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lat,tl 00 DAdlllH• 
punl o, THE OUEENS BOROUGH PUBLIC LIBRARY CNllgt 
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PtftC"'O tor alf11lates? Dves 00No F Name and address of principal otfieer:THOMAS w. GALANTE 
Hlb) Ale all alhhales included? Oves D No 

SAME AS C ABOVE 
II "No: attach a ltst. csee instructions) Tnellemei statu~ 00 501fcl 1 3 l ◄ hnser1 no.l D 49471all11 or Ds21 

Hie\ Groun eJremotion number ► J Website: ► OUEENSLIBRARY. ORG 
I Associalion I I Other ► I L Vear ol l01malion· 19 0 71 M State ol leoal domicile: NYK F01m ol 01oam1at1on: I v ·1 Co1001a11on I I Trust I 

Summary I Part I -·· 
TO THE 1 Bnelly describe the organization's mission or most significant activi1ies: PROVIDES LIBRARY SERVICES 

CII u 
C RESIDENTS OF OUEENS COUNTY NY .. .. C 2 Check-this boll ► LJ ii the organization d1scon11nued its opera11ons or diSposed ot more than 25% of rts net assets 

f Number or v01,n9 members of lhe governing body (Par1 VI. line 1a) 18 3 3 0 
C, 18 4 4 Number ol independent voting members ol lhe governing body (Par1 VI. line 1b) .. 
Ill 
Ill 5 lolal number ot employees (Part V, l,ne 2a) 2187 s 
.! 0 6 6 Total number ol volunteers (estimate II necessary) " ... •·•···• i 

21. 783. 7a 7a Total gross unrelated business revenue lrom Part VIII, column (C). line 1:1 j 
-12 234. 7b b Net unrelated business taxable income from Form 9901 line 34 .. . . ........ 

Current Year 

cu 8 Cont11but1ons and grants (Part VIII, hne 1 hi 

Prior Vear 

101.569 129. 951187,847. 
:, 3.048.672. 2.935 949. C 9 Program service revenue (Par1 VIII, line 2g) 

609 570. 1.617 181. ' 10 Investment income (Par1 VIII, column (A). lines 3. 4. and 7d) CII 
a: 11357,275. 11 Other revenue (Par1 VIII. column (A), lines 5. 6d. Be. 9c. 10c. and 11e) 13 8_,-1.l.l ... 
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& 
Ill 
C 16a Protess10nal fundra1smg lees (Par1 IX. column IA). tine 11 e). 

,c b Total tundra1s1ng expenses (Part IX, column CD), line 25) ► UI 17 Other e11penses (Part IX, column (A), lines 1 la•11d, 1 lf-241) 25.886 189. 22 196 297. 
18 1 olal expenses. Add lines 13· 17 (musl equal Part IX, column (A). line 251 108.362 379. 101 875 404. 
19 Revenue less exnenses. Subtracl line 18 from line 12 . .. .. ··•' -2 996 696. -777 152 • 

at:t Bealnnin11 ot Cunent Yeat End of Year .!!g 
.. s 20 Total assets !Part X. line 16) ... 134 852 541. 120.623 545. 
~ <.., 21 T olal liabilities (Par1 X, line 26) 95 302 631. 78 040 307. -c 
~ 22 Nat assels or tund balances. Subtract line 21 trom line 20 39 549 910. 42 583 238. 
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Form990 2009 THE UEENS BOROU H PUBLIC LIB Y 11-1904262 Pa e2 
Part Ill Statement of Program Service Accomplishments 
1 Brielly describe Iha organizallon's mission: 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 organization undertake any signilicanl program services dunng lhe year which were nol lisled on 

Iha prior Form 990 or 990·EZ? .................................... "....... .. . " ............ " ................................ " . """"" ....... "•· Oves 00 No 

II "Yes,· descnbe these new services on Schedule 0. 
3 Did lhe organization cease conducling, or make signilicanl changes in how ii conducts, any program services? ............ .. Oves 00No 

II "Yes: describe lhese changes on Schedule O. 
4 Describe the e:icempl purpose achievements for each ol lhe organizalion's lhree larges• program services by expenses. 

Sec1ion 501(c){3) and 501(c)(4) organizalions and seclion 4947(a)(1) trusls are required lo report lhe amounl of grants and 

allocalions 10 olhers, lhe 101a1 expenses, and revenue, ii any, tor each program service reported. 

4a !Code: ) !Expenses $ 8 9 , 201 , 16 2 • including grants ol $ ) (Revenue $ 

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

4b !Code: ) (Expenses $ including g,an1s ol $ )(Revenue$ 

4c (Code: ) (Expenses $ including granls of$ )(Revenue$ 

4d Other program services. (Describe In Schedule O.) 
(bpenaes $ including aranls of$ )(Revenue S 

4e Totgl program service expenses ► S 8 9 1 201 1 16 2 • 
Form 990 (20091 
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ll-1Q04262 Pa11e3 Fo1m9901~1 THE OUEENS BOROUGH PUBLIC LIBRARY 
I Part IV I Checklist of Required Schedules 

No Yes 

1 Is 1he organization described in section 501 (C)(3) or 49471a)l1) (01he, than a pnvate loundalion)? 
1 X It ·ves, • complere Schedule A .. . . . . . 
2 X 2 Is the organization requi,ed to cemplele Schedule B, Schedule or Cont,ibutors? . . . . . . . . ... 

3 Did the organization engage in d11ect er indirect polilieal campaign achvihes on behall or or in opposition to candidates lo, 
3 X public office? II ·Yes.· complete Schedule C, Pan I . . . ............ . 

4 Section 501(c)(3) mganlza1ions. Did the organization engage in lobbying activities? II "Yes.• complete Schedule C. Part II 4 X 
5 Section 501(cl(4), 501(c)(5}. and 501(c)(6) 01gonlzatlons. Is !he 01gamza11on subjecl lo the section 6033(e) notiee and 

5 

6 Diet the organization mainla1n any done, advised tunds or any similar tunds or accounts where donors have the right to 

provide advice on the d1stnbut10n er ,nvestment ot amounts in such lunds 01 accounts? If "Yes,• complete Schedule D, Part I 

1epo111ng 1equ11emen1 and proxy tax? II "Yes,· complete Schedule C, Part Ill ..... 

6 X 
7 Did the organization ,ece1ve or hold a conservation easement. including easements to preserve open space. 

lhe env11onment. hisloric land areas, or historic structures? II "Yes,· complele Schedule D, Part 11. 7 X 
a Did the organiza110n maintain cellect1ons of works ol ar1. historical ueasures, or olher similar assets? II ·ves, • comptele 

Schedule D. Pat1 Ill . . . . .. 8 X 
9 Did the organization repon an amount in Par1 X. line 21; serve as a custodian for amounts not listed in Pan X; or provide 

credit counseling, debt management. c1edit repair, or debt negotiation services? II "Yes,• complete Schedule D, Part IV 9 X 
10 Did th& 01ganizat10n. directly 01 lh10ugh a related organization. hold assets in lerm. permanent, er quasi-endowments? 

,o X II ·ves, • comptere Schedule D, Part V . . . . . ..... 

11 Is the 019anization's answe, 10 any ol the following questions ·ves·? It so. complete Schedule D. Paris VI. VII, VIII. IX. or X 

as appbc:able 11 X 
• Did the organization repon an amount tor land, buildings, and equipment in Pan X. line 10? II ·res,· comp/ere Schedule D. 

Part VI 
• 01d tho organ1za11on ,epon an amount to, investments• other securities ,n Pan X, l1ne 12 lhal is 5% or more ol ,rs 101a1 

asse1s reponed in Pan x. line 16? If ·Yes.· comp/ere Schedule D, Part VII. 

• Did lhe orgamza11on ,epcn an amount lor inveslmenls • program related 1n Part X, lin& 13 that is 5% or more of its total 

users reponed 1n Pan X, tine 16? If ·ves, • comp/ere Schedule D, Part VIII. 

• Old the 01gamzat10n ,epon an amount 101 other assets in Pan X, line 15 that 1s !>% or more ol ils total assets 1epo11e<1 in 

Pan X, l1ne 16? II ·Yes,· complete Schedule D, Part IX. 

• O,d the organization repon an amount lot other liabilities in Pan X, line 25? It ·yes,· complete Schedule D, Part X 

• Old the 01gan1za110n·s separale or censohdaled financial statements for the lax year include a footnote that addresses 

the organiza11on·s hablllly tor uncertain 1a11 positions under FIN 48? It 'Yes,· complete Schedule D, Part X. 

12 0.d the 01gamza110n obtain sepa1a1e. independent audited financial s1a1emon1s tor the lax year? II "Yes.· complete 

Schedule D. Parts XI. XII, and )CIII 12 X 
12A Was the organization included m consolidated, independenl audited lrnancial stalements lor the 1a11 year? I Yes I No 

II ·ves. • comptelmg Schedule D. Pans XI. XII, and XIII is optional ............... . I 12A f I X 
13 Is the organ1za11on a school described in section 170(b)(1 )IA)[u)? II ·res,· complete Schedule E . . . . . . . . 13 X 
14a Otd the organization maintain an olhce, employees, or agents oulside ol the United Stales? ... .. . . . 148 X 

b Od the 019aniza1ion have aggregate 1evenues 01 expenses of more lllan $10,000 from grantmaking, fundrais1ng, business, 

and program service activities outside the Umled Stales? II "Yes,· complete Schedule F, Part I 14b X 
15 Did the organization repor1 on Pan IX. column (A). line 3, more than $5,000 of grants or assistance to any organiZatlon 

or entity localed outside the United Slates? II ·Yes,· complete Schedule F, Pan II ................... .. . . ....... . 15 X 
16 Did the organization report on Par1 IX. column (A). line 3, more lhan ~.000 ol agg,egale grants or assislance to individuals 

located outside the United Slates? ti ·res.· complete Schedule F, Part Ill 16 X 
17 Did the organization repon a total of more than $15,000 of expenses for professional lundraising services on Par1 IX. 

column (A). lines 6 and 11e? II 'Yes,· complete Schedule G, PBt1 I 17 X 
18 Otd lhe organization repon more than $15,000 total ol lundraising event gross income and contributions on Pan VIII, lines 

le and 8a? II ·ves, • complete Schedule G. Pan II .. ··•· ................. . 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activilies on Pan VIII, tine 9a? II "Yes,· 

complete Schedule G, Part Ill .. 19 X 
Ord lhe oroamzaticn ooerale one or more hosllilals? ti "Yes • comotete Schedule H X 

Form 990 (2009) 

0)1003 
0MM,10 
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11-1Q04262 Paae4 F01m99012009I THE OUEENS BOROUGH PUBLIC LIBRARY 
I Part IV I Checklist of Required Schedules (continued) 

21 Did the o,ganiZation Iepor1 more lhan $5,000 ol grants and other assistance 10 oovemmenls and organizations 1n the 

Urnled Stales on Part IX, column IA), line 1? II 'Yes.• complete Schedule I, Pat1s I and II ..... 

22 Did the organization report more than $5,000 of grants and other assistance 10 individuals in the United Stales on Par1 IX, 

column IA), line 2? II "Yes.· complete Schedule I, Parts I and Ill ............. . 

23 Did the 019aniZation answer •ves • 10 Par1 VII, Section A, tine 3, 4, or !, about compensation ol lhe o,ganizalion's current 

and I0,mer officers, directors. Irustees, key employees, and highest compensated employees? If "Yes,• complete 

ScheduleJ 
24a Otd the organization have a Ia11-e11empI bond issue with an oulsland,ng p11nc1pal amount of mo,e than $100,000 as ol lhe 

last day ol the year, that was issued ane, December 31, 2002? II 'Yes.· answer tines 24b lhrough 24d and complete 

SchecllJ/e x. II 'No", go 10 line 25 .. 
b Oid the organization invasl any p1ocoeds of tait•e11empl bonds beyond a temporary period eitceplion? 

c Otd the organization mainlain an escrow account olher than a refunding escrow at any lime during the year to delease 

any Iax-e11empt bonds? . . . . . . . . . . ....... . 
d Otd the 019anizalion act as an "on behall of" issuer for bonds outstanding at any time du11ng the year? . 

25a Seclion 501lc)(3) and 501(c)t4) organlzallons. Did the o,garuzation engage In an eitcess benefit transaction with a 

disqual1hed person during the year? II "Yes,· complete Schedule L, Port I ........•.......... 

b rs the organization aware that ii engaged in an excess benefit transacI10n with II d1squalil1ed person in a pIioI year. and 

that the transaclicn has not been reponed on any of the organization's pI10I Forms 990 or 990-EZ? II "Yes,· complete 

Schedule L, Pat1 I ..... ... .. . . ..... 

