
 

 

 

 
 

0 

... 
OMO No 1~•~•0047 

Form990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4047(a)l1) of the Internal Revenue Code (except black lung 2008 

0e-Q¥'lfflt,nl ct lhe l1ea.aut)' 

lnloinal Aa..-enu• Scrvsc.e 

benefit trust or private foundation) 

► Tho organization may have 10 use a copy ot this return to salisty slate reporting requirements. 
Open to Public 

Inspection 

A For the 2008 calendar year, or lax yeor beginnin11 JUL 1 2008 on d en d" mg JUN 30 . 2009 
B c,-,, D Employer identification number C Name ol organization 

Please ""~ uulAS 
•~10, □A-.... rHE OUEENS BOROUGH PUBLIC LIBRARY CNnge prmt or 

lyp~ □N.>m• 11-1904262 Doino Business As Change -n,,,a1 
E T elephonc number SM Number and s1reeI (or P.O. box ii mail Is 1101 dchvc,ed 10 s11eeI add1ess) I Roorn/suile ltf\Jfft 

51>«11,c 89-11 Oltwfflln• 718-990-0700 MERRICK BLVD. lnalNc• ;1,on 
hons oAmenOed G Gto~••~t•S 106 998 354. City or town. slalo or country. and ZIP • 4 1etusn 

D""pl,u- H(a) Is this a group return JAMAICA. NY 11432-5242 
p..,.¢,,g '""' lor allitiales? Oves WNo 

H(b) fue all att,11aIes included? D Yes D No 

I TD11-exeme1 stalus: [xJ 501fcl 13 I ◄ ~nsert no.) L7 4947ja)l1)or 0521 

F Name and address ol principal oll,cer:THOMAS w. GALANTE 

II "No: allach a list. (see instruchons) 

J Website: ► OUEENSLIBRARY. ORG Hie\ Grouo e:11emotion number ► 

K type or oroanizalion: IX I Co,poralion Dtrusl [ ~ Association I J Olher ► NOT-Fi L Yea, ol lormallon: 19 0 71 M Stale ol leoal dom,cde: NY 
I Part 11 Summary 

GI 1 Brieny describe tho organization's mission or mosl s1gml1canI aclivilies: PROV I DES LIBRARY SERVICES TO THE 
u 
C RESIDENTS OF QUEENS COUNYY NY 
Ill 
C ... 2 Check this boll ► D if the 01ganizaIIon discontmuod I1s oporahons or disposed ol more than 25% of its assets. 
Cl 

0 
> 3 Number ol voling members ol tho governing body (Par1 VI. hne ta) 3 18 

4 Number ol independent voting members ol tho governing body (Par1 VI, line lb) 4 18 " "' lo'I 5 Tolal number ol employees (Part V, lino 2a) 5 1841 .! 
Total number ol volunteers (estimate ii necessary) 6 0 ·s 6 

u 7a Total gross unrelated business rovonuo horn Part VIII, line 12. column (C) 7a 27,082. 
b Nol unrelated business Ia:11ablo income horn Form 990·1 11110 34 .. 7b 0. " 

Prior Year Current Year 

8 Contributions and granls (Part VIII, lino 1h) 98 008.760. 101.569 129. Cl 
:, 
C 9 Program service revenue (Part VIII, lino 2g) 3 270.746. 3.048 672. C, 
> 
C, 10 Investment income (Part VIII, column (A), lines 3. •1, and 7d) 2 597.104. 609,570. 
I[ 

11 Other revenue (Part VIII, column (A), lines 5. Gd. 8c. 9c. 10c. and 11e} 154.755. 138 312. 
12 Total revenue• add lines 6 lhrouoh 11 (musl eaual Purl VIII column IA). line 12) 104 031 365. 105 365.683. 
13 Grants and similar amounts paid (Part IX, column (A), hnos 1 ·3) ... 
14 Bonolils paid to or 101 members (Part IX, column (A}. hno 4) 

lo'I 15 Salaries, other compensa1ion, omployoo benehls (Pan IX. column (A). hnos 5•10). 71 384 077. 82.476 190. 
C, 
lo'I 16a Prolessional lund1ais1ng Ices (Par1 IX, column (A). hne 110) .. C 
Cl 
Q. b Total tundraising expenses (Part IX, column (D). lino 2!>) 
JC ► ~------w 17 Other o:11ponses (Part IX. column (A), lines 11a· 11d, 111-2•11) 30.314 032. 25 886.189. 

18 Total e:11penses. Add lines 13· 17 (mus1 equal Part IX. column (A), lino 25) 101.698 109. 108 362.379. 
19 Revenue loss e:11pensos. Subtract hne 18 horn lino 12 2.333 256. -2.996.696. 

-"' O°' Beainnina of Year End of Year u 
ll>C 
ij~ 20 T olal assets (Part X, tme 16) 65.929 331. 134 852 541. .. .... ·• "'"' ~ 21 Tolal liabililies (Part x. line 26) . . 27.455 952. 95 302.631. . .. .... -c 
~ 22 Net assets or lund balances. Subtract line 21 lrom lino 20 ... . .. 38.473 379. 39 549.910. 
I Part II I Signature Block 

Undef penathos ot pe,µy. I OOCl:a,o lhJI I ha\l'e ••~ed th11 •~""'"· mcl"'cng aecon,p.,a,,)'ang Khe4ute1 iand ~lattmenl~. 31'\d 10 the best ct my liOCf'III~ mid beltd." ,s tru:~. ccned. 
Al'ld corr.c,Jett Ooc.t.1'atsen cl ~tPlfClf rothc, lh.1,n Ol'hcerl ., ~,a$f-d °" ;,!I ,nlo,mallCI"\ cl •h<h S)ftCUWtll' hU any 1'.nowreoge 

Sign 

Here 

I 
Signature ol olhcer Dale ► 
THOMAS w. GALANTE, DIRECTOR ·---
Type or prinl name and lille ► 

Paid 
Pieparer's 

Use On\y 

Preparer·s ► Date I 
signature 

Check ii I "'"" ...... "'"""'fftO nun-.l>tr sell- (S<>e .,$I,vchonol 
empto·•ed ► D 

r.m·1namcta 
')o.ar.,t ISRAELOFF, TRATTNER & co• I CPA'S, PC 

-· ""'PICJ«t) ► 1225 FRANKLIN AVENUE, SUITE 200 
QdOC"-,cn-d 
2rJI •• GARDEN CITY. NY 11530 

Em ► --
Phone no. ► 5 16 - 2 4 0 - 3 3 0 0 

May tho IRS discuss this 1oturn with tho prepare, shown abovu? (&ee mslruchons) OOves DNo 

e3;001 ,;. •e-oa LHA For Privacy Act and Paperwork Reduction Act Notice, i;ee the separate insb'uctions. Form 990 (2008) 



 

1 

.. .• ·.c 

BrieflydescribetheorganIat1on'smlssion: SEE SCHEDULE O FOR CONTINUATION 
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 lhe organiZalion undertake any signmcant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? . . .. .. .. .. . . .... .. .. . . . .. . . . .. .... .. . . .. . ........................................... .. Dves 00No 
II ·ves•, describe these new services on Schedule 0. 

3 Did the organiZation cease conducting, or make significant changes In how i1 conducts, any program serviees? Oves 00No 
II •ves•, describe these changes on Schedule 0. 

4 Describe the exempl purpose achievements tor each of the 01gani1ation's throe largest program services by e,cpenses. 

Section 501(c)(3) and 501(c)l4) organiZations and section 4947(all1) trusts are required 10 report the amount ol grants and 

allocations to others, lhe lolal e,cpenses, and revenue, ii any, lor each program service reported. 

4a (Code: ) (E,rpenses $ 9 5 , 9 4 2 , 6 7 6 • including g1anls ol $ ) (Revenue S 
PROVIDES LIBRARY SERVICES TO THE RESIDENTS OF QUEENS COUNTY, NEW YORK. 

4b (Code: ) (E,cpenses S including grants ol $ )(Revenue$ 

4c (Code: ) (E,cpenses S including grants ol S )(Revenue$ 

4d Other program services. (Describe in Schedule 0.) 
IE,cpenses S Including grants ol $ ) !Revenue $ 

4e Total eogram service expenses ► s 9 5 I 9 4 2 I 6 7 6 • (Must equal Part IX. Una 25. column (BJ.J 
Form 990 (2008) 
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Form9901200B) THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 Paoe3 
I Part IV l Checklist of Required Schedules 

Yes No 
Is the organization described in section 501(c)l3) or 4947(a)(1) (other than a private roundallon)? 

II ·res.· c:omplele Schedule A . . . . . . . . . ..... . 1 X 
2 Is the organrzation required 10 complete Schedule B, Schedule ol Conlributors? 2 X 
3 Did the organization engage in direct or inditect poli11cal campaign activilies on bohall ol or in opposition to candidates tor 

public otfice? II ·Yes,· complete Sc:hedule C, Part I . . . . . . .. . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 X 
4 Section 501(cl(3) organizations. Cid the organization engage in lobbying activities? II "Yes,· comp/ere Schedule c, Part II . 4 X 
5 Seclion 501(cH4), 501(cK6), and 601(c)l6) organizations. Is the organization subject to the sec:tlcn 6033(e) notice and 

reporting requirement and proxy tax? II 'Yes,· complete Schedule C, Pan Ill 5 X 
6 Did lhe organization maintain any donor advised lunds or any accounls where donors have Iha righl to provide adviee 

on Iha distribution or investment ol amounts in such lunds or accounts? II 'Yes,· complete Schedule D, P1111 I . . . . . . . . . 6 X 
7 Did the organization receive or hold a conservation easamenl, including easements to preserve open space, 

lhe envi1onmenl, historic land areas, or historie structures? II 'Yes,• comptele Schedule D, Part II ........................... . .•... . .. . r---:1--+ ___ x=-
8 Did the organizalion maintain collections ol worils of art, historical treasures, or olher similar assets? II 'Yes,• complete 

Schedule D, P811 Ill . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . ... . . .. . . . . . . . ... 8 X 
9 Did the organization report an amounl in Part X, line 21: serve as a custodian ror amounts not fisled in Pan X; or provide 

credit counseling, debt management, credit repair, or debt negotiation services? II 'Yes,· complete Schedule D, Pan IV X 
10 Did the organization hold assets in term, permanent, or quasi-endowments? II 'Yes,• complete Schedule D, Part V ..... . 10 X 

9 

11 Did the organization report an amount in Part X, lines 10, 11. 13, 15, or 25? 

II 'Yes,• complete Schedule D, Paris VI, VII, VIII, IX, or X as applicable ... 11 X 
12 Did the organiZalion receive an audited financial statemenl lor the year lor which 11 is completing this return that was 

prepared in accordance with GAN'? II 'Yes,· complete Schedule D, Pans XI, XII, and XIII . . . . . . . . . . .. . . . .. . . . ... . . . . . . . . . .... . ......... . 12 X 
13 Is the organizalion a school as described in section 1701b)t1)1A)lil)? II 'Yes,' complete Schedule E . .... . . . . . 13 X 
14n Did Iha organization maintain an olfice. employees, or agenls outside of the U.S.? . . . ..... . . . .. . .. . . . ..... . . ... . . . ..... .... . .... 14a X 

b Did the organization have aggregale revenues or ellpenses of more lhan $10,000 from grantmaking, fundraising, business, 

and program service activities outside the U.S.? II ·res,• complele Sc:hedule F, Part I . .. .. . . . . . . ...... .. . . . . .. . . . . . . ... .. .. . .. . ........... . 14b X 
15 Did the organization report on Part IX, column (A), line 3, more than SS,000 of grants or assistance to any organization or entit~ 

located outside the Uni1ed States? II 'Yes,' complete Schedule F, PBlf II . .. . .. . .. .. .. . . . . . . . . . . .. 15 X 
16 Did lhe organization report on Part IX, column (A), line 3, more than SS,000 cl aggregate grants or assistance to individuals 

X located outside the Uni1ed States? II 'Yes,• comp/ere Schedule F, Part ti/ . . . . . . . . . . . . . . . . . . . . . . . .. . .. .• . . . .. . . . .. . . . . . . . . . . . . . ... . 16 

17 Did the organization report more than $15,000 on Part IX, column (A), line 11 e? II •Yes,• complete Schedule G, Part I . . . . .. . 17 X 
18 Did the organization report more than $15,000 101111 on Pert VIII, lines 1c and ea? II 'Yes,· complete Schedule G, Part II .... . 18 X 
19 Did the organiZalion report more than $15,000 on Part VIII, line 9a? II "Yes,• complete Sc:hedute G, Part Ill . . .. . . . . . . . . . ...... . 19 X 
20 Did lhe organizalion operate one or more hospitals? It "Yes,• complete Schedule H . .. . . . . .. .. .............................................. . 20 X 
21 Did Iha organization report more lhan S5 ,000 on Part IX, column (A), line 1? II 'Yes,• complete Schedule I, Pans I and II ... ... . 21 X 
22 Did Iha organization report more than SS,000 on Part IX, column (A), line 2? II 'Yes,• complete Schedule I, Parts I and Ill .... . 22 X 
23 Did the organizallon answer "Yes• to Part VII, Section A, questions 3, 4, or 5? II "Yes,• comptere Schedule J ............ . ... . .... t-=:.:-..23 .,:.=--i--X 
24a Did the organization have a tax,exempl bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, thal was issued alter Oecomber 31, 2002? II 'Yes,· answer questions 24b·24d and comp/ere Schedule K. 

