om 390

benefit trust or private foundati

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

on)

OMB No. 1545-0047

2010

Open to Public

3?3;';‘,}“:".3;’.}2‘ sl.',,;““;"" P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
applicable:
tae® | THE QUEENS LIBRARY FOUNDATION, INC.
!:lgn“fﬁ%e Doing Business As 11-3009405
Fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fermn- | 89-11 MERRICK BOULEVARD (718)990-0700
Arended]|  Gity or town, state or country, and ZIP + 4 G Gross receipls $ 3,853,250.
peptc | JAMAICA, NY 11432 H(a) Is this a group retum
pending I'c Name and address of principal officerDIANA CHAPIN for affiliates? Cyes XINo
SAME AS C ABQVE H(b) Are all affiliates included? (_Jves [_INo

| Tax-exempt status: x] 501(c)(3) ] 501{c) (

) (insertno.) [ 4947¢a)(1) or 1] 527

If “No,"” attach a list. (see instructions)

J Website: p QUEENSLIBRARY .ORG

H(c) Group exemption number P

K_Form of organization; [ X Corporation Trust [ | Association [ ] Other P>

[ L Year of formation: 19 88 m State of legal domicite: N'Y

[Part I] Summary

[Part il [Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION BENEFITS, ASSISTS
§ AND SUPPORTS THE QUEENS BOROUGH PUBLIC LIBRARY, ITS BRANCHES,
§ 2 Check this box P~ l:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming bedy (Part VL, line 1a)  ..............ccocovevervrvcnrrirereeer e 3 15
3 4 Number of independent voting members of the governing body (Part Vi, line1b) . ... . 4 15
# | 5 Total number of individuals employed in calendar year 2010 (Part V, [T -3 | RN 5 0
2| 6 Total number of volunteers (estimate if NBCESSAIY) .....................oorveeerrseeeeeeseeeesssssssssssssssssssssssssssnessssses 6 0
8| 7a Total unretated business revenue from Part VIll, column (C), i@ 12 ____._.........cocorvrmrrscorormrcrrrosrsne 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... . ..iiiiiiiiiiiiiiieiaiiiseiiiieiizeesessaasaens 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h) __________........c.cccommmirrrreereeereeeescccccsscecrn, 1,507,505.] 2,457,580,
E| o Program service revenue (Part VIIL @ 2} .................ooccovcesvcesscrmssossseesrrsn 0. 0.
é 10 Investment income (Part VIll, column (A}, lines 3,4, and 7d) ... 162,437. 191,205.
11 Other revenue (Part Vill, column (A), lines 5, 6d, Bc, 9¢, 10c,and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,669,942. 2,648,785,
13 Grants and similar amounts paid (Part [X, column (A), ines 13) ..o, 0. 0.
14 Benefits paid to or for members (Part IX, column (A), tined) ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __....... 837,982, 697,531.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25} P 252,932,
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 114249 991,902. 1,237,095,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 1,829,884. 1,934,626,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -159,942. 714,159.
S g Beginning of Current Year End of Year
23120 Totalassets (Part X, N 16) ... .........cccoocommmmmerereresneeesssesssnsrsssssssssssnesssesenes 11,910,157, 13,796,327.
;.% 21 Total liabilities (Part X, n€ 26) .....................cccoomeeeererossesessrsoreomeseesssesssessssssmmenee 132,683. _227,777.
=5]| 22 Net assets or fund balances. Subtract line 21 from N 20 ..oioivicensi e, 11 ,777.,474.] 13,568,550.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signalure of officer Date -
Here DIANA CHAPIN, DIRECTOR §{>.,_=__Céw . 2-271-1v"
Type or print name and title N
PrinType preparer's name Preparer?ﬁ% ~ |Date j““ ]| PTIN
Paid PATRICK YAGHDJIAN 2|25 |1 Afserenmiones
Preparer | Firm's name ISRAELOFF, TRATTNER cPA's, pc ! Firm's EIN >
Use Only | Firm's address y, 1225 FRANKLIN AVENUE, TE 200
GARDEN CITY, NY 11530 Phoneno. 516-240-3300
May the IRS discuss this return with the preparer shown above? (See INStructions) ... Yes [ INo
032601 02.22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2010) THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 Page2

[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ..o
1  Briefly describe the organization’s mission:

THE FOUNDATION BENEFITS, ASSISTS AND SUPPORTS THE QUEENS BOROUGH
PUBLIC LIBRARY, ITS BRANCHES, DIVISIONS, COLLECTIONS AND ITS

SUCCESSORS, IN ALL ACTIVITIES

2 Did the organization undertake any significant program services during the year which were not listed on
the PAIOT FOMM 880 08 B30EZ? _.......c.eeeersessesessesseessssesessess s sssssssssssssssss s Cves XIno

If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ................ [:]Yes IE No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)}(3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amcunt of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$_ 1,669,492 including grants of $ ){Revenue $ )
THE FOUNDATION BENEFITS, ASSISTS AND SUPPORTS THE QUEENS BOROUGH PUBLIC

LIBRARY, ITS COMMUNITY LIBRARIES, DIVISIONS, COLLECTIONS AND ITS
SUCCESSORS, IN ALL ITS ACTIVITIES.

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: )} (Expenses $ including grants of $ ) (Revenue $ }

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

{Expenses $ including grants of $ ) (Revenue $ )
de_ Total program service expenses P> 1,669,492,
Form 990 (2010)
032002
12-21-10
2
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Form 980 (2010) THE QUEENS LIBRARY FOUNDATION, INC. 1-3009405 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)?
{*Yes,"COMPIRIE SCREAUIB A .. ....................o.oeeueeeueereerseeseessessseeseseasssessess s s s s s st bbb ssr s eassansbans e s sssansans 11X
2 Is the organization required to complete Schedule B, Schedule of CONtAbULOrS? . ...............cceceueuiieiiiscneeerere i eeenens X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part] ..................cocveeeeneeeiereeeseesseesessssssstssssasssesssasesssssessssesseseenns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll . .....................creviinrimmisveisemssseenssnsssssssessssssssssessssssssssseres 4 X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if “Yes," complete Schedule C, Part Il ... .. ..., 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil, .. .. ... . . . ... .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIB D, PAITHI | .. ...........ooeeeeeererrererrrstesessisste s sassassas s s ssssss s s sasts e e b baseaseemsasesensenssossesseeensesnessneaneseaeens 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I *Yes,” complete SChEAUIE D, PArtV ....................ccoooeuueeeeeeereeeeseeeessvesseeeseossessssess s sssassasssassessseseesssasssesseseeasesseeessesemres 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIli, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,* complete Schedule D,
PBITEVI ...ttt e s s sas bbb s eas e s s e s AR e s a SR b2ttt et e es s e eesee et eeeereeseemeeneee 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Pant X, line 162 /f "Yes," complete Schedule D, Part VIl . ...........c.cccoomreeeevvemeeereeseomssseeseesseseenee 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIl ... ....................cco.oooomveoveeerreeeseereeesronssreesrenes 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCRETUIR D, PAIX ...................c.cccooveeereerereroeeseseresesemsesesessssessssesessseeseeesses s es s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts X, XU @A XHI ................occocoooesoeeveersssreeessossosesssssseessssesseeseesesessessssesssseesseeseseesessesoe e s eeeeese [12a] X [
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xill is optional___. . 12b | X
13  Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule € . .. ... .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrmaking, fundraising, business,
and program service activities outside the United States? If *Yes," complete Schedule F, Partsland iV . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? I “Yes," complete Schedule F, Parts fland IV . .. . . @ @ 15 X
16  Did the crganization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes, * complete Schedule F, Parts lland IV .. ... ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 If *Yes," complote SChedule G, PArtT | ..............cccccoommoroerereesseeseseesreeseeeeesss oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete SChedUle G, Partll ......................coemveeueieeeeeneeseesseesessesseecosesseeessesssseeseeseeseesseessee e oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If *Yes,"
COMPIRIE SCHEUUIE G, PAtll ..................ooooueeueeoeveeeeieieeee e eeeeeeesessreeee e s s s s sessesses s seeses e s ees e s e eee s s e eeaoen 19 X
20a Did the organization operate one or more hospitals? /f “Yes," complete Schedule H ... . ..., 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see iNStructions) ... 20b
Form 980 (2010)

