EXTENSION ATTACHED

OMB No. 1545-0047

2019

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.
07/01, 2019, and ending

-n 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Inspection
06/30,20 20
D Employer identification number
11-1904261

A_For the 2019 calendar year, or tax year beginning
C Mame of organization
BROOKLYN PUBLIC LIBRARY

Daing business as
Number and street (or P.O. box if mail is not delivered to street address)

10 GRAND ARMY PLAZA
City or town, state or province, country, and ZIP or foreign postal code
BROOKLYN, NY 11238
F Name and address of principal officer; LINDA E,JOHNSON, PRESIDENT&CEO
10 GRAND ARMY PLAZA, BROOKLYN, NY 11238
I Tax-exempt status: I X l 501{c)(3) I [501(:)( } « (insertno) | i 4947(a)(1) or [
J  Website: p WWW.BELYNLIBRARY .ORG

B cnecks applcable

Address
change

Room/suite E Telephone number

(718) 230-2165

Mame change

Insteal return

Final return/
termmated
Amended
return
Apphcaton
pending

199,690,054.

[ZTNo
No

G Gross receipts §
H{a) is this a group retumn for
subordinates?

: Yes
H{b} Are all subsrainates nchided? Yes

If “Mo.” attach a list, {see instructions)

[s27

H{c} Group exemption number

Form of organization: | X l Corporation | | Trustl i Association | | Other B 1 L Year of formation: 19 02i M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activities: SEE PART III LINE 1
g
g
§ 2 Check this box B> I:f if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ine 13) . . . . . . . oo oo 3 32.
ﬁ 4 Number of independent voting members of the governing body (Part Vi linetb), , . . . .. .. ... ..... 4 32.
S| 5 Total number of individuals employed in calendar year 2019 (PartV, N 2a). . . . . . v v oo e s e s 5 1,532.
'% 6 Total number of volunteers {estimate if neceSSaNY) . . . . . . . . . . i i e e e e e e e e .| 6 2,031,
<| 7a Total unrelated business revenue from Part VIIl, column (C), i€ 12 . v o v v v v v e e e e e e e e e 7a 798,587.
b Net unrelated business taxable income from FOrm 990-T. €39 . . v v v v v v v v v v v v s v o e s n e e ns 7b 29,706.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) . . . . . . . . o i i i i e e e e e e e e 154,240,345, 163,688,562,
2| 9 Program service revenue (Part VIlL N€26) . . . . . . o\ v it e 2,989,155. 1,988,144,
E.» 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d). . . . . . . . v o s v s u ... 1,872,088. 1,410,919.
11  Other revenue (Part VIII, column (A}, lines 5, 8d, 8c, 9¢, 10c, and11e), . . . . . . .. ... 1,125,043, 970,836.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12), . . . ., . 160,226,631.| 168,058,461.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) , , ., . . . ... .... . 0. 0.
w |15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10), , . . . . . 102,375,332.| 103,643,808.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . . ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) p 4,656,149,
"117  Other expenses (Part IX, column (A), lines 11a-11d, 116:24€) . . . . . . . ... . ... .. 42,647,222, 41,577,419.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 145,022,554. 145,221,227,
19 Revenue less expenses. Subtractline 18 fromlin@ 12, . . . . . v v u v uu et 15,204,077, 22,837,234,
5§ Beginning of Current Year End of Year
§'§ 20 ‘Totalassts (PERXITEIB) vonm & winonos & wowmin « wars s ¥ & soais & & wam & 151,150,708.| 174,473,766,
%g 21 Tota NabilegPEICTIET0) . o o i w swann & e & b scrs v @ e B 6 e 34,290,224, 53,858,632
25122 Net assets or fund balances. Subtract line 21 from Bne 20, . . . . . v o v v s ke 116,860,485. 120,615,134.

Partll Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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.

Signatu;%rz& j&W s ;1?:%/ /Z /

KAREN SHEEHAN
Type or print name and fitle

Sign

Here EVP FINANCE/CFO

] Print/Type preparer's name Preparer's signature Date Check L_J if | PTIN
g"’"' CANDICE METH rne Wtk 5/5/2021 sefi-employed | P01306891
Ursip;‘:l; Firm'sname PEISNERAMPER LLP FimseiN p13-1639826
Fimm's address B>733 THIRD AVENUE NEW YORK, NY 10017-2703 Phoneno.  212-949-8700

.[A'Yes f_]No

Form 990 (2019)

May the IRS discuss this return with the preparer shown above? (see instructions) ,
For Paperwork Reduction Act Notice, see the separate instructions.

JSA
BE1010 2.000

49069D L161 5/5/2021 1:03:09 PM V 19-B.3F 301947



rm 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMEB.NG, 1545-0047
Department.of the Treasury ¥ File a separate application for each return, ' '
Intemial Revenue Service P Go to wiww.irs,gow/Formi8868 for the latest information.

Electronic filing {e-fife).-You can electronically file Form 8868 fo reguest a 6 month automatic- extension of time to file dny of the
forms listed below with the exception of Forin 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent: to the RS in paper format {see instructions). For more deétails on the electronic
filing of this form, visit www.irs, govie- fn‘e-prowders/e ﬁfe-for—char;f.res—and—non-proms

. Automatic 6-Month Extension of Time. Only submit criginal (no copies heeded).
All corporations required to filé an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income fax returns:

= _ Name of exempt organization or bthet filer, see instfuctions. Taxpayer identificatian number (TIN}
Type or '
print BROOKLYN PUBLIC IIBRARY o 11-1904261
File by he Mumber, street, and room or suile no, If a P.O. box, see instructions.
due date for o ' -
Hlitg your 10. GRAND ARMY PLAZA
fﬁi‘iﬁa?:ri Cify, town or post office; state, and ZIP code. For & forelgn address, see instruciions,

' BROOKLYN, NY 11238 ) o ) ) ]
Enter the Returit Code for the return that this application is for (file a separate application for each return) . . . . . . N ) EY
Application Return | Application Return
i8For .| Code |lsFor _ Code
‘Form 990 or Form 990-EZ . . 01 Form 990-T (corporatton} 07
Form 990-BL o 02 |Form 1041-A _ 08
Form 4720 (individual) g3 Form 4720 (other than individualy 09
Form 990-PF 04 |Form 5227 10
Form 990-T (sec. 401{a} or 408(a) trusf) . 05 Form 6089 11
Form 990-T (trust other than.above) 06 Form 8870 . 12

AMADYU WAGLE, VP OF FINANCE _
® The hooks are'in the care of b 10 GRAND ARMY PLAZA ‘BROOKLYN NY 11238

Telephone No. b _ 718 230-2165 FaxNo. P
¢ If the grganization does not have an office or place of business in the United States, check thisboX + - « v o v v v\ . P D
o if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this.is
for the whole group, check thisbox , | W D IFit Is for part of the group, check thisbox. . . . ... B |_J and attach
a list with the.names and TINs of all members the extension is for.
1 | request an automatic 6-month extension. of time until 05/17 ,2021 ,t0 file the exempt organization return

for the org a‘niz__afipn namad zbove. The extension is for the organization's return for:

»! | calendar year 20 of
[X]

»| X| tax year beginning 07/01 2019 . and ending 06/30 , 2020

‘2 I the tax year entered in line 1 is for less than 12 months, check reason: D Initial return’ D-Fin_al return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any |
nonrefindable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and
estimated tax paymants made. Include any prior year overpayment allowed as a credit: 3b$ . 0.
¢ Balance die. Subtradt fine 3b from iine 3a. Include your payment with this form, ¥ required, by using EFTPS
(Electronic Federal Tak Payment System). See instructions, 3c $ 0.