II 'No', go lo question 25 ....................... ... . .. .... .... ........ .... ..... .... ... . ........................................................... 1--'2=-~a.:a:.+---+-X=-

c Did the organization maintain an escrow account other lhan a refunding oscrow al any time during the year lo def ease 

any tax•ellempt bonds? . . . . . . .. . . .. . .. . . . . . . . . . . 

b Did the organization invest any proceeds of tax•ellempt bonds beyond a temporary period exception? . . .•..... . . . .. . . . . . . . . . . . . . . . .. l--'2_,_4=b:.+---+-­

24c 
d Did the organization act as an •on behaH or Issuer for bonds oulstandlng at any time during the year? . . . .. .. . . . . .. . . . . . . . . . . . .. • . . . . 1-2=-4-"'d"'+-___ _ 

25a &tctlon 501(c)(3) and 601(cH4) organizations. Did Iha organization engage in an excess benefit transaction with a 

disqualified person during tho year? If •Yes,• comp/ere Schedule L, Part I . . . . . . . . . . . . . . . . .. . . ... . . .. . .. ... ... ... ... . . .. .. .. . .••...... .. . .. .. . . .. . . .. 1-25a=---+-""X __ 

b Cid the organization become aware that it had engaged in an eJ1cess benefit lransaclion with a disqualified person from a 

prior year? II 'Yes,• comp/ere Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . ... . .. . . . .. . . . . .. . . . .. . . .. .. . . . . ... . ... .. . ... 25b X 
26 Was a loan to or by a current or lormor officer, director, lrustoe, key employee, highly compensated employee, or disqualified 

person outstanding as or the end of the organization's tax year? II 'Yes,• complele Schedule L, Pan II . . . . . .. . . . . .. . . . . . . . ....... . 28 X 
27 Did the organizalion provide a grant or other assistance to an officer, director, lruslee, key employee, or substantial 

contributor or to a norson related to such an individual? II 'Yes • comn/ere Schedule L Part Ill X 
Form 990 (2008) 
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Form990(2009) THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 Paoe4 

f Part IV I Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organIzatIons In the 

United States on Part IX, column (A). line 1? If "Yes,· complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assis1ance to individuals in the United States on Part IX, 

column (A). line 2? II "Yes,· complete Schedule I, Parts I and lff ..... 

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

and former officers, directors. trustees, key employees, and highest compensated employees? JI "Yes,· complete 

Schedule J . . .. 

24a Did the organizalion 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 

Schedule K. If "No•, go to line 25 

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

c Did the organization maintain an escrow account other than a relund1ng escrow at any time during the year to defease 

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

d Did the organization act as an ·on behaH or issuer for bonds outstand,ng al any time during the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? II "Yes,· complete Schedule L, Part I 

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

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes.· complete 

Schedule L, Part I ....... " . . . . . . . . . . ''.. " " ' ... ' ' 

26 Was a loan to or by a current or lormer officer, director, trustee, key employee. highly compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? It "Yes,· complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee. key employee, substantial 

contributor, or a grant selection committee member, or to a person related lo such an individual? If "Yes,· complete 

Schedule L, Part Ill ... .. . . .. . . .. .. . .. .. . . . . . . . . . .. . ... 

28 Was the organization a party to a business transaction with one ol the following parties, (see Schedule L, Part IV 

InstructIons for applicable filing thresholds. conditions, and exceptions): 

a A current or former officer, director. trustee, or key employee? If "Yes.· complete Schedule L, Part IV 

b A family member of a current or former officer. director, trustee, or key employee? It "Yes,· complete Schedule L, Part IV 

c An entrty of which a current or former officer, director, trustee, or key employee of the organization (or a famrly member) was 

an officer, director, trustee, or direct or indirect owner? If "Yes,· complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,· complete Schedule M 

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

contributions? II "Yes,· complete Schedule M 

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

II "Yes,· complete Schedule N, Part I .. 

32 Did the organization sell, exchange. dispose of, or transfer more than 25% of ,ts net assets?II "Yes,· complete 

Schedule N, Part fl ......... . 

33 Did the organization own 1000/4 of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701-3? If 'Yes,• complete Schedule R, Part I ............. . 

34 Was the organization related to any tax-exempt or taxable entity? 

If 'Yes.· complete Schedule R, Parts fl, Ill, IV, and V, line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b}(13)? 

11 "Yes,· complete Schedule R, Part V, line 2 ...... . 

36 Section 501(c)(3) organizations. Did lhe organization make any transfers to an exempt non-charitable related organization? 

II "Yes,· complele Schedule R, Part V, line 2 . . . . . ..... .. 

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

and that ,s treated as a partnership for federal income tax purposes? If "Yes.· complete Schedule R, Part VI 

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

Note. All Form 990 filers are reauired to comolete Schedule 0. 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

f----26----+---+--"-X"--

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

37 X 

38 X 
Form 990 (2009) 

932004 
02-0•· 10 
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Fo1m99OI2008) THE OUEENS BOROUGH PUBLIC LIB1U.RY 11-1904262 Paoe5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Yes No 
1D Enter the number reported in Box 3 ol Form 1096, Annual Summary and Transmittal ol 

U.S. Information Returns. Enter ~ ii not applicable . .. . . . .. .. . . . . . .. . . . . . . .. . . .. ............... . 1a 228 
b Ente, the number ol Forms W-2G included In One 1a. Enter~ ii not appficabla .................. . 1b 0 
c Did the organization comply with backup withholding rules lor reportable payments lo vendors and reportable gaming 

(gambling) winnings lo prize wiMers? . ... .. . . . ... . . . . . . . . . . . . . . . .. . ..... 

2a Enter the numbeI ol employees reported on Form W-3, Transmittal ol Wage and Tax Statements, 1 
2 

I 
liled for the calendar year ending with or wi1hln the year covered by this return . .. .. . . .. . .. . . . .. . . . . .. . .. ---=::a_._ ___ __.l._8=-=4'-'l=t 

1c X 

b II alleast one is reported on Hne 2a, did the organization file all requited federal employment lax 1elurns? ... .. ... .. . . . . . . . .. . . . . 1--"2=b-t---t--=-X--­

Note. 11 the sum ol fines 1a and 2a is greater than 250, you may be required to e•lile this return. (see instructions) 

3a Did the organization have un,elated business gross income of $1,000 or more during the year coveIed by this return? ... . X 
b II ·ves: has i1 filad a Form 990-1 tor this yeat? II "No; provide an explanalion in Schedule O . . . . . .. ....... . 3b X 

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

linancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X 
b II -Yes.· enter the name of the foreign country: ► ________________________ _ 

See the instructions for exceptions and filing requirements for Form TD F 90-22. 1, Report of Foreign Bank and 

Financial Accounts. 

6a Was Iha organization a party lo a prOhibited tax shelter transacI10n at any time during lhe tax year? Sa X 
b Did any ta,able party notHy the OIganization that it was or is a party to a prohibited tax sheller transaclion?.... . .............. . 5b X 
c II "Yes,· to question 5a or 5b, did the organization file Form 8886-1. Disclosu,e by Tax•Exempl Entity Regarding Prohibi1ed 

Tax Sheher Transaction? ............................. . 5c 

ea Did the organization solicit any contributions that we,e not lax deductible?........ . . . .. . .. .. . . . . . . . .. .. .. ...................................... . 8a X 
b II ·ves. • did the organlzalion Include with every sclici1alion an e,cprass statement that such contributions or gilts 

were not tax deductible? .. . . . . . . . .. .. .. . .. .. . .. .. .. . .. .. .. .. . . .. .. .. . . ... .. . . . .. .. . . . . . . . . .. .. . . . . . .. . . . .. . .. . . . .. . . . . . . .. .. . . . .. ......... .. 6b 

7 0,ganlzatlons that may receive deductible contributions under section 170(c). 

a Did the organizalion provide goods or services in exchange tor any quid pro quo contribution of more than $75? .............. . 7a X 
b If ·ves,• did the organization notify the donor ol lhe value ol the goods or services pIovided? ........... . 7b 

c Cid the organization sell, exchange, or otherwise dispose ol tangible peIsonal property for which ii was required 

lo Ide Form 8282? .. .. .. . . . . . . . . .. . .. . .. ... .. .. . . . . . . .. . . .. . . . ......... . 
d II ·ves, • indicate the number of Forms 8282 filed during the year 

I ; .. r .. ···· 
... ........_,..d....._ ______ ~ 

7c X 

e Did the organization, during the year, receive any lunds, direclly or indirectly, to pay premiums on a personal 

benefi1 contract? . . . . . . . . .. . .... . .. . .. .. . .. . .. . .. . .. .. .. .. .. . .. . . .. . .. . .. . . . . . . . . . .. .. . . . .. . . . .. .. . . .. . .. .. .. . .. .. . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . .. .. . • .. . .. ...,.1.,.e-+---+--"X=--

f Did the organization, during the year, pay premiums, directly 01 indirectly, on a personal benefil contract? .............................. 1 ..... f-+---1--X---

9 For au contributions of qualified Intellectual pIoperty, did the organization file Form 8899 as requited? . .. ...... . . . . .. . ...... .... i-..:.7.._at------,1--"X=--

h Fe, contributions ol cars, boats, alrplanes, and other vehicles, did the organizatlcn file a Form 1098•C as required?............. .......1 .... h-+---+--X---

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 

suppor1Ing organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 

e,ccess business holdings at any lime during the year? . .. . . .. . . . .. .. . . . . .. . . .. . .. . . . .. .. . . . . .......... .. . . .. . . . . .. . .. ... . . .• .. .. . . .. . . .... ... .... .. . . ,-....8--1-----11---
9 Section 601(cl(3) and other sponsoring organizations maintaining donor advised funds. 

a Did the organizalion make any taxable distributions under section 49667. . . .. . . . . . . . . . .. . .... .. . . . . . . . . . . . .. . .. .. .. . . ......... .. 9a 

b Did the organization make a distnbution to a donor, donor advisor, or related person? ..................................................... . 9b 
10 Section 501Cc)(7) organizations. Enter: N / A 

o lni11ation fees and capital contributions included on Part VIII, line 12 ....... . . .. . .... .. . . . . ... l 1..,0a=,l1-------~ 

b Gross receipts. included on Form 990, Part VIII, fine 12, for public use of club lacili1i8s ................. ._1...,0b.___,..._ _____ -4 

11 Section 501(c)C 12) organizations. Enter: N / A 
a Gross income r,om members or shareholders .. .. . . . .. ... . . . .. . . . . . . .. .. . . . .. . . .. . . . . . . . .................. . 11a 

b Gross Income from other sources (Do not net amounts due or pold to other sources against 

amounts due or received from them.) .... ....... ... . .. ............. .. ... ....... .... ........ ... .. ......... .... . .. ... ..... .. . ._.,_11.._.b ..... ______ ~ 

12a Section 4947(aH1) non•eaumpt charitable trusts. Is the organization filing Form 990 in lieu ol Form 1041? .,.1=2a=-i,---+--

b If -Yes.· ent8f the amount ol tax•exemot interest received or accrued durino the vear ..... .N / A I 12b I 
F01m 990 (2008) 
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Fo,m 990 2008 
p rt VI G HE UEENS BOROUGH PUBLIC LIB a ovemance, Management, and Disclosure 'Sections A Y . . l -19 O 4 2 6 2 Pa e 6 

lntemal Revenue Code.} (, • 8• 8nd C ,equest mlormat,on about policies not ntquired by the 

Section A. Govemina Bodv and Manaaement 

y,.s No 
For each "Yes• response to lines 2· 7b below, and tor a "No· response to lines B or 9b below, describe the citcumsrances, 
processes. or changes in Schedule O. See instructions. 

1a Ente, the numbe1 o\ vo\ing membeIs ot the governing body . . . . . . .. . . •. . . . . . . . . . . . . . . . . . I 1a I 1 e 
b Enter the number ol voling members that aIe Independent . . . . . .... . . ... .... ... . . ............... . ......... I 1b I 18 

2 Did any officer. director, truslee, 01 key employee have a family relationship or a business Ielalionship with any othei 

officer, di1ector, trustee, or key employee? ...... . .. ..... . ........ .............................. .. .... ..... ..... . _ .._+--"-'X:.:...... 
3 Did \he 0Iganization delegate control over management dulies customarily performed by or undeI the direct supenrision 

ol olficers, directors or trustees, 01 key employees lo a management company or other person? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--:3=--+--i-=-X.:...... 

2 

_..__ __ I-".:.... 4 Did the 01ganizalion make any significant changes to its 0tganizationat documents since the prio1 Ferm 990 was fried? _. . 4 X 
5 Did the organization become awa1e during the year ol a material dive1sion ol the o,ganizalicn's assets? . . ..... .. . . ............ ... i--:5=-4---~X==--

6 Does the 01ganiZation have membe1s 01 stockholders? . . . . . . . . . . . . .. . . . . . . . . . ... . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. _ l--'e'"---11---4-=-X 
7a Does \he organization have members. stockholders, 01 othe1 peIsons who may elect one or more members ol the 

goveming body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 7a X 
b Ale any decisions ol the governing body subject to approval by members, stockholders. er other persons?... . .. . ..... . 7b X 

B Did the organlzalion contemporaneously documenl the meetings held 01 written actions undertaken during the year 

by the tonowing: 

a The governing body? . ea X 
b Each committee with authority lo act on behaH ctthe governing body? . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . ... . 8b X 

9a Does lhe organization have local chaptors, branches, or alfiliates? . . . . . .. . . . . . . . . . . . . . . . . . . ... .•. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ . 9a X 
b II ·ves. • does the organization have written policies and procedures governing the activities ol such chapters, affiliates. 

and branches to ensure their ope1alions are consistent with those ol lhe organization? . . . . . . . . . ..• . . . . . . . . . . . . .. . . . . . . . . . . . ....,9..,lb-+--+--

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must 

describe in Schedule O the process, II any. the organization uses to review the Form 990 .... .......... . . . .... . . .........• ........ ... 10 X 
11 Is lhere any officer, directoI or trustee, or key employee listed in Part VII, Section A. who cannot be reached at the 

oraanizalion's mallino address? /I "Yes 'nrovide the names and addresses In Schedule O . . . ... ... . . . ... 1t X 
Section B. Policies 

Yes No 
1'>11 X 12a Does lhe organization have a written conlllct of Interest policy? II "No,· 90 to line J3 .............•........ .. . ....... . ....... .. 1-1~-'-'U...-'--

b Ale officers, directors 01 trustees. and key employees required to disclose annuany interests that could give rise 

to conllicts? ............. 1,...1.1!1-~....Jx~1--
c Does tho organization regularly and consistently monitor and enforce compliance with the poHcy? II "Ye~.· describe 

in Schedule O how this is done ... 12c X 
13 Does the organization have a written whistleblower policy? ... .... .. .... .... ................................ .... . .............. . 13 X 

14 Does the organization have a written document retention and destruction policy? .. .... .. . . . . . . ... . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . ..... . 14 X 

15 Did the process tor determining compensation of the loDowing persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation ol the deliberation and decision: 

a The organization's CEO, Executive Director, or top management official? .... ......................... .... ... . . . . . . ... . . .. . . .. .. . . . ... . 15a X 

b Other officers or key employees ol the organization? . . . . . . . . . . . . .. . . . . . . . . . . ........................................•..................................... 1- X 
Describe the precess In Schedule 0. (see instructions) 

16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar anangement with a 

taxable entity during the year? . . . .... _ ..............................................................................•••......•.....................•.•.........•..... 1811 X 
b II "Yes." has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and taken steps to saleguard the organization's 

exemDt status with resnect to sur,h ananaements'l 18h 
Section C. Disclosure 
17 USI lhe states with which a copy ol this Form 990 Is requiled to be filed ►---"'N""O:aaaN_.E=------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for 

public inspection. Indicate how you make these avallable. Check all that apply. 