032003
12-21-10
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Form 930 (2010) THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts and I . i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If *Yes,® complete Schedule |, Parts 1and Il .. ....................cccooevemeeererereiesessessessessssessessssessessesaens 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBAUIB J . ...........ovveverreresrerrissssssressstsssesse st ssstassatesssbebes st e bssestebesssbab s s essesesseaseassbasns s baseseemsensssereeasasessmsssrasessaseeneas 23 | X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

SCREUUIB K. If "NO®, GO RO BNE 25 | .\ oo s oo ese e eeeseesesassesessesasssesassesesesssssesssssemeeeeesseseseesessesseeessneeees 24a X

b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TaX-@XEMPLDONAST || ettt st se ettt s bt neses st bee s s s aeeseeaenenseneeeasnsenaesesenraneneas 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Part] . . ... 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f *Yes, " complete
SCREAUIB L, PArt] ...ttt st e s e bbb bbb ettt ne s ee e s e ee s ees e s ennees 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Partlf .. ... .. ... . . . .. . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes,* complete

SCREAUIB L, PArtlll ....................covmvierreseenssessisessessssessessses s s sessssssessesssess s sas st essssss et aaesessesseesesssesseasssasseseeasesesseseees 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iv
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Partiv ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part 1V 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? i/ *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," COMPIBIE SCREAUIB M .........................cco.ooveeeveeeeeeeeseeeeeeeeeeeeeeeeesevessesesseeessessreessesseessresesess s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I ™Yes,” COMPIBte SCHEAUIE N, PAIt 1 | .. .........ccooemmieiieeeeeersereeoeeseeesseeseeeseseeseeesses s s seseesses s e s sses e s s s s e oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCREUUIB N, Partll ................ccoomiumriereemeeeesesesesseessssssss s sessseeos s evasesesseese s sseesseasssessssesssssesseesseeseees s e eeeesesene 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! . . . . ..o 33 X
Was the organization related to any tax-exempt or taxable entity?
I *Yes,” complete Schedule R, Parts I, Hl, IV, and V, e T . ... e 34 | X
Is any related organization a controlled entity within the meaning of section 512)(13)? . ... . . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){13)7 If “Yes," complete Schedule R, Part V, in@ 2 . ... ..o, T ves X no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete SChedule R, Part V, @ 2 | .................cc.ooouomueeeeeeeeeeeeeoieeeeeeeoeeeeeseesee e eestseeeeee e s s s s sssessssassesensns 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O ... ..o as | X
Form 990 (2010)
032004
12:21-10
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Form 990 (2010 THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 Pages
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV (|
Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter-0O-if not applicable . ... ... ia 34
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winniings t0 PAZE WINNEIS? ... .....c.coccuiirirciectrieire e tes sttt tste s s s ssbe s cose st s s sta e s eessssmesesees s esessnseasssens 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...~ 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If °Yes,” has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X

b If *Yes," enter the name of the foreign country: P '

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..., 6a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. .. &b X
¢ If"Yes," to line 5a or 5b, did the organization file FOM BBBE-T? . ...........ccccecvmmmriireeritirtcecieeeseevseseseeseseeeonsesesssoee 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were Not 1ax dedUCHIDIB? | .. . ............cccoooomiriiireieerernstiesneessseeeeeeeesssessaeaseeemsssensesessesseseneseas 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOL taX dBAUCHDIBT . .. e s e re e st et st ba e st 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and services provided to the payor? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1018 FOIM B2B27 ... ....c.oiciveeeeecercect e ste e et s esststesesbteve s erebeveesosesttseeser s s esss st et sen esess et e et attss et eta st s et sentaseresenssnnosesnseens 7¢ X
d If"Yes," indicate the number of Forms 8282 filed during theyear ... .. . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g |fthe organization received a contribution of qualified intellectual property, did the organization file Fonm 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
arganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoaring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 496672 .. . .. .. ... e 9a
b Did the organization make a distribution to a donor, donor adviser, or related person? . . b
10 Section 501(c}(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 . ... ... . 10a
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ..o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOMtheIML) ... ... ee e see s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ................. i2b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . 13a
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand .. ... . . 13c

14a Did the organization receive any payments for indoor tanning services during the taxyear? ... oo 14a X

b _If "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010 THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 Page6
| Part VI | Governance, Management, and Disclosure Foreach *Yes® response to lines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Wl ... ... eies [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. 1a 15
b Enter the number of voting members included in line 1a, above, who are independent ... .. . 1b 15
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey BMPIOYEE? . ...........ocemivieeuireisiicsiisssosscsureseseseessessasessseesessesssseseasesseseesssmsessees 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or SToCKNOIdEIS? | . . e seeees e 6 X
7a Does the organization have members, stockhclders, or other persons who may elect one or more members of the
GOVRIMING DOUY? || oottt sss sttt e as e sttt e s s essssss e eeesssereasesansseseseeen 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The gOVEMING DOGY? | ............ooiiieirieecraeiaeeisesssess s e ese s ees e esseeeeseeesessesee s esseessessesseeseees s sessss e seseee s s [ 8a [ X |
b Each committee with authority to act on behalf of the governing body? gb | X

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

organization's mailing address? If *Yes, * provide the names and addresses in Schedule © ..........occocoovivooi 9 X

Section B. Policies (his Ssction 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, oraffitiates? ... ... . 10a X
b If "Yes,” does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the OrgaNIZAt N e 10b
11a Has the organization provided a copy of this Form 920 to all members of its goveming body before filing the form? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Does the organization have a written conflict of interest policy? If “No," GO to lin@ 13 ... oo, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMMCEST ...ttt s s st et eas e e e et e s e e e e e e e eeeeee e et e e eseeeee oo 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If °Yes," describe
In SChedule OROW RIS IS TONE ....................cooovvoeeeeeeeeeeeeeeseeeeeeeeeeeseeeeeeeeeeeese s s e e oo e e eeeeeeeeeeeeeee e 12¢| X
13 Does the organization have a written whistleblower POlicy? ... ..o 13 X_
14 Does the organization have a written document retention and destruction PORCY? e 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a]| X
b Other officers or key employees of the organization ... ..o 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEAr? ... .coooimieooereeeeoeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeeeo e 16a X

b If "Yes,” has the crganization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arvangements? ... e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website IE Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, contlict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-

MALCOLM BRYAN - 718-990-0864
89-11 MERRICK BLVD., JAMAICA, NY 11432-5242

032008
12-21-10
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Form 980 (2010) THE OUEENS LIBRARY FOUNDATION, INC. 11-3009405 Page7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ... 0o 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the organization's tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other 1han an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