26 Was a loan 10 or by a current or lormer otfice,. director, trustee. key employee, highly compensated employee. or d1squahhed 

person oulstanding as of the end ol the organization's tax year? ti 'Yes,· complete Schedule L, Part II 

27 Old the 0Iganizaticn provide a grant or other assistance to an officer, d11ecI0,. trustee, key employee, substantial 

conI11buI0I. or a grant selection committee member, or to a person ,elated 10 such an individual? II "Yes,· complete 

Schedule L, Pat1 Ill .. . .. . . . . . . . . . .. . .... 
28 Was the organization a par1y to a business transaction with one ol lhe lollowing parties. (see Schedule L. Part IV 

1nstruct10ns 101 applicable filing thresholds. conditions. and eitceptions)· 
11 A cu11enl or termer otfice,, diIectoI, trustee, or key employee? II 'Yes.· comp/ere Schedule L, Part IV 

b A family member of a current or lormor ollcce,, dilector, trustee, or key employee? II 'Yes,· comptere Schedule L, Pat1 IV 

c An entcty or which a current or lorme, officer, director, trustee, 01 key employee ol lhe organization (or a family membe1) was 

an olficer. detector, trustee. or d11ect or indirect owner? II "Yes.• comptele Schedule L. Par1 IV 

29 01d the organization receive more than $2!>,000 in non-cash contributcons? II 'Yes,· complete Schedule M 

30 Did the organiZalicn receive contI1bulions ol ar1, histoIical treasures. or other simi1a, assets. or qualified conservation 

cont11but1ons? II "Yes,• complete Schedule M 

31 Did the 01gan11alicn liquidate, terminate. or dissolve and cease operations? 
II 'Yes.· comp/ere Schedule N, Part I 

32 Diet lhe organization sell, eitchange, dispose of, or transfer more than 2!>% of its net assels?II "Yes,• complete 

Schedule N, Part II . . . .. .. . .... 

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

sections 301.7701·2 and 301.7701-3? II 'Yes,· complete Schedule R, Pan I 

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

II 'Yes.· complele Schedule R, Parts II, Ill, IV, end II, line f .......... . 

35 Is any related o,ganitalion a controlled entity within the meaning of secI10n !>12(b}(13)? 

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

36 Section 501(cH3) organizations. Did the organizalion make any transfers to an exempt non-charitable related o,ganization? 

II 'Yes,· complele Schedule R, Part v. tine 2 . . . .. .. . . . .. . . . .. . . . . . . ............. . 
37 Old the organization conduct more than 5% of its activities through an entity that Is nol a related organization 

ano that Is treatecl as a pannership for lederal income tu purposes? II 'Yes,· complete Schedule R, Pan VI 

38 Oid the organization complete Schedule O and provide e11planalions in Schedule O lor Pan VI, lines 11 and 19? 

Note. AU Form 990 fders are r1111uired to comolele Schedule 0. . ............... . 

Yes 

21 

No 

X 

22 X 

23 X 

24a 

24b 

X 

24c 

24d 

25a 

25b 

,_..26 ...... _. _ 

27 

X 

X 

_.X_ 

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) 
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1}-1QO4262 Paae5 
Fo,m99012009l THE OUEENS BOROUGH PUBLIC LIBRARY 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Yes No 

1a En1e1 the number repo11ed ,n Boll 3 ol Form 1096, Annual Summary and Transm11tal ol 
168 US lntormalion Retuins. Ente, •O ii not applicable i---:1:.::a"""'-____ --=:....:~ 

b En101 tho numbo1 ot Forms W·2G ,ncluded in lino 1a. Enter ·0- if nol applicable . . i.....:1:=b:.....1,. ______ ~ 0 
c Oid tho 01ganizalion comply with backup wilhholding Nies to, repor1ablo payment& to vendors and repor1able gaming 

1c (gambhng) winning& 10 prize winners? . . .. .. .. ..... ... . . . . .... .. 
2a En1e, the numbe1 of emp!oyees reported on Form W•3, Transmillal of Wage and Tax Statements, 

1 2187 filed for the calenda1 yea, ending with 01 within lho yea, covered by this 1e1uin . . 128 L..::......_ ___ ..;;.;::.....::~ 
X 2b 

Note. II the sum of lines 1a and 2a is greater than 250, you may be required to e-t,le this relurn. (see instructions) 

3a Did lhe organization have unrelated business gross income ot $1.000 or mo1e du,ing tho yea, covered by this return? 3a X 
b II "Yes: has ii filed a Form 990-l for lh1s year? II 'No,• provide an eJtptanat,on ,n Schedule O . ...... .. .... 3b X 

At any 1me during the calonda1 year, did the organizalion have an inte,est in. or a signalure or other authority over, a 

b II at teast one is repo11ed on bne 2a. did tho 01ganizalion file au requiled federal employment tax retuins? 

48 

f1nanc1al account in a foreign coumry 1such as a bank account, secu1111es account. or olher financial accounl)? 4a X 
b II "Yes,· enter the name ot the foreign country: ► _________________________ _ 

Sao the inslruclicns for ellceptions and tiling requilements for Form 10 F 90 22.l. Repo11 ot Foreign Bank and 

F1nanc1al Accounts. 

&a was the organiZation a par1y to a proh1b1led tax shelter transaclion a1 any time during the ta:11 year? .. . .. ..... 6a X 
b Did any 1uable pa11y nohfy the organization that ii was or is a pa11y to a p1ohibited tall sheller transaction?. 6b X 
c II ·ves: to line 5a 01 !lb, did the o,ganrzalion file Fo,m 8886-T, Disclosure by TalL•Ellempt En11ty Regarding Prohibited 

Ta• Sholler lransac1ion? 

6a Does the organization have aMual gross receipts lhal are normally g,eater lhan $100,000, and did lhe organizalion sobcll 

any contribulions that were n01 1a11 deducltble? ... 6a X 
b II 'Yes.· did the organization include with every solicilalion an ellp,ess stalament that such contributions or gihs 

wore not la• deduclible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

o Did the organization receive a paymenl in e1tcess ot S75 made pa111y as a conlribulion and partly for goods and servicer. 

p1ovided to the payor? .. 7a X 
b II 'Yes: did lhe organization notily the donor ot tho value ot the goods 01 service& p,ovided? .... 7b 

c Did the organization sen. exchange. or otherwise dispose of tangible personal p1ope11y for which ii was required 

to file Form 8282? 7c X 
d II ·Yes.· indicate the number ol Forms 8282 filed during the year 

e Otd lhe organization. dunng the yea,. receive any funds, di1eclly or 1ndireclly, 10 pay p1em1Ums en a pe,sonal 

benefit conlract? 7e 

f Did the 01ganizahon, during the year, pay premiums, directly 01 ind11octly, on a personal benef,I contracl? 71 

g For an contnbotrons ot qualified ,ntellectual p1operty, did the organizalron Ille Form 8899 as required? 7o 

h For con1ribulions of cars, boats. ai,planes, and 01her vehicles, did the organization lile a Form 1098-C as 1equ11ed? 7h 

8 SponsOJlng organizations mainlaining donor advised funds and section 509Ca)l3) supporting organizations. Did the 

suppor1ing 01ganization, or a donor a~vised fund maintained by a sponsoring 01ganiza1ion, have excess business holdings 

al any time during the year? . . . 8 

9 Sponsoring mganlzatlons maintaining donor advised funds. 

a Did tho organization make any t8Jlable distributions under section 4966? 9a 
b Did the organization make a d1Slribulion 10 a donor, donor advisor. or related pe1son? 9b 

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

a Initiation tees and capital contributions included on Par1 VIII, fine 12 I 10a I 
b G,oss receipts, included on Form 990, Part VIII, line 12. tor public use of club facilities 

11 Section 501lcK12) organizations. Enler: 

11 Gros& income from members or shareholders .. . ............ .. 11a 

b Gross income from other sources (Do not net amounls due or paid 10 olher sources against 

amounts due orreceived lrom them.) . . .. . . . . .. .. . . . . . . ... ,_1.,_1-=b~-- --·· --~ 
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Form 990 in lieu of Form 1041? i--12""a-+---+--

b II 'Ye!!. • enter tho ""'"'"nt ot ta1t•e11omnt inleresl received or accrued durinri lhe vear . . . . I 12b i 
form 990 (2009) 
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Fmm9902009 THE UEENS BOROUGH PUB IC LIBRARY 11-1904262 Pe& 
Part VI Governance Management, and Disclosure Fo, each ·ves • ,esponse to 1,nes 2 through 7b betow. and lo, a ·No· respanse 

.__ __ ..., to tme Ba, Bb. 0 , • ,ob below. describe the citcumslances, p,ocesses, o, changes ,n Schedule 0. See instructions. 

Section A. Governing Body and Management 

1a 

b 
2 

3 

4 
6 

6 
7a 

b 

a 

a 

b 

9 

Section 8. Policies frhis Section S reauests intonnat,on about oot,cies not ,eou1ted b11 the Internal Revenue Code.I 

I 1a I 18 Enter the numbe1 ol voting members cl lhe governing body . I 1h I 18 Enter the numbe• ot voling members lhal are independent 
Did any officer. director. trustee, 01 key employee have a family relationship or a business relationship with any 01h01 

clficer. difector. trustee. or key employee? ........... . 
Did lhe organization delegate control over management duties customarily per1ormed by or under the direct supervision 

ot olf1cers. d11ectors or trustees. or key employees to a managemenl company 01 ouier pe1M>n? . . . . .... 

Did lhe 01ganiza11on make any S1gnilicant changes to i1s organiZatlonal documents since lhe prior Form 990 was filed? 

Cid lhe orgamza110n become aware during the year ol a mate,ial diversiOn ol lhe organ11at10n·s aasets? 

Does lhe o,ganizallon have members or stockholders? . . ... 

Does 1he organizalion have members, stockholders. or 01h01 persons who may elect one or more members ot lhe 

governing body? ...... . 

Are any decisions ol lhe governing body subject lo approval by members, s1ockholde1s. or other persons?. 

Did the organizatton contemporaneously documenl lhe meehngs held 01 w,111en actions undenaken during the year 

by the loUowing: 

The governing body? . . . . 

Each comm1llee wrth au1h0111y to acl on behaH ol lhe governing body? 

Is there any ott1cer. director. trustee, or key employee listed in Pan VII, Sec11on A. who cannot be 1eached al the 

oroanilation·s mad1nn address? II •ves • n,1011ic/e the names and addtesses rn Schedule 0 

Yes No 

2 

3 

4 

X 

X 
X 

5 

6 

7a 

X 
X 

X 
7b 

Ba 

8b 

9 

X 
X 

X 

X 

10a Does lhe 01ganizat10n have local chapters. b1anches. or al11hates? ..... 

b II ·ves: does the 01gamzat10n have wrillen policies and procedures governing the activ111es of such chapte1s, alf,hatH, 

and branches 10 ensu1e lhe11 operalions are consistent w11h lhose of Ille organ1za11on? 

11 Has tho organization provided a copy cl this Form 990 to all members ol its governing body before filing lhe f01m? 

11A Descnbo tn Schedule O the process. ii any, used by 1he or9aniza11on to revrew lh1s Form 990. 

120 Does the organizal1on have a wri1ten conllicl ol interest policy? II ·No,· go 10 line 13 
b Ale ot1ice1s. ditectors 01 trustees. and key employees requned 10 disclose annuaDy inle1ests that could give rise 

to conflicts? 

c Does lhe organization regularly and consiSlenlly mon110, and enlorce compliance wrlh lhe policy? It "Yes,· descnbe 

,n Schedule O how this ,s done 

13 Does the organization have a w1111en whislleblower policy? 

14 Does the organilation have a w1111en documenl retention and des1ruc110n policy? 

15 Did tho process tor dele1mining compensation ol the following persons include a 1ev1ew anc:, app,oval by independent 

persons. comparabilrty dala, and contemporaneous substantiation or the dehberalion and decision? 

a The organilalion's CEO. Executive Director, or top management official 

b Olhe1 olficers 01 key employees cl the organization .... 
II "Yes· lo line 15a or 15b, describe the process in Schedule 0. (See inslruclions.) 

16a Did the organization invest in, contribute assets lo, or panicipale in a 1oint venture or similar arrangement with a 
ta11able entity during the year? . .. . . . ... 

b II ·ves: has the organiZation adopted a written policy o, procedure 1equi11ng the organ,zatton to evaluate 11s panic:ipat,on 

,n JC)inl venture arrangemenli; under applicable tecll11al ta• law. and taken steps 10 s-ateguard the organization's 

exemot status with res0ec1 10 such arranaomonts? 

Yes No 
10a X 

10b 
11 

X 
X 

12a X 

12b X 

12c X 
13 

14 

X 
X 

1Sa X 
15b X 

16a 

1Ah 

X 

Section C. Disclosure 
17 LiSt the slates with which a copy ot this Form 990 Is requ11ed to be hied ► NONE ----=~==-------------------18 Seclion 6104 requites an 01ganrza1ion to make its Forms 1023 (or 1024 ii applicable). 990. and 990-T (S01(c)l3)s only) available lor 

public inspection. lndicale how you make these available. Check all lhat apply. 

[xJ Own website D Another's website [xJ Upon request 

19 Describe in Schedule O whelhe1 (and ii so, how), the organization makes i1s governing documents. conflict ol interest policy. and financial 

slolements available to the public. 

20 Slate lho name, physieal add1oss, and telephone number ot the pe,son who posse&sos the books and records ol lhe organizalion: ► 

LAWRENCE M. GABEL - 718-990-0864 --
89-11 MERRICK BLVD., JAMAICA, NY 11432-S242 

Form 990 (2009) 
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Form990(2009 E EENS BOROUGH PUBLIC LIBRARY 11-1 04262 Pa 7 
Par1 VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section A. Officers, Directors, lrustees, Key Employees, and HlghHt Compensated Employees 
1a Complete this table for au persons required to be listed. Repon compensalion lor the calendar year ending with or within the organization's tall 

year. Use Schedule J-2 i1 additional space is needed. 
• List au of the organization's current ottieers, directors, trustees (whether individuals or 01ganizalions), regardless of amount of compensalion. 

Enter •O in columns (Dl, IE), and (Fl ii no compensation was paid. 
• List aa of the organization's current key employees. See instructions tor definition of "key employee.· 
• Lisi the organizarion·s live cunent highest compensated employees 101he1 than an oHicer, dilector, trustee, or key employee) who received rei,ollable 

compensation (Box 5 or Form W-2 and/or Box 7 ol Form 1099-MISC) or more than $10D,0DD I/om the organi2alion and any related organi2alions. 