D Own website D AnolheI's website [i] Upon request 

19 Describe In Schedule O whetheI (and it so. how), the organization makes its governing documents. conflict ol interest palicy, and linancial 

statements available to the public. 

20 Stale the name, physical address, and telephone numbeI ol the person who possesses the books and records ol the organizalion: ► __ _ 
LAWRENCE VEDILAGO - 718-990-0864 
89-11 MERRICK BLVD •• JAMAICA, NY 11432-5242 

u2000 
1'•11•0D 

form 990 (2008 
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Fo1m 990 2008 THE UEENS BOROUGH P BLIC LIBRARY 11-1 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section A. Officers, Directors, Trustoas. Kev Employees, and Highest Compenglod Empiovees 
1a Complete this table fo1 all persons required to be listed. Use Schedule J·2 II additional space Is needad. 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations). regardless of amount of compensation, 
and current key employees. Enter •0- in columns ID), (E). and (F) if no compensation was paid. 

• List the organizalion's five current highest compensaled employees (other than an officer, director, lrustoe, or key employee) who received 
reponable compensation (Box 5 of Form W.2 and/or Box 7 or Form 1099-MISC) al more lhan $100,000 from the organization and any relaled 
organizations. 

• List all of the organization's tormer officers, key employees, and highest compensated employees who received more than S100,000 ol 
,eponable compensation from the organization and any related organizations. 

• Lisi an ol the organization's tormer directors or trustees lhal received. in the capacity as a termer dileclor or trustee ol lhe Ofganizatlon, 
more than $10,000 ol reportable compensation from the organizalion and any related organizalions. 

List persons in the following order: individual trustees or directors; institutional trustees: olficers; key employees: highest compensated employees; 
and former such parsons. 

n Chock this box II the oroanization did nol com0ensate en, officer director. trustee or kev emolovee. 

(A) (B) (C) ID) IE) (F) 

Name and Tille Average Position Repor1able Reponable Estimaled 
hours (check an that apply) compensation compensation amount of 

per from lrom related other 
week V the organizations compensation .. I organization CW·'2/1099-MISC) from the 

II i :I 
ti CW·211099·MISC) organization II I r ~I~ and related 

I organizations 
a :i 5 F J 

JACQUELINE E. ARRINGTON 
SECRETARY X X o. o. o. 
JUDYE. BERGTRAUM, ESQ. 
BOARD OF TRUSTEES MEMBER X o. o. o. 
LEONARD T. D'AMICO 
BOARD OF TRUSTEES MEMBER X o. o. o. 
JOSEPH R. FICALORA 
VICE PRESIDENT X X o. o. o. 
PATRICIA FLYNN 
BOARD OF TRUSTEES MEMBER X o. o. o. 
WILLIAM JEFFERSON 
BOARD OF TRUSTEES M~MBER X o. o. o. 
TERRI C. MANGINO 
BOARD OF TRUSTEES MEMBER X o. o. o. 
MARY ANN MATTONE 
PRESIDENT X X o. o. o. 
JOEL A. MIELE, SR., P.E. 
BOARD OF TRUSTEES MEMBER X o. o. o. 
GEORGE L. STAMATIADES 
BOARD OF TRUSTEES MEMBER X o. o. o. 
EDWARD SADOWSKY, ESQ. 
BOARD OF TRUSTEES MEMBER X o. o. o. 
GRACE LAWRENCE 
BOARD OF TRUSTEES MEMBER X o. o. o. 
ANA LOPEZ 
TREASURER X X o. o. o. 
MATTHEW M. GORTON 
BOARD OF TRUSTEES MEMBER X o. o. o. 
LILLIAN GAVIN 
BOARD OF TRUSTEES MEMBER X o. o. o. 
ERNEST F. HART, ESQ. 
ASSISTANT TREASURER X X o. o. o. 
GABRIEL TAUSSIG, ESQ. 
BOARD OF TRUSTEES MEMBER X o. o. o. 
a2001 12- ,,.ca Form 990 (2008) 
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Form 99012008l THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 Paae8 
I Part VII I ---•Ion A. Officer&. Directors TrusteeA- Kev Emnlov-a and MJnhaat Comnensated Emnlo, ees (continued} 

CA) (B) CC) (D) (E) (Fl 
Name and lille Ave1age Position Reportable Reportable Estimated 

hours (check all that apply) compensation compensalion amountol 
per 

I 
trom trom related other 

week the organizations compensation 

.. I I organization (W-2/1099-MISC) lromthe 

ii I 
(W-211099-MISC) organization 

and related 

i 11 J organizations g 

SAMI YAOUBE NAIM, ESQ. 
BOARD OF TRUSTEES MEMBER X o. o. o. 
THOMAS W. GALANTE 
DIRECTOR 40.00 X 381.584. o. 33 679. 
CAROLL SHEFFER 
DEPUTY DIRECTOR 40.00 X 164.557. o. 14.572. 
MAUREEN O'CONNOR 
CHIEF OPERATING OFFICER 40.00 X 210.459. o. 18 778. 
LISA EPPS 
DIR BES 40.00 X 160.868. o. 14 384. 
DALE MCNEIL 
CLS DIRECTOR 40.00 X 129.161. o. 11 323. 
DARLENE ASKEW ROBINSON, 
GENERa.L COUNSRI 40.00 X 178 105. o. 15.507. 
JAMES VAN BRAMER 
CHIEF ii;.A•J•h~NNAL AFFAIRS 0 40.00 X 162 823. o. 14.413. 
JAMES KELLER 
DIRRt'TOR Mr'D 40.00 X 165 893. o. 14 141. 
ANGELICA HUYNH 
CHIEF HITM~N RESOURCES OF 40.00 X 159.589. o. 14 116. 

1b Total ..... . "" . .. •·-· ............ , . ... ... 1 861 860. o. 163.623. 
2 Total number ot Individuals (including those in 1 a) who recoivod more than $100,000 In reportable 

comnensatlon trom tho oroanizalion ...... ... '" ... 15 '"'''''·•··· 

3 

4 

5 

Did lhe mganiZation liSt any torme, officer, director or trustee, key employee, or highest compensated employee en 

line 1a? II "Yes,· complete Schedule J to, such individual •·•• ........ . . ... 
•· ················•·····-·······················•·· 

For any individual listed on line la, is the sum ot reportable compensation and other compensation trom the organization 

and related organizations greater than $150,000? II "Yes,• comp/ate Schedule J tor such individual ........................... . ... 
Did any person listed on line 1 a receive or accrue compensation lrom any unrelated organization tor services rendered to 
the ornMizatlon? II "Yes.• comnhlte Schedule J for such 011non ... . ·······••··· .... ············ .. .. 

Yes No 

3 X 

4 X 

5 X 
Section 8. Independent Contractors 

Complete this table tor your frve highest compensated independent contractors that received more than $100,000 ot compensation trom 

the or anizatlon. 

(A) (B) (C) 
Name and busineH address Description of services Compensation 

JMK CONSTRUCTION GROUP LTD 
1123 BRO WY NEW YORK NY 10010 3 971 023. 
VTLS 
1701 K T DRI E BLACKSBURG 306. 
FJC SECURITY SERVICES, INC, 
275 JERICHO TU PIE FLORAL PARK 638 61 . 
INTEGRATED DESIGN GROUP 
6 EAST 39TH STREET NEW YORK NY 528 2 l. 
RP COOLING CORP 
43 0 TREET HIC SVILLE NY 437 40. 
2 Total number of Independent contractors (including those in 1) who received more than $100,000 In compensation 

trom the or aniza ion S 

10016 

11801 

ONSTRUCTION MGMT 

D 

ITY SERVICES 

DESIGN 

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 99012008) 
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Form 99012008} THE OUEENS BOROUGH PUBLIC LIBRARY 11-1904262 Paae9 
I Part VIII I Statement of Revenue 

f 1 a Federated campaigns 
. ·············· 1a 

~ b Membership dues ···•·····••·••·········· 1b 

'~ C Fundralsing events .. . . . . .. .............. 1c 

~ 
d Related organizations .................. 1d 

e Govemment grants (contributions) 1e 100929934 

~1 
f AD other contubutions, gills, grants, and 

similar amounls not included above ...... 11 639.195. 

!1 9 Nonutll COtlltlll\l110ftJ tneludod Ill Mell IO• II. S 

h Total Add linas 1a•1f "············ .................... ........ 
Business Code 

fl 2D FINES AND FEES 
"! b 

11 C 

d 
blE e e 
~ f All other program service revenue ............... 

n y,.,,.,. Add lines 2a-2f ' ............ .. 
3 Investment income fmcluding dividends, Interest, and 

olher similar amounts) ................................................ ► 
4 Income from investment ol lax•e11empt bond proceeds 

5 Royatties ............ ···········"······ •··•·••······· .. 

101569129, 

► 

lilReal Iii) Personal 

Ga Gross Rents ··············••·••-• 
b Less: renlal e11pensas 

C Rental income or (loss) ... 
d Net rental income or (loss) ······ .. .,, ► ······"•"•·· ....... 

7a Gross amount trom sales or m Sacurilies lb1 Other 
assels othe1 than Inventory 1270601. 

b Less: cosl or olher basis 

and sales e11penses ........ 1632671. 
C Gain 01 (loss) .................. -362070. 
d Net gain or (loss) ....... ,,,, ................................ '' ► 

" ea Gross Income from lund1alslng events (not 
~ Including$ ot r contributions reported on line 1 c). See QI 
a: 

Part IV, line 18 } a ············•···•······················ .. b Less: direct e,ipenses .............................. b 
0 

Net income or ~oss) from lundralslng events C ► .... ........ 
9a Gro&a Income trom gaming activilies. See 

Part IV, line 19 ·····································•· a 
b Less:dlrecte,ipenses ·•·•··•···················· b 

C Net Income or (loss) from gaming acllvilles .... ► ······· .. 

10 a Gross sales of Inventory, less returns 

and aUowances .................................... a 
b Less: cost of goods sold ··············•·•·••···· b 

" Net Income or n,,ssl from safes of inventorv ....... ........ 
MisceDaneous Ravenue Business Cntte 

11 a USED BOOK SALES 
b GIFT SHOP SALES 453220 
C: 

d All other revenue .. . .. .. . . .. ······•···•··•··· ••-•·· 

• Total.Addlinos 11a•11d .. .................... .. ... . ► 
12 10111 R11ve11ue. --• ,,. 7 .. , • , 0d 1d 1c ec 10c 1111a '" ► 

(A) (B) (C) (DJ 
Total revenue Related or Unrelated Revenue 

&11cluded from 
e11empt !unction business ta11under 

revenue revenue sections 512, 
513,01514 

3 048.672. 3.048.672. 

3.048.672 • 

971.640. 971 640. 

-362 070. -362.070. 

111.230. 111.230. 
27.082. 27.082. 

138.312. 
105365683. 3 159 902. 27 082. 609 570. 

Form 990 (2008) 
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Section 501(c)t3) and 501(cl(4) organizations mual complete all columns. 
All oUler organizations must complete column (A) but are not raqulrod to complete columns (8), (C), and (D). 

Do not Include amounts reportod on llnoo 8b, (A) 18) (C) JDl Total expenses Program service Managomenl and Fun ra1Sing 7b, 8b, 9b, and 10b ot Part vm. oxnenses nanaralexoanses exnenses 
1 Gt ants and other assiSlance lo governments and 

organizations in the U.S. Sae Part IV, line 21 .. .. 
2 Granls and olher assiStance to individuals In 

Iha U.S. See Part IV, line 22 .......... , 
3 Grants and other assistance to governments, 

organizations, and individuals outside the U.S. 
See Part IV, lines 15 and 16 ..... 

4 Benefits paid to or tor members .............. 
6 Compenaallon of current officers, directors, 

trustees, and key employees ... .............. l 139 365. 1.139.36S. 
6 Compensation not included above, lo disqualilied 

persons (as delined under section 49Ml(l)l 1)) and 

persons described in section 495B(c)(3)(B) ......... 
7 Other salaries and wages ' ............... ·······••· S9 482 408. S3.790.825. 5 691 583. 
8 Pension plan contribulions (include section 401(k) 

and section 403Ib) employeI contIibut1ons) ......... 4 394.861. 4.296 880. 97 981. 
9 Other emplOyee benefits . ....... ... ... ·••·· . 12 923 S84. 11.921.802. 1 001 782. 