(A) (8) C) ()] (E) ]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe | & the organizations compensation
hoursfor |5 | g 2 organization (W-2/1099-MISC) from the
related | 5|2 s |2 (W-2/1099-MISC) organization
organizations g g i -g Eg . and related
in Sc(t;;adule : § gz ls8 § organizations
VINCENT ARCURI, JR,
VICE PRESIDENT 2.00(X 0. 0. 0.
DOMINICK CIAMPA
TRUSTEE 2.001X 0. 0. 0.
JOSEPH R, FICALORA
PRESIDENT 2.001X 0. 0. 0.
THOMAS W. GALANTE
TRUSTEE 2.001X 0. 433,153.] 55,350,
JOEL A. MIELE, SR,
TREASURER 2.001X 0. 0. 0.
EUGENE PETRACCA, JR
TRUSTEE 2.00(Xx 0. 0. 0.
DIANA CHAPIN
BXECUTIVE DIRECTOR 40.001X X 0. 149,997.| 16,800.
CAROL CONSLATO
SECRETARY 2.001X 0. 0. 0.
PETER DICAPUA
TRUSTEE 2.00|X 0. 0. 0.
TERRI C MANGINO
TRUSTEE 2.001X 0. 0. 0.
MARY ANN MATTONE
TRUSTEE 2.00X 0. 0. 0.
PATRICIA A THOMAS
TRUSTEE 2.00(X 0. 0. 0.
CATHERINE LEE
TRUSTEE 2.00|X 0. 0. 0.
VINFORD A. MENTAR
TRUSTEE 2.00(X 0. 0. 0.
DARLENE ASKEW ROBINSON
ASST, TREASURER 2.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 980 (2010) THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 Page 8
Part Vii{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) ((»)] (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe § the organizations compensation
hoursfor | % | E organization (W-2/1099-MISC) from the
related &% N (W-2/1099-MISC) organization
organizations 53; g £ |8 and related
in Schedule | 2 | 2 g E 85 g organizations
(o)] E|E r 85| &
1B SUB-t0Ral ...ttt e e e e oo 0. 583,150. 72,150.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 16 and 16) ..cooooeorereoiiieieii s 0. 583,150.] 72,150.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIGUAL ..........................oooecveeeeeereeseeeeesreeseeseesssesss s seesessssssss e senas 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? / "Yes," complete Schedule J for such indidual . 4 1 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes, " complete Schedule Jfor SUCh Person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the crganization P> 0
Form 990 (2010)
032008 12-21-10
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Form 920 (2010) THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 Page9
{Part VIl | Statement of Revenue

B (o (D)
Total (rgzlenua Reléte)d or Unr(e_lgted exovenue
exempt function business tax under
revenue revenue Sggg?gf 5:511 &?.
gg 1 a Federated campaigns _................. 1a
£3 b Membershipdues ... 1b
g-g ¢ Fundraisingevents . . . . 1icf 175,194,
‘B8 d Related organizations ... 1d
4E| e Govemment grants (contributions) | 1e
89 f Al other contributions, gifts, grants, and
59 . .
f% similar amounts not included above ______ i 282,386,
g'g g N h tributi includad in lines 1a-1¢: $
OS|  h Total. Addlines 1a-1f . e > 12,457,580,
Business Code
§ 2a
£ol B
o d
o f All other program service revenue ., . ...
g _Total. Addlines2a-2f ..., »
3 Investment income (including dividends, interest, and
other similar amounts).......................ccoemimernnenn. »| 183,718. 183,718.
4  Income from investment of tax-exempt bond procesds P
5 Royallies ..........coevrivevvveiiiresisiisiiis it seins e ee | -
{i) Real (i) Personal
6a GrossRents ...
b Less:rentalexpenses
¢ Rental income or {loss) ...
d Netrentalincome or(1oss) .............ocoeovvvveveveiann..... >
7 a Gross amount from sales of | () Securities (i) Other
assets other thaninventory [1150198.
b Less: cost or other basis
and sales expenses . 1142711.
¢ Gainor{loss) ... 7,487,
d Net gain of (I0SS) ..........coeeoverrervereerrreernoneeeoeoszisssesesaas > 7.487. 7.487.
o | 8 a Gross income from fundraising events (not
g including $ 175,194. of
é contributions reported on line 1c). See
5 Part iV, line 18 .. .....oooeecccrvrreen al 61,754.
Z| b Less:directexpenses..............o..... b 61,754.
¢ Netincome or (loss) from fundraising events _____......... > 0.
9 a Gross income from gaming activities. See
PartV,line19 | . ..., a
b Less:direct expenses . ... b
¢ Netincome or (loss) from gaming activities ................. | _d
10 a Gross sales of inventory, less returns
and allowances _................ccc.ocoeveveverenrnn a
b Less:costofgoodssold .. .. ... ... b
|__e Netincome or (loss) from sales of inventory ... >
Miscellaneocus Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d ..., »
12 Total revenue. See instructions. ... > (2,648,785, 0. 0.l 191,205,
a0 Form 990 (2010)
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Form 990 (2010}

THE OQUEENS LIBRARY FOUNDATION, INC.

11-3009405 Page10

[ Part IX | Statement of Functional Expenses

Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Do not include amounts reported on lines 6b, (A) 8) (C) D}
7, 8b, 9h, and 10b of Part Vll Total expenses il I P Fé’;?ééﬂ?é’ég
1  Granis and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, tine22 . . . . . ...
38 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ... .................
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... . ........
6 Compensation not included above, o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B) ........
7 Othersalariesandwages ... 629,722, 629,722.
8 Pension plan conlributions (include section 401(k)
and section 403(b) employer contributions) . 2,887. 2,887,
9 Other employee benefits . . ... 17,842. 17,842,
10 Payrolltaxes ... 47,080. 47,080.
11 Fees for services (non-employees):

Management | . .. ...

b Legal e

C ACCOUNING ..............ccouvvrreeeenreseceeeeiens 11,000. 5,500. 5,500.

d LObBYING . . ...,

e Professional fundraising services. See Part IV, line 17

t Investment managementfees . 35,512. 35,512.

G OWMBE et eeen
12 Advertising and promotion . . . 12,530. 7,330. 5,200.

13 Office eXpenses. .............c....c.oovmreereereroneenn. 88,287. 66,212, 220. 21,855,
14 Informationtechnology .. ... 80,051. 61,826. 120. 18,105.
16 Royalties | ... ...
16 OCCUPANCY ... .....cocooiiieiiiiieeeerreneesonn,
LA (- 2,203, 859. 1,102. 242.
18 Payments of travel or entertainment expenses

for any federal, state, or lacal public officials
19 Conferences, conventions, and mestings 12,653. 10,570. 2,083.
20 Interest | ..
21 Payments to affiliates _,,..................
22 Depreciation, depletion, and amortization 26,364. 26,304. 60.
23 INSURNCE ... . . ..oooooooooeooooooeoeoonnnnn
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 241, if line

24t amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule Q.) ......

a BOOKS AND LIBRARY MATER 449,667. 449,6617.

b PROGRAMS 271,763. 271,763,

¢ CONTRACTUAL 221,746. 68,179. 153,567,

d PRINTING & PUBLICATIONS 17,456. 4,051, 13,405,

e EQUIPMENT 4,500. 4,500.