Caution: f yau are going-to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ.and Form 8878-EQ far payment
instructions,
For Privacy Act.and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

Jsa.

BERDES 2000

480690 Li61 10/739/2020 9:56:1% AM ¥ 19-7.1F 301447 PAGE 1



BROOKLYN PUBLIC LIBRARY 11-1904261
Forrn 880 (2019} Frge 2
‘Statement of Program Service Accomplishments
_ Check i Schedula O contains a résponse 6r note to any lingin this Part Il , . ., .
1 Briefly describe the organization's mission:
IT I8 THE MISSION OF THE LIBRARY TO ENSURE THE PRESERVATION .AND
TRANSMISSION OF SQCIETY'S KNOWLEDGE, HISTORY AND CULTURE, AND TO
PROVIDE THE PEOPLE: OF BROOKLYN WITH FREE AND OPEN ACCESS TO
INFORMATION -FOR EDUCATION, -RECREATION AND REFERENCE.
2 Did-the organization undertake any sigrificant program services during the year which were nof listed on the
prior Form 990 or @0-E27, | ... ... ... .. e [ _Jves [X]no
if "Yés " desciibe these new services on. Schedule O. ' ' )
3 Did the organization cease conductlng[ or make srgmficant changes in how it conducts, any program .
BETVICBS 2. o L . L Lt e et e e e e e e e S b e e e e s _..-DYes No
If “Yes," describe these changes.on Schadule O, '
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expanses. Section 501(c)(3) and: 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each progr ram service reparted.

da (Code: ) (Expenses $ 20,313,268 including grants of § ' ! (_Rev’enu.éﬁ PO
LATTACHMENT 1

4b (Code: ) (Expenses'$ . 53,984,921, including grants of § ) {Revenue $ 1,472,921, )
ATTACHMENT. 2

¢ {Code: y{Expenses. $ 12,562,083, inciuding grants of $ y {(Revenug §. 158,872, )
ATTACHMENT 3

4d Other: program services (Describe on Schedule 0.}

(Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses b 126,860,272,
‘sjanguzoun ' ' Form 99¢ (2019).

490690 L1661 57/3/2021 8:47:57 BM V 19-8,3%F 301947



BROOKLYN PUBLIC LIBRARY 11-1904261

Form 890 (3019)

10

11

12a

13
14z

15
18
17
18
19
20a.

bl
21

‘Page 3
Checklist of Required Schedules

Yes | No
Is the crganizatioh described in section 501(c}{3) or 494?{a)(1} {other than a prrvate foundation)? if "Yes,"
comp!e{eSchedu-‘sA.....' ...... e 1 £
Is the arganization required to complete Schedufe B, Schedufe ofContrrburors (see mstructrons}? e 2 %
Did the organization engage in direct or indirect political campaign activitiés .on behalf of orin opposrtron fo
candidates for public office? /f "Yes, " complete Schedule G, Part !, S 3 X
Section 601(cH{3) organizations. Did the orgamzatron engage-in Iobbylng actwitres or have =z section 501(h)
elgctiorin efféct during the tax year? /f "Yes, " complete Schadulé c, Partit, T 4 X
Is the. orgamzatlon a section 501(0}[4). 50‘1(0}(5) or 501(0}(6} orgamzatton that recejves membership dues
asséssnients, or sintilar amounts as defined in Revenue. Procedure 98-197 If "Yes," complete Schedule C, Part tia 5 X
Did thé ‘organization' maintain any donor advised funds or any similar fuhds -or accounts for which déhors
have the: r!ght to. provide advice on the distribution or investment of amounts in such funds -or accounts? Jf
“Yes,"vomplete Sthedule' D, Partl. . . . ... ... ... e e e e e e 6 X
Did the crganization réceive or hold a consefvation easement, |ncludmg easements to preserve open.space,
the"environmerit, historic lard areas, or historic structures? if "Yes," complete Schedule D Partll. . ... . . . . 7 X
Did the organization malntain collections of works of art, historical treasuras, or-other similar assets? /f "Yes,”
complele Schedule D, Part Il .. e bk e e b S e ia. | B x
Did the organization report an amount in Pan X, line 2%, for escrow or custodial account Irabrhty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managerhent, credit repair, or
debt negofiation services? If “Yes," complele Schedule D, Part IV . . . . ... . ... e e e e e e C e 9 X

Did the organization, d;rectly or threugh a related orgamzatzon hold assets m don0r~restrfcted endowments
or in quasi endowments? /f "Yes "complete Schedu!eD PartV o o v e e e e
if the organization's answer fo any of the foliowmg questions is "Yes" then complete Schedule D, Pans W,
VII; VL iX; or X as applicable.

- Did the organization report an amounf for fand, buildings, and equipment in Part X, line 107 # "Yes,"

comp!e{e Schedule DPartVI . .. ... e e e e s h s e e e e e e a e e e
Did the organization report an amount for mvestments other secunttes in Part. X line 12 thai is 5% or ‘more
of its total assefs reparted i in Part)( line 167 If "Yes," complete Schedule D Part Vi . . .. o v i i i ia e
Drd the organization report an amount for investments-program related in Part X, hne 13 that is 5% of more
of its total assets reported in Part X, line 162 Yes,’ " compr'ete Schedu!e O, Part VI
Did the orgamzatlon report an amount for other assets in Part X, line 15, that is 5% or more of its total aseets
reported in Part X, line 167 #f "Yes complete Schedule D, Pert X e e
Did the organization report an amount for other liabilities in Part X, ling. 257 If "Yes," complete, Schedur’e O PartX .. ....
Did the_orga_mz_aﬂon&_'. separate or consolidated flnan__cl_al statements for the tax year include-a footndte that addresses
the-arganization's iiability for uncertain tax positions under FIN 48 {ASC 740)7 K "Yes, "complete Schedule D, Part X,

Did the organizaiion obtain separate, Indepéndent -audited fiparicial statements. for -the tax year? ff 'vas " .complete
Schedule D, Parfs Xfand XH, . ... ... .. ... ... P T T T T

"'Was the orgamzatlon included in consolidated, mdependent audrted frnancral statements for. the tax year? r'f

Yes," and if the organization answered "No" to fine 124, then comp!e!mg Schedu!e D, Paits XI and Xit is optional
Is the: organtzatron a sohool descnbed in ‘section 170(b)(1){A}{1r)9 rf"Yes compr‘e!e Schedulé E, . . . . Pone

