule F, Parts II and IV . . . .. .. .. .. . ............ _ .................. .. 

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? If 'Yes,• complete Schedule F, Parts Ill and IV ............................................................ 

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 11 e? If "Yes,• complete Schedule G, Part I .................................. ______ .. _ ...... _____ ............................ .. 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and Sa? If 'Yes,• complete Schedule G, Part II ............................................................................................................ .. 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,• 

complete Schedule G, Part Ill . _. _. ___ . _ .. _ .... _. ____ . . .. . .. . . .. _ . _. __ .. _ . . ... _ .... _. _____ ..... _ 

20a Did the organization operate one or more hospital facilities? If "Yes,· complete Schedule H . __ .......... _ ......... _ ............. _ ........ .. 

b If "Yes· to line 20a did the oraanization attach a coov of its audited financial statements to this return? . .... . . . . . . . . .. . 

Yes No 

1--1.:.........._X_....__ 

i--.:2=--J---J--X_ 

1--3::......1---1--X_ 

1--4.:......1--X-1--_ 

1--5::..........__...._X_ 

._6 _______ X_ 

7 X 

8 X 

9 X 

10 X 

: 
; \ ' 

. .., ---· 

11a X 

11b X 

i-,.;.1..;..1c;;..+-___ X_ 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

i....:1...;.:4b:....&----1--X_ 

15 X 

1--1""'6 ____ x_ 

17 X 

18 X 

19 X 
20a X 
20b 
Form 990 (2012) 
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12-10-12 
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Fon11990 ,20121 THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 Paae4 

li'~art~1v,,1I Checklist of Required Schedules (continued) 

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 I, Parts I and fl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . 21 X 

X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and fom,er officers, directors, trustees, key employees, and highest compensated employees? ff 'Yes,• complete 
X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

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

X 

c Did the organization maintain an escrow account other than a refunding escrow·at any time during the year to defease 

any tax-exempt bonds? .................................................................................................................................................. . 

25a Section 501(c)(3) and 501(c)l4) organizations. Old the organization engage in an excess benefit transaction with a 
X 

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Fom,s 990 _or 990•EZ? If 'Yes,• complete 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

column (A), line 2? ff "Yes,· complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .......................................... . 22 

ScheduleJ ..................................................................................................................................................................... . 23 

Schedule K. If "No", go to line 25 ............ .. .. . . ....................... .. . .... ................. . ............................................ . 24a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............................. . 24b 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................................ . 24d 

disqualified person during the year? If "Yes,• complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 25a 

Yes No 

24c 

Schedule L, Part I . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . ...... .. . . . . . .. . . . . . . . . . . . . . . ..... .. ............ . . . .. . . . . . . . ...................... .. . . . . . . . . . . ........ 1-25_b-+-_+-X_ 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If "Yes,' complete Schedule L, Part II ................................. _2_s ____ x_ 
27 Old 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 Ill ........................................................................ . 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part IV I• 

instructions for applicable filing thresholds, conditions, and exceptions): 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

ff "Yes,' complete Schedule N, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i---,.;;3...;.1-+-_-+-_X_ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes," complete 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,· complete Schedule R, Part II, Ill, or IV, and 

b If 'Yes• to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes,• complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i-35=b"'+--+--
36 Section 501(cK3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 b and 19? 

Form 990 (2012) 

a A current or fom,er officer, director, trustee, or key employee? If "Yes,· complete Schedule L, Part IV ............................... . 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,• complete Schedule L, Part IV ..... . 28b X 

director, trustee, or direct or indirect owner? If "Yes,• complete Schedule L, Part IV ................................................ ............. . 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,· complete Schedule M . . . . . . . . . . . . ............. . 29 X 

contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............................. . 30 X 

Schedule N, Part fl ........................................................................................................................................................ . 32 X 

sections 301.7701·2 and 301.7701-3? If "Yes,· complete Schedule R, Part I ................. . ............................ . 33 X 

Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .................................... ..... ........... 35a X 

If "Yes,• complete Schedule R, Part V, line 2 . . . . . . . . . ...... .. . . . . . . . . . . . . . . . . . . . . . . . . ......... .. . . . . . . . . . . . . . . . . . . . . . ... ... ... ... ... . . . . .. . . . . . . . . . . . . . . . . . . ...... 36 X 

and that is treated as a partnership for federal income tax purposes? If "Yes,• complete Schedule R, Part VI ...................... . 37 X 

Note, All Fom, 990 filers are reauired to comolete Schedule O .............................. . 38 X 

232004 
12·10·12 
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Fonn990 2012 THE UEENS BOROUGH PUBLIC LIBRARY 11-1904262 Pa e5 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response to any question in this Part V ....... _ . _..... . .. D 

Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter •O- if not applicable ............ _ ...... _ _ _ _ _ _ _ _ _ l ...... 1 .. a __ 1 ____ 1_9..,3,.f 
b Enter the number of Forms W·2G included in line 1 a. Enter -0· if not applicable _ .. _ ... _. _ _ l....,;1""b_._ ______ 0-I 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

1c 
2a ::i:rb:~:g~::~:~g:, : ----,- .. 2a 

0

:p~;=~~:::~~· ~~ ·~~~ ~.;:·~~~~~·;;~~;·~~ ~~~~ ·~~·~·~~ ·~t~~~~en~·s, .... -. ,. --

filed for the calendar year ending with or within the year covered by this return _ ... __ . _ ..... _.. ____ . _ _ _ __ . 2040 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . ..... _. ___ .. ___ ... _. _. 2b X 

Note. If the sum of lines 1 a 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? If 'No,• provide an explanation in Schedule 0 3b 

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a 

financial account In a foreign country (such as a bank account, securities account, or other financial account)? ........ _ .......... . X 4a 
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _s_a-+--+-X---­

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........................... i-,...;;5.;;;b-+--+-X_ 

c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? ............................ . 5c 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? X 6a 
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ......................................................................................................................................... . 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 partly tor goods and services provided to the payor? X 7a 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d :~.~::.~:id~:~::he ~~~~~; ~; ~~~~-~;~·;-~;;~~-~·~~~~·~~~·~~~; .. ·::·:::::::::::::::::::::::. . .. .• • . .. .. . . f ;~ .. i .................... . 7c X 

~ -· - - ---

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 If the organization received a contribution of qualified intellectual property, did the organization file Fonn 8899 as required? .. . 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 
a Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ·~ .. - -- . -•••u•• 

organization, or a donor advised lund 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 4966? ............................. _ .... _ ................... _ .................... . 9a 

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter: . . . . 

a Initiation fees and capital contributions included on Part VIII, line 12 ...... ......... ......... .. .. ............ .... li...a.1o_aaa.,._l _____ -1 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ................ . 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.) .. ... .. .................... ............ .................. ........ .. .. .. ..... .. .... .... ....,_11_b ....... ______ -1-- __ , _____ ~--• 

12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 

b If "Yes,· enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . . . . . I 12b I ,.____;;;;;;;_..._ _____ _ 
' 

13 Section 501(cK29) 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 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans .. .. .. . .. .. .. .. .. .. . .. .. . .. .. .. .. .. . .. . .. .. .. .. . . . . ....... I 13b I 
c Enter the amount of reserves on hand .................................................................... _ _........ .. .. .. .. ....,_13c ..._ -___ _______ ----4 .............. .;..... ..... _. 

14a Did the organization receive any payments for indoor tanning services during the tax year? .. .. .. .. . .. .. .. .. .. . . .. .. .. .. .. . .. .. .. .. . .. 14a X 
b If 'Yes • has it filed a Form 720 to reoort these oavments? If 'No,• provide an explanation in Schedule O . . . 14b 

Form 990 (2012) 

232005 
12·10·12 
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Form990 2012 THE UEENS BOROUGH PUBLIC LIBRARY 11-1904262 Pa e6 

Governance, Management, and Disclosure For each "Yes• response to lines 2 through 7b below, and for a "No" response 
......_ ___ .....,_, to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule O contains a response to any question In this Part VI ',,,, IX] 
Section A. Govemina Bodv and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year .. . . . . . . . . . . . . . . . _1_a _______ l_8-1 
II there are material diflerences In voting rights among members ol the governing body, or ii the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent ................ . 1b 
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? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? . . . . .................... . 

18 

4 

5 
6 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .............. . 

Did the organization become aware during the year of a significant diversion of the organization's assets? ......................... . 

Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . ...................... . 

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 body? . . . . . . . . . . . . . . . . . .. . .. .. . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . .................. . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? . .. . .. . .. . . .. . .. . .. . . . .. . . . . . . . . . . ..................... . 
a Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ................................................. . 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at the 

oroanization's mailino address? If "Yes • orovide the names and addresses in Schedule 0 
Section B. Policies (This Section B teauests information about oolicies not reauired by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..................... . 

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ................................... . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,• describe 

in Schedule O how this was done 

13 Did the organization have a written whistleblower policy? 

14 

15 
Did the organization have a written document retention and destruction policy? ........................................................... . 

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 CEO, Executive Director, or top management official ... . . .. . .. . . . . .. . . . . . . . . .. . .. . . . . . . . . . . . .. . . . . . . . . . . . . .. ........... . 

b Other officers or key employees of the organization ................................................................................................ . 
If "Yes• to line 1 Sa or 1 Sb, describe the process in Schedule O (see Instructions). 

Yes No 

'I 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
Sb X 

9 X 

Yes No 
10a X 

10b X 
11a X 

' 

~•-·· - --~ '- _I 

12a X 
12b X 

12c X 
13 X 
14 X 

,. ... 

15a X 
15b X 

' ., ' i 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -- -----' 

taxable entity during the year? ......................................................................................................................................... . 
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 

exemct status with rescect to such arranaements? 

16a 
" 

•. 

.. 
16b 

X 
... 

'· 
~ ' . 

' 
~~ ---~ 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 Is required to be filed ► NONE 
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 

f~ublic inspection. Indicate how you made these available. Check all that apply. 

lXJ Own website D Another's website D Upon request D Other (explain In Schedule 0) 

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: ► __ _ 
MALCOLM BRYAN - 718-990-5105 
89-11 MERRICK BLVD., JAMAICA, NY 11432-5242 

12-10-12 Form 990 (2012) 
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Fonn990 2012 THE UEENS BOROUGH PUBLIC LIBRARY 11-1904262 Pa e7 
,~,i.i::t-,_ 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 VII . . . . . . .. .. .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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. 