f Al other expenses 3,363. 700. 2,663.
25 Total functional expenses. Add lines 1 through 24t 1,934,626.] 1,669,492, 12,202. 252,932.
26  Joint costs. Check here p» [ if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONiGItAtion ... ...
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) THE QUEENS LTBRARY FOUNDATION, INC. 11-3009405 Pqp11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearning . ..., 1
2 Savings and temporary cash investments 3,922,306.] 2 2,422,290,
3 Pledges and grants receivable, net . 2,765,009.] s 2,305,944.
4  Accountsreceivable, Nt | . ...........cooeriiiieiiieene et e 4
5 Recesivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schadule L .. . ..ot se s b ee s
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c})(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net .. . ..........——— 7
& 8 Inventories fOrsale OruSe | . . ... ........ccccocemievieiseisieresieereseseesssssesasessenens 8
9 Prepaid expenses and deferred charges . ..............c.vnnnneenens 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 274,500,
b Less: accumulated depreciation ... 10b 37,873. 196.] 10c 236,627.
11 Investments - publicly traded securities | _...............c.iiiieininn 11
12  Investments - other securities. See Part IV, line 11 5,040,198.] 12 B,545,345.
13 Investments - program-related. See Part IV, line 11 | .........coooennnnne. 13
14 Intangible @SSBUS ... ............cccccoeeiiiiisieeiee ettt eene 14
16 Otherassets. See Part IV, liNe 11 ... .......emmeeeesoseereseeseee 182,448.| 15 286,121,
__1 16 Total agsets. Add lines 1 through 15 (mustequalline34) ... 11,910,157.] 16 13,796,327,
17  Accounts payable and accrued XPeNSeS ... ..........cccceceeeerermeereereeereereanes 111,153.] 7 203,157,
18 GRANIS PAYADIE __.__.....\\ooooosooooeoeeeeeooreseeeseeee e eeesseeeeesessseseseessnereeeseseseee 18
10 DO TOVEIU | —— 19
20 TaxeXBMIPt DO A O e ——— 20
4 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:.g highest compensated employees, and disqualified persons. Complete Part Il
- OFSCRBAUIE L. ...\ \\oooooooeeeeeeeereereceececcseseseessesssessssssmsesssees s ss s 22
23 Secured mortgages and notes payable to unrelated third parties . ... ... 23
24 Unsecured notes and loans payable to unrelated third parties _._................... 24
25 Other liabilities. Complete Part X of Schedule D ... .. . . 21,530.] 25 24,620,
126 TYotalliabilities. Add lines 17 through 25 ... ... 132,683.] 26 227,777,
Organizations that follow SFAS 117, check here B (X1 and complete
@ lines 27 through 29, and lines 33 and 34.
B |27 UNrestricted NOLASSES ............c.coooermvreseeneresssresessesssenesssmseessessesssenseons 937,854.] 27 878,037,
& |28 Temporarily restricted Netassels ... 4,820,321.| 28 5,975,063.
T (20 Permanently restricted net assets ........................cccccccccemmimnzzzzzzreceeseenecee 6,019,299.| 2 6,715,450.
o Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
*2 30 Capital stock or trust principal, or currentfunds . ................... 30
2 381 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Total net assets or fund BAIANGCES ...................cccoovvvvvvevommrensreerseevrmremmsssssson 11,777.474.] 33 13,568,550,
___ 134 Totalliabilities and net assets/fund balances ... . 11,910,157.] 34 13,796,327,
Form 990 (2010)
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Form 980 (2010 THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 Page12
‘ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...........cccciiiiiiiiiiie it iei i ieeeiieeiiiisaeeeie s eensineis [I]
1 Total revenue (must equal Part VIll, column (A), IN€ 12) _.....__...........oveoovoeereeeer oo seeeeeesseeneee 1 2,648,785,
2  Total expenses (must equal Part IX, column (A), line 25) __. 2 1,934,626.
3 Revenue less expenses. Subtract line 2from liRe 1 | ...........rineeensssssssesssssseessens 3 714,159.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) ... 4 11,777,474,
5 Otherchanges in net assets or fund balances (explain in SChedule O) _..............coooooreeeerevrereereeersresrreeeen, 5 1,076,917,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (8)) | 6 13,568,550,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any quUestion iN this Part Xl ..........ccc.cccuevriooicereierieeeeeeneeeeeeeveneeeseeseaessessenessessesseenne D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IXI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? ... ... 2b | X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..., 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
II] Separate basis D Consolidated basis D Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIrCUIBr A-1B3T || . ...coeiieettcceceececea sttt cese e e e es e se e eee e esaeeassse st saes e e s seseses e seeesesse e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to underqosuchaudits. ... 3b

Form 990 (2010)
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OMB No. 1545-0047

2010

SCHEDULE A
{(Form 980 or 980-EZ)

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust. Open to Public

Oepartment of the Treasury

Internal Ravenuo Servico P Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection

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

|T’§rt I “Reason for Public Charity Status (all organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 11, check only cne box.)

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

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

D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
El A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

S WNa

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A)(iv). (Complete Part il.)

6 D A federal, state, or local government or governmentat unit described in section 170(b}(1}(A)(v).

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

8 |:| A community trust described in section 170(b}{1)(A)(vi). (Complete Part I1.)

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

10 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

1 [:' An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section §09(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b :l Type ll c D Type 1l - Functionally integrated d D Type 1l - Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill
supporting organization, CheCK this DOX . ... ...t eeeeee e e ev s s esesses s s sas e s esesees e s eeseeeesees oo eee oo (.
"] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | | ... . .. . ..o, 11g(i)
(i) A family member of a person described in () BDOVE? .................cooeeeeeomrereereeeeee oo eeeese e ees e 11g(i
{iii) A 35% controlled entity of a person described in () or () @bOVe? .. ... ... ..o, 11g(iii)
h Provide the following information about the supported organization(s).
iii) Type of ; izati i i "
O roniton | (W arion [ e rsentonl )iy oty oy (RS ot | (i) Ao
(described on lines 1-9 . : (i) organized in the support
above or IRC section governing document?| (i) of your support? u.s.?
{see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 980-EZ.

032021 12-21-10
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Schedule A (Form 890 or 990-E7) 2010 THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 Page2
[Part Il | Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170({b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

include any *unusual grants.") 1657667.1 6931066.] 2049575.] 1507505.| 2457580./14603393.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behatt

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

4 Total. Add lines 1 through 3 1657667.| 6931066.] 2049575.| 1507505.| 2457580./14603393.

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

column () | 7494111,
6 _Public support. Subtract tino 5 trom tina 4. 7109282.
Section B. Total Support
Calendar years (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
7 Amountsfromlined .. . . 1657667.] 6931066.] 2049575.] 1507505.| 2457580./14603393.

8 Gross income from interest,
dividends, payments received on
secutrities loans, rents, royalties
and income from similar sources .. | 310,701.] 371,823.] 182,554.; 168,902.] 191,205.] 1225185.

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

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

11 Total support. Add lines 7 through 10 15828578.

12 Gross receipts from related activities, etc. (see INStruCtioNS) . _...............coooovmimrreeeeeeeeee e 12 |

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

organization, check this DOX and S1OP MEFE ... e oo e s s meas sea s esseasasass et esesensseenencnenese ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by tine 11, column(f) ... 14 44.91 %
15 Public support percentage from 2009 Schedule A, Part Il,linet4 . . 15 44.86 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported 0rganization ... .. . .........oeoeeeeeeesee e »(x]

b 33 1/3% support test - 2009.If the organization did not check a box on ling 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here, The crganization qualifies as a publicly supported organization .. . ... ... e ee—— »([]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... . » |:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . > l:l

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..._..... | 3 D

Schedule A (Form 980 or 980-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 _ _ . i Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 (c) 2008 {d} 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section$13
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
& The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 throughS .......
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
frem other than disqualified persens that
exceed the greater of $5,000 or 13 of the
amount on line 13 for the year

cAddlines7aand7b ... . .

8 Public support (Sublsaciline 7ctromine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2006 __{b)2007 {c) 2008 {d) 2009 {e} 2010 {f) Total

9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrefated business taxable income

(less secticn 511 taxes) from businesses
acquired afier June 30, 1975

cAddlines10aand10b . .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not includs gain
or loss from the sale of capital
assets (Explain in Part IV) -cooveeene.