10 PayroD taxes ...... '". ... .... ·••-··· 4 535 972. 4.076.856. 459 116. 
11 Fees for services (non-emplOyees): 

a Management ...... .. . ....... 
b Legal ....................... ' ........................... 261.300. 83 42S. 177 87S. 
c: Accounting ............ . .. ' ................. 65 330. 65 330. 
d Lobbying.. .. ... . . . ....... 92 758. 92.758. 
e P1olessional lund1aising services. See Pan IV, line 17 

I Investment management fees . .............. 86 337. 86 337. 
g Other ..................... . ........................ 

12 Advertising and promotion .. 261 118. 3.02S. 258.093. 
13 Office e11penses . ....... 3 822 909. 2.677.773. 1.145.136. 
14 Information technolOgy . ......... .............. 1 333 671. 978 394. 355 277. 
16 Royehles .............. ·····•·· .... .............. 
18 Occupancy .. . . ·········• .. 1 039 666. 1 039.666. 
n Travel .... •·•· ........... 79.267. 61. 757. 17.510. 
18 Payments or travel or entertainmenl expenses 

tor any federal, stale, or local public olflclals 

19 Conferences, convenlions, and meetings ...... 327 088. 194.019. 133.069. 
20 Interest ············ .. . ..... ••·. ······ .... , 3 804. 3.804. 
21 Payments lo affdiales 

. ····························· 
22 Depreciation, depletion, and amortlzallon ...... 2 146 344. 2 058.911. 87.433. 
23 Insurance ·······•···· .. ·················•·········· 437.982. 437.982. 
24 Other expenses. llemile expenses nol covered 

above. (El!Penses grouped togethe, and labeled 
miscellaneous may nol exceed 5% ol lOlal 
elllJenses shown on line 25 below.) ..................... 

a BOOKS 1 LIBRARY MAT~RIAL 9.651.121. 9.651.121. 
b CONTRACTUAL 3 929 131. 3 156.977. 772.154. 
C: §QYJ;PHENT RENTAL AND ~ 1.473.764. 1.330 021. 143 743. 
d PBOGRAMS 431. 627. 431. 627. 
e EQUIPMENT !NON-TECH2 MI 231. 495. 156.300. 75.195. 
r All other expanses 211.477. 33.297. 178.180. 

!l5 1 otal luncllon■I HDIQSH. Add lines 1 lhl ounh 241 108.362.379. 95.942 676. 12.419.703. o. 
26 Joint Coata. Chee• here ► L.J 1I lollowlng 

SOP 98·2. Complele lhis line only ii lhe organization 
Ieported in column (B) jOint costs from a combined 
tducalional camoaion and lundraisinn solicilalion ... 

euo,o 1z,1a-oe Fom,990(2008) 
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Form99012008l THE OIIEENS BO~OUGH PUBLIC LIBRARY 11-lq04262 Paoe11 
I Part X I Balance Sheet 

(A) (8) 
Beginning ol year Endol year 

1 Cash • non•interesl•bearing . . .. 1 

2 Savings and temporary cash investments .... . . . 12.099 275. 2 77 016.548. 

3 Pledge& and grants receivable, net ... 7 579.350. 3 8.929.149. 

4 Accounts receivable. net ....... 136 531. 4 41 664. 
5 Receivables from current and former officers, direclors, trustees, key 

employees, or other related parties. Complete Part II ol Schedule L .......... .. 5 

6 Receivables lrom other disqualilied persons (as defined under section 

49S8(fM1)) and persons described in section 4958(c)(3)1B). Complete 

Part II of Schedule L . . ...... 6 
5.426.088. 7 5 308 478. 

8 Inventories tor sale or use .. . . .. .. . .. . .. . .. . 

7 Notes and loans receivable, net .......................... .. :! : 17 299. 8 20 290. 
II 
C 356-228. 9 565.152, 

10a Land, buildings, and equipment: cost basis . . ,-a.,10a~--=2-"9......,8=-8;:;.....S ....... 8'-'6"""5"-"4. 

b Less: accumulated depreciation. Complete 

Part VI of Schedule D ................................. . 10b 7 265 361. 

9 Prepaid ellpenses and deferred charges .. .. .. .. .. . .. . .. 

18.107.924. 10c 22 620.504. 

11 Investments • publicly traded securities ... ... .. . . . .......... . 11 

12 Investments• other secumies. See Part IV, line 11 16 775-529. 12 15.765.009. 

13 Investments• program-related. See Part IV, line 11 13 

14 Intangible assets .............................................................. . 14 

5 431 107. 16 4 585.747. 

18 Total ass••"' Add lines 1 lhrounh 15 fmusl enual line 34\ 
15 Other assets. See Part IV, tine 11 .................................. . 

65 92q 331. 16 134 852. 541. 

17 Accounts payable and accrued Ollpenses .. . . . .. . . .. .. .......... . 3.297 453. 17 2 893,052. 

18 Grants payable . . .. . . .. . .. .. .. .. .. .. . .. .. .. . . . .. . .. . .. . . .. . .. . .. .. ............................... .. 18 
2 52Q 894. 19 74 276 741. 

20 Ta11•e11emp1 bond liabilillH .. . ... . .................. .................. . .. .. . 

19 Deferred revenue .................................................................................... .. 
20 

21 21 Escrow account liability. Complete Part IVol Schedule D ...... . 
Payables lo current and termer officers, directors, trustees, key employees, 22 :: 

J 
:ii highest compensated employees, and disqualified persons. Complete Part II .!! 
-' 22 ot Schedule L 

4-150.000. 23 

24 Unsecured notes and loans payable . .. .. .. .. . . 

23 Secured mortgages and notes payable lo umelated third parties 

24 

17.478.605. 26 18.132.838. 

26 Tntal llahllitlea. Add lines 17 throuoh 25 
25 Other liabilities. Complete Part X of Schedule D 

27 455-952. 26 95.302.631. 

Organizations that follow SFAS 1170 check here ► 00 and complete 

lines 27 through 29, and llnes 33 and 34. 

27 Unrestricted net assets .. .. .. .. .. .. .. . . .. .. .. .. . .. .. .. . . . .. 32.247.421. ~ 29.241.320. 

28 Temporarily restricted net assets ........................................................... .. 6.225.958. 28 10.308.590. 
!:IQ 29 Permanently restricted net assets .................................................... . 

OrganlzaUons that do not follow SFAS 117, check here ► D and 

complete lines 30 through 34. 

30 Capitalstock or trusl principal, or current funds .. . .. .. .. .. .. .. .. .. .. . . . .. .. .. .. . .. . . .. . 30 

31 Paid-In or capital surplus, or land, building, or equipment fund . . .. ........... .. 31 

i 32 Retained earnings, endowment, accumulaled Income, or other lunds ..... .... . 32 

Z 33 Total net assets or fund balances ,._..::3::..:8:-._·4.::..:.7.::.3..,.-=3:...:7"""'9~•~33=-,i---=3:.:i:19:..,•<-:5~4::..9~.._.9:..::.1.=.-.. .. .. .. ...................... ... .. . .. . .. . .. . .. .. . . . .. . . .. . . O. 
34 Total riabilities and netaaseta/tund balances . . .. .. 6 5 . 9 2 q 3 31 • 34 13 4 8 5 2 5 41 • 

I Part XI I Financial Statements and Reaortlna 
Yes No 

1 Accounting method used to prepare the Form 990: D Cash [x] Accrual D Other 

2a Were the organization's financial statements compiled or reviewed by an independent accounlanl? .... .. .. ..... .. .. . .... .. .. ..... 2a X 
b Were the organization's financial statements audited by an independent accountant? ... .. ........ .... .. ... .•. .. ........ ..... ... .... .. .... .. 2b X 
c If •vea• 10 Ines 2a or 2b, does the organization have a committee that assumes responsibility tor oversight of the audit, 

review, or compllallon ol its tlnancial statemenls and selecllon ot an independent accountant?.......... .... .......... . .......... l-""!:!c~f--='X=-t---

3a As a resuh of a federal award, was the organization required lo undergo an audit or audits as set forth in Iha Single Audil 

Acl and 0MB Circular A· 133? ......................... ... ... . .. .. .. .. ...... ... ........ .. .. . .. .. .. .. .. .................... ............ .. . ... . ... .. ....,.3a;;.....i,--,X--+--
b II "Yes • did the n1n11nizatinn underno the renulred audit or audits? X 

auou ,,. 11,oa Form 990 (2008) 

11 

17320129 726561 167-17364QBP 2008.05030 THE QUEENS BOROUGH PUBLIC L 167-1701 



• 

SCHEDULE A Public Charity Status and Public Support 
(Form 990 or 990-EZ, 

To be completed by all section S01(cH3) organizations ond section 4947(0)(1, 2008 noneaempt charitable trusts. 
Open to Public 

lltlcr"4'l Aftfflw Sena 
OtpQrt-1 Ofll>e 111-J 

► Att11ch to Form 990 or Form 990•EZ. ► See separate Instructions. Inspection 

Name of the organization Employer ldentltlcotlon number 

11-1 04262 
Part I 

The organiialion is nol a private foundation because it is: (Please check only one organization.) 

1 D A church, convenllon ol churches, or association ol churches described in section 170(b)l1)1A)II). 

2 D A school described in section 170(b)(1HAKII). (Atlach Schedule E., 

3 D A hospital or a cooperalive ho:ipital :iervice organizalion described in section 170(bl(1)1A)IIII). (Atlach Schedule H.) 

4 D A medical research organiialion operated in conjunction with a hospital described in section 170(b)l1KA)IIII). Enter the hospital's name, 
city, and stale: _______________________________________ _ 

5 D An organizalion operated for the benefit ol a college or universily owned or operaled by a govemmental unil described in 

section 170(b)l1)1A)llv). (Complele Part II.) 

eD A federal, slate, or local government or governmental unit described in section 170(b)C1HA)M. 

7 IX] An organizalion lhat normally receives a subslanlial part of its support trom a governmental unit or from the general public described in 

section 170(b)l 1)(A)lvl). (Complele Part II.) 

8 D A community trust described In section 170(b)l1)(A}lvl). (Complele Part II.) 

9 D An organizallon lhat normally receives: (1) moro lhan 331/3% of ils support from contribullons, membership fees, and gross receipts from 

aclivilias relaled tolls ellempt funclions, subjecl to certain ellceptions, and 12) no more than 33 1/3% of its support from gross investmenl 

income and unrelated business tallable income (less section 511 lall) from businesses acquired by lhe 0Iganization aft81 June 30, 1975. 

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

10 D An 01gan1zation o,ganlzed and operated exclusively to test for public safety. See section 609(a)l4), (see insln.rctlons) 

11 D An organization organized and operated ellclusively tor the benefit of, to perform the functions of, or to carry out the purposes ol one er 

more publicly supported organizations described in section 509(a}(1) or section 509(a)l2). Sea section 509(a)(3). Check lhe box that 

describes the type of supporting organization and complete lines 11e lh,ough 11h. 

a D Type I b D Type II c D Type Ill • Funclionally integrated d D Type Ill • Other 

e D By checking this box, I certily lhat Iha organizatiOn is nol controPac:t directly o, indirectly by one or mo,e disqualified peI:1ons other than 

loundalion managers and olher than one or more publicly supported organizalions described In sec:llon 509(a)(1) or seclion 509(a)(2). 

II the 0Iganizalion received a wrillen determinalion from the IRS that ii is a Type I, Type II, or Type Ill 

supporting organization, check this box D 
Since August 17, 2006, has the organization accepted any gift or conlribution from any of the lollowing persons? 9 
(i) A person who direclly o, Indirectly conl1ols, either alone or together with parsons described in (iij and (iii) below. Yes No 

lhe governing body of the supported organizalion? .. ... .. . .. . . . . . . . . . . . . . . . . . 

(II) A lomily member ol a person described in IQ above? ................................. . 

(Ill) A 35% conlrolled enlily ol a parson described in (i) or (ii) above? ............. . 
h Provide the following lnlormatlon about the organizalions lhe organizalion supports. 

II) Name 01 supported (II) EIN (Iii) Type ol Iv) Is lhe organiZalior CV) Did you nolily lhe tvll Is tilt (vii) Amount or 
organilation 

01ganilation n COL (II Hsled in your organi1allon in col. or ga iZ lion in coL 
support (described on lines 1·9 governing document? fll ol your supporl? Ill 01gani1ed in the 

above or IRC section U.S.? 
(see ln11Juctlon1)) Yes No Yes No Yea No 

lolnl 

LHA Far Privacy Act and Paperwork Reduction Act Notice, see ttle lnstructlonri tor Form 980, Schedule A (form 990 or 990-EZ) 2008 
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... · 

Pa e2 

Calondar year tor liscal year beginning in)► t--~'1•u.•l.:.2004=:..,_--t--=a.lh'.:;200&=:.-+--'~c:a.:12:..:O:::=06:=....---il-...1'ua;d\2:..:O~O~7-+_i:u.• .. 12!'::00B="--+-..llrn!.LT.!.!o~•a1!!!..._ 
1 GiHs, grants, contributions, and 

membership lees received. (Oo not 

include any ·unusual grants.") ..... . 76813731.85347945.87669321.96178810.100059755446069562 
2 lp revenues levied tor the organ• 

ization•s benefit and either paid to 

or e11pended on its behall . . . . . . . . . . 