• List 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.• 
• 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. 

• List all of the organization's former directors or trustees that received, in the capacity as a fonner director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
Ust 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 orcanization nor anv related orcanization comoensated anv current officer director or trustee. 
(A) (B) (C) (D) (El (F) 

Name and Title Average Position Reportable Reportable Estimated (do not check more than one 
hours per boK, unless p«son Is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any a the organizations compensation 

hours for I I organization (W-2/1099-MISC) from the 
related 

0 

I (W-2/1099-MISC) organization I & organizations ~ I 8 and related 
below ~ .g 81 organizations .. I ~ i~ I ·s I line) ,;; 

~ °'8 .s :I! .. ~ 

(1) JACQUELINE E. ARRINGTON 2.00 
BOARD OF TRUSTEES MEMBER X 0. 0. o. 
( 2) JUDYE. BERGTRAUM, ESQ. 2.00 
BOARD OF TRUSTEES MEMBER X o. 0. 0. 
( 3) LEONARD T, D'AMICO 2.00 
BOARD OF TRUSTEES MEMBER X o. 0. o. 
( 4) JOSEPH R. FICALORA 2.00 
BOARD OF TRUSTEES MEMBER X o. o. o. 
(5) PATRICIA FLYNN 2.00 
BOARD OF TRUSTEES MEMBER X 0. o. 0. 
( 6) WILLIAM JEFFERSON 2.00 
BOARD OF TRUSTEES MEMBER X 0. o. 0. 
(7) TERRI C, MANGINO 2.00 
BOARD OF TRUSTEES MEMBER X 0. o. o. 
(8) MARY ANN MATTONE 2.00 
BOARD OF TRUSTEES MEMBER X 0. o. o. 
(9) MUSA ALI SHAMA 2.00 
BOARD OF TRUSTEES MEMBER X o. o. 0. 
(10) GEORGE L. STAMATIADES 2.00 
BOARD OF TRUSTEES MEMBER X o. o. 0. 
(11) EDWARD SADOWSKY, ESQ, 2.00 
BOARD OF TRUSTEES MEMBER X 0. o. 0. 
(12) GRACE LAWRENCE 2.00 
BOARD OF TRUSTEES MEMBER X o. o. 0. 
(13) LAURA ENSLER 2.00 
BOARD OF TRUSTEES MEMBER X o. 0. 0. 
(14) MATTHEW M. GORTON 2.00 
BOARD OF TRUSTEES MEMBER X o. 0. 0. 
(15) LILLIAN GAVIN 2.00 
BOARD OF TRUSTEES MEMBER X 0. 0. o. 
(16) ERNEST F, HART, ESQ. 2.00 
BOARD OF TRUSTEES MEMBER X o. 0. 0. 
(17) GABRIEL TAUSSIG, ESQ, 2.00 
BOARD OF TRUSTEES MEMBER X 0. o. o. 
232007 12-10-12 Fonn 990 (2012) 
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Fonn 99012012) THE QUEENS BOROUGH PUBLIC LIBRAR y 11 -1904262 Page8 
I.P~rtJml Section A. Officers, Directors Trustees Kev Em 1>lovees. and Hlahest Comoensated Emolovees (continued) 

(A) (B) (C) (D) IE) (F) 

Name and title Average Position Reportable Reportable Estimated (do not chock more than one 
hours per l>ox. unless p..,son Is l>oth an compensation compensation amount of 

week officer and a dltector/lrus1eo) from from related other 
(list any j the organizations compensation 

hours for 
I organization (w-2/1O99-MISC) from the 

related a :I! (W-2/1O99-MISC) ff 
t; C organization 

organizations .$ ! 
X. 

and related ., 
2 e 

below g .g ~ 81_ 
I organizations i I j ~ ~~ line) i "'E .s .s ~ .. ~ 

(18) SAMI Y NAIM ESQ 2.00 
BOARD OF TRUSTEES MEMBER X o. 0. o. 
(19) THOMAS W, GALANTE 40.00 
PRESIDENT & CEO X 392,490. 0. 88,051. 
(20) DIANA CHAPIN 40.00 
EXEC DIRECTOR DEVELOPMENT X 149,997. o. 27,600. 
(21) BRIDGET QUINN-CAREY 40.00 
CHIEF OPERATING OFFICER X 235,665. o. 56,525. 
(22) TRACY YOGMAN 40.00 
CHIEF FINANCIAL OFFICER X 140,790. o. 37,132. 
(23) LISA EPPS 40.00 
CHIEF INFORMATION OFFICER X 177,842. 0. 43,017. 
(24) DARLENE ASKEW ROBINSON 40.00 
EXECUTIVE AGENCY COUNSEL X 197,484. 0. 43,360. 
(25) ANGELICA HUYNH RIVERA 40.00 
CHIEF HUMAN RESOURCE OFFIC X 182,178. 0. 49,619. 
(26) MICHAEL DALY 40.00 
DIRECTOR, INVESTIGATIN X 149,316. 0. 43,156. 

1 b Sub-total ► 1,625,762. 0. 388,460. , .................... .... . ''.' ........... ' .. '.' .........•...••.•.. . ............. 

C Total from continuation sheets to Part VII, Section A .............. ......... ► 590,510. o. 147,749. 
d Total (add lines 1b and 1cl ................... ..................................... ........ ► 2,216,272. o. 536,209. 

2 Total number of individuals 0ncluding but not limited to those listed above) who received more than $100,000 of reportable 
27 comoensation from the oraanization ► 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on . - ~ - ---•-' -· 
X line 1a? If "Yes,• complete Schedule J for such individual 3 ·························································· ·•··············•••·••··········••····· 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 
- • --~J - . ---~ 

4 X and related organizations greater than $150,000? If "Yes,• complete Schedule J for such individual ....................................... 
-. ... 

'. 
' 5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services .... 

X 
--" 

rendered to the oraanization? If "Yes,• comolete Schedule J for such oerson . ......... 5 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oraanization. Recort comcensation for the calendar vear endina with or within the oraanization s tax vear. 

(A) (B) 
Name and business address Description of services 

(C) 
Compensation 

FJC SECURITY SERVICES, INC. 
275 JERICHO TURNPIKE, FLORAL PARK, NY 11001 SECURITY SERVICES 738,081. 
ECLIPSE CONSTRUCTION SERVICE INC 
1725 NO STRONGS ROAD, COPIAGUE, NY 11726 CONSTUCTION SERVICES 634,586. 
BAF REFRIGERATION INC REFRIGERATION 
80-5 KNICKERBOCKER AVE, BOHEMIA, NY 11716 SERVICES 577,534. 
RP COOLING CORP 
43 OAK STREET, HICKSVILLE, NY 11801 HVAC MAINTENANCE 425,151. 
VTLS INC 
1701 KRAFT DRIVE, BLACKSBURG, VA 24060 COMPUTER SOFTWARE 

2 Total number of independent contractors 0ncluding but not limited to those listed above) who received more than 

$100.000 of comcensation from the oraanization ► 45 

383,834. 
- . .. ··-

) 

: .. ·,,../·.,,::· i 

- - ~ ~ -·--
SEE PART VII, SECTION A CONTINUATION SHEETS Fonn 990 (2012) 

232008 
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Fonn990 THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 
IP,art'V,UI Section A. Officers Directors. Trustees Kev Emolovees and Hlahest Comoensated Emolo• ees (continued) 

(A) 

Name and title 

(27) LAWRENCE VEDILAGO 
DIRECTOR RISK MANAGEMENT 
(28) PETER MAGNANI 

DIR CAPITAL & FACILITIES M 
(29) ANDY WEDMORE 
LABOR/EMPLOYEE RELATIONS 

(30) JENNIFER MANLEY 

VP GOVT & COMMUNITY AFFAIRS 

Total to Part VII Section A. line 1c ......... 

(B) 

Average 
hours 

per 
week 

(list any 
hours for 
related 

organizations 
below 
line) 

40.00 

40.00 

40.00 

40.00 

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

(C) 

Position 
(check all that apply) 

l 
ii -i 
I!! !.'i 
,a 

I 0 ll :ti i 1'l s I s 'l! E 
g 8 

! I I !.'i ]! j .5 .5 s ~ 

X 

X 

X 

X 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation amount of 

from from related other 
the organizations compensation 

organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 

and related 
organizations 

157,742. o. 41,887. 

158,085. o. 29,088. 

126,354. 0. 42,221. 

148,329. 0. 34,553. 

590,510. 147,749. 

232201 
07-25•12 
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Form990,20121 THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 Page9 
1:Pt;!lrl vn I Statement of Revenue 

k 'fS h d I t . r . th. P rt VIII Ch ec I C e ue 0 con atns a resoonse o any Ques 10n tn IS a 
~ (AJ 

Total revenue 
; 

-
f:1 1 a Federated campaigns 1a ... ·············· Ill C 

b Membership dues ...................... ,, 1b ds 
C Fundralsing events 1c -~ ························ 

~!ii d Related organizations .................. 1d CJ: 
100,586,940. 

!~ 
inE e Government grants (contributions) 1e 

f All other contributions, gifts, grants, and 
:J .c 984,036. similar amounts not included above ...... 1f '.so g Noncash contributions included in lines 1a-11: $ 955,650. C'tl -·. 

101,570,976. Sia h Total. Add lines 1a•1 f ··•··· ...... ► 
Business Code 

-~~~ -~--' -

)! 
GI 

ei 

FINES AND FEES 900099 2,126,285. 2 a 

b 

C 

d ~ e 0 
d: f All other program service revenue ............... 

a Total. Add lines 2a-2f ..... 2,126,285. ► 
3 Investment income (including dividends, interest, and 

338,752. other similar amounts) ... _ .. _._ ...................... ... ,,.,, ......... , ► 
4 Income from investment of tax-exempt bond proceeds ► 
5 Royalties ....................... , ........ ............ ....... . .. . ..... ► 

(i) Real (iil Personal 

6a Gross rents ..................... 
b Less: rental expenses ......... 