13 Total support (add tines 9, 10¢, 11, and 12.)
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this BOX and S1OPMEre .....ooo.ooiiovicomnnniiisisiciis ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (1)) R 15 %
16 _Public support percentags from 2009 Schedule A, Part L HRe 15 ... s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (iine 10c, column (f) divided by line 13, colurn ()) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 ... . . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
032023 12-21-10 Schedule A (Form 980 or 990-EZ) 2010
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Schedule B Schedule of Contributors OME No. 1545-0047
980, 990-E2,
goggo-PF) P Attach to Form 980, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Inlernat Revenue Servico

Name of the organization

THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405

Organization type(check one):

Employer identification number

Filers of: Section:

Form 990 or 990-EZ (X] s01@c)( 3 ) (enter number) organization
l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF (] s01(c)3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

m For a section 501(c)(3) organization filing Form 990 or 950-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)(A}{(vi), and received from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i} Form 990, Part VI, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

l:l For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the YT e > 3

Caution. An organization that is not covered by the General Rufe and/cr the Special Rules does not file Schedule B (Form 980, 930-EZ, or 920-PF),
but it must answer "No® on Part IV, line 2 of its Forr 980, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 980-PF, to cenrtify
that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or S90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2010)
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Schedule B (Form 980, 880-EZ, or 980-PF) (2010)

Paga 1 of 3 ofPani

Name of organization

Employer identification number

THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405
Partl Contributors (see instructions)
(@ {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ALTMAN FOUNDATION Person  [X]
Payroll D
521 FIFTH AVE $ 350,000. | Noncash []
{Complete Part Il if there
NEW YORK, NY 10175 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
EDITH GLICK SHOOLMAN CHILDRENS
2 | FOUNDATION Person  (X]
Payroll [:l
PO BOX 20763 $ 100,000. ( Noncash []
(Comptete Part Il if there
NEW YORK, NY 10021 is a noncash contribution.)
(a) {b) {c) d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | ELMEZZI FOUNDATION Person  [X]
Payroll l:l
185 GREAT NECK RD $ 575,000. | Noncash []
{Comptete Part Il if there
GREAT NECK, NY 11021 is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | FINRA INVESTOR EDUCATION FOUNDATION Person  [X]
Payroll [:l
1735 K STREET, NW $ 50,000. | Noncash []
{Complete Part Il if there
WASHINGTON, DC 20006 is a noncash contribution.}
(a) {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | CON EDISON Person  [X]
Payroll D
118-29 QUEENS BOULEVARD $ 50,000. | Noncash []
{Complete Part |l if there
FOREST HILLS, NY 11375 is a noncash contribution.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | JPMORGAN CHASE BANK Person  [XJ
. Payroll D
345 PARK AVENUE $ 60,000, | Noncash []
(Complete Part Il if there
NEW YORK, NY 10154 is a noncash contribution.)

023452 12-23-10

14280223 726561 432-17365
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Schedule B (Form 980, §80-EZ, or 860-PF) (2010)

Page 2 of 3 of Past 1

Name of organization

Employer identification number

THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405
Part! Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | NEW_YORK LIFE FOUNDATION Person  [X]
Payroll [:]
51 MADISON AVENUE $ 100,000, | Noncash []
{Complete Part Il if there
NEW YORK, NY 10010 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | NORTH STAR FUND Person  [X]
Payroll Ej
520 EIGHTH AVENUE, SUITE 2203 $ 250,000, | Noncash []
{Complete Part Il if there
NEW YORK, NY 10018 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | PFIZER MEDICAL FOUNDATION Person  [X]
Payroll E:]
235 EAST 42ND STREET $ 75,000. | Noncash []
(Complete Part |l if there
NEW YORK, NY 10017-5755 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | NYS HEALTH FOUNDATION Person  [X]
Payroll [ ]
1214 BROADWAY $ 125,000, { Noncash []
(Complete Part If if there
NEW YORK, NY 10018 is a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | RICHMOND COUNTY SAVINGS Person  [X]
Payroll [ ]
900 SOUTH AVE $ 100,000. Noncash (]
(Complete Part Il if there
STATEN ISLAND, NY 10314 is a noncash contribution.)
(a {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | TARGET CORP Person  [X]
Payroll |:|
1000 NICOLLET MALL, TPN-1142 $ 50,000, | Noncash [T]
(Complete Part il if there
MINNEAPOLIS, MN 55403 is a noncash contribution.)

023452 12-23-10
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Schedute B (Form 960, 880-E2, or 960-PF) (2010)

Page 3 of 3 of Part |

Name of organization

THE QUEENS LIBRARY FOUNDATION, INC.

Employer identification number

11-3009405

Part |

Contributors (see instructions)

(a)
No.

()
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

13

TD CHARITABLE FOUNDATION

TWO PORTLAND SQUARE

$ 54,000,

PORTLAND, ME 04112-9540

Person IKI
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person l:l
Payroll [

Noncash []

{Complete Part ll if there
is a noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person :’
Payroll D
Noncash D

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll l:l
Noncash D

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

Person D
Payroll ‘:I
Noncash [_]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payral  [_]
Noncash []

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedute B (Form 880, 990-EZ, or 880-PF) (2010)

Page of of Part I

Name of organization Employer identification number
THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405
Partll Noncash Property (see instructions)
(a)
(c)
No. {b) . (d)
. FMV (or estimate)
fi
Prao:l Description of noncash property given (see instructions) Date received
(a)
No. (b) Fvv (or(:)stimate) {d)
from ipti
pas] Description of noncash property given (see instructions) Date received
(a]
No). ®) — e ) )
from : . or estimate
Bt Description of noncash property given (see instructions) Date received
(a)
No. ®) FMV (. o timate) (d
from D inti or estimate|
sy escription of noncash property given (see instructions) Date received
(=)
No. (b) _— @ ) (@
from D . or estimate
pal escription of noncash property given (see instructions) Date received
(a)
No. ) FMV (or(z)stimate) d
from i j
oo Description of noncash property given (see instructions) Date received

023453 12-23-10
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Schedule B (Form 980, 680-EZ, or 950-PF) (2010) Page of of Past iil

Name of organization Employer identification number
THE QUEENS LIBRARY FOUNDATION, INC. 11—30094&5_
Part Il Exclusively religious, charitable, etc.,, individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year, Complete columns (a) through (e} and the following line entry. For organizations completing
Part I, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions) P $

{a) No.
|f:l;:irrtlll {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:r't“l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r!n {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
IgraorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
023454 12-23-10 Schedule B (Form 930, 990-EZ, or 990-PF) (2010)
21
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 0
(Form 890) P Complete if the organization answered "Yes," to Form 980, 20 1

Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
tnternal n,\t;!u‘:“slm Y P Attach to Form 880. P See separate instructions. Inspection
Name of the organization Employer identification number

THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405
[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Forin 990, Part IV, line 6.

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

1 Totalnumberatendofyear ... ...
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (during year) ...
4 Aggregate value at end of year
6§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the crganization's exclusive legalcontrot? . ... D Yes D No
€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imparmissible private Benefit? ...t cerene e senenenense. |:| Yes D No
| Part Il | Conservation Easements. Complete if the organization answered “Yes® to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
l:] Protection of natural habitat I___] Preservation of a certified historic structure

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

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

a Total number of conservation easements ... | _2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (& R 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

fisted in the National REGISIEr ._.....................vvveeeereeeceseeeeeeeeeeeseeseeseeeeesee s sess e sseeeeeeee e s eoeeeeeoon, 2d

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

4  Number of states where property subject to conservation easement is located p»
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ...
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)())
and $CHON 170(MHANBIM? ...........vorecveerrenrerereessessscesees e seeseseessssesmesseseseseessssesssesesseeeeeeeeeeee oo oeeeeeeeoeeeese Clves [Clwno
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 880, Part VIII, line 1
(if) Assets included in Form 990, Part X

2 If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

|:] Yes D No

~N o

a Revenues included in Form 980, Part VIlL line 1 e > 3

b Assetsincludedin FOm 980, Part X . .. ... ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890) 2010
032051
12:20-10
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Schedule D (Form 980) 2010 THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b [_] Schotarly research

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

& Ouring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ves D No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 80, PAI X? ..o s ceeocoeeeesssseessseesesessses e oo mee s e eees et sese et sessesess s s Cne
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

d D Loan or exchange programs

e D Other

Distributions during the year ...
Endingbalance .. ...
Did the organization include an amount on Form 990, Part X, line 217 D No

If "Yes,” explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if the organization answered “Yes* to Form 980, Part IV, line 10.