Dad the orgamzatron have aggregate revenues or expenses of more than $10 000 fram. grantmakmg,
fundralsmg business, investment, and program service activities outside the Unlted States, or aggregaté
foreign investments valued at$100, 000 or more?./f "Yes," ‘complete- Schedule F. ParlstandivV. . ...... -
Did the. organization reporf on Part IX. column (A), ling 3, more than $5,000 of grants ot other assistance fo or
for any foreign orgal nrza:ron‘? if "Yes," oomp!ete Schedule F, Pan‘s ifand !V e e e r e e e
Did the organization report on Part X, column {A), line 3, mare than $5, 000 of aggregate grants or other'
assrstance to or for foreign. individuals? If "Yes," complete Schedule F, Parfsiifand iV . ... ... . .......
Did the organization report a total 'of more than $15 000 of expenses for professional fundrarsmg services on
Bart IX, column. {8), lines 8 and 11e? iF "Yes comp;'ete Scheduie G, Parﬂ(see instructions}, e e e e e
Did the organization report- more than $15 000 total of fundrarsmg event gross income and contrlbutlons on
PartVIit, lines 1¢ and 8a7 IF*Yes, "compfete Schedule G, Parf [, K e e e b e

Did the arganization repert more than $15.000 of gross income from gaming activities on Part VIIl, line 9a?

if "Yes " compfere Sohedu;‘e G Part il e e e e e e e e e

Drd the orgamzat:on report more than $5, 000 of grants or other assrstance to any dcmestrc organrzatlon or
domestic government on Part IX, column (A), line 12 if "Yes," complele Scheduie I, Parts,‘end 0o

11a| X%

11b X
1fe X
11d X
t1e X
11f] X
12af X

12b X
43 X
148 X
14b] X

15 X
16 X
17 X
18 | X

19 IR
20a £
20b

21 X

JSA
BEi0Z1 2,000

490690 L1561 -5/3/2021 ‘8:47:57 AM  V 19-B.3F 301947

Forim 990 (2018)



BROOKLYN PUBLIC. LTIBRARY 11-1904261
Form §80 {2014) ] Page 4
:6UIVA  Checklist of Required Schedulss (continued)

Yes' | No

22 Did the organization report more than $5,000 of grants or othef asgistance to or for. domestic individuals on
Part IX, column {A), line 22 If "Yos," complete Schedule f, Parts tand if , .-, . . . . i e e e e e weow e |22 X
23 Did the organization answer "Yes® to. Part VI, -Sectioh A, line: 3, 4, or 5§ about corpensation of the
organizafion's current and: former. officers, directors, trustees, key emp!cyees and. hrgheet compensated
employees? If "Yes,"complete Schedule J. . . . . . . L. L. i i, 28] X
24a Did the organization havé a tax-exempt bond issue wnh an outetandmg ‘principal amount of mare than
$100,000 as of the last day of the year, that was issued after Decamber 31, 20027 If "Yes;" answer lines 24b

through 24d and complete: Schédule KAF"No, "gato ife 258, .« . .. . i u v e e i e e e e ... 248 £
b Did the organization invest.any proceeds of fax-exempt bonds beyond a temporary pefiod exceptlon? e 24b
¢ Did the organization maintain an escrow dccount other than & refundrng esérow at any time durlng the year
t6 defease-any tax-ekempt bonds?, . . . . e e e e e e e PUPR P fe e w124
'd Did the organization act.ds an "on behalf of" issuer for bonds outstandlng at any trme dunng the year?. ... .. . 124d
253 Section 501{c}(3), 501(c){4}, and 501{c)(29} ¢rganizations. Did the organization engage |n an excess benefit
transdction with a disqualified person during the year? If "Yes," coinplete Schedule L Parf!. ., . .. . ... .. <. |2ba X

b Is the brganization aware that it engaged in ah excess benefil transaction with a drsqualrfled persan in-a prior

year; and that the transaction has not been reported on ary of the orgamzatlons prior Forms 990 or 990-E27

1 "Yes," complete Schedwle L Part 1. . . . . o o v v e e e e e 25b X

26 Did the orgenlzatron reéport any amourit on Part X Ime 5 or 22, for receivables. fram or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? }f-"Yes,” complete Schedu!e L, Part ho.o.... e .1 26 X

27 Did the orgamzatmn provide.a grant or o!her assistance to any current or former officer, director, truetee key

employee, creafor or founder; substantial contributor or emp_loyee. thereof, a grant selection committee

member, or to a 35% conirolied entity (including an employee thereof) or family member of any. of these

persons? if "Yes "complete Schedule L, Partll . . . . . L e e e e e e e e 27 X

28 Was the orgamzatron a party to a business transactton wﬂh one- of the followmg partres {see Schedu]e L,
Fari IV instructions, for applicable fr!lng thresholds, condrtrons and exceptrons)

a A current or former officer, director, trustee, key employee. creator or founder, or substant’ia'l contributor? /f

“Yes, "compr'ete Schedu!el_ Partiv .. . e e e e e e a e e e e e ey . e e e v ... . 12Ba X
b A family member of any, individual deecnbed in. Ime 28a? If "Yes " compfet‘e Schedufe L Parf V.. .... e e 28h X
c: A 35% controlled entity of one or .more individuals and/or Qrgantzatrons._deecrrbed in I|nes-_28a or 2867 If
"Yos," complete SChedtle L PartlV . . v o e s e e e e e e e e e e e e e e 28c X
29 Did the organization receive more ‘than $25 000 in non-cash contnbutlone? i “Yes," comp)‘ez‘e Schedufe M....|28 X
30 Did ‘the orgenlzatron receive contributions, of art, historical treasures, -or other similar assets, ot qualified
conservation contnbuttons? if “Yes complete Schedule M e e bt e e e e e . 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease operatione? If Yes," compfete Schedule N, Parﬂ 3 X
32 Did the organization sell, exchange, dlspose of; or transfer more than 26% of its net assets? /f "Yes®
complete Schedule N, Partil. . . . . et e e e e e e e e e e e e e iz X
33 Did the orgamzation own 100% of an entity dlsregarded as separate from the orgamzatrcn under Regulatuons'
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part{... . . . ..., . e e e e e . . 133 X
34 Was the organization related to any tax-exempt or taxable entliy‘? I "Yes " compfele Schedu!e R Part I, 1M1,
orlV,andPartV,fine 1. . . . v s v vt e e e e e e e N 2. X
35a Did the organization have a controiled entaty within the - meanlng of section 512 (1 37 ... .. R kT X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the'meaning of section 51 2(b){13)’? ff"Yes," compfete Schedule R, Part V.iina 2 . . . . .. 35h
36 -Section 501(cH3) organlzatrons Did the organization make any transfers to an exempt non- charrtabie,
relaied organization? If "Yes," complete Schedu!eR Parf Vline2, . . .. e e e e e e e e e e e e 36 X
37 Did the orgamzatlon conduct more than 5% of its actiwtres through an: entlly that is not a related organrzallon
and thet is tregted as a partnership for federal income tax. purposes? If "Yes," complete Schedu!e,‘? PartVi ... .37 X
38 Did the orgamzatron complete Schedule O and prou:de explanations in Schedule O for Part Vi, lines 11b and
19'? Note: All Form 99¢ filers are fequired to:complete Schedule O, 18 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains.a response or noté to. anylineinthisPartV . .. ........... f e D
. Yes | No
1a Enter the number reported in Box 3.of Form 1096. Enter-0- If'no't.app_licable__. N I T 534
b Enter the number-of Forms W-2G Included in line 1a. Enter -0- if not applicable . . ., ... .| 1b_ 0.
¢ Did the organization comply with backup withholding_ rules for reportable payments to vendors and
reportable gaming. (gambling) Winnings 10 Brize WilNBIS? « . . v v v v v v e e e e e e e e e e e e e n e n e e tc X
A an Fonn. 990 (2019)