C Rental income or Ooss) ...... ·-~--~ 
d Net rental income or (loss) ......... ·•················ .. ....... .. ► 

(ii) Other 7 a Gross amount from sales of (il Securities 

assets other than inventory 15,202,904, 

b Less: cost or other basis 
" 

and sales expenses ......... 13,501,360, 

C Gain or (loss) 1,701,544, ..................... ~- - - -·---~- -• " 

1,701,544, d Net gain or (loss) ........... .............. ····················· ► 
Sa Gross income from fundraising events (not GI 

:J 
C including$ of 
~ contributions reported on line 1 c). See GI a: 

Part IV, line 18 a ·····························-·····•··· ai .,: b Less: direct expenses ........... ............ b 
-- -~-. -0 

C Net Income or (loss) from fundraising events ......... ···•· ► 
9a Gross income from gaming activities. See 

Part IV, line 19 a .................. .... . .............. 

b Less: direct expenses b •- --~ ...... 
C Net income or (loss) from gaming activities ......... ..... . . 

··························· 

► 
10 a Gross sales of inventory, less returns 

and allowances a ........... 
b Less: cost of goods sold b 

··························· 
..... ...... . . . ' ' . . . . . . 

C Net income or nossl from sales of inventorv 

Miscellaneous Revenue 
INSURANCE REIMBURSEMENT 11 a 
USED BOOK SALES b 
SUBLEASE C 

d All other revenue ················•··•··················· 
e Total. Add lines 11a•11d ...... ...... ...... ....................... ► 

106,842,003, 12 Total revenue. See instructions. ► ·~·--· 12·10-12 

10 

: 

-- . ------- -- - -
~ 

Business Code .__,., -- . --•-- -
900099 877,824. 

900099 171,274. 
900099 32,201. 
900099 23,147. 

1,104,446, 

....................................... D 
(t:IJ 

Revenu~~~cluded Related or Unrelated '"'' from tax under exempt function business sEilions g 12, revenue revenue 3 or 14 

' 

.. ' 
' 

-· 

~- -- -• . --· 
2,126,285. 

338,752. 

1 

: 

•- - . -- - - ---

' ' 

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

1,701,544, 

I 

- - .. - .. ., 

I 

•. • ~ . ·-- -- . -~-- ----- •···- -- -·- . -·- - . -~ ..._,,, . -

.. 
., 

.. . ---~ - , - - - - __ , ---- -~- -

.. - ··- --- .. - - - . _., ---"----- -• - .. - --

877,824. 
171,274. 

32,201. 
23,147. 

.. 

.. 

3,230,731. o. 2,040,296. 

Form 990 (2012) 
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PUBLIC LIBRARY 11-19 04262 Pa e 10 

Section 501 {cJ{3J and 501 {cJ(4J oroanizations must comolete all columns. All other oroanizations must comolete column tAJ. 

Check if Schedule O contains a resoonse to anv auestion in this Part IX ................................................. . I J 
Do not include amounts reported on lines 6b, 

(AJ 
Total expenses 

(BJ 
Program service 

(CJ 
Management and FunJ~Jsing 

7b, Bb, 9b, and 10b of Part VIII. exoenses aeneral exoenses expenses 
1 Grants and other assistance to governments and 

.. 
organizations in the United States. See Part IV, line 21 t--------+----------1,---------------1---· . .., ....... ....,. ....... ...,.. .... 

2 Grants and other assistance to individuals in 

the United States. See Part IV, line 22 ... ... ... 1---------+----------1----------.............. _ ...... -,;+: '---------.---~--.--· __ _ 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

United States. See Part IV, lines 15 and 16 .. . 

4 Benefits paid to orfor members .................... . 
5 Compensation of current officers, directors, 

trustees, and key employees . . . . . . . . . . ..... . 1,820,269. 269,392. 1,550,877. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) ... ... .. . 1-,,,.,,.......,......,,..-=-=,...,,..-+-....-::=--=""'...,...-=.,,...,:-+--=----:-'="'.--=-=--+--------
7 Other salaries and wages ............................. . 51,100,786. 45,644,516. 5,456,270. 
s Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 8,159,477. 8,150,896. 8,581. 
9 Other employee benefits 14,538,132. 13,177,197. 1,360,935. 

10 Payroll taxes ............................................. . 3,879,158. 3,404,315. 474,843. 
11 Fees for services (non-employees): 

a Management . . . . . . . . . . . . . . . . . . . . . . . . . . . ................. .. 

b 103,487. 103,487. Legal ........................................................ . 
c 77,000. 77,000. Accounting . . . . . . . . . . . . . . .................................. . 
d 130,950. 130,950. Lobbying ..................................................... . 
e 

•'. .. 
'. : . : '·~ Professional fundraising services. See Part IV, line 17 1----=-:,,..-.,...,.....-+----------.;..;;..__;.--4 ...... _,__.....,,,.....,,...... ....... +--------

f Investment management fees ....................... . 58,344. 58,344. 
g Other. (II line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 1------.--.-:,,..-=-::,-:--+---=-=--=-=--=~----=-.,...,.,--....,...,.....+-----.....,Z"":'-
12 Advertising and promotion 440,267. 330,953. 108,406. 908. 
13 Office expenses ........................................... . 1,932,001. 1,274,204. 656,989. 808. 
14 Information technology . . . ........................... . 1,800,370. 1,310,373. 489,997. 
15 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . ......................... . 

16 1,239,171. 1,239,171. Occupancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
17 Travel 76,311. 64,176. 12,135. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 245,273. 156,420. 88,099. Conferences, conventions, and meetings . .. . . t----::.:..-'--;:-;:-;:::--+------:;:;=-~~i--f---.,;;,_;;;_:_:-:::-:--+------7;..5;;;.'~ 4. 
20 Interest 20,665. 20,394. 271. 
21 Payments to affiliates .............................. . 

22 2,138,895. 2,066,971. 71,924. Depreciation, depletion, and amortization . . . . . . t---'---.~;:;-'--;::;-i:;-;::--+----=----...... _,;....;...;;---1-----.-..,.....--:--::-i-i-+--------
23 Insurance . . . . . . . . . . . . . . ................................ . 463,736. 463,736. 
24 

... ---, .•· Other expenses. Itemize expenses not covered ' , above. (list miscellaneous expenses in line 24e. If line I 
; ! 24e amount exceeds 10% of line 25, column (A) -· i .. amount, list line 24e expenses on Schedule 0.) ..... ' . . . . .. .. 

a CONTRACTUAL 5,327,273. 4,145,551. 1,172,122. 9,600. 
b BOOKS, LIBRARY MATERIAL -4,073,131. 4,060,631. 12,500. 
c OFFICE EXPENSE - TELEPH 2,008,433. 1,997,307. 10,824. 302. 
d EQUIPMENT RENTAL 1,533,667. 1,406,912. 12-6 I 755 • 
e AH other expenses _______ _ 1,008,144. 787,912. 220,232. 

25 Total functional expenses. Add lines 1 through 24e 102,174,940. 89,507,291. 12,655,277. 12,372. 
28 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 ► D ii lollowlnci SOP 98·2 tA!':C 958· 7201 

232010 12-10.12 Form 990 (2012) 
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Form 990 12012\ THE QUEENS BOROUGH PUBLIC LIBRARY 11 -1904262 Paae 11 
liP~rt~'I Balance Sheet 

Check if Schedule O contains a response to anv auestion in this Part X ................................................ ...................................... . . L J 

1 

2 

3 

4 

5 

6 

!l 7 Cl 
Ill 

~ 8 

9 

10a 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
Ill 21 
QI 

~ 22 

i 
:::i 

23 

24 

25 

26 

!1 u 2:/ C 
111 
1ii 28 m 
"D 29 
C 
:, 

I&. 

15 
!l 30 

J 31 .. 32 QI z 33 
34 

b 

Cash • non-interest-bearing ............ ................ .... . ....... ··········"''''" ............. 
Savings and temporary cash investments ....... ., .. , .. ....... ............................... 
Pledges and grants receivable, net .... ......... ·····························"··· ... , ·•····· 
Accounts receivable, net ........................ . . . . . . . . . . . . ........................................ 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L .................. , ....................... ,,,,,, ......................... ,, ......... 
Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ... 

Notes and loans receivable, net ....................... . . . . . . . . . .. . .........•..•.• ............... 
Inventories for sale or use ......................... ....... ... ····•· .. ······ ......... .............. 
Prepaid expenses and deferred charges ......... ............................................ 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ......... 10a 48,229,263. 
Less: accumulated depreciation .................. 10b 16,457,145. 
Investments • publicly traded securities . . . . . . . . . . . .......... . .................... .. ......... 
Investments• other securities. See Part IV, line 11 .. ·•·· ......... ........ ......... 

Investments • program-related. See Part IV, line 11 ·--·· ................. ......... ··• 

Intangible assets ..................................... ....... ········ ············••·• ...... 
Other assets. See Part IV, line 11 ·································································· 
Total assets. Add lines 1 throuah 15 lmust eaual line 34\ .......... ........... 

Accounts payable and accrued expenses ...................................................... 

Grants payable ......................................... .. .......... ............................... . .... 
Deferred revenue ...................................... .. .......... ····························· .. ... 
Tax-exempt bond liabilities ................... ....... ...... ....................... . ............... 

Escrow or custOdial account liability. Complete Part IV of Schedule D ..... ...... 
Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ····································································· 
Secured mortgages and notes payable to unrelated third parties .................. 
Unsecured notes and loans payable to unrelated third parties ........................ 

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 ········••-•·································•···•·· ...................................... .... 

Total liabilities. Add lines 17 throuah 25 

Organizations that follow SFAS 117 (ASC 958), check here ► LXJ and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ................................................................................. 
Temporarily restricted net assets ·································································· 

~;:~~:~:~:=~~ri;t:: ~:. ~:~,:: sFAs.111.iAsc ·sss,~· ~h~k -h~~. -►·□·. 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ····•···················· .......... 
Paid-in or capital surplus, or land, building, or equipment fund .......... .. .... ..... 

Retained earnings, endowment, accumulated income, or other funds ...... ..... 
Total net assets or fund balances ................. ..... . ............................... .. ...... 
Total liabilities and net assets/fund balances ........ ........... 

(A) (B) 
Beginning of year End of year 

1 
17,567,396. 2 16,746,260. 
12,226,138. 3 17,567,251. 

99,755. 4 83,897. 

. - . ""~-"-- -- ~ ---·-· - ----~ ·-- -- . -- -~. -- -· -

5 
C • . -
". ' 

.. 
: 

.. - ~ .... - - -- - , 

6 
4,596,785. 7 5,111,687. 