O'RD’*OQ.O

14280223 726561 432-173RK

| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 6,019 299, 5,891 111,
b Contributions ..., 603,955, 105,188,
¢ Net investment eamings, gains, and losses 92,196, 23,000,
d Grants orscholarships | ... ...
e Other expenditures for facllities
and programs ...
{f Administrative expenses
g Endof yearbalance . ... ... .. 6,715,450, 6,019 299,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment®» 100.00 %
¢ Termendowment p- %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations | 3ali) X
(i) related organizations 3a(ji X
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {(other) depreciation
1a Land e
b Buildings
¢ Leasehold improvements
d Equipment
€ Other.........occooeniaieniiiiiiiei e, 274,500. 37,873, 236,627.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . N | 3 236,6217.

Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010 THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 Page3
Part Vll| Investments - Other Securities. See Form 930, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
{inciuding name of security) Cost or end-of-year market value

(1) Financialderivatives .................c.cccooerirvrievcecnnns

(2) Closelyheld equity interests __..........cccoueuee.

(3) Other
A MUTUAL FUNDS 8,545,345.] END-OF-YEAR MARKET VALUE
B
{C)
0)
(3]
(3]
@)
H)
(U]

Total. (Col (b) must equal Form 880, Part X, col (B) line 12.) > 8,545,345.
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

]

@)

(4)

(5)

{6)

@)

(8)

{9)

(10)
Total. {Col (b} must equal Ferm 930, Part X, co! (B} line 13.) >

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(U]
(4]
@
@
(6)
(6)
t4]
(8)
9
(109

Total. (Column (b) must equal Form 990, Part X, COLBINING 15.) ....ccooooieiieieiieeeieericeeeieeeeeeeseseeseessssensssnssssnssssnssanssonns | 3
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

{1)__Federal income taxes

() ACCRUED PAYROLL 24,620.
(3)
(4)
(5)
{6)
]
{8)
9
(10
(11)

Total. (Column

must equal Form 990, Part X, col 24,620.

3N 1axX posiicns under

030 Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010 THE QUEENS LIBRARY FOQUNDATION, INC. 11-3009405 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form S90, Part VIll, column (A), line 12) .. .. .. ....cccccovrieeeriererieeeieseseeseesaensenines 1 2,648,785,

2 Total expenses (Form 990, Part (X, Column (A), N8 25)  ......_....oooooovvvvveeeeeoreess e orseeeeecosseneee 2 1,934,626,

3 Excess or (deficit) for the year. Subtract ine 2 fromline 1 ____.__........oorceeorieereeenins 3 714,159.

4 Netunrealized gains (10SSes) ON IVESIMENLS . .. ... ooiiooioieeereeeeeeseeseresee e eeeeseeernens 4 1,077,904.

§ Donated services and use Of faCHIlI®S ... ..o eeseeerseneeeeseeneenne 5 682,058,

6 INVESTMBNTOXPENSES |, . ... .....coocoimiirirmieneenirereereeeeeoreateeeateeenessesearesesassnsosesssssasseanaeesseeeesnssnnaes 6

7 Priorperod adiUSIMENS || | ... ...t eeete e e et e ee e sent et eaeseeeneen e aaeeeen 7

8  Other (Describe NPt XIV) ... ... oo ceeeeses e seeseeeeesessessessereees s sssesssessesesesssesens | 8 -683,045.

9 Total adjustments (net). Add lines 4 through B | . .. ... eeseeess e senees 9 1,076,917,
1,791,076,

10 __Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ._................... 10
Part X!l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 4,470,501.

1 Total revenue, gains, and other support per audited financial statements ... .........ccomomormnerennn
2 Amounts included on line 1 but not on Form 920, Part VIlI, line 12:
a Netunrealized gains on INVESIMENtS  ..................ooovorreeeerers e, 2a| 1,077,904,
b Donated services and use of facilities ... 2b| 682,058,
¢ Recoveries of prior year grants | ...........ccccooooooiooeimesieeeeeesseeeseeeserasesasanes 2¢c
d Other (Describe in Part XIV.) ... oo 2d 61,754.
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:

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

2e 1,821,716.
3 2,648,785.

a Investment expenses not included on Form 890, Part Vill, ine7b . 4a
b Other (Describe in Part XIV.) 4

¢ Add lines 4a and 4b

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

4c 0.

5 2,648,785,

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ...

Part XIil| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

1 2,679,425,

a Donated services and use of facilities ._...._.............cccoooiieromircer 2a 683,045,
b Prioryear adjustments .. ...........oo——————————————— 2b

€ OHEIIOSSOS ...\ oooeooeeeeeeeeeeeeeeeeeeeeeeee e s eeeeeees s ees s 2¢

d Other (DeSCriDe iN PArt XIV.)  ........ooovooeeeeeeeeeeoeoeeoeoeeoeeeee oo eoeeeeseeee oo 2d 61,754.
0 AAINGS 2aTHIOUGN 20 | . ..o ee e et eeeeesee e sesesesesse e sssssses et s s eesessetse et et st eeemeenes

38 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... . ...

2e 744,799.
3 1,934,626.

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

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

4c 0.

5 1,934,626.

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS :

DONATED SERVICES AND USE OF FACILITIES:- 683,045

PART XTI LINE 2D FUNDRAISING EVENT GROSS REVENUE 61,754

PART XIIT LINE 2D FUNDRAISING EVENTS DIRECT EXPENSES 61,754

032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OME No. 1845-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the arganization answered "Yes* to Form 980, Part IV, lines 17, 18, or 19, "
Daparimient ol ihe Troasury or if the organization entered more than $15,000 on Form 980-EZ, line 6a. Open To Public
Svene Seee P Attach to Form 890 or Form 890-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mall solicitations e (] solicitation of non-government grants
b |:| Intemet and email sclicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
kay employees listed in Form $90, Part Vil) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

v) Amount paid
{I) Name and address of individual " . n(:ir!i s (iv) Gross receipts tE, or retaineﬂ by} (v? Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to {or retained by)
 contributions? listed in col. (i) organization
Yes | No
TJotal i >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reducticn Act Notice, see the Instructions for Form 930 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-€7) 2010  THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 Page2
Fundraising Events. Complete if the arganization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
ANNUAL NONE {add col. (a) through
BENEFIT GALA col. ()
® (event type) (event type} (total number)
2
[ =4
§ 1 Gross receipts ... .......cccoooomrrerrrrrrn. 236,948. 236,948,
2 Less: Charitable contributions ... 175,194. 175,194.
3 Gross income (line 1 minus tine2) ... .. 61,754. 61,754.
4 Cashprizes .. ...
0|6 Noncashprizes | .. ...
0
c
% 6 Rentfaciltycosts .. .. . . .
817 Foodandbeverages ...
8 Entertainment ...
9 Other direct expenses ... 61,754. 61,754.
10 Direct expense summary. Add lines 4 through 9 in column (d) { 61,754,

11_Net income summary. Combine line 3, column (d), and line 10 0.
| Part i | Gaming. Complete if the organization answered “Yes* to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