9Et0an2.000 . s . . . . .
480690 L161 5/3/2021 B:147:59 AM V 159-8,3F 301947



BROOKLYN PUBLIC LIBRARY 11-1904261

‘SE1040 1,020

49069D L1681 5/3/3021 §:47:57 AM V 19-8.3F 301947

Form 590 (2019) Page &
Statements Regarding Other IRS Filirigs and Tax Compliance {continiued)}
Yes | No
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 this return: , {28 1,532
b If at Ieast one s reported on line 2z, did the urgamzatlon file all required federal employment tax returns? [ 2P X
Note H. the sum of lines 1aand 2a is.greater than 250, you may be required to e-file (see mstructlons) .......
Ja Did the organlzatlon have unrelated business gross income of §1,, 000 or more during the year?. SR I %
b If "Yes " has: it filed & Form 980-T for this year? If "No" fo fine.3b, pmwde an expianatfon on Scheduie O e, |3 £
4a Atany time.during the calendar year, did the organizationhave an mterest in, or a-gignatureg or other authorlly over,
afinancial account in a foreign country {such ag a bank account, securitles account, or other financial accountj?. . 1a R
b If *Yes," enter the name of the foreign. country B
‘See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and: FmancmiAccounts (FBAR)
5a Was.the arganization a parly to a proh|b1ted tax shelter transaction at-any time during the tax ) ir SR 5a. X
b Did-any taxable party notify the. orgamzat;on that'it- was or'is a party to a prohibited tax she!ter transachon’? _5b' X
¢ If rYes" to fine 5a or 5h, did.the organization flle Form 888872 . . . cn v 0w v v v i n v e . e Sc
Ga Does the. organization have annual gross. receipts that are normally greater than '$100, 000 and did the
organization solicit any contributions that-were not tax deductibie- a_js_ch_aniabie contributions? . . ... ... ... 6a L
b If "Yes," did the -organization include with every soligitation an express statement that such contributions. or
- gifts were nottaxdeductible? . . . . L. L. e e e e e |6k
7 Orgamzations that may receive deductuble contrtbutlons under sectlon 170(¢).
a Did the organization receive a payment in excess of $75 made- partly as a contnbutaon and partly for goods
and services provided tothe Payor? . . . . . . . .. o e i s R eew .. Tal X
b if "Yes " did the organization notify the donor of the value of the goods or services, prowded? ............. 7b X
c Did the organization sell, exchange, or otherwise d:spose of tang1b[e persohal property for wh[ch |t was.
requzred to file Form 8282’? e b aae e e e e m e aa e e s e e m s [ O £ X
d if "Yes * indicate the number of Forms 8282 fited duringthe ygar . . . . . . v oo v o0 ! 7d [
e. Did the orgamzatlon receive any- funds, directly or indirectly, to pay‘premiums on a personal benefit dontiact? | 7e X
f Did the ‘organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f b3
g If the organization received-a contributioh of qualified intellectuat praperty, did the ordanization file' Form 8899 as required? [ 19
h If the organiZation received a contribution of cars, boats, airptanes, or othér vehicles, did the organization file a Form 1088:C7. . Zh
8 Sponsoring organizations maintaining donor advised funds, Did & donor- advised fund maiiitaingd by the.
sponsoting organization have excess business holdings at any time during the year?. .. ... ... .. e e .8
8 Sponsoring organizations maintaining donor advised funds.
a [id the sponsoring drganization niake any taxable distributions under section4966? . .. . ... . oL .., 9?
b Did thé sponsoring ofganization:make a distribution fo-a donor, donor advisor, or related person‘? C e e . L8
10 Section 501{cH7) organizations. Enter:
a Initiation fees and capital contribitions incleded on Part VI, ling12 .o . .. .. ... ... 10a
b Gross receipi¢, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . {101
11 Section 501{c}{12) organizations. Enter;
a Gross income frofh membeérs of shareholders. . . . ¢ . v o0 v e e h e i a s v .. i11a
b Gross income from dther sources (Do not net.amounts due or paid to othér sources
agaihstamounts due.or received fromthem,). ... . ... ... . ... e e e s e e e e e 11b
12a Section 4947{a)}{1) non-exempt charitable trusts. Is the orgamzahon filing Form 990 in lieu of Form 10417 12a
‘b If "Yes," enter the amount 6f tax-exempt iriterést received or acerued during the year . . . . . 12b
13 Section 501{c)(29) qualified nonprofit health insuranceé issuers. '
a is the drganization licensed fo fssue qualified health plans inmorethanonestate?, . . . . . . .. . .. .. ... . [13a
Note: See the instructiong for additional information thé organization must report on Schedule Q.
b Enter the amount &f reserves the organization is reguired to maintain by the states in which
the organization s licensed to issue gualified health plans.. . . . . . .. P 1
¢ Enferthe amiount ofreservesonhand ., . . . . . .. . it it vt i e . e e 13c -
14 a- Did the organization receive any payments for indoor tannmg services during the tax. year'? T I X X
b If“Yes," has it filed a Form 720 to report.these payments?./f "No, " provide' ari explanation on Schedie. O 14b
i5 s the :organization subject to the section 4960_ tax on payment{s) of more than $1,000,000 in remuneiation .or )
excess parachute payment(s) during the-year?, . . . . . ..o i i e e e e e e 15 X
if "Yes," see instrictions and file Form 4720, Schedule N.
16 Is the organization an‘educaticnal institution subject to the secticn 4968 excise tax on nét investment income? | 18 R
if "Yes." complete Form 4720, Schedule G, .
Form 980 (2019)
JSA
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Governance, Management, and Disclosure ‘For each "Yes” response.to lines 2 through 7b. below, and for a "No"
response fo line 8a, 8b, or 10b.below, déscribe the circumstances, prodesses, or changes on Schedule O. See instructions.