8 
482,272. 9 576,200. 
: - . . -· 

; ; 
, .. ~ .'' . _;' '. I 

:f4 ,·4 :is ~-3-24 • - . ..31,772,118. 10c 

11 
11,193,104. 12 10,700,575. 

13 

14 
2,824,793. 15 18,474,719. 

83,415,567. 16 101,032,707. 
5,233,289. 17 8,373,555. 

18 
20,431,375. 19 19,037,289. 

20 
21 

' 
·•·· 

- ~- ... .. . --- - •- -~---•-- - --• 

22 

23 
815,000. 24 794,100. 

9,407,466. 25 25,355,030. 
35,887,130. 26 53,559,974. 

- . - -
I 

- .. .. 
---4 6 ~ 91·s :·r6-a~ 

.. ·-. 
27 47,032,746. 

552,669. 28 439,987. 
29 

·- - -

- ' ' -. 
L., ~ .... - -- - - ---- . -· --- - -- - - -- ---·, 

30 

31 

32 
47,528,437. 33 47,472,733. 
83,415,567. 34 101,032,707. 

Form 990 (2012) 

232011 
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11-1904262 Pa e 12 

Check if Schedule O contains a response to any question in this Part XI .. . . . . . . . . . .. .. .. .. .. .. .. .. .. . .. .. .. .. . .. .. .. . .. .. .. .. .. . .. .. .. . .. .. . .. .. .. .. .. .. .. .. . 00 

1 Total revenue (must equal Part VIII, column (A), line 12) .... ....... ...... ............ ··········································· 1 106,842,003. 
2 Total expenses (must equal Part IX, column (A), line 25) ... ...... ..................... ··········································· 2 102,174,940. 
3 Revenue less expenses. Subtract line 2 from line 1 .................. .... , ........................................................... 3 4,667,063. 
4 
5 
6 

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

Net unrealized gains (losses) on investments ·······"" ....... . ' . ' ' . . . . .......................................................... 
Donated services and use of facilities ····•·••·• •·•·"'" ,,. ... ............. .. ........ . . . . . . . . . . ' ......... . ........... 

4 
5 
6 

47,528,437. 
-1,175,609. 
20,585,883. 

7 Investment expenses ........... ..... ............... 7 

8 
9 

10 

Prior period adjustments ........ ........ ............. ... ... ........ ..... ······.,· ········•· ·••·· ·•·•······••·· 

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (Bll ...... ............ . . . . . . . . . . . . . ' . . . . . . . . . . . . . . ............ ....... . . .. . . . . . . . .. . . . .. ....... ················ ....... ... 

8 
9 

10 

-4,486,048. 
-19,646,993. 

47,472,733. 
IPatt](IQ Financial Statements and Reporting 

Check if Schedule O contains a response to any Question in this Part XII ..................................................................................... . D 

1 

2a 

b 

c 

3a 

b 

Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other,• explain in Schedule 0. 

Were the organization's financial statements compiled or reviewed by an independent accountant? ................................... . 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

Were the organization·s financial statements audited by an independent accountant? ...................................................... .. 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis [X] Consolidated basis D Both consolidated and separate basis 

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? ........................................... . 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A·133? 

If "Yes,• did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv in Schedule O and describe anv steos taken to underao such audits 

Yes No 

2a 
. 

2b 

:·. 
i

X 

X 

: 

2c X 

-- -·---~ 

3a 
............ .:.:. - .. · .J 

X 

3b 

Form 990 (2012) 
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SCHEDULE A 0MB No. 1545-0047 

(Form 990 or 990-EZ) 

Oepartmenl ()f lhe Treasury 
lnlernal Revenue Seivice 

Public Charity Status and Public Support 
Complete If the organization Is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

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

2012 
Opeo.t~ ~\lbll~ 
. :liiape~IC!.11 

Name of the organization Employer Identification number 

THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 

The ~nization is not a private foundation because It is: (For lines 1 through 11, check only one box.) 

1 LJ A church, convention of churches, or association of churches described in section 170(b)(1)1A)(I). 

2 D A school described in section 170(b)l1)(A)III). (Attach Schedule E.) 

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

4 D 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: _________________________________________ _ 

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

section 170(b)(1)(A)(lv). (Complete Part II.) 

6 D A federal, state, or local govemment or governmental unit described In section 170(b)(1)(A)(v). 

7 [X] 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)(vl). (Complete Part II.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions• subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

describes the type of supporting organization and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type Ill • Functionally integrated d D Type Ill • Non-functionally integrated 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill 

supporting organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...................... . D 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(I) A person who directly or indirectly controls, either alone or together with persons described in (iQ and (iii) below, 

the governing body of the supported organization? ..... . 

h 

(ii) A family member of a person described in (Q above? ............... .. 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 

Provide the following information about the supported organization(s). 

Yes No 

(I) Name of supported 
organization 

(ll)EIN (Ill) Type of organization 
(described on lines 1·9 
above or IRC section 
(see Instructions)) 

iv) Is the organization 
n col. (I) listed in your 
governing document? 

(v) Did you notify the 
organization in col. 
(i) of your support? 

(vi)ls the 
organization in col. 
(I) organized in the 

U.S.? 

(vii) Amount of monetary 
support 

Yes No Yes No Yes No 

Total 

.. 

-·· ... · 
.. 

. .;.._·...,. e:. - •' > ,L 

.. ,· " - . 
: 

-

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

Form 990 or 990-EZ. 
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(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or llscal year beginning In) ► (a) 2008 (b) 2009 lc)2010 fd) 2011 le) 2012 fflTotal 

1 Gifts, grants, contributions, and 

membership lees received. (Do not 

include any ·unusual grants.") ...... 101559128 95187847. 96032316. 100295551 100615326 493690168 
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 19998227. ~9966255. 20154324. 20752417. ~1541533. 102412756 
4 Total. Add lines 1 through 3 ......... 121557355 

... 
115154102 116186640 121047968 122156859 596102924 

' :· 
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% ot the ·> ; '. 

: amount shown on line 11, 
:.•. .. column (f) . . .................................... ·-. . . .. .. -··-• ... ···"' '. .. . 596102924 6 Public sunnorl Subtract line s from lino 4. :. ' ,;. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ► 

1,r-,:,-,1,,'="ii::"=~...-:lb-:z-:'el-i=~:r-:,~ ...... ~~~ ....... ..+.r"'="~.:;=,,;..;........,.+.,--=--~~;.:;,..=-="="..-.l~~:;....e-T' 
7 Amounts from line 4 ................... .. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 9 71 , 6 4 0 • 6 71 , 16 0 • 9 8 4 , 6 7 8 • 4 6 0 , 2 4 6 • 3 3 8 , 7 5 2 • 3 4 2 6 4 7 6 • 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 11,990. 3,473. 1,586. 17,049. 
10 Other income. Do not include gain 

or loss from the sale ot capital 

assets (Explain in Part IV.) ............ 13 8 , 312 • 13 5 7 2 7 5 • 2 7 4 , 3 2 5 • 2 0 5 , 18 7 • 
11 Total support. Add lines 7 through 10 ...._ ____________ __, _______ ....., _______ ...._ ______ +--'-'-ir-------e:--=......,,...,,.-=-_,,..=-==--
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...._12....._ ______________ _ 
13 First five years. II the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

D 

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--,;,14-+-------::9,..,8...-• ..,,9,,,,2,--_% .... 

15 Public support percentage from 2011 Schedule A, Part II, line 14 .. . . . . . . .. . . . . . ............ .. . .. . ...... .. . . . . . . . . . . . . . . . . . . . .. ...._15....._ _____ 9_8_._6_8 __ %_ 
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . ................................. . 
b 33 1J30/4 support test• 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . .. .. .. .. . . . . . . . . . . . . . . .. .. .. . . . . . . . .. .. . . . . .. ► D 
17a 10% -facts-and-circumstances test - 2012. 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 . . . . . . . ....... .. . ► D 
b 10% -facts-and-circumstances test - 2011. II the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

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

organization meets the "facts-and-circumstances· test. The organization qualifies as a publicly supported organization ► D 
18 Private foundation. If the organization did not check a box on line 13 16a 16b 17a or 17b check this box and see instructions . ► D 1 1 1 1 1 

Schedule A (Form 990 or 990-EZ) 2012 
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Pa e3 
rgamzatons 

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

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any •unusual grants.") ...... 

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

3 Gross receipts from activities that 

are not an unrelated trade or bus· 

iness under section 513 ............... 

4 Tax revenues levied for the organ• 

ization's benefit and either paid to 
or expended on its behalf ............ 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 

6 Total. Add lines 1 through 5 ......... 

7a Amounts Included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts Included on llnes 2 and 3 received 

from other than disqualified persons that 

excood the greater of $5,000 or 1% of the 

11mounl on line 13 for tho year .................. 

c Add lines 7a and 7b ..................... 
8 Public sunnort , ........ , Jin• 7, , __ , ... ~I 

lal2008 lbl2009 lcl2010 Id\ 2011 lel2012 lfl Total 

.. ··. ~ ···-

". •. ··:•• . . 
Section B. Total Support 
Calendar year (or fiscal year beginning In)► 

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 alter June 30, 1975 ............ 

c Add lines 10a and 10b ·················· 11 Net Income from unrelated business 
activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ..................... 

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

13 Total support. (Add 11nes 9, 10c. 11. and 12.) 

fa) 2008 lbl2009 lcl2010 Id) 2011 le) 2012 lflTotal 

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

check this box and stop here .............................. . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .................................. .. 15 % 

16 % 

17 Investment income percentage for 2012 (line 1 0c, column (f) divided by line 13, column (f)) 17 % 

18 Investment income percentage from 2011 Schedule A. Part Ill, line 17 .................................................... .. 18 % 

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............................. ► D 
b 33 1/3% support tests - 2011. 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 . . . . . . . . . . . . ► D 
20 Private foundation. If the organization did not check a box on line 141 19a1 or 19b1 check this box and see instructions .................... ► D 
232023 12-04.12 Schedule A (Form 990 or 990-EZ) 2012 
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SCHEDULEC 
(Form 990 or 990-EZ) 

Oepartmont c,1 the Treasury 
Internal Rovanue Servico 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

► Complete If the organization Is described below. ► Attach to Form 990 or Form 990-EZ. 

0MB Ne,. 1545-0047 

2012 
Open to.P.1.1~1!0 

:1na!Jdctf!l11, 
. ' i 

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations: Complete Parts l·A and 8. Do not complete Part 1-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1·8. 