° - (b) Pull tabs/instant (d) Totat gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
3
i
1 GroSSrevenue ................ccceveieseiisniieneene
w|2 Cashprizes | . ...
2
5
Ig 3 Noncashprizes ...
o e
a
5 Other direct 6xpenses ..........................
|:| Yes % E] Yes % | Yes %
6 Volunteertabor ... ... ... (Y [ Jno [ INo
7 Direct expense summary. Add lines 2 through Sin ColUMN () ... > )
—1 8 Netgaming income summary. Combine line 1, columnd, and in@ 7 ......oieeii i rerniae »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . .. ... .. . . e, |:| Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... [:] Yes D No
b If "Yes," explain:
032082 01-13-11 Schedule G {(Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990€2)2010 THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 Page3s

11 Does the organization operate gaming activities With NONMEMDEIS? _____...........ccccccccesssssssseessessessmsssssessmmmssmsssssssssssnssscses Cdves [ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AOMINISter CRAMDIE GAMINGT ... ... . ...\ \\oooeeeeeeeeeeeesaenesesssesesssssssssssseesssssssessaeseneesssssssssesssssas s sssssssessssssssssssssssseee Cyes Cno

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

........................................................................................................................... 18a| %
B AN OUESIAE FACIIIRY ... .......veiceecirceiecieseesieeseteseeses s s s ressersssseseceesasaseessenserebeses s R et s ab s eebnE s R eSS b st st s iss s bbb s es 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events baoks and records:
Name p-
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes :l No

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

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p~ $

Description of services provided »

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to ’
retain the state gaming license? l:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p- $
ﬂ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complste this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 880-EZ) 2010
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees

Complete if the organization answered "Yes" to Form 990,
> P 8 Part IV, line 23. Open to Public

Oepartment of the Treasury
ln::mal Rovenue Service P Attach to Form 980. P> See separate instructions. Inspection

Name of the organization Employer identification number

THE QUEENS LTIBRARY FOUNDATION, INC. 11-3009405
[Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant informaticn regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
l:l Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[—_—] Discretionary spending account :l Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in e 182 .. e . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
D Compensation committee [X' Written employment contract
EI Independent compensation consultant Lil Compensation survey or study
[:l Form 990 of other organizations [5{] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a

4b
4c

-4

Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

td ]

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X

If "Yes"® to line 5a or Sb, describe in Part lll.
6 For persons listed in Form 90, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a

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

pd |4

b Any related OrganIZatioN? . .............ccccooueiieitcecee et s s e eeee st seesrane s ees e 6b
If "Yes® to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describeinPartil e eeee e s e eeeessesesseeeemereeeseereeneeeseeeeeee 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPartt . 8 X
9 [f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations S8CtON §3.4958-6{C)? ... ..cooouuie i et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form $90) 2010
032111
12-21-10
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Schedule J (Form 990) 2010 THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 Page 2
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (j) and from related organizations, described 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)-(ii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
— Retirement and Nontaxable Total of columns Compensation
(A) Name " n(':;))snassaetion (ig?:rali‘:e& r(:;i))o?ttaht;re other deferred benefits (B)iHD) reported in prior
compensation compensation compensation ::"": 99993 ;
) 0. 0. 0. 0. 0. 0. 0.
1 THOMAS W. GALANTE ] 369,018. 0. 64,135. 41,330. 14,020, 488,503. 0.
0] 0. 0. 0. 0. 0. 0. 0.
2 DIANA CHAPIN i 149,997. 0. 0. 16,.800. 0. 166 ,797. 0.
0]
3 (i)
0]
4 {ii)
0]
5 (i)
@
6 {ii)
0}
7 (ii)
®
8 {ii)
0]
9 (i)
0]
10 {ii)
®
11 (ii)
0]
12 (i)
()
13 (D]
0]
14 (ii)
0]
15 (i
0]
16 ii

Schedule J (Form 990) 2010
032112 12-21-10 30



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

{Form 980 or 980-E2Z) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public

tnternal Revenua Service > Attach to Form 980 or 990-EZ. Inspection

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

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

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

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

CFO, CONTROLLER AND EXECUTIVE DIRECTOR PRIOR TO SUBMISSION.

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

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

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

FORM 990, PART XI, LINE S5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 1,077,904.
DONATED SERVICES AND USE OF FACILITIES: 682,058.
DONATED SERVICES AND USE OF FACILITIES -683,045.
TOTAL TO FORM 990, PART XI, LINE 5 1,076,917.
L.af;lg‘ For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 980 or 980-EZ) (2010)
e 31
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SCHEDULER

. - . o .
Related Organizations and Unrelated Partnerships o010

(Form 980) P> Complete if the organization answered “Yes*" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Depariment of ths Treasury Open to Public
interno! Rovenue Servico P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405

Part| Identification of Disregarded Entities {Complete if the organization answered “Yes" to Form 990, Part IV, line 33
(a) (b) () (d (e) n
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
@ () () (@ () ® Section T2ex12
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling controtied
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes | No

QUEENS BOROUGH PUBLIC LIBRARY - 11-1904262
89-11 MERRICK BLVD
JAMICA,K NY 11432 L IBRARY . EDUCATION YORK 501(C)(3) LINE 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 930) 2010

032161
12-21-10
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Schedule R (Form 99012010 THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 Pages
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36)

Note. Complete line 1 if any entity is listed in Parts 11, Ilf, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more refated organizations listed in Parts Il-Iv?
a Receipt of (i) interest (ji) annuities (jii) royalties or (iv) rent from a controlled OIIY ettt ettt et e e . L1a X
b Gift, grant, or capital CONTILULION 10 OEr OIGANIZALION(S) ..............cooeervveeesssieeie e cessesesssssssssssssssse e sesessesssseesssseeese s e s essseeeseeeeeeeseeessssmmsseeeeeeeeeeeeeeeeseemnnssssseseeoee ib X
c Gift, grant, or capital contribution from OtNET OFGANIZAION(S) .................cccccceeuuummummmmmmmmmmmmsssssssssssssssssessssessssssesmmmmmnssessssesmmsssssssssssssssssssoseeeeeeeeeeeeeesssssseeeeseeeesesssssssesoeeeeeeeeee ic X
d Loans or loan guarantees t0 or for Otr OFGANIZALION(S) .....................ceeeeeuemmmmerusmmmseessessssssssssessessssssssesessessssssssesesesessesssseesesessssseesssssseeeeeseeesssmessesseeesssseeessessssseeoeeeeeeeenn 1d X
e Loans or 10an guarantees by Other OGANIZALIONIS) ......................ummuuereeeeessssareneesessssssssssssssssesseonessesesesssssssesesssnesesssssssssssesessssmmmsesseeesssesseeessseeseeeeeeeeeeeeeeeeseeeooeeeeeeeeeeeeee. le X
f Sale Of 3858tS 10 OGN OTGANIZAMION(S) .....................ooumcrreeeeeeeeeessannraresessssessesssssssssssssssssssssssnaseses s sssssssssssessseseseeeeeresseesmeseseesee oo e e e e e eeeeee e oo oo e oo oo e e eeeeeeeeeeeeeeeeeeeeeenenens 1t X
g Purchase of assets from other organization(s) ._................cocoovveeeoeeeeee oo . Ceetsbbue et ettt bbb st e ae Rt e e ae R e be s s et se e e et et e e enesesereres 1g X
h EXChANG@ Of @SSOES || . ...t eeee e e e s e Feeseeeasaer ettt b b r e teeae et s bt etasteene e et s sas et et et e e s ee e ee s seaen 1h X
i Lease of facilities, equipment, or other assets to other organization(s) ... . . . . . . rreeereeensaesesnnea 1 X
j Lease of facilities, equipment, or other assets from Other OFGANIZAtION(S) ......................ccooouemmeeeeceeeeeseeeeesessessseeseesssessseses s s ses e s eeesee e s e e e eeeeeeseeseeeesee oo R X
k Performance of services or membership or fundraising Soficitations for Other OrgaNIZAtON(S) ...................oc..eeeeeemeereeeeeeseeeeeeeeeeeeseee s e eeoeeoeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeomeeeeso k| X
I Performance of services or membership or fundraising solicitations by 0ther OrganiZation(S) _....._..............ccoooeoveme oo e oo 11X
m Sharing of facilities, equipment, MAiling ISts, OF OINEF @SSEYS ... .....ccco..iiueeieeeeeeeeceeeeeeseeeeeeeseeseseessseeeesssesesseess s ees s e e e e e e et e s e e e eeeeeeeeeee e ee oo im X
N SHAriNG Of PAId BIMPIOYEBS | _..............coooiririruecceuneammmreessescssenssasnssss s ass s seseesesssesesseses s s seseseeeoeessoeeseaseeesemeseseeeee s s seeee s s e e e e £ oo e oo e e oot eee e eseseeeseenes in| X
o Reimbursement paid to other organizationforexpenses . ... . . et etetetetese et et e et b e s et sr e s et et e et et et s e e e e e e e et e e e st e s s sesass 10 ] X
p Reimbursement paid by Other OrganiZation fOr XPENSES  .....................eieueeeueeeeeesseesssosesssoseeeeesesseseseesseeseeeseeseesesssssseeessseeses s sess e oo e e e e e e e s eeeeeeeee e eeeeeeeeees |_1p X
q Other transfer of cash or property 10 Other OTGANIZAtON(S) ...................cco.eervreiomneeeeieeseeeeseeeeeseeseseeeeesessasssssessssesessesssssssseeessssesssess e s e s eeessees s eeeeeeeeeeeeeesseeeeeeee oo iq X
r _Other transfer of cash or property from other 0rganiZation(s) ............oo.oooi i e r | X
2 lf the answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) L {b) (c) (d)
Name of other organization Transaction Amount involved Mathod of determining
type {a-r) amount involved
THE QUEENS BOROUGH PUBLIC LIBRARY-DONATED