• List aQ of the organization's tormer officers, key employees, and highest compensated employees who received more than $100,000 of 
reponabla compensation lrom the organization and any related organizalions. 

• Ust all of the organization's tormer directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reponable compensation from the organization and any related organizations. 
List persons in lhe lonowing order: individual trustees or dilecto,s; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Check this boll ii the oroan•zation did not comoensate an~ cunent officer director or trustee. 

IA) (Bl CC) CD) (El (Fl 

Name and Tnle Average Position Reportable Reportable Estimated 

hours !check an that apply) compensation compensation amount of 

per from from related other 
I week . the organizations compensation ... I ;;, ti o,ganization (W,2/1099-MtSC) tromthe 
; I a (W•2/1099-MISq organization 
f ., 

I If and related 1 I I i I I J organizalions 
5 

JACQUELINE E, ARRINGTON 
BOARD OF TRUSTEES MEMBER 1.00 X X o. o. o. 
JUDYE. BERGTRAUM, ESQ, 
BOARD OF TRUSTEES MEMBER 1.00 X o. o. o. 
LEONARD T. D'AMICO 
BOARD OF TRUSTEES MEMBER 1.00 X o. 0. o. 
JOSEPH R. FICALORA 
BOARD OF TRUSTEES MEMBER 1.00 X X o. o. o. -
PATRICIA FLYNN 
BOARD OF TRUSTEES MEMBER 1.00 X o. o. o. 
WILLIAM JEFFERSON 
BOARD OF TRUSTEES MEMBER 1.00 X o. o. o. 
TERRI C. MANGINO 
BOARD OF TRUSTEES MEMBER 1.00 X o. 0. o. 
MARY ANN MATTONE 
BOARD OF TRUSTEES MEMBER 1.00 X X o. o. o. 
JOEL A. MIELE, SR,, P.E, 
BOARD OF TRUSTEES MEMBER 1.00 X 0. o. o. 
GEORGE L, STAMATIADES 
BOARD OF TRUSTEES MEMBER 1.00 X o. o. o. 
EDWARD SADOWSKY, ESQ. 
BOARD OF TRUSTEES MEMBER 1.00 X 0. o. o. 
GRACE LAWRENCE 
BOARD OF TRUSTEES MEMBER 1.00 X o. o. o. 
ANA LOPEZ 
BOARD OF TRUSTEES MEMBER 1.00 X X 0. o. o. 
MATTHEW M. GORTON 
BOARD OF TRUSTEES MEMBER 1.00 X o. o. o. 
LILLIAN GAVIN 
BOARD OF TRUSTEES MEMBER 1.00 X o. o. 0' 
ERNEST F. HART, ESQ. 
BOARD OF TRUSTEES MEMBER 1.00 X o. o. o. 
GABRIEL TAUSSIG, ESQ, 
an:&.120 OF TRUSTEES MEMBER 1.00 X 0. o. o. 
032ao1 01-0..,0 Form 99012009) 
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Fo,m990l2009l THE OUEENS BOROUGH PUBLIC LIBRARY 11-1904262 PaoeB 

I Part VII I Section A. Officers. Ditectors Trustees. Kev Emnlovees and Hlahest Compensated Emnl"" ees tconrinuedt 

w ~ ~ ~ ~ 
Name and title Ave,age Pos111on Reportable Reportable 

hours (check all thal apply) compensation compensa11on 
per trom from relaled 

week I lhe organizations 
;; j organization (W-2/1099•MISC) I f f (W-211099-MISq 

If) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

SAMI Y NAIM ESQ 
BOARD OF TRUSTEES MEMBER 
THOMAS W. GALANTE 
DIRECTOR 
MAUREEN O'CONNOR 
CHIEF OPERATING OFFICER 
LISA EPPS 
CHIEF INFORMATION OFFICE 
DARLENE ROBINSON 
EXECUTIVE AGENCY COUNSEL 
JAMES VAN BRAMER 
CHIEF EXTERNAL AFFAIRS 0 
ANGELICA HUYNH RIVERA 
CHIEF HR OFFICER 
PETER MAGNANI 
DIRECTOR CPM 
JAMES J<ELLAR 
DIR OF MARKETING 
DIANA CHAPIN 
EXEC DIR OLF 

1b Total 

I j f sz: , I s n r 
Jl w g s l! ~ 

1.00 X o. 

40.00 X 450.465. 

40.00 X 218.409. 

40.00 X 156.098. 

40.00 X 186 983. 

40.00 X 175 791. 

40.00 X 168 837. 

40.00 X 166.094. 

40.00 X 155 419. 

40.00 X 151.866. 
2.467 447. 

o. o. 
o. 41 577. 

o. 22.921. 

o. 16.981. 

o. 20.753. 

o. 19.981. 

0. 21. 213. 

o. 12.755. 

o. 26.000. 

o. 12 119. 
o. 287 240. 

2 loIaI number of individuals (including bul nol limited to those listed above) who received more than $100,000 in reportable 

comoensation lrom the omaruzat1on 1111- 35 

3 

4 

5 

Did the organization list any former office,. director or trustee. key employee. or highest compensated employee on 

line 1 a? If ·res,· complete Schedule J for such individual 

fo, any indrvidual listed on line la, is the sum ol reportable compensalion and olher compensation from the 01ganiZat1on 

and related organizations greater than $150,000? If "Yes,· complete Scheclule J to, such individual ..... ....... 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to 

the oroanization? II • Yes • comolete Schedule J tor such oerson .. . ... 

Yea No 

3 X 

4 X 

6 X 
Section B. Independent Contractcrs 

Complete this table lo, your five highest compensated independenl conlraclors thal received more than $100,000 ol compensation from 

.. 1 h e 01oamza1ton . 

(A) 1B) IC) 
Name and business address Description or services Compensation ... ·--· . - .. ' - --··· ·-·· ........ -

JMK CONSTRUCTION GROUP LTD 
1123 BROADWAY. NEW YORK NY 10010 :ONSTRUCTION MGMT 2.781.135. 
FJC SECURITY SERVICES, INC. 
275 JERICHO TURNPIKE. FLORAL PARK. NY 11001 SECURITY SERVICES 829.495. 
VTLS 
1701 KRAFT DRIVE. BLACKSBURG VA 240606350 SOFTWARE DEVELOPMEN~ 730.114. 
RP COOLING CORP 
4 3 OAK STREET HICKSVILLE. NY 11801 liVAC MAINTENANCE 418.074. 
'UNIQUE MANAGEMENT SERVICE, INC 
119 EAST MAPLE ST JEFFERSONVILLE. IN 47130 INTERIOR DESIGN 308.434. 
2 Tolaf number of independenl contractors (including but not limited to those listed above) who received more than 

s.100 000 in comoensation lrom the oroanization ► 5 
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009) 

937008 0,.0,.10 
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Form 990 (2009) THE QUEENS BOROUGH PUBLIC LIB'A~ RY 11-1 904262 Paoe 9 

I Part VIII I Statement of Revenue 
IA) (B) (C) ID) 

Revenue 
Total revenue Related or Unrelated e11c1Uded from 

e11empt function business 1811 under 
revenue revenue sections 512. 

513.01514 

si 1 a Federated campaigns 1a 
Cc 

Membership dues 1b ts b ..... ' 

.e C Fundraising events ............. .. . . ... 1c ,_Ill 

ij d Related organizations .. 1d 
,ire e Government grants (conlribulions) 1e 90260084. 
51! f All olher contribulions, giHs, gr ants, and ,i similal amounts not included above 11 4.927 763. ti 

NOncQSII C:OlllltbullOII• included on llnH , ... tt 1 gj 9 
ui:i h Total. Add lines 1a•11 .. ....... ........ ...... 95187847 • 

Business Cod11 

• 2a FINES AND FEES u 900099 2 935 949. ~.935 949. 

li b 

C p d 

e 
,t r All other program service revenue 

a Total Add lines 2&-21 .. .. .... .... ,. . . ► ~.935.949. 
3 Investment Income (lnclUdlng dividends. interest, and 

other similar amounts) ..... ...... . ················ ....... ► 671.160. 671 160. 
4 Income from investment of tall•ellempt bond proceeds ► 
5 Royahies .. ................ ► 

lilReal lift Personal 

6a Gross Rents ............ ...... 
b Less:rentaleapenses 

C Rental income o, (loss) ..... 
d Net rental income 01 (loss) ... ..... ... ► 

7 a Gross amount from sales of lil Securi1ies [n)Other 

assets other than inventory 6560876. 
b Less: cost or other basis 

and sales e11penses .. 5614855. 
C Gain or (loss) 

·-••· •-••·· ... 946 021. 
d Net gain or (loss) .... ·····••·••· .. •• ► 946.021. 946.021. 

GI Sa Gross income from lundraising events (no1 

i including$ of 
f contributions reponed on rine le). See l 
~ Par1 IV, line 18 ... , ................... , .............. a 
5 b Less: direct expenses .............................. b 
0 

Net Income or (loss) tram lundralsing events ► C ....... ...... 
9a Gross income from gaming activi1ies. See 

Par1 IV, line 19 ······································· a 
b Less: direct e11penses ............. , ..... b 
C Net Income or (loss) trom gaming activilies ·········"······· ► 

10 a Gross sales ol invenlory, less returns 

and allowances ............... ··············••·•·· a 
b Less: cost of goods sold ..................... b 
C Net income or OOssl lrom sales ol inventorv .. 

MisceUaneous Revenue Business Code 

11 a VENDOR SETTLEMENT 900099 1. 000 232. 1.000.232, 
b USED BOOK SALES 900099 335 260. 335 260. 
C GIFT SHOP SALES 453220 21 783. 21.783. 
d AD other revenue ······························· ..... 

e Total. Add lines 11a•11d ·····•··•········ , ...... ► 1. 357 275. 
12 Total revenue. See instructions. ................. ·••-• ... .. .. 101098252.4 271 441. 21.783. 1617181. 

~~,11 Form 990 (2009) 
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y Form990 009 THE UEENS BOROUGH PUBLIC LIB 11-1 
Part Statement of Functional Expenses 

Section 501IcK3) and 501(c}l4) organizations must complete all columns. 
All other o,ganlntlons must complete column (A) but are not required to complete columns (B), (C), and (D). 

Do not Include amounts reported on lines 6b, (A) (B) (C} F JD) .. 
lotal expenses Program service Management and un ra1sIng 

7b, Sb, 9b, and 10b of Part VIII. elloenses aeneral expenses ellcenaes 

1 Giants and othe, assistance lo governmenls and 

organilalions in the U.S. See Parl IV, line 21 
" 

2 Grants and other assistance to Individuals in 

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

c,ganizalions, and Individual$ outside the U.S. 

See Parl IV. lines 1 S and 16 ........ . " 

4 Benefits paid to or for members . . .. . . . .. . . .. 

6 Compensation cl current oHiee,s, directors, 

truslees, and key employees 2.544 931. 2.544.931. 
6 Compensation not included above, lo disqualilied 

persons (as de lined under section 4958(1)( 1 )I and 

persons described in seelion 49!'18(c)(3)(8) 

7 Other salaries and wages ..................... 54.688 724. 50.303.902. 4.384.822. 
B Pension plan conI1ibulions (include section 4011k) 

and section 403(b) employer contributions) 4.122 790. 3.947 066. 175.724. 
9 Other employee benefits ····················••··· ... 14.044 224. 12.960 010. 1.084.214. 

10 Payroll Ines .. ................. " ...... 4.278 438. 3.822 755. 455.683. 
11 Fees 10, services (non-employees): 

a Management .................................... ,,, . 

b legal ............. .................. ........ . ...... .. 414 648. 624. 414.024. 
c Accounting . . . .. . . . .. . .. .. .. . ................. 70 ooo. 70 000. 
d lobbying . . . . . . . . . . .. .. .. . . .. . . ...... _... . . . 82 101. 82.101. 
e Professional tundraising services. See Pa,1 IV, I,ne 17 

t Investment management fees ......... 90.537, 90.537. 
g Othe1 ....... ·•·· ... "". 

12 Adverlising and promotion 162 877. 5.359. 157.518. 
13 Ottlce e:11penses ...... ., . "'.' 1.971 835. l 213.186. 758 649. 
14 Information lechnology 

"•·· " ... _L 419,718 I 976.500. 443.218. 
16 Royahles .. . .. . ...... , .. , ... ... .. ...... 

16 Occupancy ........................................ " . 1 046 229. 1. 046 229. 
17 Travel ........... ············ ...................... ....... 76. 721. 60 806. 15.915. 
18 Payments ol travel or entertainment expenses 

for any federal, stale, or local public officials 

19 Conferences, conventions, and meetings 268.653. 143.495. 125 158. 
20 Interest ' ............................................. .. --
21 Payments to atfmates . •··••············ ... 
22 Depreciation, depletion, and amcrtlZalion ...... 2 214.116. 2.146 580. 67.536. 
23 Insurance ........................................... ...... 348.063. 348.063. 
24 Other exrnses. llemile expenses not covered 

above. ( xpenses grouped together and labeled 
miscenaneous may not exceed S% ol total 
expenses shown on line 25 below.) ..................... 

a BOOKS, LIBRARY MATERIAL 6 821 126. 6 821.126. 
b CONTRACTUAL 3.360 202. 2 519.591. 840 611. 
c OFFICE EXPENSE - TELEPH 1. 666 726. 1 472.224. 194 s02. 
d EQUIPMENT RENTAL AND MA 1. 383 279. 1 246.695. 136 584. 
e PROGRAMS 332 049, 329.241. 2 808. 
t All other ellpenses 467 417. 185.773. 281.644. 

