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

14280223 726861 432-17368K 2010 . 08080 THRE OITEENS T.TRRARY FOIINDATT 432-1701



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
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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)

7
14280223 7268561 432-1734K 2010 . 08080 THE OUIRENS T.TRRARY FOTINDATT 42232-1701



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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