{1) SERVICES 0 286,029.

{2 THE QUEENS BOROUGH PUBLIC LIBRARY L 682,058,

(3) THE QUEENS BORQUGH PUBLIC LIBRARY N 697,529.

(49 THE QUEENS BOROUGH PUBLIC LIBRARY R 37,659.

{5) THE QUEENS BOROUGH PUBLIC LIBRARY K 252,932.

(8)
032163 12-21-10 34 Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010 THE QUEENS LIBRARY FOUNDATION, INC. 11-3009405 Pages
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

32185
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OMB No. 1545-0172

- 49562 Depreciation and Amortization 990 2010

(Including Information on Listed Property)

ﬁf&‘.‘.’é’“ﬁ:‘éﬁéﬁ%&ﬁ&“” (99) p See separate instructions. p Attach to your tax return. Q'e'é‘li‘ﬁ";“ l"lo. 67
Nzame(s) shown on return Business or aclivily to which this form relates Identilying number
THE ?UEENS LIBRARY FOUNDATION, INC. FORM 990 PAGE 10 11-3009405
Part || Election To Expense Certain Property Under Section 179 Note: / you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (S8 INSIUCHIONS)  ._............ccooooomrveeriveernrrmsesssesessssssessssessssssssssosssessosssssssesesessssssssssosens 1 500,000,
2 Total cost of section 179 property placed in service (see instructions) .. ........................... . 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero orless, enter-0- .. . .. .., 4
5 Delles limitation for ax year. Subtract line 4 from line 1. If zero or tosg, enter -O-. |f married filin, arotely, see instructions .. 5
6 {a) Dascripticn of property {b) Cost (business uso onty) {c) Elected cost
7 Listed property. Enter the amount fromline29 .. Lz
8 Total elected cost of section 179 property. Add amounts in column (), lines6and 7 ... 8
9 Tentative deduction. Enter the smaller of iN@SOrline 8 _...............cocooioiioiiieireeeceeeeesesesreseerssessesessons 9
10 Canryover of disallowed deduction from line 13 of your 2009 FOM 4562 __..................cocoovemrooooooooooeoeeoeo 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlineS 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter moare thanline 11 ..............ccooevvvevene.... 12
13_Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12__......... >{ 13|
Note: Do not use Part Il or Part lil below for listed properly. Instead, use Part V.
rP?rt ll] 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
TNBRAXYBAL | ..ottt e e e eees e e e e e e setesese e sseeseeeasssssas s e e s s arese e e e sesenesanesessrersens 14
15 Property subject to section 168(f)(1) election ... . . ... .. . ... 15

16 _Other depreciation including ACRS)  ..........ooooiiiiiii 16 196.
| Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 |

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{2) Classification of property (!2?:{';{‘1?6 i‘:ﬂ?:im%a @ gm"“y {e) Cenventicn | (DMethod |  (g) Depreciation deduction
19a  3-year property 262,795.1 3 YRS. MO |200DB 26,168.
b 5-year property
¢ 7-year property
d___ 10-.year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12vyear 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 _..............c..cccooiiimireeemeeecssreenseeeeneeeeseseseeees e esseesassaneas s eenne 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 26,364.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... 23
91%5%  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010}
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Form 4562 (2010)

THE QUEENS LIBRARY FOUNDATION, INC.

11-3009405 Page2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section 8, 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? l:] Yes [ ] No|24bif “Yes," is the evidence written? L Jves[ I No
(a 6'3'; BH(S?I)IESS/ (d) Basis for S:zwdnticn W (a) (h-) 3 Elec(;it)ed
P | weedin | mostmant | (SRS | et | Y | cienn | chtucian | seslon 7S
25 Special depreciation allowance for qualified listed praperty placed in service during the tax year and
used more than 50% in a qualified BUSINGSS LIS ..........ccceeuiiiiiiiiiieeriiieisicereereeeeeiieeeessssssznnnnerzazeneaasaraess 25
26 Property used more than 50% in a qualified business use:
%
%
H H %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/ -
;s % S/ -
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page 1 ... ..., | 28
29 Add amounts in column (i), line 26. Enterhere and online 7, page 1 ..........o.cooveinieniiinnenerenninnininnienineensennnenenceicss [ 29

those vehicles.

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or refated 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

30 Total businessfinvestment miles driven during the
year (do not include commuting milss)
31

32 Total other personal (noncommuting) miles

Total miles driven during the year.

Add lines 30 through 32 | ...

34 Was the vehicle available for personal use
during off-dutyhours? ...

35 Was the vehicle used primarily by a more

than 5% owner or related person? ... ...

Is another vehicle available for personal

use?

33

36

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

Total commuting miles driven during the year

(a)
Vehicle

(b)
Vehicle

Vehicle

(e)
Vehicle

(c) (d)

Vehicle

U]
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
BMDIOYBEST . ......coovereireririernrerntessssreaeersssesstetessrssassesresssesstassetassseasseesssensosassasassesasassesssatassssstatasssassesasnsnssstasasessesnsnsassssassssasasnss
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% ormore OWners ...
39 Do you treat all use of vehicles by employess as PErSONAlUSET | ............ccciiiiiieereiieee st sse s sessssesssseasasnas
40 Do you provide more than five vehicles to your employees, obtain information from ycur employees about
the use of the vehicles, and retain the iNfOrMation rECEIVEAT | ...t is s esee e se s s s neseseens
41 Do you meet the requirements concerning qualified automobile demonstration USe? | . ............c.iiinnenrenncrennes
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
I Part Vi [ Amortization
(a) (b) (c) (d) (e) n
Oescription of costs 0ats amortization Amertizablo Cede Amortization Amortization
begins amount section period of percentage for thia year
42 Amortization of costs that begins during your 2010 tax year:
43 Amortization of costs that began before your 2010 8ax YBar . .........c.c..eeirienmnseereensnesseesnssssesnessssens 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport ............................................ 44
016252 12-21-10 Form 4562 (2010)
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