25 10111 functional exoenaes. Add lines 1 lhrouoh .>41 101.875 404, 89 201.162. 12.674.242. o. 
26 Joint coats. Check here ► LJ ii following 

SOP 98·2. Complele this line only ii the organilahon 
,epolled in column (B) joint costs r,om a combined 
educalinmil camoaion and l11ndralslno solicilalion ... 

u1010 01-0..,0 Form 990 (2009) 
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LIBR:zl..RY 11-1904 262 Paae 11 
Form 990 (20091 THE n11EENS BQ'ROUGH PUBLIC 
I Part X I Balance Sheet 

(A) (Bl 
Beginning ol year End ot yea, 

1 Cash• non-inleresl•bearing 1 .... ... ·-

2 Savings and tempc,a,y cash inves1mon1s .............................. 77.016.548. 2 46.679.941. 
. ..... 

11.160.457. 
3 Pledges and grants receivable, net 8.929-149. 3 

... ·••-•····················· .. · 
4 Accounts receivable, nel .. , ....... " ....................... " 41-664. 4 251.505. 

········ ..... 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Par1 II 

ol Schedule L ' ' . . . . . ················ ......... 5 ............ 
6 Receivables f1om olher disqualified persons (as defined under section 

4958(1)(1)) and pe1sons described in section 49S8(c}(3)1B). Complete 

Par1 II of Schedule L ··········" 
6 ................. ...... . ..... ....... 

n 7 Notes and loans receivable, net .. ...... ... ................... 5.308.478. 7 5 812.464. 
I 8 Inventories for sale or use .... .. 20.290. 8 9 897. 
~ g Prepaid expenses and deterred charges 565.152. 9 509.607. ... , ...... ........... 

10a Land, buildings, and equipment: cosl er other 

basis. Complete Part VI of Schedule O 10a 36.220 320. 
b Less: accumulated deprecialion 10b 9.479 478. 22 620.504. 10c 26 740 842. 

11 1nves1men1s • publicly traded securilies ....... .. .............. ·••·••· 
11 

12 Investments · other securities. See Part IV, line 11 . ...... ...... 15 765 009. 12 13 829 801. 
13 lnvestmenls • program-related. See Part IV, line 11 ...... ... ..... ......... , . 13 

14 Intangible assets ... . . .. .... . ... .. .. , ·······••·••···" •··••••·•"" .. 14 

15 Olher assets. See Par1 IV, line , 1 . . . . .... .................... ... 4 585.747. 15 1S.629.031. 
16 Total assets. Add lines 1 lhrounh 1!> tmusl enual ~ne 341 134 852.541. 16 120.623 545. 
17 Accounts payable and accrued expenses ...................................... .. .. 2.893.052. 17 3.312.758. 
18 Grants payable ... ... . ..... •·· ····•·· -•• .... 18 

19 Deterred revenue . ' .. . . ... ... ............... .. 74 276.741. 19 48 390 366. 
20 Tax-e11emp1 bond 1,ab1litles ....... ...... .. ................. 20 

Ill 21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21 
QI 
; 22 Payables lo cunenl and former officers. directors. trustees. key employees, 
i 
.9 highest compensated employees, and disquarified persons. Complete Part II 
..J cf Schedule L 22 .. ... . ........ , ....................... 

23 Secured mortgages and notes payable to unrelated third panles ··············•··· 23 

24 Unsecured no1es and loans payable lo unrelated third parties .... .. 24 
25 Olher liab~ilies. Complete Part X of Schedule O ... .. ... .. ...... 18.132.838. 26 26.337 183. 
26 Total liabilltl,.s. Add lines 17 lhrcuah 25 ..... .... QS.302.631. .... 78.040 301. 

Organizations that follow SFAS 117. check here ► [i] and complete 

; lines 27 through 29, and lines 33 and 34. 
u 27 Unreslricted net assets 29 241.320. 27 27 288 994. C ........... •· ', . .. . .... , ..... ... . ............ 
II 
ii 28 Temporarily restricted net assels " ... .. .................... 10 308.590. 28 15 294 244. m . ................ .. ,, 29 Permanenlly restricted net assets .... . ... ...... ................. 29 
C ···o·~~-d ...... :I Organizations thal do not follow SFAS 117, check here ► IL 

~ complete lines 30 through 34, 
a, 

30 Capilal stock or 11\1$1 principal, or current funds i ....... .. ..... . .... . .......... 30 

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

i 32 Retained earnings, endowment, accumulated income, or other funds ........... 32 
z 33 Total net assets or fund balances ................................................ . ....... 39 549.910. 33 42 583.238. 

~ Total liab~ities and net assets/fund balances .... 134.852.541. 34 120.623 545. ..... . ..... 
Form 990 (2009) 
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Form 990 120091 THE nnEENS BOROUGH PUBLIC LIBRARY 11-1904262 Paoe 12 
I Part XI I Financial Statements and Recortina 

Yes No 
1 Accounling melhod used lo prepare lhe Form 990: Ocash @Accrual Do1her 

11 lhe organization changed its method 01 accounling lrom a prior year or checked "Other; e11plain in Schedule 0. 

2a Were the organization's linancial statements compiled or reviewed by an indapendanl accoun1an1? 2a X ... 

b Were the organization's financial statements audited by an independent accountant? .. . . . . ,,, . .... ' ... 2b X 
C 11 ·ves· lo line 2a or 2b, does the organization have a commillee that a1Sumes responsibility for oversight ol the audit, 

- review, or compilation ol its financial statements and selection of an independent accountant? . 2c X ... . . . . ' . 
11 lhe organization changed eilher lls oversight process or selechon process during the tall year. ellplain in Schedule O. 

d II ·vas· 10 line 2a or 2b, check a bo11 below 10 indicate whether the financial statements tor the yea, were issued on a 

consolidated basis, separate basis. or both: 

D Sepa1a1e basiS 00 Consohdaled basis D Bolh consolidated and separate basis 

3a A$ a resuh of a federal award, was Iha organization requrred 10 undergo an audit or audils as set lor1h ,n Iha Single Audit 

Acl and 0MB Circular A-133? .. .. .. '' X 
b II ·ves, • did the organization undergo the required audil or audits? 11 lhe organization did not undergo the required audit 

or audits e11otain whv in Schedule O and describe anv steos taken lo underoo such audits. 

3a 

3b X 
Form 990 (2009) 
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0MB Ho 1r>t$•COO 
SCHEDULE A Public Charity Status and Public Support 
!Form 990 or 99Q.EZ) 2009 

Complete It the organization is a section 601(c)C3I organization°" a section 
4947(aK11 none,ampt charitable trust. Open to Public 

~-I o1 !!le lt1111U1Y 
11111,n&I R,-,e,,ue S.,,.ice Inspection 

Name of the organization 

► Attach to Form 990 or Form 990-EZ. ► Sae separate lnstruc1ions. 
Employer ldenlltlcatlon number 

11- 90 2 2 
Part I 

The organlzalion Is not a private toundation because II is: (For lines 1 through 11, check only one box.) 

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

2 D A school described in section 170(b)l1)1A)(li). (Attach Schedule E.1 

3 D A hospital or a cooperalive hospital service organization described in section 170(b)( 1}(A)lill). 
4 D A medical research organization operated in conjunclion wilh a hospital described in section 170(b)(1)1A)(III). Enter the hospital's name, 

city.and state: _________________________________________ _ 

6 D An organization operated for the benefil of a conege or university owned or operated by a governmental unit described in 

section 170(b)(1)(A}llv). (Complete Part II.) 

6 D A federal, state, or local goveinment or governmental unil described in section 170(b)C1l(A)lv}. 

7 IJ[) An organization that normally receives a substantial part ol ils support lrom a governmental unit or trom the general publie described In 

section 170(b)(11(A)(vi). (Complete Part II.) 

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

9 D An organization that normally receives: (1) more lhan 33 1/3% ol ils support Item contributions, membership fees, and gross receipt& from 

activities related to its exempt tunclions • subject 10 certain exceptions, and (2) no more than 33 1/3% ol its support trom gross investment 

income and unrelated busine&s taxable income (less seclion 511 tax) r,om businesses acquired by the organization after June 30. 1975. 

See section 609(aH2}. (Complete Part Ill.) 

10 D An organization organized and operated exclusively to lest for public satety, See section 509(a)l4). 

11 D An organization organized and operated exclusively lor the benefit ol.10 perform the functions ol, or to carry out the purposes of one 01 

mo,e publicly supported organizations described in &action 509(a)(1) or section 509(a)(2). See section 609(al(3). Check the box that 

describes the type of suppor1ing organization and complete lines 11e through 11h. 

a D Type I b D lype II c D Type Ill· FuncI1onally integrated d D Type Ill• Other 

eO By checking this box, I certify that the organization is not cont,olled di1ectly or indirectly by one or more disqualified persons other than 

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

II the organization received a wrillen determination lrom the IRS that ii IS a lype I, Type II. or Type Ill 

supporting organization, check this boll . . ................. . D 
Since August 17, 2006, has the organization accepted any gin 01 contribution lrom any ol the lonowing persons? 9 
(i) A person who directly 01 indirectly controls, either alone 01 together with persons described in (iij and (ilij below, 

the governing body ol the supported organization? 

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

(ill) A 35% controlled entity or a person described in (ij or (ii) above? ............. . 

h Provide the following information about the supp0t1ed organlzation(s). 

Yes No 

(I) Name ol suppo,led Ill) EIN 
(Ill) Type ol iv) Is lhe 01gani1ation 

oroanilalion 
organization n coL (I) listed in your 

(described on lines 1-9 
above or IRC section 

~overmng aocumen1? 

(see ln1t1uctlan1)) Yes No 

Total 

(v) Did you notIly the 
organization in col. 
(i) ol your support? 

Yes No 

(vi) Is the (vii) Amounl ol 01 ganizalion in col. 
II) o,ganiled in the support 

U.S.? 

Ye& No 

LHA For Privocy Act and Pap-«k Reduction Act Notice, soe the lnstruc1ions for Schedule A (Fonn 990 or 99Q.EZ) 2009 

Form 990 or 990-EZ. 

03,021 07,oa- ,o 
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ScheduteA Fo,m990or990- 2009 THE UEENS BORO P LI IBRARY 11-1 04262 Pa e2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1 (A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the bo>c on line !>, 7. or 8 ol Part 1.) 

Section A. Public Support 
fe)2009 Id) 2008 lcl 2007 m Total 

t Gifts, grants, contributions, and 

memberShip lees received. (Do nol 

include any ·unusual grants.·) 84801576. 

la)2005 fbl2006 Calendar year (Cl fiscal year beginning in► 

g51e7847. 468356593 101569129 88789281. 98008760. 
2 Tax revenues levied tor the organ• 

ization's benefit and either paid to 

or e>cpended on its behalf . . . . . 

3 The value ol service& or taci~lies 

lurniShed by a governmental unit lo 

the organization without charge 16162893. go162S99. 
4 Total. Add lines 1 through 3 ... 10096446<l 

19966255. 17181978. 19998227. 16853246. 
115154102 558519192 105642527 115190738 121567356 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that e>cceeds 2% ol the 

amount shown on line 11, 

column If) .. ..... ..... 

6 Publle suiilKll't. s..1u111c1 1,n• & nom,.,.. •· 558519192 
Section B. Total Support 
Calendar year (Of fiscal year beginning in)► (a)2005 (b)2006 fc)2007 fdl2008 (e)2009 mTotal 

7 Amounts from line 4 .... 

8 Gross income from inleresl, 

dividends, payments received on 

securities loans, rents, ,oyallies 

and income from similar sou,ces 

10096446g 

2011364. 

105642527 

2459885. 

115190738 121567356 

2756993. 971 640. 

115154102 

671.160. 

558519192 

8871042. 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly earned on 8. 001. 11 990, 19 991. 
10 Olhe1 income. Do nol include gain 

or loss lrom Iha sale ot capital 

assets tE>cptain in Part IV.) 39.947. 46.735. 32 874. 138 312. 1357275. 1615143. 
11 Total support. Add lines 7 lhIough 10 569025368 
12 Gross Ieceipls from relalec:t activities, ale. (see instructions) ............................................ . .............. 12 I 15.711.306. 
13 First five years. If the Form 990 rs tor lhe organizalion's first, second, third, fourth, or fifth tax year as a section 501(C)(3) 

or anization check this box and s o he,e . . . . . . .. ... .. . . .. . . .. . . .... . . . ...... 
Section • Computation of Pu 1c Support Percentage 
14 Public support percentage for 2009 (line 6. column (I) divided by line 11, column (I)) •.. . . . . .. . . . . . . . . . . 14 9 8 • 15 % 

16 Public support percentage hom 2008 Schedule A, Part II, line 14 .. . . . ....... ..... ............ ... ......... .. . . . .......... ... . .. 16 8 • 81 % 

16a 33 1/3°11 suppon test • 2009.11 the 0Igani2allon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here, The organization qualifies as a publicly supported organization ............. ................ ............. .. . ........ ........ ............. ... .. . . .... ... ► [i] 
b 33 113'!. support test• 2008.11 the organization did not check a box on 6ne 13 Of 16a, and line 15 is 33 1/3% or mOfe, check this box 

and stop here. The or9anization qualifies as a publicly supported organization ........ ................ ••. . ...... .... ..... . ... . .. . . . .. . .. ... ► 0 
17a 10% -tacts•and•clrcumstances test• 2009.11 the organization did not check a box on 6ne 13, 16a. or 16b, and line 14 is 10% or more, 

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

meals the •Iacts•and·ci1cumstances· lest. The o,ganization qualifies as a publicly supported organiZatiOn .................. ..... ........ . ... ► D 
b 1'1'/o •facts-and•clrcumatances lest• 2008.11 the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 ls 10% or 

more, and ii Iha organization meets the ·tacts,and-circumslances· test, check this box and stop here, Explain in Part IV hOw the 

organization meets the •racts•and•circumsIances• test. The organization qualilles as a publicly supported organization ...... . . ..... . . ... ► D 
18 Private toundation, If the organization did not check a box on line 13. 16a, 16b. 17a, or 17b. check this box and see instructions ► D 

Schedule A (Form 990 Gt 990•EZ} 2009 
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ect1on . u C uppo 
ii 

Calendar year (Of liscal year beginning in)► 

1 Gil111, grants, contributions. and 

membership fees received. (Do not 

include any ·unusual grants.") ...... 