• Section 527 organizations: Complete Part l·A only. 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

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

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11·8. Do not complete Part ll·A. 

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then 

or anlzations: Com lete Part Ill. 5 or 6 
Name of organization Employer identification number 

11-1904262 
or s a sect on 527 organ zat on. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures ......................................................... . ..................................................... ► $ ________ _ 

3 Volunteer hours 

l:PirU~B;I Complete If the organization Is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 ....................................... ► $ ----------
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . ► $ - ....... -r----.-....... --
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .................. ................. .... ............... .. LJ Yes LJ No 

4a Was a correction made? Uves DNo 
b If 'Yes • describe in Part IV. 

jJ?~ij1i-cl Complete if the organization Is exempt under section 501(c), except section 501(c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . ► $ ________ _ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities .. . ......... .. . . . . .. .......... .. .................... ........ .. . . .............. ► $ _________ _ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120·POL, 

line 17b ......................................................................................................................................................... ► $ 
4 Did the filing organization file Form 1120-POL for this year? 

---,□,---T'"v_e_s_...,D_,....N_o_ 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b)Address (c) EIN (di Amount paid from 
filing organization's 

funds. If none, enter •O·. 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012 
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A Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

11-1904262 Pa e2 

B Check if the filina oraanization checked box A and 'limited control' crovisions annlv. 

expenses, and share of excess lobbying expenditures). 

►□ 
Limits on Lobbying Expenditures (a) Filing (b) Affiliated group 

organization's totals 
(The term "expenditures" means amounts paid or Incurred.) totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ......... .................... 

b Total lobbying expenditures to influence a legislative body (direct lobbying) ........ ... , ................... 

C Total lobbying expenditures (add lines 1 a and 1 b) ....... ........ .......... ···················· . ................ .. ... 

d Other exempt purpose expenditures ............................. ................ .................. ................ ..... 

e Total exempt purpose expenditures (add lines 1c and 1d) ,, ................................. ,,, ................... 
f Lobbvina nontaxable amount. Enter the amount from the followina table in both columns. 

II the amount on line 1e, column (a) or (bl Is: The lobbvlna nontaxable amount Is: 
Not over $500 000 20% of the amount on line 1 e. .. 

' Over $500 000 but not over $1,000 000 $100,000 olus 15% of the excess over $500,000. 

Over $1,000 000 but not over $1 500 000 $175 000 clus 10% of the excess over $1 000 000 !:_;_;_.". 

Over $1 500 000 but not over $17 000 000 $225 000 clus 5% of the excess over $1 500,000. 
•· .. _, ,·. 

,!, 
,, 

'' 

Over $17 000 000 $1 000000. . ' 
ii 

g Grassroots nontaxable amount (enter 25% of line 1f) ..... ... ,,,, ............... ,,,,,, ............................. ,,, 
h Subtract line 1g from line 1a. If zero or less, enter •O· ..... ... ............ ··········································· 
I Subtract line 1 f from line 1 c. If zero or less, enter •O· ...... , .. .............. ······•··········· . ..................... 

I 
I 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4 720 

reporting section 4911 tax for this year? .............. .. . .. . ... .. . .. . . . . ............ .. . .. . ............... ..................... .. . .. . . . . . . . . . . . . . . . . . . . . . . . D Yes □ No 
4-Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the Instructions for llnes 2a through 2f on page 4.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year 
(or fiscal year beginning in) 

(a) 2009 (b)2010 (c) 2011 (d} 2012 (e) Total 

2a Lobbvina nontaxable amount 

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

c Total lobbvina exoendltures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
(150% of line 2d, column (el) 

f Grassroots lobbvina excendltures 

'" 
·, ; ·, 

.. ' 
, .. 

' 

_.-: ,· 
~ ... , .. 

Schedule C (Form 990 or 990-EZ) 2012 
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(a) (b) For each 'Yes,' response to lines 1 a through 11 below, provide in Part IV a detailed description 

of the lobbying activity. Yes No Amount 

.. . ... 1 During the year, did the filing organization attempt to influence foreign, national, state or ,· 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: --- -- • <-- --~-- -
X a Volunteers? ·. .. ... ································································································································· ._,._ X b Paid staff or management Qnclude compensation In expenses reported on lines 1 c through 1 i)? ... '· -

C Media advertisements? ......... . . . . . . . . .. . . . . . . . . . . . . .. . . . ................ ............. ................ ...................... X 
X d Mailings to members, legislators, or the public? ...................... , ··················································· X e Publications, or published or broadcast statements? ............ ................ ···••······· . ..... ' ............... 

X f Grants to other organizations for lobbying purposes? ........... . ................. . ........ ···············••--•-•·· 
X 116,045. g Direct contact with legislators, their staffs, government officials, or a legislative body? .................. 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............ X 
X 14,905. I Other activities? .......... .................. ....................... ··················•···•········· ···············•··••············ 

l 

' 
,·· 

_, 130,950. l Total. Add lines 1 c through 1 i . -.............................................. ······················································ ·-X ·,-:,_: 2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? ............ 
b If •Yes,• enter the amount of any tax incurred under section 4912 ., ' ················································ 
C If "Yes,• enter the amount of any tax incurred by organization managers under section 4912 ......... 

' -.. ..:..,; . d If the filina oroanizatlon incurred a section 4912 tax did it file Form 4720 for this vear? ........ •···· 

IPatt:IIF~I Complete If the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 

1 
2 
3 

Were substantially all (90% or more) dues received nondeductible by members? .................................................. , 

Did the organization make only in-house lobbying expenditures of $2,000 or less? ················••-•··························· 
Did the oraanization aaree to carrv over lobbvina and oolitical exoenditures from the arior vear? .......... .............. 

Yes No 

1 
2 
3 

IPo-1rt1IIH.B:I Complete If the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 (c}(6} and If either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, Is 
answered "Yes." 

1 Dues, assessments and similar amounts from members ······················································································· 1 
2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of political 

expenses for which the section 527(f) tax was paid). 

a Current year ..................................................................... ................................................................................ 

' 
2a 

b Carryover from last year ..................................... ........... ,,, .................. . .......................................... ,, .........••.•• 2b 
C Total ................................................................... ............. ·············••··•······························································ 

3 Aggregate amount reported in section 6033(e}(1 )(A) notices of nondeductible section 162(e) dues ........................ 
2c 
3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? ··········································································································· . . . . . . . . . . . . . . . . . . . . .. . . . . 4 
5 Taxable amount of lobbyina and oolitical exoenditures (see Instructions) ....... ........ ........ 5 

IPartJYA Sunnlemental Information 
Complete this part to provide the descriptions required for Part l·A, line 1; Part l•B, line 4; Part I-C, line 5; Part ll·A (affiliated group list); Part ll·A, line 2; 

and Part 11·8, line 1. Also, complete this part for any additional information. 
PART II-B, LINE 1, LOBBYING ACTIVITIES: 

OUTSIDE LEGISLATIVE COUNSEL CONSULTING EXPENSES AND TRANSPORTATION 

COSTS FOR LIBRARY DAY PARTICIPATION 

Schedule C (Form 990 or 990-EZ) 2012 
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SCHEDULED 
(Form990) 

Deportment of tho Treasury 
lntamal Revenue Servico 

Supplemental Financial Statements 
► Complete If the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
► Attach to Form 990. ► See separate Instructions. 

0MB No. 1545-0047 

2012 
·()~n t~ P-ubllo 
ln~ctl~h, ·.: 

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

te.arst~.1.: .. ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 
organization answered "Yes• to Form 990, Part IV, line 6. 

1 
2 

3 
4 

Total number at end of year ........ ......... ................ 

Aggregate contributions to (during year) ........... .......... 

Aggregate grants from (during year) ................ ..... ...... 

Aggregate value at end of year ····················"·''''"'"''"""'' 

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

5 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?.......... . ................................... D Yes □ 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 donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? . . . . . . . . . . . . . . . . .. . . ....................................................... . ... DYes □ No 
.1P'-if!llf'J Conservation Easements. Complete if the organization answered "Yes· to Form 990, Part IV, line 7. 

P_!!!E.ose(s) of conservation easements held by the organization (check all that apply). 

L.J Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

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

day of the tax year. 

a Total number of conservation easements 

b Total acreage restricted by conservation easements ........................................................................... . 

c Number of conservation easements on a certified historic structure included in (a) .................................. . 

d Number of conservation easements Included in (c) acquired after 8/17 /06, and not on a historic structure 

listed in the National Register ............................................................................................................... . 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

Held at the End of the Tax Year 
2a 

2b 

2c 

2d 

year► 

4 Number of states where property subject to conservation easement is located ► _____ _ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ........................................................................ D Yes □ No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ► 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► $ _____ _ 

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

and section 170(h)(4)(B)(ii)? .. .. .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .................... . .Dves □ No 
9 In Part XIII, 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. 
liPat:t:IUfll 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 XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SF AS 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 990, Part VIII, line 1 .. .. .. ........... ......... .......... .. . . .. ..... ................ .................... ► $ ________ _ 

(ii) Assets included in Fonn 990, Part X ..... ...... ... . . . . . . . . . . . . .......... . . . . .................. ...... .. ... ....... .. . .. . ... ► $ _________ _ 

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 VIII, line 1 ..... .... .. ... ... . ... .. ........... ... ............ ... ..... ... ... ................... ► $ ________ _ 

b Assets Included in Form 990, Part X .............................. .. ....... ................... ............. .............. ............... .... ► $ ________ _ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012 
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ScheduleD Form990 2012 THE UEENS BOROUGH PUBLIC LIBRARY 11-1904262 Pa e2 

' . .c,.tt1. l Or anlzations Maintalnln Collections of Art Historical Treasures or Other Similar AssetS(continued 

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 D Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other 

C D 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 XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? .......... ... ............. .. . .. . .... D Yes □ No 
1Part:M Escrow and Custodial Arrangements. Complete if the organization answered 'Yes· to Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................................................................................. D Yes □ No 
b If ·ves, • explain the arrangement in Part XIII and complete the following table: 

c Beginning balance . . ......................... . 

d Additions during the year ... . 

e Distributions during the year ............. . 

f Ending balance ....................................... . 