3 The valuo ol services Of facilities 
turnished by a governmental unit to 

the organization wi1hout charge 14917083.16162B93.15956089.17181978.19998227.84216270. 
4 Total. Add Imes 1 • 3. . .......... . 91730814.10151083810362541011336078812005798~530285832 
5 The por1ion ot tolal contributions 

by each person (other than a 

governmenlal unit or publicly 

wppor1ed organiZation) Included 

on line 1 lhat e11ceeda 2% ol the 

amounl shown on tine 1 1, 

column (f) 

8 Public Stmnt1rt. """'"Get ..,. "' -- ~n•, 530285832 
Sect on B. Total SUDDOrt 

Calendar year (01 llscal yea1 beginning in)► fal 2004 fhl 200& tel 2006 rm 2007 lel 2008 ,n Total 

7 Amountslrom ~ne4 ..................... 91730814.1015108381036254101 l 3360788120057982530285832 
8 Gross income trom Interest, 

dividends, payments received on 

securities loans, renls, royalties 

and income lrom similar sources . . 9 2 2 • 4 31. 216 6 4 S 7 • 2 8 0 3 416 • 2 5 9 6 6 5 6 . 6 0 9 . 5 7 0 • 9 0 9 8 5 3 0 • 
9 Net income from unrelated business 

activi1ias, whelher 01 nol the 

business is regularly carried on ... -----------------+------+-------+-----
10 Other income. Do not Include gain 

or loss lrom the sale of capilal 

assets (bplain in Par1 IV.) .. . . .. .. . . . 2 3 5 . 4 2 0 • 14 9 5 5 9 • 18 3 111. 1 5 4 . 7 5 5 • 13 8 . 312 • 8 61. 1 5 7 • 
11 Total support. Add lines 7 lhlough 10 '--____ .._ ____ ....._ ____ ....._ ____ -+---.-----""5;..;:4...::0...::2:..:4.._5,_""-=51= 9 
12 Gross receipts hom related activities, etc. (see instructions) .. . . . . . . ......... . 11,!l 15. 550. 529. 
13 First five years. II the Form 990 is for the organization's tirst, second, third. fourth, or frlth tall year as a section 5O1(c)[3) 

01 anlzation check this box and I here . . . ................................................................................................................... . 

14 Public suppor1 percentage tor 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . . . . . . . 14 9 8 . 16 'Mi 

16 PubliC suppOII percantage from 2007 Schedule A. Part IV•A. tine 261 . . . . . . . . . . . .. . . ... .. . . . . . . . . . . .. ........ ....... 16 9 8 • 11 % 
18a 33 1/3% support test. 2008, II the organization did nol check the bo11 on line 13, and line 14 is 33 1/3'6 or more, check this box and 

stop here. The organizallon qua lines as a publicly suppcr1ed organization . . . . . . .... .. . . . . . . . .. . ...• ... . . . . . . . . . .. . . . . . .... ... ... ... . . . . .• .. ............ ► 00 
b 33 1J30h support test. 2007. If the organization did nol check a box on line 13 or 16a, and line 15 is 33 1/3'6 or more, check this bo11 

and stop here. The organization quatifies es a publicly suppor1ed organization . . .. .. . .. . .. . . .. .. . .. . . . . . .. . .. .. . . . . . . . . .... .... .... ... . . . . . . . • . ....... ... ... . . . ► D 
17a 10'/t •facts-and-clrcumatonces test• 2008. II the organization did not check a b011 on line 13, 16a, or 16b, and line 14 is 10% or more, 

and H the organization meets Iha "facts•and•ci,cumslances • test, check lhis bo11 and stop here. Explain in Par1 IV how the organization 

meets the ·1acts,and•clrcumatances• test. The organization qualifres as a publicly suppor1ed organization ........... ............................... . . ► D 
b 10% •facts-and-circumstances test• 2007. II the organiZatlcn did not check a bo11 on line 13, 168, 16b, or 17a, and line 15 is 10% 01 

more, and ii the organization meets the •racts•and•cilcumstances• test, check this box and stop here. E11plain in Part IV how lhe 

organization meets the ·racts•and•clrcumstances• test. The 01ganizalicn qualiliea as a publiely suppor1ed organization ....................... ► D 
18 Prjyale toundatlon.11 the organization did nol check a bo11 on line 131 16a, 16b1 17a1 or 17b, check this box and see instructions ,, ► D 

Schedule A (Form 990 or 990-EZ) 2008 
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-..· 
Schedule A IForm 990 or 990-s:7\ 2008 Paoe3 
I Part Ill I Support Schedule for Organizations Described In Section 509(a)(2) 1comnIe1e ontv it vou checked lhe boa on line g 01 Pan u 
Section A. Public SUDDOrt 

Calendar par (or fiscal year beginning in► fal2004 ""1 2005 lc)2006 ldl 2007 lel2008 rnTotal 
1 Gills. grants, contributions, and 

membe,ship fees received. (Do not 

Include any ·unusual gran11:) 

2 Gro$$ receipts from admilslons, 
merchandise sold or services pet· 
lonned. 01 facilities furnished in 
any ac1ivity that is related lo the 
organization's tax·exempt pu,pose 

3 Gloss receipts from aclivities that 

are not an unrelated trade or bus• 

lness under soction 513 .............. 
4 Tax revenues levied lo, the organ· 

ization's benefit and either paid to 

or expended on its behaH ..... 
5 The value ol services or facilities 

lurnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 • !) . . . . . . . . . . . . . 

7a Amounts included on lines 1, 2, and 

3 received from disqualifted persons 
b MIOIIIIII mclvdecl on,,.., f DtWI :I,_, • .., 

~- DIIIO - 11•~1,ed P•...,. lllal 

••coed, ... "'"'" ol l'M, ol lht lollll 111 -· ,. 
IOc, n. And 11 IOI 1~, yo• co u.ooo .. .. .. 

c Add lines 7a and 7b ........ 
8 puhllc gu,...ort 1$cl"'"•u 1cttcibt II 
econ . 08 S ti BTtlS UDDOrt 

Cotendar par (01 liscal year beginning in)► lal2004 lhl2Q05 fc\2006 l.t\2007 re,2008 mTolal 

9 Amounts lrom llfl8 6 
10a Gross income from inleresl, 

dividends, payments received on 
secu,ilies loans, ,onls, 1oyahles 
and Income from simllar sources 

b Unretaled bus111ess ta.able income 

(less section & 11 laJ1es) lrom businesses 

acquiled ahe, June 30, 197& . -•• 

c Add lines 10a and 1Ob ................. 
11 Net income from unrelated buslneS& 

acllvilles nol included In line 1Ob, 
whether or not Iha business Is 
regularly carried on ···········•·•···· .. 

12 Olher income. Do not include gain 
or loss from the sale ol capl1al 
assets (Explain in Par1 IV.) ............ 

13 T0III IUPPDl1 (Add bnu 9, 1Dc, 11, 1111112,1 

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

check this box and stap here 1111::::·····w························· ............. .,. ............ : .......................................................................... .,. ... .. ►□ 
16 % 
16 

17 Investment Income percenlage lof 2008 (line 10c, column (I) divided by line 13, column (I)) ........... 17 % 

18 lnveslmenl Income percentage lrom 2007 Schedule A. Part IV•A, line 27h . ... .. .... ... ...................... ... . ...... .•. 18 % 
19a 33 1131/e support tests• 2008.11 the crganlzalion did not check the bo11 on line 14, and tine 15 iS more than 33 1/3%, and line 17 is not 

more than 33 113%, check this box and stop here, The organization qualifies as a publicly supported organizalion ..................... ..... . ► D 
b 33 113% suppor1 teGts • 2007.11 lhe organization did nol check a box on fine 14 or line 19a, and tine 16 is more lhan 33 1/3%, and 

line 18 is nol more than 33 1/3%, check this box and stop here. The organization quarlfies as a publicly supported organization . . ► D 
20 Private foundation. II the organlzallon did not check e box on Hne 141 19a, or 19b1 check this box and see instruclions ► D 

Schedule A (Fo,m 990 Of 990•EZ) 2008 
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SCHEDULE C 
(Form 990 or 990-EZ) 

l)ep:r1111lfll G11t1•l1......-, 
lnl•NI A.,,enut Sen,,u 

Political Campaign and Lobbying Activities 
For Organlzollons Exempt From Income la11 Under section 501(c) and section 527 

► To be completed by organizations described below. 

a F 990 rFmm 

0M8 No l~tfl,0041 

2008 
Open to Public 

Inspection 

II the organization answered "Yes,• to Form 890, Part IV, llne 3. or Form 990-EZ, Part V1, llne 46 (Political Campaign Activities), then 

• Section 501(c){3) organizations: Complete Pans l·A and B. Do not complete Part I-C. 

• Section 501(c) (other than section 501(c)(3)) organizations: Complete Par1s l•A and C below. Do not complete Part l•B. 
• Section 527 organizations: Complete Part l·A only. 

It the organization answered "Yes,• to Form 990, Part IV, line 4. °' Form 990-EZ, Part VI, line 47 (Lobbying Ac11vltlas), then 

• Section 501(c)l3) organizations that have fiktd Form 5768 (electlon under seclion 501(h)): Complete Part II-A. Do not complete Part 11·9. 
• Section 501(c)(3) organizations that have NOl filed Form 5768 (election under section 501 (h)): Complete Part 11·9. Do not complete Pan II-A. 

It the organization answered "Yea,• to Form 890, Part IV, tine 5 (Pro11y Tall). then 

• Secti 501 c 4 5 or anizatlons: Com late Pan Ill. 
Name ol organization Employer ldentHlcatlon number 

11-1904262 
Part I-A c and section 527 organ zat ons. 

See the Instructions lor Schedule C lor details. 

1 Provide a description of the organization's difect and indirect political campaign activities in Part IV. 
► $ _______ _ 

2 Political expenditures .. . . . . . . ........... . 

3 Volunteer hours . ... . . .. .. . .. .. . . . . . ........ 

I Part 1-B I To be completed by all organizations exempt under section 501(c)(3). 
See the instructions lor Schedule C lor details. 

1 Enter the amount ol any e11cisa tu incunad by the organization under seclion 4955 ........... .. .. . . . .. .. . . . . .. ..... ► $ ________ _ 

2 Enter the amO\lnl ol any elCise lax incurred by 01ganization managers under section 49SS .. . . .. . . .. . . . . . . . . .. ► S --==-----==...---
3 II the Ofganizalion incurred a seclion 4955 tax, did ii file Form 4720 lor lhis year? .. ... ... ......... . .. . .... .. ... . .. . .... ... . .. .... LJ Yes D No 

4a Was a conection made? ...... . . .. . . .... . . . .... .. .. ............... .... .... .. . . .. .. . .. .. . ... . . ... .. . . . ........ ..... ....... D Yes D No 

II ·Yes • descnbe in Part IV. 
Part I- To a completed y all organ zatlons exempt under section 501 c • except section 1 c)(3). 

Sae the lnstNctions lor Schedule C for details. 

1 Enter the amount directly e•pended by the riling organlZatlon for section 527 e•empt !unction activilias ► S ________ _ 
2 Enter the amount al the fdin9 organlzation·s lunds contributed to other organizations lor section 527 

elempl !unction activities .. .... .... ........................... ....... . . .. ...... ... .......... .... ...... ► S ________ _ 
3 1 otal ol difect and indirect e•empt function expenditures. Add lines 1 and 2 and enter here and on 

Fo,m 1120-POL, line 17b ........ ......... .......... .... ......................... . .. . ..... .............. .. . ........... ► '--==---=...---
4 Did the liling 01ganization file Form 1120-POLto, this year? . . .. . . . . .. . .. . . .. . . .. . ....... LJ Yes D No 

5 State the names, addresses and employer identification number (EIN) ol an section 527 political organizations to which payments were made. 

Enter the amount paid and Indicate ii the amount was paid lrom lhe liling organization's lunds or ware political contributions received and 
promptly and directly derNered to a separate political organization, such H a separate segregated tund or a political action committee (PAC). 
II additional space is needed, provide inlormation in Part IV. 

(a)Nama (b)Address (c) EIN (d) Amount paid lrom le) Amount ol political 
filing organization's contributions received and 

lunds.11 none, enter •0-. promptly and directly 
delivered to a sepa1a1e 
pontlcal organization. 

If none. enter -0·. 

lHA For Privacy Act and Paperwortl Reducllon Act Notice, see the Instructions tor Form 990. Schedule C (Form 990 or 990-EZ) 2008 
831CM I IJ• 18,0, 

15 
0 •~,~n 1 ~ ~~~~~, ,~~-,~~~4n~P 200R.05030 THE OUEENS BOROUGH PUBLIC L 167-1701 



 

 

A Check ► 

Pa e2 

B Check ► r7 H the fi!inn nraanization chackad box A and "limited control" 01ovisi0ns annlv. 

Limits on Lobbying Expenditures Ca) Filing 
organization's 

(The term •expenditures• means amounts paid or incuned.) totals 

ta Total lobbying expenditures to inlluenca public opinion Cg1assroots lobbylng) ............. ····•·•·· 
b Total lobbying expenditures to inlluence a legislative body (direct lobbying) ... . .... " ....... 
c Totallobbying expenditures (add lines 1a and 1b) ... 

•· .. ········· 
d Other exempt purpose expenditures . ..................... ..... . .... . ,., .. '····•·"•-· . ...... 
e Total exempt purpose expenditures (add lines 1c and 1d) ......... . ............. . .......... 
I Lobbvino nontaxable amount Enter the amount from the followino table in both columns. 

11111, ,mount on llne 1e, column (11) 01 (b) is: The lobbying nontoxable amount Is: 

Not over $500 000 20% of the arnounl on line 1a. 

Ove, 5500 000 but not over $1.000 000 $100 000 olus 15% ol the excess over 5500.000. 
Ova, $ 1 .000.000 but not over $1 500 000 $175 000 olus 10% ol the excess over $1 000,000 
Over $1500.000but not over $17.000000 $225 000 DIUS 5% ol the excess 01181 $1 500 000. 