Check if Scheduie © contains a résponse or note to any line in this Part™l _ . ... . .. . e e e e _
Section A. Governing Body and Management
¥es: | Na
1a Enter the number of voting members of the governing body at the end of the: tax year . ... .. 1a 32
1f there are material differences in voting. rights among members of the governing body, or
if the governing body delegated brodd authority to” an executive committee or -similar
committee, explain on Scheduie ©. .
B Enter the nomber of voting members included on line ta, above, who are indeperident. . . . . 1b 32
2 Did any officer, director. trustee, or key employee have a famiiy relationship or & business relationship“wilh
any other officer, director, trustee, or key eémployee?. . . . . . . . e e e e e e s e 2 X
3 Did the organization delegate contro! over management dutles customarlly performed by or under the direct
sypetvision of officers, directers, trustees, or key employees to -a managenient company or other pereon? s 3 X
4  Did the organization make any significant changes to its goverding documents sincé the pricr Form 990 was filed?. . . . . . 4 *
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. 5 X_
6 Did the organization have members orstockholders? « . . . o v v s v i i e h e e ] X
7a Did the organization have mernbers, stockholders, or other persons who had the power to elect ar appolnt _
oneg or more members of the governing body? . . . . . . . . ... e e e e e e - e e e Ja | X
b Are any goverpance decigions of the organization reServed to (or eubject G approval by} members )
‘stockholders, or persons other than the governing body? . . . . . . . e e e e e e e e e e e e 7b X
8 Did the orgahization coitemporanéously dociiment the méetlings heid or wrltten actions: undertaken during
the year by the faliowing: _
a The.governingbody?, ... . v o v v i v v n o e et a e e e e i e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governmg body?: ... ........ Ve e e e Bb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mallmg address? if “Yes," provide the names and: addresses on Schedule Q. C < e g X
Section B, Policies (Thix Section B requests information about policies not required by fthe fnfemar‘ Revenue Code.)
Yes [ No-
10a Didthe organization have local chapters branches, oraffiliales? . .. .« o .. .. i i e e 10a X
b If "Yes," did the organizdtion have written policies and procedures govemlng the activities: of ‘such ohapters _
affiliates, and bratiches to énsure théir operations are.consistent with the organization's exetnpf purposes?. . Wb
11a Has the organization provided & coriplate copy of this Form 890 o all meémbers of its governing body before fiting the form'?- . [fal X
b. Describe in"Schedule O the:process, if any, used by the organization to review this Form 99G. _
12a Did the organization have a written conflict of interest policy? f "No," gofofine 13 . . .. . . ... v .. [121 X .
b Were officers, directors, or trustees, and: key employees required to disclose annua![y interests that could give | . |
g to oontliets? . v L. i e e e e e C et e e, 20| X
¢ Did the organization regu[ariy and consistently monitor and enforce compiranoe with the policy? if "Yes
‘deiscribe in-Schedule O'how this wasdone . v .o . v . . e et e e R e 126 X
13 Did the orgariization have a written' whistleblower policy?. .« . .+ . . .. e e e e e e i e R R R
14  Did the organizdtion have. & written dotumerit retentien and destruction policy?. « . ¢ . ¢ v 2 v v w v i v v s 14| X
16 Did the process for determmlng compensation of the following persens include a review and approval by
independent persoens, comparabifity data,-and contemporangous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, of top management official + - v v vv v v v v v v v ... MBa] X
b Other officers or key employees of the'organization . . . . . . ... .o i e . L18B] X
If "Yes" to line 152 or 15b, describe the process In Schedule O (See |nstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangeient .
with & taxable entify dufing theyear? . ... . . . . .. i L. O i 11 X
b If “Yes," did the organization follow 3 written pOllcy or procedure requiring the orgemzatron to evaluate. its

participation in joint venture: arrangeéments. under appucabfe federal tax law, and take s(epe t6 safeguard the
organization's exempt status with respéctio sucharrangaments?. . . . .. ... ... ... ... e e s e . {16k

Section C. Disclosure

17
18

List the statés with which a copy of this Fobin 980 is required to be filed »NY;
Secticn: 6104 reguires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {Section, 501{c)
3)s.oniy) available for public inspection. Indicate how you made these available. Check all that appiy.

X] Own website D Another's website . Upon request D Other (explain on Schedule O)

19  Describe on Schedule’ O whether (and if so;- how} the organization made- its- governing -documerits, conflict of interest policy,
and financial statements available to-the public during the tax year.

20 State the name, address, and tg}&ghone number of the person who possesses the _or%'anization*s books and records b

) A‘MADr} WAEIE, V.r“ "oF lINF\NL" AREMY PLAEA BRODKI;W l\eY 112 FLE-230L2i65 )

JSA Fom 990 (2018).

9E1042 2.000.
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Page 7.

Indepéendent Contractors

Check if Schedule O containg a response or note to any line in this Part VIl . . . .

ot v e

- .

Compensation of Officers, Directors, Trustées, Key Employees, Highest Compensated Employees and

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 caléndar year endmg with or within the

grganization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in célumns (D), (E), and (F}if rio comipensation was paid..

+ List ali of the organization's current key employees, if any. See instructions for definition of "key employee.”

s List the orgamzations five current highest compensated employees {other than- an officer, director, trustes; or key employse)
wha received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Férm 1098-MISC) of mofe than $100 300 from the

organization and any related orgamzataons

e List all of the organization's former officers, key employees, and highest compensated employees who. received more fhan
$100,000 of reportabie compensation from the. orgamzatlon and any related arganizations.
& List all 6f the crganization's former directors or. trustees that received, in the capacity as a former dir_e'cto_r or 'trust_ee-of. the
organization, more than $10,000 6f repcortable compensation from the organization and any related crgamzatlons
See instructions for the order in which’ 1o list the persons above,

D ‘Check this box if neither the organization nor-any refated organization compensated-any-current_-.offi'c_er, directar, ortru_s'tee_.:_