Amount 

1c 

1d 

1e 

1f 

2a Did the organization include an amount on Form 990, Part X, line 21? LJYes LJNo 
b If •y • I . h . P XIII Ch k h "f I hb ·pxm es exoa1n t e arranaement 1n art ec ere I the exo anat1on as een orov1ded in art .......... ........... .............. D 

l;Part'.'V,.j Endowment Funds. Complete If the organization answered ·ves· to Form 990, Part IV, line 10. 

fal Current vear lbl Prior vear fcl Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance ..................... 6,886,455, 6,715,450, 6,019,299. 5,891,111. 5,892,865. 

b Contributions ·········································· 
169,109. 168,546. 603,953. 105,190, 75,002. 

C Net investment earnings, gains, and losses 43,032. 2,459. 92,198, 22,998. -76,756. 

d Grants or scholarships ··························· 
e Other expenditures for facilities 

and programs .................... ,,,,,,,,,,,,, .. ,,,, 
f Administrative expenses ,, .. ,,.,.,,, .. ,,,,,, .. ,, 187, 

g End of year balance .............................. 7,098,409. 6,886,455. 6,715,450. 6,019,299. 5,891,111. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ► _______ % 

b Permanent endowment ► 10 0 • 0 0 % 
c 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: 

(I) unrelated organizations ............................................................................................................................................. . 

(II) related organizations ............................................................ . 

b If 'Yes• to 3a(ii), are the related organizations listed as required on Schedule R? ................................................................. . 

4 D rib en i P rt XIII th en i t en d e d f th e oraan za ti on ' s en d owmen t f un d s. esc a uses o I 

k~•J:t:\'lFII Land, Bull dings, and Equipment. See Form 990, Part x, line 1 o. 

Yes No 
38111 
3a(lll X 

X 

3b X 

Description of property (a) Cost or other 
basis Qnvestment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

1a Land ...... ...... , ............... ,,.,, ......................... 
b Buildings .................... ........... , ........ ,,, . . . . ' . . . 
C Leasehold improvements ······························ 
d Equipment . ........... '"" ''"" 

e Other .. 

-
31,997,907. 3,596,547. 28,401,360. 
1,747,678. 1,277,455. 470,223. 

10,034,915. 8,008,177. 2,026,738. 
4,448,763. 3,574,966. 873,797. 

Total. Add lines 1a throuah 1e. (Column (dJ must eaua/ Form 990 Part X. column (Bl. line 10fcl.J ... 31,772,118 • 
Schedule D (Form 990) 2012 
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Schedule D (Form 990\ 2012 THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 Paae3 
HP~tt'\fJH Investments • Other Securities. see Form 990, Part x. line 12. 

(a) Description of security or category linctuding name ot Slle\Jfityl (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives . . . . . . . . . ' ·································· 
(2) Closely-held equity interests ............................... ,, 
(3) Other 

/A\ LONG TERM INVESTMENTS 10,700,575. END-OF-YEAR MARKET VALUE 
CBI 

(Cl 
(Dl 

(E) 

IA 
CGl 
(HI 

en 
- . '. Total. !Col. (bl must eaual Form 990, Part X, col. (Bl line 12.l ► 10,700,575. 

l[Part1VIIII Investments - Program Related. See Form 990 Part x line 13. 
(al Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value 

{11 
(2) 

(3) 

(41 

(5) 

(61 
(7) 

(81 

(9) 

(10) 
.. 

I ~:. .. -Total. (Col. lbl must eaual Form 990 Part X, col. (Bl line 13.l ► 

l,Patt·JX'.1 Other Assets. See Form 990, Part X, line 15. 
(bl Book value (a) Description 

25,667. (1) SECURITY DEPOSITS 
18,449,052. (21 INTERFUND BORROWINGS 

(3) 
(4) 

(51 

(6) 

m 
(8) 

(9) 

(10) 

Total. (Column (bJ must eaual Form 990 Part X cof. (BJ line 15.J ............................................................. .......... .............. 18,474,719 • 
l!li'4:11'.tl·X'. 11 Other Llabllltles. See Form 990, Part X, line 25. 

1. 
{11 

(2) 

(3) 

(a) Description of liability 

Federal income taxes 
COMPENSATED ABSENCES PAYABLE 
INTERFUND BORROWINGS 

(bl Book value 

5,180,696.' 
18,449,052. 

.. 
. . 

.•, 

. .. ~. 

(41 
(5) 

ACCRUED PAYROLL 
INCURRED LOSSES 

& RELATED 1,331,712. 
393,570.· ._.j 

(61 
(7) 

{8) 

1 

! 
I 

(91 
(10) :. 

.. 
I 

1111 
Total. (Column (b) must equal Form 990, Part X, cof. (B) line 25.) ............... ► 25,355,030. 

•·" ..... :, . ._ "~-· ~ 

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's 

liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIII .................. D 
Schedule D (Form 99012012 

232053 
12·10·12 

22 
09261212 726561 432-17364QBP 2012.05010 THE QUEENS BOROUGH PUBLIC L 432-1732 



Schedule D IForm 9901 2012 THE QU EEN s BOROUGH PUBLIC LIBRARY 11-1904262 Paoe4 
l'P.ar,f ')(I: J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 133,331,396.1 ························································ 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments ····································· ..... ........ ............. 2a -1,175,609. 
b Donated services and use of facilities ··························•·· ···•······ ....................... 2b 20,585,883. 
C Recoveries of prior year grants ··········································································· 2c 
d 

e 

Other (Describe in Part XIII.) ..................... 2d 7,079,119. ················································•··•···· 
Add lines 2a through 2d ................................. ,,,, .. , ......................................................................................... 

·-···-

2e 26,489,393. 
3 Subtract line 2e from line 1 ·········································· ·······•·••···························"········································ .. 3 106,842,003. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ I 4a I 
b Other (Describe in Part XIII.) ····································· ,., .................. ·••·••··· ......... 4b 

·••-- -
C Add lines 4a and 4b ............................................................ ,,,, ...... ,,,., ................................................. .......... 4c o. 

5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990, Part I line 12.J ································· 5 106,842,003. 
l'.Pii';t:XU,JI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements ... ...... .......... ······················································ 1 128,341,588. 
2 Amounts included on line 1 but not on Form 990. Part IX, line 25: 

a Donated services and use of facilities ··········••·••······ ........ ······•• .......... .......... 2a 20,585,883. 
b Prior year adjustments ..................................... . . . . . . . . . . .. . . . . . ... .... , ..... .. ......... 2b 

C Other losses .. ··············································· ....... .......... , ........ .. , ................... 2c 
d Other (Describe in Part XIII.) ······································ ...... , ................................ 2d 5,580,765. 

"- --· 
e Add lines 2a through 2d ······································································ ·················································· ....... 2e 26,166,648. 

3 Subtract line 2e from line 1 ···························································· ...... ·············································· . ......... 3 102,174,940. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ...................... I 4a I I· 

b 

C 

Other (Describe in Part XIII.) ........................................... ,,,,, ....... ,., ....... , ............ 4b 

Add lines 4a and 4b . ,,.,,.,,,,,,,,.,,,,,,,,,,, ......... , .. ,, ... , ......... ...... ················································ , ................ 
--••. 

4c 0. 
5 Total exoenses. Add lines 3 and 4c. (This must eaua/ Form 990 Part I, line 18.} ................................................ 5 102,174,940. 

l!PEO:°t~UU Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part 

X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

THE QUEENS LIBRARY FOUNDATION'S REVENUE 

CAPITAL GRANTS 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

THE QUEENS LIBRARY FOUNDATION'S EXPENSES 

IN KIND CONTRIBUTED WAGES & FRINGE BENEFITS 
Schedule D (Form 990) 2012 

232054 
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BOROUGH PUBLIC LIBRARY 11-1904262 Pa es 

ROUNDING 

NON CASH CONRIBUTION - EQUIPMENTS 

232055 
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SCHEDULEJ Compensation Information 0MB No. 1545•0047 

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 2012 

► Complete If the organization answered "Yes" to Form 990, 
Oepllllment of Iha Troosury Part IV, line 23. Open.to·PQlil,lo 
lntamal Rovenuo Sarvica .,. Attach to Form 990. .,. See seoarate Instructions. ·~~P'-c;tfO_ij: :, .. 
Name of the organization 

I Employer Identification number 

THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 
near.tJl:71 Questions Regarding Compensation 

1a 

b 

2 

3 

4 

a 
b 
c 

5 

a 

b 

6 

a 
b 

7 

8 

9 

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 

Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First•class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross--up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) 

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

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 1a7 .............................................................. . 

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, but explain in Part Ill. 

D Compensation committee [X] Written employment contract 

[X] Independent compensation consultant [X] Compensation survey or study 

D Form 990 of other organizations [X] Approval by the board or compensation committee 

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

Receive a severance payment or change-of•control payment? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? ........................................................... . 

Participate in, or receive payment from, an equity•based compensation arrangement? ........................................................... . 

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. 
For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

The organization? . .. . . .. . . .. .. .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......................................... . 

Any related organization? .. .. .. .. .. . .. .. .. .. .. .. .. . ......................................................................................................... . 
If "Yes· to line Sa or Sb, describe in Part Ill. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

The organization? ............................................................................................................................................................ . 

Any related organization? .................................................................................................................................................. . 
If "Yes" to line 6a or 6b, describe in Part Ill. 

For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non•fixed payments 

not described in lines 5 and 67 If "Yes," describe in Part Ill ... ... .. ......... .......... ... ...... .. .. . ... . ... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... ...... .. . 

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 Ill ............................... . 

If 'Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In 

Reoulatlons section 53.4958'6/cl? .. . . ............... . 

Yea No 
7. 

. i"-:-... J 

1b 

2 
•... 1· 

i. 
,. • I :·._-·, i 

,.· 
L. . :· ~ ' ·.-'' 

-... .... ·. "i 1.··. · 
; i , ~---· ·. • • • • I 
I,·.·· 

i _ _ 
' 

_j 

4a X 
4b X 
4c X 

I 

! 
·-·=::) 
'.1·. 

··.· ! · .... ·. 
! 

---~ ---- --~ _ _J 

5a X 
5b X 

i' 

6a X 
6b X 

-- .. ---···~-' ·-'·-~·-· 

_1 ____ X_ 

8 X 

9 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012 
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Schedule J Form 990 2012 THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 Pa e2 
·Pia:Hf 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 Qij. 
Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(ij-{iiij for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (0) and (E) amounts for that individual. 