Ove, S 17 000 000 $1000000. 

g Grassroots nontaxable amount (enter 25% ol line 11) . ............ . ' ....... ..... •· 

h Subtract line 1g from line la. Enter •0- it fine g is more than line a .... ....... ········· 
I Subtract line 11 from line 1c. Enter -0- if line I is more than line c ..... . ,,. ··•·· ............. 

II there is an amount 01he1 than zero on ei1het line 1h or line 1i, did Iha o,ganitalion file Fo1m 4720 

repor1in9 section 4911 tax tor this year? · .... ··1111::···· ······•·1·· .. , ................................. . 

4-Year Averaging Period Under Section 601(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 

columns below. See the Instructions lor lines 2a through 2f of the instructions.) 

Cb) Affiliated group 
totals 

Oves □ No 

Lobbying E,cpendltures During 4-Year Averaging Period 

Calendar year (d) 2008 (c)2007 (a) 2005 (b)2006 (e) Total 
(or fiscal year beginning In) 

2a Lobb"lnn non-taxable amount 

b Lobbying ceiling amount 

(150% of line 2a, column(e)) 

c Total lobbvinn exoenditures 

d Grassroots non-taxable amount 

e Grassroots ceifing amount 
(150'ffi ot line 2d, column (el> 

, Grassroot~ lobbvlna exoendi1ures 

Schedule C (Form 990 or 990,EZ) 2008 
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-0 • 

Part 11·8 

(a) (b) 

Yes No Amount 

1 During the year, did the tiling organiZation attempt to Influence foreign, nallonal, state or 

local legislalion, including any anempt to Influence public opinion on a leglslallve matter 

or relerendum, through lhe use ol: 

a Volunteers? ... ······· .. . . .. ... . .... .. ....... 
b Paid staH or managemenl (include compensation in expenses repor1ed on lines le through li)? .. 

c Media adver1i&ements? . . . . . . . . . . . . . . . . . . . . . . . . ........ .. . ' .. _,.., ' ................... ............. 
d Mailings to members, legislators, or the publie? ..... ... , .......... ..... .................. .. .......... 
e Publications, or published or broadcast statements? ··• .......... ...... 
t Grants to other organizations for lobbying purposes? .. .... ....... 
9 Direct contact with legislators, their staHs, government officials, or a legislative body? ..... 
h Rallies, demomllrations, seminars, conventions, speeches, lectures, or any other means? ········ 
I Other actlvilies? II "Yes.· describe in Par1 IV . ... . .. . .. ........ . ...... 
j lotat lines le through li ... ............. . ..... .. . ... . ... 

2a Did the actlvilles in line 1 cause the organizalion to be not described in section 501(c)(3)? .......... 
b II ·ves; enter the amount of any to Incurred under section 4912 ................ ........ ······ 
c II ·vas; enter the amount ol any tax Incurred by organization managers under section 4912 ··• 

d II the ldina oraaniZalion ineurred a section 4912 tax did it Illa Form 4720 for this vear? 

X 
X 

X 
X 

X 
X 
X 
X 

X 

X 

77 468. 
15.290. 

92.758. 

I Part lll•AI To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section 
501 c 6 , See the Instructions far Schedule C lor details. 

Yes No 
1 Were substantially all (90% or more) dues received nondeductible by members? ......... . 1 

2 Did the organization make only in-house IObbying expenditures or $2,000 or lass? 

1 Dues, assessments and similar amounts lrom members ...... ······ ........................... ······························•···· 1 

2 Section 162(e) non-deductible IObbying and political expenditures (do not Include amount11 ot pollllcal 

e.1penses tor which the section 527(1) tax was paid). 

a Current year ... ...... .. ... . ..... ••·• ·•·· ... .. ················ ··•···· ···················· 2a 

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

C Total ·················· .. ··························•·················"· ······•·· . ················ ..................... , .... •·•··········•·••··················· 2c 

3 Aggregate amount reported in section 6033(e)(1)(A) notices ol nondeductibla section 162(e) dues ························ 3 

4 II notices were sent and the amount on rine 2c e.1ceeds Iha amount on line 3, what por1ion ot the excess 

does the organization agree to carryover to the reasonable estimate ol nondeductible IObbying and political 

expenditure next year? ······•· .. ········•••····•·••••·················································· .................... ·······•························· 4 

5 Taxable amount ol lobbvina and colltlcal exoenditures nine :Zc total minus 3 and 41 ... ' & 

IPart IV I Sunnlemental Information 
Complete lhis part to provide the descriptions required lor Part l·A. line 1; Part I-B, line 4; Part I-C, line 5; and Part 11·8, llne 11. Also, complete this part 
for any addilional lnlormatlon. 

PART II-B, LINE l(I), OTHER LOBBYING ACTIVITIES: 

PAID A CONSULTANT FOR LOBBYING EXPENSES. 

Schedule C (Form 990 or 990-EZ) 2008 
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Schedule D Supplemental Financial Statements 
lform980) 2008 

► Anach to Form 990. To be completed by organizations that Open lo Publlc 
Ot11Grlffllftl al, ... '"~ Inspection answered •Yea • to Form 980 Part IV line 6 7 8 9 10 11 o, 12. 1n, .. 111111even 5'nce 

Part I 
organiZalion answered ·ves• to Form 990, Par1 IV, line 6. 

la) Donor advised funds lb) Funds and other accounts 

1 Total number al end of year ... ....... . . .......... 
2 Aggregate contributions to (during year) .... 
3 Aggregate grants lrom (during year) ......... ..... . . 
4 Aggregate value al end of year .. ·························· 

Name of the organization 

s Did the organization inform an don0ts and donor advisors in wriling that the assets held in donor advised funds 

are the organization's property, subject to Iha organization's e,cclusive legal control? . ... . .. ... .. .. .. .. ..... ................ ..... . D Yes 0No 
Did the organization inform au grantees, donors, and donor advisers in writing lhat grant lunds may be used only 

for haritable es and not for the benefit of the donor or donor adviSor or other im ermissible riv te benefit? N 

1 Purpose(s) of conservation easements held by Iha organization (check a~ that apply). 

D Preservation of land tor pubfte use (e.g., 1ecIealion or pleasure) D Preservation ol an historically important land area 

D Protection ol natural habitat D Preservation ct certified historic structure 

D Preservation of open space 

2 Complete lines 2a,2d ii the organization held a qualified conservation contribution in the form cl a conservation easement on Iha last day 

ol tha ta11 year. 

a Total number ol conservation easements ......... ... ..... .... . .............. . 

b Total acreagerestricted by conservation easements .. ............. . .............. .. 

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

d Number ol conservation easements lncludod In (c) acquired a tier 8/17 /06 .. .. .. .. .. .. .. . .. .. ....................... . 

Held at the End of the Year 

2a 

2b 

2c 

2d 
3 Number ol conservation easements modified, transferred, released, e111lnguished, or terminated by the organization during the taxable 

year ► _____ _ 
4 Number cl states where property subject lo conservation easement Is located ► 

s Does tho organization have a written policy regarding Iha periodic monitoring, Inspection, violations, and 

enlorcomenl cf the conservation easements it holds? .... .. .... ........... ........ ..... . ... .. ... .. .. .. . .. . .. ..... .. ..... .......... ... . . .. D Yes 0No 
6 Staff or volunteer hou,s devoted to moniloring, inspecting, and enforcing easements during tho year ► 

7 Amount ol e,penses incurred in monitoring, inspecting, and enforcing easements during the year ► $ _____ _ 

e Does each conservation easement repor1ed on line 2(d) above satisfy tho requirements of section 170(h)(4)(B)(l) 

and section 170(h)(4)(B)(n)? ......................................................................................................................................... D Yes 0No 
9 In Par1 XIV, describe how the organization reports conservation easements in its revenue and e11pense statement, and balance sheet, and 

include, if applicable, the text ct the footnote to the organization's rinanciat statements that describes the organization's accounting tor 

conTrvation easements. I Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes· to Form 990, Part IV, line 8. 

10 11 lhe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held tor pubHc ellhibilion, education, or research in lur1herance ct public service, provkfe. in Part XIV, the text ct 

the lootncle to its financial statements that describaa these Items. 

b II lhe organization elected, as permitted under SFAS 116, to rep0f1 In Its revenue statement and balance sheet works of art, historical treasures, 

or other similar assets held tor public e,chlbllion, education, or research In furtherance ol public service, provide the following amounts relating to 

these items: 

II) Revenues lnclUded in Form 990, Part VIII, line 1 ..... ... .... .. ................................... ..................... .......... ► S ________ _ 

(II) Assets Included In Form 990, Part X ............ .. . . ........................... .. . ... . .. .. ............... ► $ ________ _ 

2 11 lhe c,ganization 1eceived or held works of art, historical lreasures, or other similar assets to, financial gain, provide 

the lollowlng amounts ,equired to be reported undor SFAS 116 relating to these items: 
► s _______ _ 

" Revenues included in Form 990, Part VIII, line 1 ... 
s _______ _ 

b Assets included in Form 990, Part X ... . . ... .. .. . . .. . .. 
► 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (form 990) 2008 
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i ' ' 
Schedule D Form 9 2008 THE UEENS BOROUG LIBRARY 11-19 04 26 2 Pa e 2 
Part II Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Assets continued 

Using the organization's accession and other records. check any or the following that are a significant uaa ot its collection items (check all 
that apply): 

o D Public e,chibition d D Loan or e•change programs 
b D Scholarly research e D Other 
c D Preservation for luture generations 

4 Provide a description ot Iha organization's collections and explain how they further the organization's ellempt purpose in Part XIV. 
S During the year, did the organization solicit or receive donations ot art, hlstorlcat treasures. er other similar assets 

10 be sold lo raiSe funds rather than to be maintained as art ol the or anizatlon's collection? Yes N 
Part IV Trust, Escrow and Custodial Arrangements. Complete if o,ganization answered "Yes· to Form 990. Part IV, line 9, or 

repor1ed an amount on Form 990, Part X, line 21. 

1a ta tho organizatiOn an agent, trustoe, custodian or other rntermedeary tor contributions or other assets not Included 

on Form 990, Part X? ................... ......................... . .................. ... . .. ..... ........ ................ . D Yes 0No 
b II ·ves, • ei1plain the arrangemenl In Part XIV and complete the lollowing labia: 

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

d Additions during the year . . . ................... . 

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

Ending balance ..... ... . . . . . . . ................. . 

2a Did the organization include an arm,unt on Form 990, Part X, line 21? 

b II "Yes • ellnlain the anannement in PartXIV 
I Part V I Endowment Funds. Complele if organization answered "Yes· to Form 990, Part IV, line 10. 

1a Beginning ol year balance ... ,., , ....... 
b Contributions .. . . .. ......... 
C Investment earnings or lossea ··············· 
d Grants or scholarships ················· 
e Other e11pendilures tor facilities 

and programs .. ···••·-••···. ···-- ·····••♦ 

I Administrative expenses .. ·-· ·••. . ······ 
9 End ol year balance ..... ...................... 

tal Cunent "88' '"'' Prior .,..a, re\ lWO"H'S back ,.,. 1 hree vears back re, Four vurs back 

Amount 

1e 

1d 
1e 

11 

Oves 0No 

2 Provide the eslimated percentage cl the year end balance hold as: 
a Board designated or quasi•endowment ► _______ % 
b Permanent endowment ► _______ % 
c Term endowment ► _______ % 

3a Ale there endowment funds not in the possessiOn ol the organization that are held and administered lor tho organization 

by: 

II) unrelated organiZations . . . .. .. . . . . .. . . . . .. . . . . . . . . . . . . . .. . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . .. . .. .. . . . . . . .. . . . . ............................................. . 

Ill) related organizations . . . . . . . .. . . . .•.. .. . . . . . . . . .... . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . . .. .. . . . . . . . .. . . . . . . . . . . ................................................ . 

b II ·ves· to 3alil), are the related organizations listed as required on Schedule R? . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . .. . . . ......•.. 

4 
Part VI 

Yes No 
3811\ 

38111\ 

3b 

OescriptiOn ol investment (a) Cost or other 
basis !investment) 

(b) Cost or other 
basis (other) 

(c) Depreciation Cd) Book value 

1a Land ...................................................... . 

b BuUdlngs ..................................................... . 17 616 372. 1 16 
c Leasehold Improvements ............................ . 1 754 900. 1 
d Equipment .................................................. . 10 000 135. 5 4 
e Other ... .......... ... . . 514 458. 

T I Add lines 1a•1e. Corumn 22 
Schedule D (Form 990) 2008 
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.. 
Schedule O IF orm 9901 2008 THE n11EENS BOROUGH PUBLIC LIBRARY 11-1904262 Paoe3 
I Part VIII Investments• Other Securities. Saa Form 990, Part x. rine 12. 

(a) Description of security or catego,y (b) Book value (c) Method ol valuation: 
(including name ol security) Cost or end-ol-year market value 

Financial derivatives and other financial p1oducts 
Closely-held equity inte,ests ' ....... '' ·•·• 

Other 
CR~TIFICATE OF DEPOSIT 1.445.201. END-OF-YEAR MARKET VALUE 
LONG TERM INVESTMENTS 14.319.808. END-OF-YEAR MARKET VALUE 

lot1I. ICol lbl should e11ual Form 990 Par IX col 181 line 12.) ► 15.765 009. 
I Part VIII I Investments - Proaram Related. See Form 990 Part x line 13. 

(a) Description of investment type Cb) Book value (c) Method ol valuation: 
Cosl or end-ol•year mar1te1 value 

l"••I ICnllbl should enual fo,m 990 Part X collBlline 13.1 ► 
I Part IX I Other Assets. See Form 990, Part X, line is. 