©
t4) (8) Position (o) €l F)
Natie and fitle Average. | (donot.check more than one Repdrtable. Repartable ‘Estimated amount
howrs b, unlgss persen is both.an compensation compansation {of otiter
pef week | efficer and g diréetorfinistes) from the from reflated compensation
fistany o sl stalxlax] organization -organizations. from the
houjs for ég 23 % ;g _%’ g {W-271098-MISG) {W-2/1099-MISC) _c‘:rganlza_ﬂoh_ and
related. | BB} 2 # 3 2a|f re|ated organizations
organizations| 5 2 5 gl® §
below 2 g g1 B
dotled:|ine} o % . §
g z
(1) LINDA E. JOHNSON 35,00
- PRESIDENT & CEO 0. % 583,747, . 45,876,
(2) LASZLO J. URSOS 3500
. VP OF ARTS ANDP CULTURE 0. X 226,926, 0. 38,99 6_.
(3)PAVID WOLOCH 35.00 _ :
EVP OF EXTHERNAL AFFAIRS 0. X 215,382, 0. 39,960,
(4)NICHOLAS L. HIGGINS 35.00
CHIEF LIBRARIAN 0. % 198,632 0. 55,618,
{5} SELVON SMITH 35.00
VP OF INFORMATION TECHNGLOGY 0. X 184,230. 0. 54,180,
{6} ALEXANDRA MAYERS 35,00
CHIEF DEVELOPMENT OFFICER 0. X 188,935, 0. a0 (501,
(7})KAREN M. SHEEHAN 35.40
EVE FINANCE/CFO (BEGAN 3/2019) 0. b4 192 A28, 0. 46,635,
(B)AMADU WAGIE. 35.00
VP OF FINANCE 0. ® 202692, 0. 33,857.
(9) LACHONMNE P.- WALTON 35.00
VP OF HUMAN RESOURCES 0. X 209,011, a, 18,719,
(10} SUSAN MARCTHNEK 2.00
CHAIR g.] X X b . 0.
{(11)MIRIAM E. KATOWITZ 2.00
“TREASURER a. X X o. 0. 0.
{12) PETER ASCHKENASY 2.00 '
~ VICE CHBIR 0. X b3 a. 0. 0.
{(13)JORDAN D. BARODWITZ 2.60
VICE CHAIR 0.] % bd D. 0. 0.
{14)BNTHONY CROWELL, ESQ 2.00
VICE CHAIR 0.1 ¥| =% 0., 0. 0.
JEA Form 990 (201g)
9E 1041 2.000° '
490690 Li6L .5/3/2021 ‘B:47:57 BM V 19-8.3F 301947
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Form 990 {2019) Page 8
§ Section A. Officers, Directors, Trustees Key Empioyees, and Highest Compensated Employees {continued)
{A) B i<} o {E) ®
Name and title: Kvatage ) Paosltion ) Reportable Reportable Estimated
noursper: | {do hot check more.than one compensation | compensaticn from amount of
wesk (list any | -POX, unless person is both an from related ather
haurs for oﬁfer 'i[‘ld a directorfinsstes) the organizations compansalich
woed (2 F SIS FISE S organization | (Wi21099-MISC) from the-
orgarzations | =21 =1 B | g 1o w g {W-2{1099-MISC) i - urganization
betowdetled (R & { Bt |8 | 58 ’ ant related
TR - - gi®s8 arganizations
! 24 = L= :
& = o =
15 2
“ e 8
® g
J.S} NINA COLLINS o S 2.00
VICE: CHAIR ) 0. X X ) Q. 0.
- 16} HONORABLE_ _}-‘xL_ICE FISHER RUBIN 2. OO
"~ TRUSTEE o.| % 0 0. 0.
17) MICHAEL LIBURD ] 2,04 i
TRUSTEE 0. ¥ Q 0. 0.
18) SANDRA J. SCHUBERT o 2.00 ' '
-TRUSTEE ' o 0.] X g 0. 0.
19'_} CHRISTINA TETTON;_F S ) 2.00
TRUSTEE o o 0.4 x . 0.0 a.
2p) CINDI LEIVE 2.0
TRUSTEE - (UNTIL 2/2020) ' o.f x1 o . 0.
21) MADELINE CARSON _ 2.00 '
" TRUSTEE ' ' N s g 0 0
22) HANK GUTMAN 200
TRUSTEE ) 0.1 X 0 0. a.
23) MICHAEL: BEST _ _ 2.00 '
~ TRUSTEE ' ' 0.1 X ] 0. o.
24] PATRICK TRAIN GUITERREZ [ __2:00]
~ TRUSTEE o 0.] X _ v 0. o
2_!5}_ BLAKE ’E‘OOTE R | 2 T-GO
‘TRUSTEE N & o, 8. N E
1b Sub-total D | 2,131,992, 0. 374,742,
¢ Totat from continuation’ sheets to Part Vi, Sect:on A, e e P 0. 0. o e.
df Total (add tines 1h and U I R [ 2 191,983, 0. 374,742,
2 Total number of individuals (including but net lim ited ta those listed above) who received more than $100,000 of

reportable.tompénsation from the organization B 56

3 Did the organization list any former officer, dirgctor, of trustee, kéy employee, or highest compensated
employee on line 1a? if "Yes, "complete Sthedule J for such individual . . _ . |, e e e e e e e e e e e

4 For any individual iisted on line 1a, is the sum of reportable. compensation and other compensatlon frcm the
orgamzation and related organlzatlons greater than $150,0007 ¥ “Yes” complete Schedule J for such
T £ 1 . e e e e et e e e e e e e s

5 Dld any- person Ilsted on line 1a receive or dccrug. compensatmn from any unrelated crganrzatlon ar |ndwndua!
forservices rendered ta the organizafion? i7 “Yes,” complete Schadule J for such. PEISON . o ot e e e e ..

Section B. Independent Contractors’

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
‘compensatiori from the organization. Repart compensation for the calendar year ending with o within the organization's tax.
year,

{A) {B8) c
Name:and busingss address Pescription of services - Compeénsation

ATTACHMENT 4

2 Total number of |ndependent contractors (including but not Ilmlted to thoss listed above) who received
morethan $400,600 in compensation from the organization b 59

IEA - .
SE1065 1.000- Form 990 {2019)
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for services rendered to the organization? If "Yes," complete Schedule J for such person.

Form 990 {2019} Page'8
] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
O @) {c RN N L3
Name and title Average Position Reportable ‘Reportable Estimater
hoursper- | {do not check more.than cne compensation  Fompensation from amount.of
weekt isteiiy | DOX, unless person is both an from related other
tipars for officer and a directorfirustes) the: orgamzatlons compensaﬂoﬂ
tefated ig Z12]8 §§ S| Oroanization | (W-2/1099-MISC]) from the
ogenzatons |5 5| 2| B 1= 158 | 3 | (W-2/1099-MiSC) organization
telow dotied | 9 5 g |BigZ and rl'elafe_d_
) S| B 2 3 organizations
|3 |8] 3§
g | & @
& 3
g
26) ABE CFEORGE 2.00
TUTUrRgsTEE T T T 0 0. 0.
27) CASSANDRA METZ 2.00
~TRUSTEE TR x 0 0. 0.
28) BRIAN OTNEIL 2.00
""""" TROSTEE T TTTTTTTITTTTR Y x 0, 0. 0.
29) LISA PULEQ 2.00
~ O TRUSTEE T T 0. X 04 0. 0.
30} BARATUNDE THURSTON ) - 2.00
T TRUSTEE T 0. X 0 0. 0.
31) TIMOTHY J. INGRASSIA 2. 00
TUUTTRUSTER TR ¢ 0 0. 0.
32) ‘DAVID WOMACK _ _ 2.00
~ TRUSTEE T 0. % 0 0. 0.
33} BECKY FRUIN o _ 2.00
R Y x o 0. 0.
34) CHARLES DUHIGG 2,00
B R D N S 0 0. 0.
35) ERIN TEXEIRA _ _ _ 2.00
~ TRUSTEE T 0. % 0 . 0.
36) JACQUELINE WOODSON _ 2.00
7 TrrustEE T x 0 0. 0.
1hSUh"t°tal .................. S s i e i e e e > 9. 0. 0.
¢ Total from continuation sheets to Part VII SectlonA _______ e | '
dTotal(addlmes‘lband‘lc).. R T
2 Total number of individuals {including but not limited to those listed above) who' received more than $100,000 of
reportable.compensation from the orgamzatmn > 54
Yes| No
3 Did the organization list any former officer, director, or trustse, key employee. or hlghest ‘compensated
empioyee on line 1a? If “Yes, *complele Schedule J for suchindividual . . .. . .. ... .. ... .. ... C e s
‘4 For any. individual listed on line 1a, is the sum of reportable compensation and other compensation from the
orgariization -and related orgamzanons greater than $150,000? {f “Yes” complele Schedule J for such
individual . . . . e e e e e e e e e e A
5 Did any person listed on line’ 1a receive oractrue compensatmn fromr any unrelated organization or mdwlduai