(A) Name and rrtle 

(B) Breakdown of W-2 and/or 1099·MISC compensation (C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(ij•(O) 

(F} Compensation 
reported as deferred 

in prior Form 990 (i) Base 
compensation 

(Ii) Bonus & 
incentive 

compensation 

(Iii) Other 
reportable 

compensation 

(1) THOMAS W. GALANTE 
PRESIDENT & CEO 

(i) 

(ii} 

392,490. o. o. 69,837. 18,214. 480,541. o. 
o. o. o. o. o. o. o. 

(2) DIANA CHAPIN 

EXEC DIRECTOR DEVELOPMENT 
(3) BRIDGET QUINN-CAREY 

CHIEF OPERATING OFFICER 

(i) 

(ii} 

(i) 

(ii} 

149,997. 0. o. 27,600. 0. 177,597. o. 
o. 

235,665. 
o. 
o. 

o. 
o. 

o. 
40,903. 

o. 
15,622. 

o. 
292,190. 

o. 
o. 

o. o. o. o. 0. 0. o. 
(4) TRACY YOGMAN 

CHIEF FINANCIAL OFFICER 
(i) 

Inn 
140,790. o. o. 26,236. 10,896. 177,922. o. 

o. o. o. o. o. o. o. 
(5) LISA EPPS 
CHIEF INFORMATION OFFICER 

(I) 
(ii} 

177,842. o. o. 32,994. 10,023. 220,859. o. 
o. o. o. o. o. o. 0. 

(6) DARLENE ASKEW ROBINSON 
EXECUTIVE AGENCY COUNSEL 

(I) 

Inn 
197,484. o. o. 36,337. 7,023. 240,844. o. 

o. o. o. o. o. o. 0. 
(7) ANGELICA HUYNH RIVERA 
CHIEF HUMAN RESOURCE OFFIC 

(I) 
(ii} 

182,178. o. o. 33,998. 15,621. 231,797. 0. 
o. o. o. o. o. o. o. 

(8) MICHAEL DALY 
DIRECTOR, INVESTIGATIN 

(I) 

Inn 
149,316. o. o. 27,491. 15,665. 192,472. o. 

o. 0. o. o. o. o. o. 
(9) LAWRENCE VEDILAGO 

DIRECTOR RISK MANAGEMENT 
(i) 

11111 

142,742. 0. 15,000. 26,265. 15,622. 199,629. o. 
o. 0. o. o. o. o. o. 

( 10 ) PETER MAGNANI 

DIR CAPITAL & FACILITIES M 
(i) 

I (iii 

158,085. o. o. 29,088. o. 187,173. o. 
o. o. o. o. o. o. o. 

( 11) ANDY WEDMORE 

LABOR/EMPLOYEE RELATIONS 
(i) 

Inn 
126,354. o. o. 25,140. 17,081. 168,575. o. 

o. o. o. o. o. o. 0. 
(12) JENNIFER MANLEY 

VP GOVT & COMMUNITY AFFAIRS 
(i) 

i Iii) 

148,329. o. o. 27,530. 7,023. 182,882. 0. 
o. o. o. o. o. 0. o. 

(i) 

'(iii 

(i) 

Inn 
(i) 

Inn 
(i) 

flil 

Schedule J (Form 990) 2012 
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SchedµJe J (Form 990) 2012 THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 PaQe3 
iRart:}H<j Supplemental Information 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3. 4a, 4b, 4c, 5a, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any 
additional information. 

Schedule J (FOTm 990) 2012 

232113 
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0MB No. 1545-0047 SCHEDULE M Noncash Contributions 
(Form 990) 2012 ► Complete If the organizations answered "Yes" on Form 

Depattment of the Treasu,y 990, Part IV, lines 29 or 30. Opento·Pub.lJc : Internal Revenue Sorvice ln~pectlori, ► Attach to Form 990. 
Name of the organization I Employer Identification number 

THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 
1e11r:tJ;J Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990 Part VIII line 1a 

1 Art • Works of art .......... .................... . ... 
2 Art - Historical treasures . . . . - .......•• ...... 
3 Art - Fractional interests . . ' . . . . . ········· 
4 Books and publications ··········• ···••············· 
5 Clothing and household goods ... .. ......... 

6 Cars and other vehicles ......... ........... ·····•·· 
7 Boats and planes ... ..... ........................ 

8 Intellectual property ·························. ···•· 

9 Securities - Publicly traded 

10 Securities • Closely held stock ........... ......... 
11 Securities - Partnership, LLC, or 

trust interests ······· .... , .. , .............. 
12 Securities - Miscellaneous ················· ...... 
13 Qualified conservation contribution • 

Historic structures ···································· 
14 Qualified conservation contribution • Other ... 
15 Real estate • Residential ................ .......... 
16 Real estate - Commercial ....... ........ .......... 
17 Real estate • Other ................ ................... 
18 Collectibles ················································ 
19 Food Inventory ........... ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 
20 Drugs and medical supplies ........................ 

21 Taxidermy ················································ 
22 Historical artifacts ........... ,,,,,,,,,,,,,,,,,, ... , ... 
23 Scientific specimens ············"··········""""' 
24 Archeologicai artifacts .............................. 
25 Other ► ( GOOGLE TABLET) X 1 940,500. FMV 
26 Other ► ( COMPUTER EQUI) X 1 15,150. FMV 
27 Other ► ( ) 

28 Other ► ( } 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ............ 1291 
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for 

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for 

the entire holding period? ............................... ............ ........ ····················--·--······························· .. ······"················· 
b If "Yes,· describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ......... ........ 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? ..... ..................................... . . . . . . . . . . . . . . . . ... .............................................................................. .. 
b If "Yes," describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

Yes No 

-----
30a 
-

-" 

31 

32a 

. 

, .. 

.. 
.,_ _____ .._ - ..:,_~ 

X 
. ' 

.. ,_~--- ..... 

X 

X 
I 

'I 
: ; .-: . 

"·" -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012) 
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SchecluleM Form990 2012 THE UEENS BOROUGH PUBLIC LIBRARY 11-1904262 Pa e2 

•·. ·111: i Supplemental lnfonnatlon. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. 
Also complete this part for any additional information. 

232142 12-20-12 Schedule M (Form 990) (2012) 
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0MB No. 1545•0047 SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2012 

Form 990 or 990-EZ or to provide any additional Information. Oapartment of tho Treasury 
Internal Rovenuo Service ► Attach to Form 990 or 990-EZ. 

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

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

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

ADHERES TO THE PRINCIPLES OF INTELLECTUAL FREEDOM AS EXPRESSED IN THE 

LIBRARY BILL OF RIGHTS FORMULATED BY THE AMERICAN LIBRARY ASSOCIATION. 

FORM 990, PART VI, SECTION B, LINE 11: CHIEF FINANCIAL OFFICER AND 

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

PRIOR TO FILING. 

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

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

FORM 990, PART VI, SECTION C, LINE 19: BY-LAWS AND FINANCIAL STATEMENTS 

ARE AVAILABLE ON THE ORGANIZATIONS WEBSITE 

PART VI, SECTION B, LINE 15A 

PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S CEO, DIRECTOR 

COMPENSATION STUDIES THAT INCLUDE SIMILAR SIZED NONPROFIT LOCAL 

ORGANIZATIONS ARE DONE AND EMPLOYMENT CONTRACT IS APPROVED BY BOARD OF 

TRUSTEES. 

PART VI, SECTION B, LINE 15B 

PROCESS FOR DETERMINING COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES 

COMPENSATION STUDIES THAT INCLUDE SIMILAR SIZED NONPROFIT ORGANIZATIONS 

ARE USED TO BENCHMARK SALARIES. 

PART VI, SECTION C DISCLOSURE, LINE 19 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012) 
232211 
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Schedule O Form 990 or 990· 2012 Pa e2 
Name of the organization Employer Identification number 

THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 

CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST. 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

DONATED SERVICES AND USE OF FACILITIES EXPENSES -20,585,883. 

CAPITAL GRANTS 2,645,038. 

IN-KIND TO QUEENS LIBRARY FOUNDATION -750,498. 

NON CASH CONTRIBUTION EQUIPMENTS -955,650. 

TOTAL TO FORM 990, PART XI, LINE 9 -19,646,993. 

232212 
01-04-13 Schedule O (Form 990 or 990-EZ) (2012) 
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SCHEDULER 
(Form990) 
Oepo,tmen1 ol lhe Tr~ 
lnlemal Revenue Service 

Related Organizations and Unrelated Partnerships 
► Complete if the organization answered "Yes• to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

► Attach to Form 990. ► See separate instructions. 

0MB No. 1545-0047 

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

'.ii#( ~ 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 Qf applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

, Part If• Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt 
organizations during the tax year.) 

(a) 

Name, address, and EIN 
of related organization 

(b) 

Primary activity 

(c) 

Legal domicile (state or 

foreign country) 

(d) 

Exempt Code 
section 

(e) 

Public charity 
status (if section 

501(c)(3)) 

(f) 

Direct controlling 
entity 

Socllon(~J2(bX13) 
conlrolled 

onllty? 

Yes No 

X 

THE QUEENS LIBRARY FOUNDATION - 11-3009405 
EDUCATIONAL AND CULTURAL 

PROGRAMS ~EW YORK 501 (C)3 1,,INE 7 
89-11 MERRICK BLVD 

JAMAICA, NY 11432 

For PaperwOl'k Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012 

232161 
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Schedu~R!Fonn990)2012 THE QUEENS BOROUGH PUBLIC LI_BRAR~ 11-1904262 Page2 
, PaiHif Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes• to Fonn 990, Part IV, line 34 because it had one or more related 
t : .. · -~----' organizations treated as a partnership during the tax year.) 

(f) (d) (e) (g} (a) (b} (c) (h} (l} (j) (k) 
Logi,I Predominant income Share of total OlsprOl)Ortion• Primary activity Direct controlling Share of Name, address, and EIN CodeV-UBI ~la Percentage domicilo managing lf elated, unrelated, entity income end-of-year amount In box of related organization ownership (state or a1e allocations? pnrtner? exc uded from tax under 20 of Schedule assets lorelgn 

sections 512·514) country) K-1 (Fonn 1065) Yes No W'~ No 

Parfni', Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Fonn 990, Part IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year.) 