(b) Book value (a) Dascriplion 

Tn1111./Cotumn n.lshould ll!!tJUal Form 990 Part X co/tBJ line 15.1 ......... . ... ···-···· .. ,, .. ,, ............................. ........... ► 
I Part X I Other Liabilities. See Form 990, Part x. line 25. 

fa) Description ot 6abi!ily 

Federal Income laxes 

COMPENSATED ABSENCES PAYABLE 
OTHR~ LIARILI'l'IES 
INTtm~UND BORROWINGS 
~rrunED PAYROLL & RELATED 

T 0•111. lf'.nlumn /hi should ""UBI Form 990 Part )C col lBJ line 25.1, ..... ..... -~ 

(b)Arnounl 

10 122.480. 
242.480. 

4 466.575. 
3 301. 303. 

18 132 838. 
In Par1 XIV, provide Iha lext ct lhe too1no1e 10 Iha organization's financial slalements that repor1s Iha organizalion's liability tor uncer1aln tax positions 
unda, FIN 48. 

~!:~ Schedule D (Form 990) 2008 
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" 
Schedule D !Form 99012008 THE OUEENS BOROUGH PUBLIC LIBRARY 11-1904262 Paae4 
I Part XI I ReconcfHatJon of Change In Net Assets from Form 990 to FJnancial Statements 

1 Tolal revenue (Form 990, Part VIII, column (A), line 12) 
" ••-···· 1 105.365.683. 

2 T olat expenses (Form 990, Part IX, ectumn (A), line 25) .. ' ...................... 2 108.362 379. 
3 
4 

bcess or (deficit) for the year. Sublracl line 2 from line 1 

Net unrealized gains (losses) on investments 
.. ..... .............. 

. . 
. .. , ....... 

" 

' .. ·••··· 
......... 

3 
4 

-2 
-1 

996 696. 
103 877. 

5 Donated services and use cf tacilitias . ' ... 5 
6 Investment ellpenses .... .. ············· •··•·•·· ····· ....... .......... 6 
7 Prior period adjustments ·····················-· ····••-•··· ............ ., .. ············ ... ' ···········••·••·········· 7 

8 Other !Describe in Part XIV) . .... ,,, .... ······••· ...... •· .. ........... 8 5.177.104. 
9 Total adjustments (net). Add ltnes 4•8 .. . ... ··• . .. . ..... ........... 9 4.073 22'7. 

10 bceas or ldeficitl for the vear ..,.r financial statements. Combine lines 3 and 9 ........ .. 10 1. 076. 531. 
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and olher support per audited financial stalements ....... ... ..... .. ... , .................. 1 126.210.950. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains on inveslmenls .. . ......... ...... ..,,,-,,._, 2a -1.103.877. 
b Donated services and use cl facilities .................... ......... ". " . ......... , 2b 19.998.227. 
C Recoveries of prior year grants ........... 
d Other (Describe in Part XI\I) .. .. ..... . ... 

·········. 
..... 

2c 

2d 1.950.917. 
e 

3 

Add lines 2a through 2d .. ··········-· 
Subtract line 2e from line 1 ·········••-•··•· ........ 

........... 
. . ......... .. ' 

..... ... ·············· 
····•··· . .................. . 

2e 

3 
20.845.267. 

105 365 683. 
4 Amounts included on Form 990, Par1 VIII, line 12, but not on line 1: 

a Investment ellpenses nol included on Form 990. Part VIII, line 7b .. I 4a I 
b Otha, (De6Cribe In Part XIV) ................ .............. .. ......... , . .. ......... " 4b 
C 

fi 

Add Unes 4a and 4b ... ·• ... . ... ····•····· ········ 
Tclal revenue. Add lines 3 and 4c.1This should eoual Form 990. Part I line 12., 

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

4c 

6 

o. 
105.365.683. 

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return , 131 020 541. 1 Total ellpenses and losses per audited tinancial statements ............... ······· .. -•• .... ··············•················ .. 
2 Amounls Included on line 1 but not on Ferm 990, Part IX, line 25: 

19.998.227. a Donated services and use of laeilitiea 2a 

b Prior year adjustments 
" 

. ·•·· 

2b •-••·· ·········· 
e Losses reported on Form 990, Part IX, line 25 ............ . ... 2c 

d Other (Describe in Par1 XIV) .............. '''. . .. ... 2d 2.659.935. 
e Add lines 2a through 2d . ········· ......... '" ................. . .. 22 658.162. 28 ····· ··········" '······ 

3 Subllacl line 2e lrom line 1 .......... ,,. 3 108.362 379. "••············· ··•-• ·····•··. ···········"··"·. . ••-

4 Amounts included on Form 990, Part IX, line 25, bul nol on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I .. 
b Other (Describe in Part XIV) ..... ... , 4b ············· . ··• o. C Add lines 4a and 4b .. ·•·· .. 4c •·•········· ···········•·"•·· " ''"'" . ······· . ·················· •· -••·. 

5 108.362 379. 5 Tolal elloenses. Add lines 3 and - m,is should eaual Form 990 Part I line 18.\ ··················•··•······················· 
I Par1 XIV! Suoolemental Information 
Complete this part to provide Iha descriptions required tor Part 11, 6nes 3, S, and 9; Part Ill, lines 1a and 4; Part IV, lines lb and 2b; Par1 V, llne 4; Part 

X; Part XI, line 8; Part XII, lines 2d and 4b; and Par1 XIII, lines 2d and 4b, 

PART XI, LINE 8 - OTHER ADJUSTMENTS: 

CAPITAL GRANTS: 5164107. 

OTHER ADJUSTMENT: 12997. 

Schedule D (Form 990) 2008 
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SCHEDULE J Compensation Information 
(Form 990) 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Attach lo Form 990. To be completed by orgonlzatlons lhal 
answered "Yes• to Form 890, Part IV tine 23. 

2008 
Open to Public 

ln1pectlon 

Name ot Iha organization Employer Identification number 1 THE OUEENS BOROUGH PUBLIC LIBR~RY 11-1904262 
Part I I Questions Regardlna Compensation 

Yea No 
1a Check the appropriate bo.11(es) 11 the organiation provided any ol the loUowing to or lor a peraon listed in Form 990, 

Par1 VU. Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 
D Firsl•class or charter travel D Housing allowance or residence tor personal use 

D Travel lor companions D Payments for business use ot personal residence 

D lax indemnification and gross-up payments D Heahh or social cl\Jb dues or initiation tees 

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

b II line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision 

ot au of the expenses described above? If "No," complete Part Ill to explain . . . . .. . . . . . . . . . .. .. . . . . . . . . . . . . .. .. .. . . 1b 

2 Did the organization 1equire substantiation prior lo reimbursing or allowing expenses Incurred by all officers, directors, 

lrustees, and the CEO/E.11ecutive Oireclor, regarding the ilems checked In tine 1e? ............................................ . 2 

3 Indicate which, if any, or the following the organization uses to eslabHsh the compensation ol the organlzallon's 

CEO/Executive OirectOJ. Check all that apply. 

D Compensation convnlltee [x] Wrillon employment contract 

[x] Independent compensation consunanl [x] Compensation survey or study 

D Form 990 of olher organizalions LILI Approval by Iha board or compensation commiuee 

4 During the year, did any person fisted in Form 990, Part VII, Section A. line la: 

a Receive a severance payment o, change ot control payment? .................... . ""'""" 
4a X 

b Participate In, or receive payment from, a supplemental nonqualitied retirement plan? ....... 4b X 
c Participate In, o, receive payment from, an equity•based compensation arrangement? .................................... . .. ... 4c X 

II "Yes· to any ot lines 4a-c, list the persons and provide the applicable amounts for each ilom In Part Ill. 

Only !011c)l3) and 501(c)(4) organizations must complete tines S.S. 
6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 

contingent on the revenues ot: 
5a X a 1h9 organization? . . .............................. . 
6b X b Any related organization? .................. . 

II "Yes: to line Sa or 5b, descnbe in Part Ill. 
6 For persons listed in Form 990, Part VII, Section A. line la, did the organization pay or accrue any compensation 

contingent on the net eamings of: 
8a X a The organization? . . . . . . . . . . . ..•. •.. . . . .. .•. . . . . . .. . . .. . . . 
6b X b Any related organlZalion? ........... ... . . . . . . . .. . . . 

II "Yes· to llne 6a or 6b, describe In Part 111. 
7 For persons listed in Form 990, Part VII, Section A. line la, did Iha organization provide any non•llxed payments 

not described in lines 5 and 6? II "Yes,· describe in Part Ill . . ..... .. . . . . ... . . .. . . . . . .. . . .. .. . . . . . . . . . . . . . .. . . .. . . . . . .. .. . .. . .. . . . . . . . . . . . .. . . . . . . . . . . l-'7---11--+-X.__ 
a Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subjeet lo the 

initial contraC1 excenlion described In RROS. section 53.4958-4fa\r.\\? II ·ves • describe In Part Ill . .. . •.. .. . .. . . . . .. . . . . . . . .. . . . . .. . . . . . . . 8 X 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule J !Form 990) 2008 
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LIBRARY 11-1904262 Pa a2 
Use Schedule J.1 II adddional s ce is needed. 

Fo, eaeh individual whose compensation must be reoortecl in Schedule J, repon compensation from the organization on row (i) and from related organizations, described in the instructions. on row (ii). 
Oo not list any individuals that are not listed on Form 990. Part VII. 

Note. The sum or columns (B)~iiir} must equal the applicable column (DI or column (E) amounts on Form 990, Part VII, line 1a. 

. . 

(8) Bteakdown of W-2 and/or 1099-MISC com:,ensation (C) (0) (E) (F) 
Deferred Nontaxable Total of columns Compensation 

IAIName 
(II ease (ii) Bonus& (Iii) Other compensation benefits (B)(i)-(0) repo,1ed in prior 

compensation inalntive compensation Form990or 
compensation Form990-EZ 

(II 367.534. 0. 14.050. 33 679. o. 415.263. 375.994. 
THOMAS W. GALANTE flll o. o. o. 0. o. o. o. 

(i) 159.019. o. 5.538. 14 572. o. 179.129. 210.873. 
CAROLL SHEFFER CiiJ o. o. o. o. o. o. o. 

(I) 204.921. o. 5.538. 18.778. o. 229.237. 217 840. 
MAUREEN O'CONNOR an o. o. o. o. o. o. o. 

(II 156.970. o. 3.898. 14.384. o. 175.252. 164 239. 
LISA EPPS (II) o. o. o. 0. o. o. o. 

(i) 169.226. 0. 8.879. 15.507. o. 193.612. 166.708. 
DARLENE ASKEW ROBINSON. (iii o. o. o. o. o. o. o. 

(i) 157.285. o. 5 538. 14.413. o. 177.236. 181. 951. 
JAMES VAN BRAMER (iii o. o. 0. o. o. o. o. 

(i) 154.319. o. 11. 574. 14.141. o. 180.034. 171.856. 
JAMES KELLER (ii) o. o. o. o. o. o. o. 

(i) 154.0S1. 0. 5.538. 14.116. o. 173.705. 155.379. 
ANGELICA HUYNH Ill) o. o. o. 0. o. 0. o. 

(i) 138.707. o. 10.114. 12.710. o. 161.531. 153.352. 
ANTHONY DREW liil o. o. o. o. o. o. o. 

(I) 

I 1111 
{I) 

I fill 
(I) 

I lill 
(i) 

I ffil 

(i) 

1,111 
(II 
rm 
(I) 

I llll 

Schedule J (Form 990) 2008 
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SCHEDULE J•2 
(Form990) 

~01111ef,_J 
lft!""""-"--" 

Continuation Sheet for Form 990 

► Attach to Fotm 990 to 11st addilional Information fer Form 990, Part VJI, Section A, tine ta. 

0MB He, 1~•r,.nn,7 

2008 
Opon to Public 

Inspection 

Name ol the 019anizatlan 

THE OllEENS BOROUGH PUBLIC LIBRUiy ll-1904262 
I Part I I Continuation of Officers. Directors Trustees. Kev Emnlovees and Hlahest Comnensated Emolovees 

Schedule J-2 (Form 990) 2008 

I Employer ldenlHieahon number 

(A) (8) (C) (D) CE) (F) 
Name and Tille Average Position Reportable Reportable Estimated 

hours (check all lhat apply) compensation compensalion amount of 
per from from related other 

week i the organizations compensation 

I 11. 
organlzalion (W-211099-MISC) lromthe 

i (W•2/1099-MISC) organization ;;, 

I and related i . 
I 

g .c 1 II organizations 
i .. 8 

I I i I i II 
G r S! 

I! .. ~ s .s .. 
ANTHONY DREW 
TECHNOLOGY M1NAGER 40.00 X 148. 821. o. 12.710. 

LHA For Prlvac:v Act and Paperwork Reduction Act Notice, &- the Instructions for Form 990. 
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SCHEDULE 0 Supplemental Information to Form 990 
!Form 990) ► Attach to Form 8110. To be completod by organizations to p,ovlde 2008 

addillonal Information tor responses to specific q\Htatlona for the Open lo Public 0tOllll-1 tSI lllt 11~ 
Form 8110 or to provide any addltlonal Information. llllernol R.....,11, 5'r,,,u Inspection 

Name ol Iha organization Employer Identification number 
LIBRARY 11-1 04262 

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 EXPRESSES IN THE LIBRARY BILL OF 

RIGHTS FORMULATED BY THE AMERICAN LIBRARY ASSOCIATION. 

FORM 990, PART VI. SECTION A, LINE 10: THE RETURN IS REVIEWED BY THE 

LIBRARY'S CONTROLLER AND CHIEF FINANCIAL OFFICER PRIOR TO REVIEW AND 

APPROVAL BY THE CHIEF EXECUTIVE OFFICER. 

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES AND EMPLOYEES HAVE AN 

OBLIGATION TO DISCLOSE CONFLICTS OF INTEREST ON AN ONGOING BASIS AS PER 

COMPANY POLICY. TRUSTEES ARE ASKED TO SIGN AND ACKNOWLEDGE THE RECEIPT OP 

THE CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS. THE LIBRARY'S 

NON-UNION EMPLOYEES ARE REQUIRED TO SIGN A CONFIDENTIALITY AGREEMENT WHICH 

INCLUDES A CONFLICT OF INTEREST PROVISION. 