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
‘canipensation from the orgarnization. Report compensation for the cafendar year ending with or within the organizafion's tax
~year. '
o _ By 5 {©)
~ Name andbusiness address Description of services ‘Compensaticn
2 Total number of independent contractors {includirg. but not limited te those listed above) who received

more than $100,000 in'compensation from the organization

IS
SE1055 1.000

490680 L1861 B/3/2021 8:47:57 AM  V 19-8,3F 301947
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Form 990 (2019) ) ) Fage 8
§ LR Soction A, Officérs, Directors, Trustees, Kéy Employees, and Highest Compensated Employees (continued)
(A) ® (© o) E 3]
Name.and- titie fvetsga Pogition Reportable Reportable Estimated
nourspe; | {do nol check morethanone- | compensation | compensation from amount of
waek {listany | box, unless perser is bath an fram related oitier
nourster | cofficer.and a director/rustas) the. organizations compensation
refated | ST Z NI FITE| S| organization | (W-201099-MISC) from the
arganzations | 52 | 2| ' 1o 1B R | 3 | (wi2/1099-MISC) organization
betswdoted [RE | 2| " 1 E % 2|5 and relaled
tine) ] = | B G g organizalions
= = & =]
glal (71 8
o ‘m w
® =8
2
{377 MILOVAN BLAIR ) 2.00
TRUSTEE o.] X 0 0. 0.
{ _3_%}__NI_C£HOLAS A GRAVAN’I'E JR_ _______ 2.00
' TRUSTEE ¢ 0 0. 0.
{ 39) LINCOLN RESTLER _ 2.00
~ TRUSTEE _ 0. % 0 0. 0.
{ 40} TIMOTHY INGRASSIA 2'.-_00
TRUSTER ' e x 0. 0. 0.
{ ‘H;L IEQBLIN SHANUS (UN'I"EL 4/2020}________ 2. Q0
_ TRUSTEE .1 X 0. 0:. o,
{42) GREGORY DAVIDZ'ON_ _ 2.00
TRUS‘I’EE} ~ {(UNTIL 8/2019} B I kel T, [«
( 43) CHAD DICKERSON I 2.00
TRUSTEE _ o) X 0 0. .
{ _éixl]' _INGR_ID L‘EWIS_.“M}XR'I_‘MI}\};_“_‘“_ ____ 2.00
TRUSTEE 0. X, o 0. 0.
hSubotal i > 0. 0 0:
¢ Total from continuation’ sheets fo F'art VII, Sectlorl A ,,,,,,, . | o
d Total fadd lines.dbandde) . . . . ¢ i v v v v e i v v e oan i e e »
2 Total number of individuals: {mcludmg but not limited to those Ilsted above) who. received mors than $100,000 of
reportable compénsation from {he érganization b 56
Yes | No-

3
empioyee.-on ling 1a? If "Yes,” complete Schedule J for such individual

4
organization ‘and refated orgamzahons greater than $150 0007 I "“Yes”
Imdividual . . . L. L e e

5

Did the -organization list any former officet, direcior, or trustee, key employée, or highest compensated

For any individual listed on line. Ta Is the sum of reportabie compensation and other comipensation from the

comp.‘ete Schedule & for such

Did any persen hsted on line 1a receive or accrue. compensation from any unrelated organization or mdn.rrdual
for services rendered to the organization? I “Yes," complete Schedule J for such person

_ Séction B. Independent Contractors

p

Complete this table for. your five highest .compensated independent .contractors that received more than 100,000

of

compensatiofi-from the arganization. Report. compénsation for the calendar year. endmg with or within the crganization's tax

year.

)

3 (B}
Name and business address

Déscription of services

{€)

Compensation

2

Total number of independent contractors (inciuding but.not limited to those listed above) who received
mare than $100,000 in compensation from the organizdtion m

JSA
9E1D55 1.000
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Page B

Stateiment of Revenue

Check if Schedile O contains a response or note to any line. in this Part VIII

(A}

Total revenus

. B
Related-or exempt
funclion revenus

. e
Unrelated
‘business revenue

-..o.--‘ol::l

N {0}
Revenue excluded
fram 1ax under
seclions. §12-514

.g.g ta Federated CAMPAIGNS = « v+« « 4 4 | 1a_
S-g b Meribershipdues. - . . . ., «e. 1B
GE c andraising_events e e e 1o 39,413,
E|  d Refated organizations < <. ... L Ad
t::n'é ‘e Government grants {contributions) . . | 1 157,489,321,
E@| f Al ofher contributions, gifts, grants,
:'EE and” similar amounts nol Included apove . | 1f 6,219,929
ES g Noncash contiibutions included in
gg BHEs 184 « « v v v e v e e e e ig {5 79,296
O h Total.Addlines1a-tf . . s . ..... P 163,680,562,
) . ' Business Code
8 | 25 FINES aND REES 519100 1,010,113, 1,010,113
Eg b ChHP PROGRAYW FEES 515104 94, 328, ¥4, 328,
@zl o Bodx saums 318108 5,692, B5,602.
Eg d ERINT AND COPY 5183100 354,287, 54 287
é"n: :B: M1 SCELLANEGUS 519166 360; 818, 160,819,
Lo f All other program Service revénue . . . . . 102,995, 192,905
9 TotabAddfines2a:2f . . . i v air vy s ara s L 1,988,140 |
3 Investment income (including dividenids, interest, and
_other similaramountsj. . . . . . . .. ... P 4 L1 33Z,311, 1.332,311,
4 Income fram investment of tax-exempt bond proceeds . > G.
5 Rovalfies & . v . v v r e i v e w e n e e e o,
{i} Real {i Personal
Ba Grossyents . . . . . 1.6a
b Less: rental expenses| Bb
¢ Rental income or {loss}|_8e
d Nefrentalincome ar{logss) s « s : « «ov o« v v v 4 o o s b o,
’fa Gross amqunt_' from {t Securitles _ {liy Other
sales  of o asséls
other thap inventory] 7a 31.679.360. |
g b -Less; cost of-nther basis
5 and salesexpenses . . | Th 21,600,762,
E_ ¢t Ganor{loss) . .. .t 7¢ 78,608,
P d Netdainor{loss) + « v v v v v v v v v o e o e > Ve, 608, 78,608,
£ | Ba Gross income from  fundraising
© -gvents {not including $ S80382.
of confribtions reported on line
1c}. SeePart iV ine18 . . . . . . .. 8a 18,008
b Lless:directexpenses . .. ... ... 8h 30,241,
©. Net income of {loss} from fundraising events. . « = + . . P S1E, 83, 35,841
9a Gross income from gaming
‘activities. See Part)V, iné19 ., . . .| 9a 0.
b Less: directespenses . . . .. .. .L8b o,
¢ Net income or floss) from 'gaming activities. . . . . . . b 9.
10a Gross sales of Inventory, less
returns and allgwances. , , .. . .. + 1 10a a,
b Less:costofgpodssdld . .+ . . . . . .L10D .0
¢ Net income or {luss) from sales of inventory, , ., . . . e .
'g. Business Code
8 g 445 PASSPORT INCOME HH00Y 78E, 547 . 793,557,
E-g b MISCELLANEOUS INCOWE 300099 188, 080, 1E8, B30,
B&l ¢ :
= d Allotherrevenue . -« v v v v v v v .
e Total Addlines 11s-11d . . « « . .. . st a e e e | atil? 980G, 67Y.
12 Total revenue, See insfructions . . . . . . . ., e a e P 168, 058, 461, 3,176,734, 798,587, 1,395, 4973,
_;E": 051 2,060 Form $90 (2019)
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BROOKLYN FUBLIC LIBRARY