2 Gross receipts from admissions, 
merchandise sold or services per• 
lormed, or facilities furnished in 
any activity that is related 10 the 
organitalion's ta11•e11emp1 purpose 

3 Gross receipts from activities that 

are nol an unrelated trade or bus· 

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

4 lax revenues levied tor the organ· 

izalion's benefil and eilher paid to 

o, eJtpended on its behalf 
.. ········· 

6 The value ol services or lacilities 

furnished by a governmental unit to 

lhe organization withoul charge ... 
6 Total. Add fines 1 through 5 .... ' 

7 a Amounts included on lines 1, 2, and 

3 received lrom disquafified persons 

lal2005 Cbl2006 lc:12007 l.tf\ 2008 fel2009 mTotal 

b Amcuttll u1cludad on l<noa 2 111111 3 roco...ed 
,o,n git,o, lh.., dJIQVl!i6od pc,rto11$ lftal 

uueo lhe g,oalcr of '6,000 or $ ol 11\t 
-111 on Wit 13 to, ,,.. yea, .•.•.• .. ........ 

c Add 5nes 7a and 7b .......... ·······" 
8 Pu bile St.rftftnrt ......... Da• 1, 11 ... n•" 

s ect on BT . ota IS upport 
lal2005 lbl2006 lc:12007 ldl2008 fel2009 mTotat Calendar year (Or liscal yea, beginning in► 

9 Amounts lrom line 6 ............. ······ 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from sim~ar sources ... 

b Uni elated business lallable income 

(less seclion 511 taxes) from businesses 

acquired ane, June 30, 1975 

c Add lines 1oa and 10b ······ ... , ........ ,, Nel income from unrelated business 
activities not incruded in line 10b, 
whether or not the business is 
regularly carried on ........ ........ , 

12 Olher income. Do not Include gain 
or loss from the sale of capital 
assets (Ellplain In Part IV.) ............ 

13 Tola I 1uppon !Add lu!UO, ,ac. "· ano 121 

14 First five years. II the Form 990 is lot the organizalion's rirst, second, third, lourth, or fifth 1a11 year as a seellon S01(c)(3) organization, 

check this box and stop here ··-::, ....... 11 ................. •·• ►□ Section C. Com utatlon of Public Su ort Percenta e 
16 Public support percentage lor 2009 (tine 8, column II) divided by line 13, column (I)) '"'1=5-+-----------9'-

16 Public su rt ercenta e from 2008 Schedule A Part Ill line 1!> . . ... ...... .. ......... ...... ........... ... ............... 16 % 

17 Investment income percentage tor 2009 ~lne 10c, column (I) divided by line 13, column (f)) ..... , ................ .... , .... 1 __________ ..... % 

18 Investment income percentage from 2008 Schedule A. Pan Ill, Una 17 18 % 
19a 33 1/3% support 1ests - 2009. It lhe organization did not check the bo,c on line 14, and line 15 is more than 33113%, and line 17 ls not 

more than 331/3%, cheek this box andstop here, The organization qualifies as a publiely supported organization ............................ ► D 
b 33 113'/• support tests • 2008. II the organization d Id not check a box on line 14 or line 19a, and line 16 is more than 33 113%, and 

line 18 is not more than 33 113%, check this bo11 andstop here. The organization qualifies as a publicly supported organization ............ ► D 
20 Prlyate foundation. II the organization did not check a bo11 on line 14, 19a. or 19b. check this box and see instructions .......•...... ,,. •. ► D 

Schedule A (Form 990 or 990-EZJ 2009 

15 
10090121 726561 167-17364QBP 2009.05030 THE QUEENS BOROUGH PUBLIC L 167-1731 



 

Political Campaign and Lobbying Activities SCHEDULE C 
(Form 990 or 990-EZ) 2009 fo, Organlzatlons bempt From Income las Under section 501(c) and section 527 

Open to Publlc 0op-om o1 ,,.. "'°...,., ► Complete II the organization Is described below. 
Inspection 

1n1•11a•A•-S.-• ► A h to Form 990 Form EZ. rate I c ions. 

II the organization answered •Yes,• to Form 990, Part IV, line 3, or Form 990·EZ, Part VI, line 46 (Polltlcal Campaign Activities), then 

• SectiOn 501(c)l3) organizations: Complete Parts l·A and B. Do not complele Part l·C. 

• Section S01(c) (other than section 501(c)(3)) 01ganizalions: Complete Parts l·A and C below. Oo not complete Part l·B. 

• Section si1 organ,zatior\$: Complete Part l·A only. 
II the organization answered •Yes: to Form 990, Part IV, line 4, or Form 990·EZ, Part VI, line 47 (lobbying Activities), then 

• secliOn 501(c)(3) organiialions Ihal have tiled Form 5768 (election under section S01(h)l: Complete Part II-A. Do not complete Part ll·B. 
• Section 501(c)l3) 01ganizations lhal have NOT filed Form 5768 (election under section 501(h)I: Complete Part ll·B. Do no1 complete Part ll•A. 

If the organization answered-Yes: to form 990, Port IV, line 5(Proxyla11), then 

• Section 501 c 4 • 5 . or 6 or anizahons: Com lele Part Ill. 
Employer Identification number Name ol organization 

THE UEENS BOROUGH PUBLIC LIBRARY 11-1 04262 
Part 1-A Complete If the organ zation is exempt under sect on 501 c) or s a section 527 organization. 
1 Provide a description ol lhe organization's dilect and 1ndi1ecI polllical campaign activities in Part IV. 

► $ _______ _ 
2 Political e.11pendilures 

3 Volunteer hours 

I Part 1-B I Complete If the organization is exempt under section 501 (c)l3). 
► $ _______ _ 

1 Enter the amount ot any eacise taa incu11ed by the 0IganizaI10n under section 495S 

2 Enter lhe amount ot any eacise tax incu11ed by 0Iganiza11on managers under section 4955 ► $ --==----=--
3 II the organization incuned a section 4956 ta•. did,, file Fo,m 4720101 this year? D ves 0No 
4a Was a couection made? Dves 0No 

II ·ves • desc11be in Pan IV. 
art •C Comp ete If the organization is exempt under section 501 (c), except section 501 (c: (3). 

1 Enter the amount dilectly eapended by the tiling organization tor section 527 exempl function activities ► $ ---------2 Enler lhe amount ol lhe I11,ng organrzaI1on's funds conI11buIed 10 olhor organiutions tor section 527 

eaempt tuncI10n achvities ► s _______ _ 
3 ToIale.11empI tunction eapendilures Add tines 1 and 2 EnIe1 here and on Form 1120-POL. 

4 

line 17b 

Did the ltling organization file form 1120-POL tor lh1s year? . . . ......... 
► $ --,...,----,-~ LJ Yes D No 

S EnIe1 lhe names. add1esses and employer idenlihcallon number (EIN) of au seclion 527 political o,ganizations to which payments weIe made. 

For each organization listed. enIeI the amount paid horn the tiling o,ganiZalion·s lunds. Also ente, lhe amount of pohtieal contributions received 

lhat were promptly and directly delivered to a separate polilicat organization, such as a separate segregated fund or a political action committee 
(PAC). II additional space 1s needed, provide information in Part IV. 

Schedule C (Form 990 or 990·EZ) 2009 

(a)Name (b)Address (c)EIN (d) Amount paid from (e) Amount of political 
firing organization's contributions received and 

funds. II none, enler •O·. promptly and directly 
delivered to a separate 
political organization. 

If none, enter •0-. 

for Privacy Act and Paperwork Reduction Act Notice, aee the Instructions tor Form 990 or 99Q..EZ. 
LHA 
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Pa e2 

ii the filing organization belongs lo an allitiated group. A Check ► 
B Check ► ii the fihno o,oanization checked box A and "limited conllol" orovisions aoolv. 

(a) Filing lb) Atfllialed group 
D 

Limits on Lobbying E•penditures 01ganiHlion's totals 
(The te,m •e:11penditurea• means amounts paid or incurred.) totals 

1 a Total lobbying expendrtures lo influence public opinion (grass roots lobbying) ... 

b lolal lobbying expenditures 10 innuence a legislative body (direct lobbying) 

c Total lobbying expendilu1es (add 6nes 1a and 1b) ..... 

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

e Total 111empt purpose expendilu1es (add lines 1c and 1d) 

I lobbvina nontaxable amount. Enter the amount lrom the loUowino table rn both columns. 

II Ille ,mount on line 1e, column (a) 01 (b) Is: The lobbying nontaxable amount Is: 

Nol over $5()0 000 20% ol the amount on lme 1e. 

Ove1 $500,000 but not over $1 000.000 $100 000 plus 1S% ot the e11cess over SSOO 000 

Over $1.000 000 but not over $ 1 500 000 S17S 000 olus 10% of the e11cess over $1 000,000 

Ove1 $1 500,COO but not over S17 COO 000 $22S COO olus S% ot the e11cess ove, $1,500,000. 

Ove1 $17 .000 000 $1 000000. 

g Grass1001s non1a11able amount (enter 25% of line 1f) 

h Sub1tac1 line lg from line la. 11 iero or less, enter -0-

i Sublfacl fine 11 lrom line le. II ze10 or less, enter •C . •· 

II there is an amount other than zero on either line lh or line 1i. did the 01gamza11on file Form 4720 

1epor1in9 section 4911 lax for this year? . . . . D Yes 0No 
4•Yeer Averaging Petlod Under Section 5011h) 

(Some organizations that made a section 5011h) election do not have to complete all of the five 
columns below. See the Instructions for lines 2a through 2f on page 4.) 

-

-

Lobbying Expenditures During 4• Year Averaging Period 

Calendar year (a)2006 lb)2007 (Cl 2008 (d)2009 
(or fiscal year beginning in) 

- -- -

2a lobbvinn nontaxable amount 

b lobbying ceiling amount 

1150% of line 2a, eolumn(e)) 

c Total lobbvinn eaoenditures 

d Grassroots nontaxable amount 

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

r Grassroots lobbvino exoenditures 

(e)Total 

Schedule C (Form 990 or 990-EZ) 2009 
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-----

2 

Pae 

Part 11-B compete if the organization is exempt under section 501(c)(3) and has NOT fa ed Form 5768 
(election under section 501(h)). 

Amount No Yes 

lb) (a) 

Ounng lhe yea,. d•d the tiling organ12ahon allempl 10 mlluence loreign, national. slate 01 

' rocal tegislalion. 1nclud1ng any anempl 10 influence pub~c opinion on a legislative matte, 

or relerendum, through lhe use of: 

... ... .. , ......... X a Volun1ee1s? ..... ····· 
X b Paid slaH or managemenl (include ccmpensat,on in e•penses repor1ed on Hnes le through 1~? 
X .. c Media adver1isemenls? 
X d Mailings 10 members. leglSlalors, or lhe public? . , .. 
X e Publiealions. o, published or broadcas1 s1a1emen1s? .... ,' 

r Grants 10 other orgarnza11ons tor lobbying purposes? .. X 
76,063. 

h Rames. demonsllalions. seminars, conventions, speeches, leclures, or any similar means? ..... .. 
X g Direcl contact w11h leg1slators, lhei, staffs, government officials, or a legislalive body? 

X 
6 038, X I Olher aclivilies? II "Ve&; de11cribe in Par1 IV ... .. ... .. .... 

82.101. J Total. Add lines le lhrough 11 .. ......... 
2 a Did the aclivilies ,n 1,ne 1 cause the orgam1a11on 10 be nol described in seclion 501 (c}(3)? .... X 

b II ·ves.· en1er the amounl of any ta• incurred under section 4912 

c II ·ves." enter the amounl ol any la• incurred by 01gan,ra1ion managers under section 4912 .. 
d II the fdino oroanizahon mcurrll>lf a section 4912 ta• did 11 hie Form 47:?0 tor this vear? 

!Part tll•A I Complete if the organization Is exempt under section 5D1(c)l4), section 501 (c)(5), or section 

Were substanhally an 1900.A. or mote) dues received nondeductible by members? ..... 

Did the organizahon make only in-house IObbyrng ellpenditu,es ol $2,000 or less? 

Yes 

2 

No 

Part 111-B Complete if the organization is exempt under section 601(c)(4), section 501(c)(5), or section 
501(c)(6) If BOTH Part Ill-A, lines 1 and 2 are answered "No" OR If Part Ill-A, line 3 is answered 
11Yes. 11 

-.. 