(a) 

Name, address, and EIN 
of related organization 

(b) 

Primary activity 

(c) 

Legal domicile 
(stato or 
foreign 
country) 

(d} 

Direct controlling 
entity 

(e) 

Type of entity 
(C corp, S corp, 

or trust) 

(f) 

Share of total 
income 

(g) 

Share of 
end-of-year 

assets 

(h) J!L 
Percentage 512(bX13) 

controllod ownership 
entity? 

Yes No 

232162 12-10·12 33 Schedule R (Form 990) 2012 



2 

ScheduleR(Fonn990l2012 THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 Page3 

~\i~ Transactions With Related Organizations (Complete if the organization answered "Yes" to Fonn 990, Part IV, line 34, 35b, or 36.) 

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 IHV? 

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) 1b X 
c Gift, grant, or capital contribution from related organization(s) 1c X 
d Loans or loan guarantees to or for related organization(s) . _. _. __ .. _ 1d X 
e Loans or loan guarantees by related organization(s) __ .. _ .. _ . _ .. _ ...... _. _. _ ................ __ ...... _ ...... _............... _. _ ............ . 1e X 

..__. -

X f Dividends from related organization(s) .......................................................................................................... . 1f 

X g Sale of assets to related organization(s) ............................ _ ........ _ ...................................................................... . 1a 
X 1h h Purchase of assets from related organization(s) ................................................................................................................................................................................... _ ....... . 

X 11 Exchange of assets with related organization(s) .......................................................................................................................................................................................... . 

X Lease of facilities, equipment, or other assets to related organization(s) ................................................................................................................................................. _ ... . 11 

X k Lease of facilities, equipment, or other assets from related organization(s) ........................................... . 1k 
Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) ...... 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization{s) . . . .... _ ......... _ .. _ ..... _ ................... . 

p Reimbursement paid to related organization(s) for expenses ... 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization{s) .... 

s Other transfer of cash or orooertv from related oraanization(sl 

If the answer to anv of the above is "Yes,• see the instructions for information on who must comolete this line includina covered relationships and transaction thresholds. 

X 11 

_ ........ . X 1m 

X 1n 
X 10 

X 1P 
X 1a 

X 1r 
X 1s 

(a) 
Name of other organization 

(bl 
Transaction 

type (a•s) 

(c) 
Amount involved 

(d) 
Method of determining amount involved 

r11 THE QUEENS LIBRARY FOUNDATION p 1,252,750. 

r21 THE QUEENS LIBRARY FOUNDATION L 750,498. 

131 THE QUEENS LIBRARY FOUNDATION 

t41 THE QUEENS LIBRARY FOUNDATION 

s 

0 

18,620. 

973,394. 

(5) 

(6) 

232163 12-10· 12 34 Schedule R (Form 990) 2012 



ScheduleRCForm990l2012 THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 Page4 

:~ Vf Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, tine 37 .) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) 

Name, address, and EIN 
of entity 

(b) 

Primary activity 

(c) (d) (e) 
AreaD 

Legal domicile Predominant income pannert sec 
(related, unrelated, S0l(t)~3) (state or foreign excluded from tax 011 S 

country) under section 512-514) IYes No 

(f) 

Share of 
total 

income 

(g) 

Share of 
end-of-year 

assets 

(h) (I) (D (k) 
lltspropor- CodeV-UBI General 01 Percentage 

tion11e amount in box 20 managing 
alocations? partnll'7 ownership of Schedule K-1 

(Form 1065) Yes No IYes NO 

Schedule R (Form 990) 2012 

232164 
12-10-12 35 
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Complete this part to provide additional information for responses to guestions on Schedule A (see Instructions). 

232165 12-10-12 Schedule R (Form 990) 2012 
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i;,paif11tl Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part v before you complete Part I. 

4562 0MB No. 1545•0172 

Form Depreciation and Amortization 990 2012 
Dop1111ment of Iha Troasury (Including Information on Listed Property) 

Atlaehmonl 
lntamal Revenue Service (99) ► See separate Instructions. ► Attach to your tax return. Sequonco No. 179 
Name(s) Shown on return Buslnoss or activity lo wttlct\ !his form rolatos ldenllty!ng nllfflbet 

THE QUEENS BOROUGH PUBLIC LIBRARY FORM 990 PAGE 10 11-1904262 

1 Maximum amount (see instructions) .. , ....................... ... ................. . . . . . ' . ' . . . . . . . . . . . ........... ', ......................... 1 500,000. 
2 Total cost of section 179 property placed in service (see instructions) 2 

····························· ............................ 
3 Threshold 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 -0· 4 ···························· ···························· 
5 Dollar llmitation for tax year. Subtractlino 4 from lino 1. H zero or lass, enter •O•. ff married filing soparololv, sae Instructions .............................. 5 

6 (a) Description of property lb) Cost (business usa only) (c) Elactoc:t cost ' 
... 

: 

7 Listed property. Enter the amount from line 29 ,,,,,,,,, ................................................ I 7 --··· ~, ,_ ·- 4- -~- -·--- - •• ••'"' 

8 Total elected cost ofsection 179 property. Add amounts in column (c), lines 6 and 7 .......................................... 8 
9 Tentative deduction. Enter the smaller of line 5 or line 8 .. ..................... ............................... . ....................... 9 

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 ······························· ............................ 10 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 ··········••·•············· 11 

12 Section 179 expense deduction. Add lines 9 and 1 0, but do not enter more than line 11 ········ ···················--······ 12 

13 Carrvover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ► I 13 
. -

............ •• 1.,-· 

Note: Do not use Part II or Part Ill below for listed property. Instead, use Part V. 

I:.J:lattJlil 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 

the tax year 
·• ..................................................... ···•·············· ......................................................... 14 

15 Property subject to section 168(1)(1) election ········································································ .......................... 15 

16 Other deoreciation lincludina ACAS) ......................... ,. .. ............ . ..................... ........ .. ................... 16 1,995,325. 
l!PS!it1lllnl MACRS Depreciation (Do not include listed property.) (See instructions.) 

Section A 

Section B • Assets Placed In Service During 2012 Tax Year Using the General Depreciation System 

(a) Clmsslflcatlon of property 
(b) Month anc:t 

year placed 
in service 

(c) Basis for c:toprac!al!on 
(business~nvastmont uso 

only • see Instructions) 
(ct) Recovery 

period (a) Convention (f)Mothoc:t (g) Oapraclatlon deduction 

19a 3-vear property . 

•. 

. ,., .. 
,-•' 

-.. 

b 5•year property 947,523. 5 YRS. MQ SL 97,414. 
C 7-year orooerty 

d 1 0·Year orooerty 

e 15-year property 

f 20-year orooerty 

g 25-year property 25 yrs. SIL 

h Residential rental property 
I 27.5 yrs. MM SIL 

I 27.5 vrs. MM SIL 

I Nonresidential real property 
06113 4,087,117. 39 vrs. MM SIL 46,154. 

I MM SIL 
Section C • Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System 

t:;P,at:tJIVi:I Summary (See instructions.) 

20a Class life SIL 
b 12-vear 12 yrs. SIL 

C 40-vear I 40 yrs. MM SIL 

21 Listed property. Enter amount from line 28 ···············••····················································································· 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• see instr ...................... 22 2,138,893. 

I 231 
-· - . .. 

23 For assets shown above and placed in service during the current year, enter the 
... i·-, 

1 
oortion of the basis attributable to section 263A costs . .... ..... ...... ... ......... .. ... ., ..... , .. 

216251 
12.28.12 LHA For Paperwork Reduction Act Notice, see separate Instructions, Form 4562 (2012) 
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Form4562 2012 THE UEENS BOROUGH PUBLIC LIBRARY 11-1904262 Pae 2 
:Paff,~ : Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or 

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

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

248 Do you have evidence to support the business/investment use claimed? LJ Yea I I No 24b If "Yes,· is the evidence written? LJ Yes L J No 
(e) oo ~ w ru fa) b~le Bu~~~ess/ (d) 

TYPB O• prop~rty placed in investment CoSt or 
(11st vehicles first ) service use percentage other basis 

Basis for daproclatlon 
(bualnessllnvestment 

UI& only) 

Recovery Method/ Depreciation Ei~cted 
period Convention deduction section 179 

cost 

.. • ..... , u,ed ffl0'8 '"'[ ""' '" • r"'"' ""'"~'i "" 
27 Propertv used 50% or less in a qualified business use: 

' % SIL· 

% SIL· 
,· ~ 

' 
% SIL· 1-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ···································· I 28 --
29 Add amounts in column lil. line 26. Enter here and on line 7 page 1 ·····················································"·'·····"················· I 29 

- -

--

: 
: 

Section B • Information on Use of Vehlcles 

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. 

30 Total business/investment miles driven during the 

year (do not include commuting miles) ··•········· .. ···· 
31 Total commuting miles driven during the year ... 
32 Total other personal (noncommuting) miles 

driven ........... ........ ""'"'""•········ .................. 

33 Total miles driven during the year. 

Add lines 30 through 32 ...... _ ........ , .. , .... , ........... 

34 Was the vehicle available for personal use 

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 

use? ...................... ······································ 

(a) 

Vehicle 
(bl 

Vehicle 

(c) 

Vehicle 

(d) 
Vehicle 

(e) 
Vehicle 

(1) 

Vehicle 

Yes No Yes No Yes No Yes No Yes No Yes No 

Section C - Questions for Employers Who Provide Vehlcles 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 

employees? ______________ .--·-··············-·· . ............. . . . . . . . . . . .. . .. . .... '""" ' . . . . . . . . . . . . . . . ................... ................... ......... ............ . ' . . . . . . . 
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 demonstration use? ····································································· 
Note: If vour answer to 37 38 39 40 or 41 is "Yes • do not comolete Section B for the covered vehicles. ·-

I\Raft~Vm Amortization 
(a) I (b) I (c) 

I 
(d) I (e) I (1) 

Description of costs Dm1molliulon Amortizable Co<le Amol1l!llion Amortization 

beains amount socllon oiriod or 11trtenuce for this yoa, 

i 

42 Amortization of costs that begins during your 2012 tax year: 

I I I I 
I I I I 

43 Amortization of costs that began before your 2012 tax year ....... , .. __ .. I 43 

44 Total. Add amounts in column en. See the instructions for where to reoort __ _ __ _ __ ____ .. _____ I 44 

218252 12-28· 12 Form 4562 (2012) 
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