FORM 990, PART VI, SECTION B, LINE 1S: THE LIBRARY ROUTINELY USES SALARY 

SURVEYS AND MARKET SURVEYS GENERATED BY REPUTABLE COMPENSATION CONSULTANTS. 

NATIONAL AND LOCAL SALARY SURVEYS USED TO DETERMINE POSITION RANGES ARE 

REVIEWED AND APPROVED BY THE BOARD OF TRUSTEES. 

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

LHA For Privacy Act end Paperwlll'k Reduction Act Notice, see the Instructions tor Form 990. Schedule O IF orm 990) 2008 
131211 
12· 1D•0I 
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Related Organizations and Unrelated Partnonihlps 
$1"'8 No ,s~s_,___oo_., SCHEDUt.ER 

(Form990) 
0eo-..io1 .... ,-, _,.__- ► Attach to Form 990. To be completed by Ol'ganlzatlons that answOt"ad "Ya" to Form 990, Part IV, llnos 33, 34, 35, 36, or 37. 2008 

Open to Public 
Inspection See separate Instructions. 

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

Part I Identification of Disregarded Entitles 

(A) (81 (C} 

Name. address. and EIN Primafy activity Legal domicile (state or 
of distegarded entity foreign country) 

Part II Identification of Related Tax-Exempt Organizations 

(DI 

Total income 

(E) (Fl 

End-of-year assets Direct controDing 
entity 

'Ptl1:' nll~l: 

11-l009405 

11432 

(A) 

Name. address. and EIN 
of talatad organization 

I.TflDllRY F0 INC -
89-11 rar.vn JllNll TCA NV 

(8) 

Primary activity 

..,..UCATIONl,L 1,N'O CULTURAL 
-- - --- s 

(C} 

Legal domicile (state or 

foreign country) 

_,,, YORK 

(0) 

E,cemptCode 
section 

i:.01 rcn 

(E) 

Public Charity 
status fd section 

501(c)l31) 

.Ttn' 7 !HA 

(Fl 

Direct controning 
entity 

. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see ttle Instructions for Form 990. Schedule A (Form 990) 2008 

131,e, 
•2-23-oB 26 



Schedule A (fonn 990) 2008 THE QUEENS BOROUGH PUBL~I_C_~IBRARY 11-19042~_2 ~-i 

Part nl Identification of Related Organizations Taxable as a Partnership 

(A) (8) (C) (D) (E) (F) (G) (HI (I) (JI 
Name, address, and EIN Primary activity "-clom,c,le Direct controlling Predominant income Share of total Share of O•IIQIOl)O'IIOf\• CodeV,UBI ~-·O' of relaled organization laldeo, entity (related, investment, income end-of•year ialO alloc:al-1 amount in box ....,.IO'"D 

'°'"'II" unrelated) assets 20 of Schedule ~ 
cou,,lrfl Yes No 1(,1 (Form 1065) "eti: No 

Part IV Identification of Related Organizations Taxable as a Corporation Ot' Trust 

(A) (8) (C) (D) (E} (F) (GI (H) 

Name, address, and EIN Primary activity I.op- Direct controlling Type of entity Share of total Share of Percent~e 
of related organlzatlan (Stale or entity (C corp. S corp. income end-of-yea, ownership 

io,,,,p or trust) assets 
-t,y) 

8R19Z 11•1- 27 Schedule A (Farm 99012008 
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SchactuleRIForm990)2008 THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 Page3 

Part V Transactions With Related Organizations 

Note. Complete line 1 If any entity Is llsted in Parts II. Ill, or IV. 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 11-tV? 

a Receipt of (I) inlerast (II) annuities (ill) royalties (iv) rent from a controlled entity ............... . 

b Gift. grant. or capital contribution to other organization{s) ... 

c Gift, grant. or capital contribution from other organization(s) . . . ....... .. 

d Loans or loan guarantees to or for other organization(s) . . . . . . . . . . . . . . .... . 

e Loans or loan guarantees by other organizatlon(s) .................................. .. 

f Sala of assets lo other o,ganization(s) •. . . . . .. . •. . •.•••. ••. ... . . •. • • . . . . . . . ....... .. . . . . . .. .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . .. .. .. .. ................. . 

g Purchase of assets from other organiZatk>n(s) ... . .................. . . ..... .. . . . . ... .. . . .. . . . . . . . . .......................... . 

h Exchange of assets .................................................................................................... . 

t.aase of facilities, equipment, or other assets to other organization{s) .............................. . . . . . .. . . . . .. . . . . . . . .. . . . . ... .. . . 

j t.aasa of facilities. 8Q1Jipmenl. or other assets from other organization(s) 

k Pertonnance of services or membership or fundraising solicitations for other organization(s) 

Performance of services or membership or fundraisif,g solicitations by other organization(s) 

m Sharing of facilities. equipment. mailing lists. or other assets . . . . . . . . . . . .......... . 

n Sharing of paid employees . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. .. . .. . . . . . . . . .......... . 

o Reimbursement Daiei to other organization for e11P9nses . . . . . . .. ................................ .. 
p Reimbursement paid by other organization for expenses 

q Other transfer of cash or property 10 other organization(&) . ......................... . . .................. . 
r Othertransfer of cash or oronertu from other oraanizationfs\ ........... .. 

1a X 
tb X 
tc X 
td X 
1e X 

1f X 
ta X 
th X 

1-'t'"'"I -t--1...:::X:... 

11 X 
1k X 
11 X 

tm X 
tn X 

10 X 
to X 

ta X 
tr X 

. I I the answer to anv of the above is "Yes.· sea the instructions for information on who must comolete this line inc udina covere d relations h' 10s and transaction thres hold s. 

(C) (8) (A) 
TransactiQn Amaunl involved Name of other organization(s) 

tvl:MII (a•ti 

p 99.005. 

r21 THE OUEENS LIBRARY FOUNDATION 

mTHE OUEENS LIBRARY FOUNDATION 

317.000. 

639.744. 

t4l THE OUEENS LIBRARY FnntllnATION 

B 13> THE OUEENS LIBRARY FOUNDATION - DONATED SERVICES 

N 902.873. 

rl'.l THE OUEENS LIBRARY FOUNDATION R -58. 441. 

,m 

28 Schedule R (Form 99012008 
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Schedule R CFonn 990} 2008 THE OUE_ENS BOROUGH PUBLIC LIBRARY 11-1_!0_4 2_6 2 Pa.9.e_4 

Part VI Um-elated Organizations Taxable as a Partnership 

Provide the following infannation for each entity ta,ced as a partnership through which the organiiation conducted more than five percent of 11s 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 

(8) 
Pnmaty activity 

(C) 
Legal domicile 

(state or foreign 
country) 

(0) (E) 
a.e111•1W1-. Share of end-of• 
~50'1cP 

year assets ... -,ai-•' 
Yes No 

(F) (G) (HJ 
0,-- CodeV-UBI c....,.., 0, ·-· amount in box 20 "'....-o auoc.a-•' of Schedule K-1 

A __ , 

Yes No (J:orm 1065) Yes No 

Schedule R (Form 990) 2008 

e,118' 
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4562 0MB No. 1~•5•0172 

Form Depreciation and Amortization 990 2008 
Oopartmenl of lho Treuury (Including Information on Listed Property) 

Allachmen1 
lnlernal Revenue Service (99) ► See separate instructions. ► Attach to your tax return. Soq11enc:t No. 67 
Namo(,) Ghown on 1e1u,n 8u1Siness o, 0C1ivt1y lo whoch uus fo,m rotates ldanhlyii,g n11mbor 

THE OUEENS BOROUGH PUBLIC LIBRARY FORM 990 PAGE 10 11-1904262 
I Part II Election To Exnense Certain Prooertv Under Section 179 Nnte: If vou have any listed property, complete Part V before you complete Part I. 

1 Maximum amount. See the instructions for a higher limit for certain businesses ················································ 1 250 000. 
2 Total cost of section 179 property placed in service (sea instructions) ······················· ...... , ................................. 2 

3 Threshold cost or section 179 property before reduction in limitation .............................................................. 3 800.000. 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ......................................................... 4 
5 Ocll., ~motalion 1011.u --. Subllac'I lino 4 bcm lino 1. H 11,ro o, less en1 .. •O•. II maniod Mina •-Nclelv ~ instrvclions .............................. 5 
6 (a) Desoiplion of prop-.ty (b) Cos! (business uso cnly) (c) Elecled cost 

7 Listed property. Enter the amount from line 29 ... , ........ , ............................................ I 7 
8 Total elected cost of section 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 2007 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 o. but do not enter more than line 11 ................................... 12 

13 Carrvover of disallowed deduction lo 2009. Add lines 9 and 10 less line 12 ............ ► I 13 
Note: Do not use Part II or Part Ill below for listed property. Instead. use Part V. 

I Part 111 ~ecial Deoreciation Allowance and Other Depreciation (Do not include listed property.) 

14 Special depreciation for qualified property (other than listed property) placed in service during the tax year ......... 14 

( 
,, 

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

16 Other deoreciallon lincludino ACRSI ................. ........................................ ............ .... ........................... 16 1 833 714. 
I Part III I MACRS Depreciation (Do not include listed property.) (See instruclions.) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2008 .......................................... ,_1""7__. ___ ....;:3a..1=-=2a..&....;::;6..::3_0;....;;... 
18 11 .,., otee1,n 10 °" an assets eel on """'1CO clurin lno 1'1ll ""',nlo one o, mcre al assot acc®nl chod< hero .....•... ► D 

Section B - Assets Placed In Service During 2008 Tax Year Using the General Depreciation System 

(a) CIU$ifiealion or property 
(b) Monlh and 
yo.vplaced 
lnG<lnllco 

(C) Basis lo, dcploeialiOn 
(busin8ssf,nvo.tmonl WO 

anly • seo instrvcfions) 

(d) Rocov-.y 
poriod (e) CcnventiOn (f)Mclhod (g) Oepu1c:,a,,cn dQdllc:I""' 

19a 3•vear orooertv 

b 5•vear orooertv 

C 7-vear orooertv 

d 10•vear orooertv 

e 15•vear orooertv 

f 20•vear crooertv 

" 25•vear crocertv 25 vrs. SIL 

h Residential rental property 
I 27.5 vrs. MM SIL 

I 27.5 vrs. MM SIL 

i Nonresidential real property 
I 

I 

39vrs. MM 
MM 

SIL 

SIL 
Section C - Anets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System 

20a Class life SIL 

b 12-vear 12 yrs. SIL 

C 40•vear I 40vrs. MM SIL 

IPartlVI Summarv (See instructions.) 

21 Usted 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 hare and on the appropriate lines of your return. Partnerships and S corporations • see instr. . .................... 22 2.146.344. 
23 For assets shown above and placed in service during the current year, enter the 

.1 231 nortion of the basis attributable to section 263A costs ................................ 

~~~.lie LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008) 
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Form4562(2008) THE UEENS BOROUGH PUBLIC LIBRARY 11-1904262 Page 2 
Part V Listed ,Property (Include automobiles, certain other vehicles, cellular telephones, 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 24s 24b columns (a) 
through (cJ of Section A. all of Section B. and Section C if appficsble. • • ' 

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

24a Do vou have evidence to suooort lhe business/investment use claimed? I l Yes I I No 24b If "Yes " is the evidence written? I l Yes I I No 
(a) (b) (c) 

(d) (e) (f) (g) (h) (l) 
Type ol property Dale Business/ 

Cost or B.uis far dep,oci41lon Recovery Melhod/ 0eprecialion Elected 
(list vehicles first ) placed in investment 

other basis 
(b11Sinosst,1woa1men1 period Convention deduction section 179 service use percentage UM only} cost 

25 

::::i:;:~~:~a;: ~~o:::::ti:o~ ~~::~::sl~::~.~'.~~~~~.~,.~~~~-i~. ~~~-i~~-~~-~i.~~.'.~~.'.~~.~~~~ .~.~~-·. .. . . .... I 25 
26 Propertv used more than 50% in a qualified business use: 

: % 

% 
: % 

27 Prooertv used 500/4 or less in a qualified business use: 

: % SIL• 
: : % SIL• 

% SIL• 
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ···································· I 28 
~ Add amounts in column Ii\. line 26. Enter here and on line 7 nane 1 .... ................ , .................... .... ... . ........ . ....... I 29 

Section B • Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other ·more than 5% owner,• or related person. 
II 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. 

( 
' 

(a) (b) (c) (d) (e) (f) 
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle 

year (do not include commuting miles) .................. 

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

driven ............................................................... 
33 Total miles driven during the year. 

Add lines 30 through 32 .................................... 
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No 

during 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? ... ...... ...... . . 
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 cersons. 

37 Do you maintain a written policy statement that prohibits all personal use or vehicles, including commuting, by your 

employees? ................................................................................................................................................................................. 
36 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 ••••••••••••u••••••o00,oo,ooooo,,o, 

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 comntete Section B tor the covered vehicles. 

Yes No 

I Part VI I Amortization 
(a) (c) (d) (f) (e) I (b) I I 

Oescrlplion ot costs OIIUlltlltwtto, AmartiZllble Codo Ar.lo!UDUGD AmorlizatiOn 
btOiDS amovnl Geelicn palad 01 puunla;t !or lhi$)'Olt I I 

<, 
42 Amortization or costs that beoins during your 2008 tax vear: 

I , I I I 
I , I I I 

43 Amortization of costs that began before your 2008 tax year ........ .... .. .... ..... .......... ............. ................... .... .........1-143=-+---------
44 Total. Add amounts in column In. See the instructions for where to reoort I 44 

818252 11·01Hl8 form 4562 (2008) 
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