501(c)(6). 

t 

1 Dues. assessments and similar amounls lrom members ....................... ···••··•·"""'"'"''· .. ' 2 Seclion 162(e) nondeductible lobbying and pot,tical e•pendilures (do not Include amounts of pollllcal 

expenses tor which lhe section 527(f) ta• was paid). 

a Cunenl year .. . ... ·• . ... .. ••-•· ... 
b Carryove, lrom lasl yea, ... ... .. . ... 

2a 

2b 
C Total . . ... . . .. .. , ... .............. . ........... . ' 

3 Aggregale amounl reported in section 6033(el(11(A) notices ol nondaduclible section 162(e) dues ...... ... ,,,.,, ••• 

2c 

3 

4 II notices were sent and the amount on llne 2c e•coods the amount on line 3, what por11cn of the excess 
does the organization agree to carryover 10 the reasonable estimate of nondeductible lobbying and poUtlcal 

expenditure nexl year? . ' ..... . .......... . .................... ................................ 4 

!I Taxable amount ot lobbvino and colitical e.11oend1lures lsee instruclionsl ··•·· .... ······ .. . ........... 5 
!Part IV I 
Complete this part to provide the descriptions requited tor Par1 l•A, line l: Par! l•B. line 4: Part l•C, line 5: and Part 11·8, line li. Also. enmplete lhis par! 

tor any additional information. 

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

Suoolemental Information 

TRANSFORMATION COSTS FOR LIBRARY DAY PARTICIPATION. 

Schedule C (Form 990 or 990•EZ) 2009 
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_____ _ 

Schedule D 
!Form 990) 

~"'on1o11-.hea1U1y 
lftt•NI A1'1Je,\Vf S.,..ct 

Supplemental Financial Statements 
► Complete ii the organization answered •Yes,• 10 Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 

2009 
Open to Publlc 
Inspection 

Employer identification number Nome ot the organization 
HE UEENS BOR UGH PUBLIC LIB Y 11-1904262 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ii the Part I 
orgamza11on answer ed ·ves· t 0 Fe r m 990 Par1 IV . ~ne 6 

1 

2 

3 
4 

'l'otal number at end of year ........ 
AggregaIe cont11butrons to (during year) 

Aggregate grams lrom (during year) .. 

Aggregate value at end ol year ..... 

........ 

ta) Donor advised lunds Cb) Funds and other accounts 

fl Old the 01gani2at1on 1nlorm an donors and donor advisors in w11ting thal the assets held 1n donor advised lunds 

are the organaaI10n·s property, subject to the organization's e•clusive legal control? Dves 0No 

6 Old the organ1za11on inform au grantees, donors, and donor advisors in writing that grant funds can be used only 

tor charitable purposes and not tor the benelit of lhe donor or donor advisor, or 101 any olher purpose conlerring 

1m ermissIble rivate benefit? ........... . 
Part II Conseryation Easements. Complete ii the organization answered ·ves· to Form 990, Part IV, line 7. 

1 Purposels) of conservation easements held by the organization (check all that apply). 

D PreservaI10n of land tor public use (e.g .. recreation or pleasure) D Presen,a110n 01 an h1stc11cally ,mponanl land area 

D Prolechon cl natural habitat D Preserva110n ol a cer11l1ed hist011c struclure 

0 Preser.,atlOn ol open space 
2 Complete lines 2a through 2d ii the organizat10n held a qualified conservaI10n contribution in the lorm ol a conser.,aIion easemenl on the last 

day of the ta, yea,. 

11 lotal number ol conservation easements 

b lotal acreage res111cted by conservation easements 

c Number ot conservatron easements on a certihed historic structure 1t1cluded on (aJ 

d Number ot conser.,ation easemenls included in (cJ acquired aller 8/17/06 

Held at the End cl tile Tax Yeu 
2a 

2b 

2c 
2d 

3 Number ol conservatron easements modified, lranslerred, released, e>clinguiShed. 01 terminated by the organizalion duung lhe lax 
year ► 

4 Number 01 states where properly subject to conservalion easement is located ► 

6 Does Iha organIzaI1on have a written policy regarding lhe periodic monitoring, inspection. handling ol 

vro1a11ons, and onlorcement of the conser.,ation easements ii holds? D Yes 0No 
& StaH and volunteer hours devoted to monitoring, inspecting, and enlorcrng consen,atI0n easements du11ng the year ► 

7 Amount of e•penses incurred in monitoring, inspecting. and enforcing con&ervahon easements dunng lhe year ► S _____ _ 

8 Does each conservation easement repelled on line 2(dl above satisly the requ1IemenIs or secII0n t 70Ih)l4JIBJ(i) 

and section 1701hJC4)IB)(ii)? . . . ............. D Yes 0No 
9 In Part XIV. describe how the organization repor1s conservation easements in its revenue and eapense sta1emenI, and balance sheet, and 

include, it applicable, the text of the footnote to the organization's financial statements I hat descrrbes lhe organrzalion·s accounting for 

conservation easements. 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes· 10 Form 990, Part IV, line 8. 

1a II the organization elected, as permitted under SFAS 116, not lo repor1 1n its revenue statement and balance sheet works ol ar1, historical 

lreasures, or other similar assets held for public exhibition, education, or research in lurlherance ol public; service, provide. in Part XIV, the text ol 

the loolnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116, to report in ils revenue statement and balance sheet works of ar1, historical treasures, 
01 other similar asaeIs held tor public oxhibilion, educ;alion, or research in lurtheranc;e ol public sorvico, provide the following amounts relating to 
these rtems: 

s _______ _ Ci) Revenues included in Form 990, Part VIII, line 1 . . . . . . .. . . . . . . ► 

s _______ _ Iii) Assets included in Form 990, Par1 X ► 

11 lhe organ1zat10n received or held works ol ar1, hrslorical treasures. or olher similar asseIs to, linancial gain, provide 

the lollowing amounts roquired to be reporled under SFAS t 16 relating 10 these ilems: 
s _______ _ a Revenues included in Form 990, Pan VIII, line 1 ► 

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

L HA For Privacy Act and Paperwork Reduction Ac1 Notice, soe the lnst,uctions tor Form 990. Schedule D CForm 990) 2009 
9)1D~• 
D1•0•••0 
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Schedule o (Fo,m 990 2009 THE EENS BOROUG UB LIB Y 11-1 0 4 2 6 2 Pa e 2 
Part II Or anizations Malntainin Collections of Art Historical Treasures or Other Similar Assets conrinued 

Using the organ,zohon·s acquisition, accession, and other records. check any of the toUowing thal are a significant use of its collection items 

(check all that apply)· 

a D Public exhibition d D Loan or e•change programs 

b D Scholarly 1esea1ch e D0ther ----------------------
c D Preservation to, lulure generations 

4 Provide a descnpt,on of the organization's collections and e•pla1n how lhey lur1her lhe organization's e•empl purpose in Par1 XIV 

6 Dunng the yea,. did the organization solicit or rece,ve donations ol a11. historical treasurH. or other similar assets 

10 be sold to raise lunds rather lhan lo be maintained as a11 I the or anizatlon·s collection? Yes 
Part IV Escrow and Custodial Arrangements. Complete 11 organization answered ·vaa· 10 Form 990, Par1 IV, line 9, 01 

repor1ed an amount on Form 990. Part X. tine 21. 

10 Is the organizallon an agenl. 1rus1ee, custodian 01 other ,n1ermediary tor contributions or other assels not included 

on Form 990. Pa11 lC? Oves 0No 

b II "Yes: ellplain the arrangement m Part XIV and complete lhe following table: 

c Beginning balance 

d Addilions during the year 

e Distributions dunng the year 

Ending balance 

211 Did the organiza11on include an amount on Form 990. Par1 X. line 21? Uves LJNo 
b II "Yes• exclam the arrancemenl in Par1 XIV. 

Amount 

1c 

1d 

1e 
1f 

I Part V I Endowment Funds. Complete ,1 lhe 01oamza1ion answered "Yes· to Form 990, Part IV, tine 10. 

lal Current vea, lb) Prior vear 1c1 Two vea,s back ,.n Three vears back lel four vears back 

1D Beginning ol year balance 5.891 111. 
b ConlributiOns 105 188. -
c Net investmenl earnings. gains, and losses 23 000. 
d Grants er scholarships 
e Other eJ1pend11u,es ro, tac1bt1es 

and programs 

' Administrative expenses -
9 End ol yea, balance 6.019 299. 

2 Provide lhe esltmated percentage ol the yea, end balance held as: 
a Board designated 01 quasi,endowmenl ► _______ % 

b Permanenl endowmenl ► 1 0 0 • 0 0 % 
c Term endowmenl ► _______ % 

3a Ale there endowmen1 funds not in lhe possession ol lhe organiza11on that are held and administered fo, the organization 

by: 

(I) unrelated 01ganizat10ns 

(II) related organiza110ns 

b II "Yes· to 3a(iij, are lhe related organizations 1is1ed as requirea on Schedule R7 .................... . 

4 Describe In Part XIV lhe intended uses ol the crcamzalion's endowment lunds. 

Yes No 
3alll X 
3am1 X 

3b 

I Part VI I Investments • Land, Buildings, and Equipment. see Form 990, Part x. line 10. 

Description ol inveslment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 

111 Land ....... ··-•·· •-• ·•-·· 

b SuUdings ......... 23.291 478. 1.714-480. 21,576.998. .. ···········" 
C Leasehold improvements . ............. 1.754 900. 789.667. 965.233. 

4.658.714. 7.410.751. 2.752.037. d Equipment ......... . ... 

It Other ...... .. 3.763 191. 2 .141- 051. 1.622.140. "' 

Totol. Add ~nes 1a throunh 1e. /Column ld1 musl enual Form 990 Part X column tBI. line 10tc).I .... 26 740.842. 
Schedule D (Form 990) 2009 

lll,OU 
01•01,10 
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Paae3 Schedule D (form 9901 2009 THE QUEENS 1=1.nRQUGH PUBLIC LIBRARY 11-1904262 
I Part VIII Investments• Other Securities. See Form 990, Pan x. line 12. 

(o) Description ol securily or calego,y (b) Book value 
(c) Melhod ol va1ua1ion: 

(including name ot security) Cost or end•of•year market value 

Financial derivauves ....... 

Closely held equny interests ....... 

Other 

CERTIFICATE OF DEPOSIT 1 114.295. END-OF-YEAR MARKET VALUE 
LONG TERM INVESTMENTS 12 715 506. END-OF-YEAR MARKET VALUE 

10111. tCollbl must eaualform 990 Parl X col 18) line 12.)..,. 13 829 801. 
I Part VIII I Investments • Program Related. See Form 990 Pan x 1,ne 13. 

ta) Descrrption ot inveslmenl type (b) Book value 
le) Method ol valuahon: 

Cost or end•Of•yea, markel value . 
. -

T 0111. ICollbl mus1 eaualf orm 990 Pa,1 X col 18\line 13.1..,. 
I Part IX I Other Assets. See Form 990. Pan X, line 15. 

(a) Description lb) Book value 
·• 

SECURITY DEPOSITS 25 667. 
INTER FUND BORROWINGS 1S 603 364. 

. 

-
Total. /Column n.1 must ..,,.,al Fann 990 Part X col 18I line 15.J ............ .......... ► 15.629.031. 
I Part X I Other Liabilities. See Form 990, Par1 x. line 25. 

1. (a) Descrlpllon or liabiUly (b)Amount 

Federal income taxes 

COMPENSATED ABSENCES PAYABLE 7 287.573. 
OTHER LIABILITIES 156 930. 
INTERFUND BORROWINGS 1S.782 720. 
ACCRUED PAYROLL & RELATED 3.109 960. 

Total. /COiumn /bl must oauat Fonn 990 Par1 X c:o/18I tine 25.J . .. ...... . ._ 26.337 183. 
2. FIN 48 Foo1no1e. In Pan XIV, provide the taxi ol the lootnote to the organilation's financial statemenls that repons the organizalion's liability tor 

uncenain ta• posilions under FIN 48. 

:J~:.',o Schedule O (Form 990) 2009 
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Schedule D (form 990J 2009 THE OUEENS BOROUGH PUBLIC LIBRARY 11-1Q04262 Paae4 

I Part XI I Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements 

1 

2 

3 

4 
6 

Total revenue (form 990. Part VIII. column (A). line 12) 

Total aicpensas (Form 990, Part IX. column (A), line 2&) 

Excess 01 (dehcit) lor the year. Sublracl line 2 from line 1 

Net unrealized gains (IOsses) on inv051menls ... 
Donated services and use ot fac,litias ... 

... 

.... 

... . . •· 

···········•··"••··· 
..... ·········"··•···· 

1 

2 

3 
4 
5 

101.098.252. 
101 87S.404. 

-777.152. 
357.061. 

19.966.255. 
6 Investment eJCpenses ........ ·• ........ 6 

7 Priol period adjustments •·-•···· .......... 7 

8 Other (Describe in Pan XIV.) .. ·······- 8 -16.512.836. 
9 Tolal adjuslmenls (nel). Add lines 4 lhrough 8 "" ··•··· ..... 9 3 810 480. 

10 bcess 01 ldaficin tor the vear oer audited hnancial s1a1aments. Combine lines 3 and 9 . ' .......... 10 3 033.328. 
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue. gains, and 01her suppore per audited lmancial s1a1ements ... ······• ..... ·····- 1 124.110.251. 
2 Amounts included on 1,ne 1 but not on Form 990. Part VIII, tine 12 

a Net unrealized gains on inveslments 2a 357.061. 
b Canaled services and use ol lactlilies 2b 19 966 255. 
c Recoveri85 ol priol year granls 2c 

d Other (Describe in Pan XIV.) 2d 2.688.683. 
e Add lines 2a through 2d ..... . ............. .. 2e 23.011.999. 

3 Sublract line 2e from line 1 .. ..... ·••·····•·· 3 101.098.252. 
4 Amounls ineluded on Form 990, Pare VIII, line 12, but not on llne 1 

a lnveslment ellpenses not included on Form 990, Pare VIII. Me 7b I 4a I 
4b b Other (Describe in Pare XIV.) 

o. 4c c Add lines 4a and 4b ....... .. '······•··•• ······ ......... 
101.098.252. 5 fi Total revenue. Add tines 3 and 4c. '1h1s must eoual Form 990 Part I tine 12.I .. . , . ., .......... . .... 

I Part XIII! Reconciliation of Expenses cer Audited Financial Statements With Exoenses per Return 
1 124.387.542. , Total eicpenses and losses per audited t1nanc1al s18temenls .................. ·•···••- . 

2 Amounts included on line 1 bul not on Form 990, Pan IX, hne 25 

a Donated services and use ot facihlras 19 966.25S. 2a 

b Prior year adjuslments .... 2b 

c Other losses 2c 

d Other (Describe in Part XIV.) 
...... . . 

2 545.883. 
ct Add lines 2a lhrough 2d ....... .. 

2d 
2e 22.512.138. 

3 Subtracl line 2e lrom line 1 .. ......... 3 101.875.404. 
4 Amounts included on fo,m 990, Pare IX. line 25, but not on line 1: 

a Investment eJ1penses not included on Form 990. Part VIII, hne 7b I 4a I 
b Other (Describe in Par1 XIV.) .. 

-· .. 

4b 

c Add lines 4D and 4b ............ o. 4c ·······················•········· ... 
5 Total ex=nses. Add lines 3 and 4c. nhis must eaual Fonn 990 Part I Me 18.J ··••-·· 6 101.875.404. ·················•················· 

I Part XIVI Supplemental Information 
Complete !his pare to provide the descriptions requi1ed lor Pare 11, lines 3. 5. and 9: Par, Ill, lines 1a and 4: Pare r-1, lines 1b and 2b: Pare V, line 4; Pan 

X, line 2: Par1 XI, line 8; Par1 XII, lines 2d and 4b: and Par1 XIII, lines 2d and 4b. Also complele this part to provide any addi1ional inlormalion. 

PART XII, LINE 2D: QUEENS LIBRARY FOUNDATION REVENUE $288,683 

PART XIII, LINE 2D: QUEENS LIBRARY FOUNDATION EXPENSES $2,545,883 

PART XI, LINE 8: CAPITAL GRANTS $3,453r422 

PART XI, LINE 8: ROUNDING_.,,.,_-=3 _______________________ _ 

Schedule D (Ferm 990) 2009 
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Compensation Information SCHEDULE J 
(Form 990) Fer certain Offlcets, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
► Complete If the organization answered "Yes• to Ferm 990, 

Part IV, llne 23. 0--ol lllC lrU~J 
1,11.11a1 ~ Serwic1 a... .a.u .. ch to Fmm oan. ► See s1tnnrale Instructions. 

0MB No '"6•0007 

2009 
Open to Public 

Inspection 

Name of the organization I Employer Identification number 

THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 
Part I I Questions Regarding Compensation 

Ves No 
1a Check the appropriate boll(es) i1 the Ofganizalion provided any of the following 10 or I°' a person listed in Form 990, 

Pa11 VII, Section A. line 1a. Complete Part Ill to provide any relevant inlormation regarding these items. 

D F11st•class or charter travel D Housing allowance or residence for personal use 

D Travel fo, companions D Payments l0r business use of personal residence 

D Ta, indemnification and gross•up payments D Health 01 social clUb dues 01 initiation tees 

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

b II any of the boxes on line la are checked, did the organization lollow a written poNcy regarding payment or 
reimbursement or provision of all of Iha expenses described above? II "No." complale Part Ill to explain . ... .. ..... ....... . .. 1b 

2 Did the organization require subslanlialion prior lo reimbursing 01 allowing e,cpenses incurred by all officers. directors, 

INSlees. and the CEO/Execulive Oi1eclo1, regarding the items checked in line 1a? . . . . ... .. .. . ... .. .. .. . . 2 

3 lncSicate whrch. rt any. of the toUowing the 01ganization uses to establiSh the compensatiOn of the 01ganiza1ion's 

CEO/E•ecutive OiTector. Check an that apply. 

D Compensalion committee 

LIU Independent compensallon consultant 

D Fo,m 990 of other organizations 

[iJ Written employment contract 

[i] Compensation survey 01 sludy 

[i] Approval by the board or compensation comnu11ee 

4 During the yea,. did any person listed in Form 990, Part VII. Section A. bne 1a. with respect to lhe tiling 

organization or a related 01ganizalion: 

a Receive a severance payment or change-or-control payment? 4a X 
b Participate in, or receive payment lrom, a supplemental nonqualif1ed retirement plan? 4b X 
c Participate ,n, or receive payment hom, an equily-based compensation arrangement? 4c X 

11 ·ves· to any of lines 4a-c, list the persons and provide the applicable amounts lor each item in Part Ill. 

Only section 501(c)(3) and 501lcK4) organizations must complele lines 5•9. 

5 For persons listed in F01m 990, Part VII. Se cl ion A. fine 1 a. did the organizahon pay 01 accrue any compensation 

con11ngen1 on the revenues ot: 

a The 01ganiza110n? . . . . . . . . . . . . . . . . . . . Sa X 
b Any related organization? Sb X 

II ·ves· to bne 5a 01 5b, describe in Part Ill. 

6 For persons listed in Form 990, Part VII, Seclion A. line 1a, did lhe organization pay 01 accrue any compensalion 

contingent on the nel eamings ol: 

a The organizalion? ....................................... , ................... _ ....... __ .... _ .. 6a X 
b Any related organization? . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . 6b X 

II ·ves· to line 6a or 6b, describe in Part Ill. 

7 Fer persons liSled in Form 990, Par1 VII, Seciion A. tine la, did the 01901\ization provide any non•tlxed paymenls 

not described in 6nes 5 and 6? II ·ves; describe in Part Ill ......... . 7 X 
8 Were any amounts reported in Form 990, Part VII, paid 01 accrued pursuant to a conlracl lhal was subject 10 the 

initial con1,act e,cception described in Regs. Hclicn 53.4958-4(a)(3)? II ·ves," describe in Pan Ill . . ... . . . . ... 8 X 
9 11 ·ves· lo Imo 8, did the organization also follow the rebullable presumption procedure described In 

Renulations soclion 53.4958•6fcl? 9 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule J (Form 990) 2009 
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SChedule J Form 99 2009 Pae 
Part II Officers. Director:;, Trustees, K 

For each 11\dividual whose compensation must be reponed in Schedule J. repon compensation from the organization on row (i) ano lrom related organizations, desc:ribe<I in the instructions, on row (ii). 
Do not list any individuals that are not listed on Form 990. Part VII. 

Note. The sum of columns (B)(i)-{iiiJ must equal lhe applicable column (0) or column (El amounts on Form 990. Pan v11.11ne la. 

(8) Breakctown of W•2 and/or 1099·MISC compensation (C) (0) (E) (Fl 
Retirement and Nontuable Total ol columns Compensat,on 

(A)Name 
(i)Base (li)Bonus & (iii) Other other deferred benefits (8JfiHO) repcned in priOt 

compensation incentive reponable compensation Form990or 
compensation compensation Form990-EZ 

(I) 383.211. o. 67 254. 26 442. 15.135. 492.042. o. 
THOMAS W. GALANTE rm 0. o. 0. o. o. 0. o. 

(I) 218.409. o. o. 15 070. 7.851. 241.330. o. 
MAUREEN O'CONNOR rm 0. o. 0. o. o. o. o. 

(I) 156.098. o. o. 10 771. 6 210. 173.079. o. 
LISA EPPS liil o. 0. o. o. o. o. o. 

(ii 186 983. 0. o. 12 902. 7 851. 207 736. 0. 
DARLENE ROBINSON (ii) 0. 0. o. 0. o. o. o. 

(ii 175. 791. o. o. 12 130. 7.851. 195.772. 0. 
JAMES VAN BRAMER lrm 0. o. o. 0. o. 0. 0. 

(i) 168 837. o. o. 11. 650. 9 563. 190.050. o. 
ANGELICA HUYNH RIVERA lliil o. o. o. o. o. 0. o. 

(ii 161 094. o. 5.000. 11.115. 1 640. 178 849. o. 
PETER MAGNANI rm o. o. o. o. 0. o. o. 

(I) 155.419. o. o. 10.724. 15 276. 181 419. o. 
JAMES KELLAR IHI o. o. o. o. o. o. o. 

(i) 151.866. o. o. 10.479. 1. 640. 163.985. o. 
DIANA CHAPIN 1111 o. o. o. o. o. o. o. 

(i) 141.127. o. o. 9.738. 6.211. 157 076. o. 
LORNA RUDDER-KILKENNEY rm o. o. o. o. o. o. 0. 

(I) 

,rm 
(I) 

lflil 
(I) 

1(111 
(I) 

rm 
(I) 

fill 

(I) 

fill 

Schedule J (Form 990) 2009 
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SCHEDULE J•2 
(Fcrm990) 

~•01 .... ,, ...... , 

"''"'"» Rev-- Ser~• 

____ o~e No ,~•~·C041 

Continuation Sheet for Form 990 2009 
► Anach to F otm 990 to list additional inlormation for Form 990, Part VII, Section A, line 1a. Open to Public 

Inspection Ill>-.. the lnstr11rticns for Ferm 990. I Employs, ldent1f1calion number 

IA) CB) (C) ID) CE) IF) 
Name and title Average Position Reportable Reportable Estimated 

hours (check all that apply) compensation compensatton amount of 

per lrom from related other 

week i the 01gan11at1ons compensation 

fl it organiZation (W·2/1099·MISC) tromlhe 
Q ! 

(W-211099-MISC) ... ! organaation :. j I 
:a and related .. i 
: 

organizations 1 II 

1 5 
I .. 

I I :r. ! i 

' g I:' .. ~ -LORNA RUDDER-KILKENNEY 
EMPLOYEE 40.00 X 141.127. o. 15.949. 
ANTHONY ROMEO 
EMPLOYEE 40.00 X 127.706. o. 10.804. 
DENNIS VERIELLO 
EMPLOYEE 40.00 X 123.774. o. 22.035. 
ANDREW WEDORE 
EMPLOYEE 40.00 X 122.482. o. 22.087. 
J<WOJ< YIM 
EMPLOYEE 40.00 X 122.396. o. 22.065. 

--· . 

-

--·· -· -·-· ·~. - .. ··--

----·· --

-· 

--•·--

··-

····-•--· 

Name ol the Organization 

THE OUEENS BOROUGH PUBLIC LIBRARY 11-1904262 
I Part I I Continuation of Officers Directors. Trustees. Kev Emnlovees and Hiahest Comoensated Employees 

LHA Fer Privacy Act ond Paperwork Reducllon Act Notice, see the Instructions tor Form 990. Schedule J•2 (Form 990) 2009 

&31101 01·01· 10 
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SCHEDULE 0 
(Fo,m990) 

Supplemental Information to Form 990 
Complete to provide inlormallon lor responses to specific question& on 

Form 990 or to provide any adclillonal inlormallon. 
► A"ach to Form 990. 

2009 
Open to Public 
Inspection 

Name ot lhe organization Employer ldenlilication number 
y THE BOROUGH 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 EXPRESSED IN THE 

LIBRARY BILL OF RIGHTS FORMULATED BY THE AMERICAL LIBRARY ASSOCIATION. 

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

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

FILING. 

FORM 990, PART VI, SECTION B, LINE 12C!. ANNUAL DISCLOSURES BY OFFICERS, 

DIRECTORS AND REY EMPLOYEES 

FORM 990, PART VI, SECTION B, LINE 1S: APPROVAL BY THE BOARD OF TRUSTEES 

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

INSPECTION UPON REQUEST BY THE ORGANIZATION'S WEBSITE. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions lor Form 990. Schedule O (Form 980) 2009 
8)1711 o,,o,,,o 
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SCHEDULER 
(Form990) 
Oci,,,c- DI, ... T100,...y 
... , ....... 11.,._...s-,.u 

Related Organizations and Unrelated Partnerships 

► Complete If the organization answet"ed "Vesw to Form 990, Part IV, line 33, 34, 35. 36, or 37. 
► Attach to Form 990. ► See sei,arate Instructions. 

OYII .. D •$•$•0047 

2009 
Open to Public 

Inspection 
Name of tho organization Employef' identification number 

THE UE_EliS _BOROUGJ{ PUBLIC LIBRARY 11-1-904262 
Part I Identification of Disregarded Entlti11s (Comolele If the organ1za1,on answ11red ·ves· lo Form 990. Part IV. hne 33.) 

Cal Cb) Ccl {d) 

Name, address. and EIN Pnmary achvrty Legal domicile (state or Tolal ,ncome 
of disregarded entity torergn country) 

(el Cfl 
End-of-year assels Otrect controlling 

entity 

Identification of Related Tax-Exempt Organizations (Comolete of the organization answered ·ves· to Form 990. Part IV. lone 34 because 11 had one or more related tax-exempt Part II organizations during the tax year.) 

(a) (bl (C) 

Name. address. and EIN Primary act,v,ty Legal domicile (state or 
of related organization foreign country) 

THE OUEENS LIBRARY FOUNDATION• 11-300940S 
89-11 Mll'l>RJCX BLVD ~ntJCATIONAL AND CULTURAL 
JI\HAICA NY 11432 PROGRAMS ~EW YORK 

I 
' 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

m,11 
111-0..,0 27 

(d) fel (f) 

Exempt Code Publ,c chanty Direct controll,ng 
sect~ status (1t section entity 

501(cll31) 

501 CC>l .,JN£ 7 

I 

Schedule R (Form 990) 2009 



ScheduleR(Form990l2009 THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 Pa.9.e2_ 

Part III Identification of Related Organizations Tnable as a Partnership (Complete if the orgamzation answered -Yes· to Form 990. Part IV. line 34 because ii had one or more related 
organizations treated as a partnership during the tax year.) . 

(a) (c) (b) (d) (e) (f) (g) II) (h) (i) 
~ .... ,,,, Name. address. and EIN Primary activity Direct controUing Predomillant income Share or total CodeV-UBI Shareot lecP'-ote Doso,ooc,,1--
...... ac,no ,-.0, of related organization (relaled. unrelated. income entity amounl ,n bo• end-of-year aleA'IOC.ll-17 exctuded from lax under 20 or Schedule Le!~ assets __.,, seclions s 12-s 14) K-1 (Form 1065} No Yes "e~ No ·-

! 

Identification of Related Organizations Taxable as a Corporation or Trust (ComDlele if lhe organization answered ·ves • to Form 990. Part IV. line 34 because it had Ol\e or more related Part IV organizaloons treated as a corporatiOn or trust dunng the 1ax year.) 

(a) (b) (c) (d) (el (f) (g) (h) 

Name. address. and EIN Primary aCltV•ty ;.~•dO"""-c.te Direct conlrolhng Tyi,e of en11ty Share or tolal Share or Percentage 
of related organization 1sra1e 01' enhty (C corp. S coro. ,ncome end•of-year ownersh•D 

tore--0"' or trust) assets 
a>o"'"Vl 

9U•u or.z,.,o 28 Schedule R (Form 9901 2009 
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SchoduteRfForm990l2009 THE QUEENS BOROUGH PUBLIC LIBRARY 11-1904262 Pagel 

Part V Transactions Wilh Relaled Organizations (Complete If lhe organ,zat,on answered ·ves· to Form 990. Pan IV, 1,ne 34. 35. o• 36.) 

Nole. Complete line 1 if any entity is lisled ,n Parts 11. 111. o, 1v of this schedule. 

1 Clunng lhe ta,c year. did lhe o,gan1za1con engage in any of the following 1ransac11ons Wllh one or mo,e relaled organizations 1is1ed in Parts 11,IV? 

a RecetDI of (I) ltlll!f'esl (Ii) annuilies (Iii) royanies 01 (Iv) renl from a conl•oUed enhty 

b Gift. g,anl. or capital conlribulion lo other organizalion(s) .. ' . 
C Gift. grant. or capital conlribution from olhor organization(s) 

d Loans or toan guarantees to or for other organlzation(s) 

e Loans or toan guarantees by other organization{s) 

f Sale of assels to other organization(s) . 

9 Purchase of assets from other organ,zalion(s) 

h Exchange of assets .. .. 
i Lease ot facihties, equlpmen1, or other assets lo other organizahon(s) 

i Lease of facililias. equipment. or other assets from other organization(s) .. ... ............. . ... . ... ..... .... 

k Peiformance of services or membership or fundraising solicitations for other organization(s) ················ ............. ········ ........ .. .. ... ...... 
I Peiformance of services or membership or fundraising solicilalions by olher organizalion(s) ......... .. .. ·•·· ....... ,. ' ... ... " 

m Sharing of facililias. equipment. maiing lists. or other assets . . . . . ......... .... .. .. .. ................... ....... ' .... ... ... ······ " 

n Sharing of paid employees ................................................ .... ' ............. ,.,_ .. , .... ... .... .. . .. .. .... 

0 Reimbursement oaid to olher organizalion for expanses . . . . . . . . . .. ··•· .. .. 
p Reimbursemenl paid by other organizalion for expanses ... . ... .. . . 

Q Other transfer of cash or property to other organization(s) •·•····'. .... ... . .... 

r Other 1ransfer of cash or orooertv from other oraanizaliontsl ...... . . .. , .. , .. . . ' . . 

.. ,. 

··•· 

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

. . ... 
, ... . ···-·· ..... 

. .. 

... 

. ... 
'" 

Ves No 

la X 
1b X 
1c X 
1d X 
1e X 

1f X 
ta X 
th X 
11 X 

ti 

tk 

11 

X 
X 

X 

1m X 
tn X 

1o 

to 

X 
X 

ta X 
X tr 

. V • h . f . f . r d I ' h. If the answer to anv o f t h e above 1s • es. see t e mstruct10ns or ,n ormatton on who must comolele this ine. inc udinq covere re a11ons 1ps a nd transaction t h res hi o ds. 

(c) (a) (b) 
Name of other organization(s) Amount involved Transaclion 

lype (a•r) 

p 179,356. 

f21 THE QUEENS LIBRARY FOUNDATION 

r11 THE QUEENS LIBRARY FOUNDATION - NET PAYABLE TO FOUNDATION 

41 000. 

1:11THE OUEENS LIBRARY FOUNDATION 

B 

659 346. 

t41 THE QUEENS LIBRARY FOUNDATION 

K 

755 780. 

fSl THE QUEENS LIBRARY FOUNDATION 

N 

0 44 564. 

151 THE OUEENS LIBRll.RY FQTTllmATION - FUNDRAISING EXPENSE L 220 526. 
29 SchedUle R (Form 990) 2009 
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Part VI Unrelated Organizations Taxable as a Partnership (Complete it the organization answered ·ves· to Fonn 990. Pan IV. line 37 .) 

Provide the following information tor each entity laxed as a par1nershii> through which the organization conducted more than live 09rcenl ot its activities (measured by total assets or gross revenue) 
lhat was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(al 
Name. address. and EIN 

of entity 

! 

! 

(bl 
Pnmary activity 

I 

I 
; 

' I 
I 
I 

' 

(cl (d) 

Legal domicile •oanoa,t-o 

(state or toreign 
i,.ci,o,.~•ICl3 
Ql'•-•.tAIO'lt,'t 

country) Yes No 

I 

(el (f) (g) (h) 

Share of end-of• 0--000,- CodeV•UBI G-a•o, 

year assets 
t.....alo amount in box 20 .,.._.,II 

,OllOC,OSIQfl&" ot Schedule K-1 
..... _, 

Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2009 

on, .. 
C)1.C,4a10 30 
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Fonn Depreciation and Amortization 990 2009 
DepBttment of the Treasury (Including Information on Listed Property) 

Attachment 
Internal Rovenue Service (99) ► See separate Instructions. ► Attach to your tax return. Sequence No. 67 
Name(s) shown on return Business or ocllvlty to Which lhls form relates Identifying number 

THE QUEENS BOROUGH PUBLIC LIBRARY FORM 990 PAGE 10 11-1904262 
l~Rart:1~1 Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1. 

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 (see Instructions) 2 ······························································· 
3 Threshold cost of 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 Oollar limitation lor tax year. Sublract lino 4 from Uno 1. If zero or loss. ontor •O·. If nwr,od filing soplltlltoly, ooo 1ns1ruc11cns ••.••••••••••••••••••••••••••• 5 
6 (a) Description of property (b) Cos1 (business uso only) (c) Eloctod cost ., . 

. . 
., ,., ... • 

: ......... i 
'"/'." .. '. · . · ...... 

.-··. , .. 
. . 

·; 

1:: ' - .. 
e c ·, 

7 Listed property. Enter the amount from line 29 I 7 ' -l ························································· 
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 2008 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 10, but do not enter more than line 11 ···································· 12 
13 Canvover of disallowed deduction to 2010. Add lines 9 and 10. less line 12 ............ ► I 13 

,. ·,1··· ·L~j_~_::·.'. :.J ·-· ·~ . ~::.;:.·.::.·.::.:.: 

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

l!PJlr.VIIU Special Depreciation Allowance and Other Depreciation (Do not Include listed property.) 

14 Special depreciation allowance for qualified property (other than listed property) placed In service during 

the tax year ...................... , ................................... ························· ················"''"''''''''"'"""""""""""""""""""'''''''""""" 
14 

2,170,722. 
15 Property subject to section 168(f)(1) election ,,, .. , .................. ............ . ......................................... ·················· 15 
16 Other deDreciation lincludina ACRSl ... . .......... .. ............ - ... ..... . . . . . . . . . . 16 
l!~@r.tlUfi,I 

17 MACRS deductions for assets placed in service In tax years beginning before 2009 .......................................... i,..,-1 ... 1.,,.._,,....,,,.,..."""""'""'"'3""'"',"'3"'9=4=• 
18 Hyou am electing to group any osso1s placad In sorvlco during tho tax 8111' Into ono or maro gonotlll llllsot accounts, chock horo ......... ► D ;;., .. _ _.:c, \::,),O;.j~' 

MACRS Depreciation (Do not include listed property.) (See Instructions.) 
Section A 

Section B • Assets Placed In Service During 2009 Tax Year Using the General Depreciation System 
(b) Monlh and (cl Blllllo for dopraclatlon (d)Racove,y (a) CIIIS$lllcatlon of property yoar placod (buolnassAnvostmon1 usa period (e) Convention (f)Molhod (g) Depreciation deduction 

In se,vlce only • see lnstrucllona) 

19a 3-vear orooertv t~) ,,(··., I. I 

b 5-vear property I:·· . ' :i\ .. ·, . 
. '' 7-year orooertv I .,. C ·, I, , ·,. 't· . ~ 

d 10-year property : ' ,•. 
[.: . . .. , ' . 
i: " ,,.1 e 15-vear orooertv 

f 20-year property ! i:,_:. :_-'.-'·\J 
i '•: 

25-year property 
, .. .. : 25 yrs. SIL a ' ,, .. ,·a , .. ,_. : 

I 27.5 yrs. MM SIL 
h Residential rental property 

I 27.5 vrs. MM SIL 

I 39 yrs. MM SIL 
I Nonresidential real property 

I MM SIL 
Section C - Assets Placed In Service During 2009 Tax Year Using the Alternatlve Depreciation System 

20a 
b 

.. · · ' SIL 

12 rs. SIL 

I MM SIL 

21 Listed property. Enter amount from line 28 ........................... ...... .... .. .. .................. .................. ...... ....... ............ i-,..;2_1 ________ _ 
22 Total.Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 

Enter here and on the appropriate lines of your retum. Partnerships and S corporations • see instr. .. .. . .. . .. .. . . . . . . . . . 22 
23 For assets shown above and placed in service during the current year, enter the 

rtion of the basis attributable to section 263A costs _ 23 
916251 
11•04•09 LHA For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2009) 
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Fonn4562(2009) THE UEENS BOROUGH PUBLIC LIBRARY 11-1904262 Page 2 
11?.ifllfi/ 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 a,e using the standard mileage rate or deducting lease expense, comp/eteonly 24a, 24b, columns (a) 
through (c) of Section A. all of Section B, and Section C if applicable. 

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

24a Do you have evidence to support the business/Investment use claimed? LJYes LJNo 24b If "Yes • is the evidence written? I l Yes I J No 

fa) (b) (c) (d) (e) (f) (g) (h) (I) 
Type o property Date Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected 

(list vehicles first ) placed in investment other basis 
(business/Investment period Convention deduction section 179 

service use percentage usecnty) cost 

25 ~:::i::~~~:n~~: ~~o:::::i~o; ~~::~:s I~~=~- :,~:,~~-~1-~~~~-i-~- ~~:.~.~~~-~-~- ~~~-t~ .. ~~~r-~~-~-.......... I 25 
I,; 

.... '-. '71 
, ... ,. 
,. ~ ~ - ~ •· '. .•! 

27 Pro ert used 50% or less in a ualified 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=-.1----,----J:-...:.==~~ 
29 Add amounts in column i line 26. Enter here and on line 7 a e 1 .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 29 

Section B • Information on Use of Vehlcles 

Complete this section for vehicles used by a sole proprietor, partner, or other •more than 5% owner,• or related person. 
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for 
those vehicles. 

30 Total business/investment miles driven during the 

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

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

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

Add lines 30 through 32 .................................... 
34 Was the vehicle available for personal use 

during off-duty hours? .................................... 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? .................. 
36 Is another vehicle available for personal 

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

(a) 

Vehicle 
(b) 

Vehicle 
(c) 

Vehicle 
(d) 

Vehicle 
(e) 

Vehicle 
(f) 

Vehicle 

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

Section C • Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5% 
owners or related persons. 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No 

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

employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners ,,, ......................... , ....... 
39 Do you treat all use of vehicles by employees as personal use? ··································································································· 
40 Do you provide more than five vehicles to your employees, obtain infonnation 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 3 7 38 39 40 or 41 is "Yes • do not comolete Section B for the covered vehicles. ,1,1-.:· 1 ,. 
·:_>.·· ~/·.; ~ .-,1·, 

l·1 P.al:t:W1:JI Amortization 
(a) I (b) I (c) I (d) I ,e, I (f) 

OooertpUon ot costs Date amortiutton Amor!lzable Codo Amort111tlon Amormatlon 
b111ins amount section Derico or Dtrttntiae for lhisyO.JI 

; 

42 Amortization of costs that begins during your 2009 tax year: 

I I I I 
I I I I 

43 Amortization of costs that began before your 2009 tax year ................................
44 Total. Add amounts in column m. See the instructions for where to rennrt ........ 

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

I 43 --I 44 ---------
9162S2 11-04-09 Form 4562 (2009) 
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