11-1904261

page 10

Furm 90 (2019}

L8 Statement of Functional Expenses

'ectron 501(c){3) and 501(c)(4) organizalions must.complete all columns. Alf other orgénizations must complete column {A)

ChecK if Schedile O contains a response 67 note fo any line in this Part X

Do an incfude amount_‘s reported ort lines 6b, 7h, Total g:gensas“ Prcgra{nelser\rice. Managt{e?izenl- aind Fungrna]ising
8b; 8b, and 10b of Part VIl o expenses general expenses expenses
1 Grants and other assistance to.domestic arganizations
anid domestic govemments. SeéFard IV, line 21-, . . . a.
2 Grants and .other assistance fo domestic
individuals. See Pait IV, line 22, . . . . . - 8.
3. Grants. and other assistance to foreign
orgariizations,. forelgn governments, and foréign
individuals. SeePart ¥, lines 15ahd 16 _ | | g.
Bengfits patd to orfor members., . . . .. . .. 0.
5 Compensation of current officers, directors, _
“trustees, and keyemployeis . . . oL L L . . . 1,478,460. 324,884, BG1., 870, 291,706.
£ Compensation. nol. included above to disqualified h
persons (as defined under section 4958(f(13) and
persons described in‘section 4958(c){3)(8) _. ______ 0.
7 Other salaries and wages., | . . .., .. . 69,755,674,  62,813,201. 4,904,195 2,038,278,
8 Pension plan accruals and contributions {include
sedwn40ﬂ@and40&b}empbymcomnmﬂwnﬁ; 5,85&,058. 4,867,385, 679,755. 308,918.
9 Gtheremployeebenefits . . . L. L. o 21,340,311, 18,974,888, L, 727, 403. 638,020,
10 Payrollifaxes . . v .0 v oo v . v o R 5,213,305, 4,620,792, 421,992, 170,521 .
11 Fees for services: (ncnempfoyees)
a Management e 0.
blegal , .. .....0iiienn.n b e 168,959 168,299,
L T 115,138. 112,138.
ALOBDYING . o v ey e . 125,000. 125,000.
-& Professional fundralsmg services: See Pan I, line 1? g.
f Investment managementfees , , , .. . ... 226,995, 226,995
g Other. (if line 119 amount excesds -10%of lne 28, colurmn ] _ )
{Ay st st ng 11 exponsos on Séhedule O+ - + - - 9,564,140. 6,189,050. 2,797,113. 577,977,
12 Advertising and promotion , ., ... .. .., 310,326 . 273,834, 13,218, 23 '.27'4
13 Officeexpenses , .+ . ... v .. i e e 2,586,976, 2,188, 758. 83,510, 324,708,
14 Information technalogy, o . « o v v v s .. 3,562,268, 3,332,737, 120,208, 109,323,
15 Royallies, . , . . .. . CE) . . _
16 Occupancy . . ... ..... L 3,504,235, 3,098;636. 386,217. 19,382
17 Travel L . e 191,278 . 181,278,
18 'Paymenls of travel or entertainment” expenses
for any- federal, state, .or local pu_bhc officials 0.
19 Conferences, canventions, and mesetings , , . , 0.
20 Interest . ., , . Pk s e et r mee ey om s 177,138. 177,138.
21 Paymentstoaffilistes, ., .. .., ....... 0.
22 Depreciation, depletion, and amomzatlon ,,,,, 3,860,967, 3,848,757, 12,210.
23 IRSUBACE ., . o o v v vt e e ) 1,030,781, 928,576, 102,205,
24 Other expanses.  Mémize  expenses nof. coversd:
above (Llst miscallangous expenses on line 24e. If
line 242 amount exceeds 0% of Hne 25, column
{A} amount, fist line 24e -expénses on Schedule )
2BOOKS AND LIBRARY MATERTALS 13,219,328, 12,219,328, _ -
pREPATRS AND MATNTENANCE 3,090,016, 2,495,513, 536, 805.} 57,698,
«STAFF DEVELOPMENT & TRAINING 324,610, 152,971 168,442, 3,19%.
AMISCELLANEOUS 408,294.. BL§,261. 57,314. 32,715,
& Al oflier expenses- S6,874. 81,423, 15,019, 432,

35 Total functional expenses. Add fines 1 through 24e

145,221, 227.

126,860,272,

13,704,806

4,656,149,

26 Joint costs. Complete this ling only it the
organization reported in colurn (B) Jomt costs’
from & combined -educatiorial campaign_and
fundraising solicitation. Check here e if

foilowing SOP- 98-2 (ASC 958-720)

JEA
‘9E 1052 2.000
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Form 930 (2019)

BRODKLYN PUBLIC LIBRARY

11-1304261

Balance Sheet

Check if Schedule O contains a resgonse or note 1o-any line in this Part X

)] (B).
Beginming of year -End of year
1 Cash - non-interest-bearing . . . ... ..... e e e 44,500.) 4 51,175.
2 Savings and temporary cashinvestments, . . v . . v v v v vt i 20,187,799, 2 46,889,434 .
3 Pledges and grantsreceivable, net . . . . .t a v v et .. 21,016,096.1 3 25,880,530
4 AcCOUNTS TECeNVaDIe, Nt . & v oo o v e e S r e et e i 0.4 4 0.
§ Loans and other receivables fiom -any current.or former officer, dlrector
trustee, key employee, creator or founder, siibstantial contnbu_tor, or 35%
controlied entity or family member of any of these persons ... + . . . . . .. 0. 5 Q.
6 Loans and other receivables from othier disqualified persons (as. defined
urider section 4958(f 3(11), and persons described in section 4958{c)(3 )(B), 8. 6 9.
% 7 Notes and loans receivable, nét . 0. 7 Q.
@ 8 Inventories for sale oruse . . . . . e e i e e e e i . 0. 8 . 0.
< 9 Prepaid expenses and deferred charges T Y 1,050,158.1 9 600,585,
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D ... . . ... 10a 79,218,819,
b Less:accumulated depreciation: . .. ... .. .. 10b 20,581,418, 45,337,862 .110¢ 58,637,401,
11 Investments - publicly traded securifes. . . . ... ... . e SR 61,857,491.]11 41,132;49%,
12 Investments - other securities. See Part IV, line 14. . . . . . ... ... ... 1,653,182.1 12 1,278,669,
13 Investmen'ts--.prog_ra_m-re_lated‘ See Part Wolinedd. .. o, s . 0. 13 6.
14 Intangbleassets. . ... ... ......... P e e e 0.114 0.
15 Otherassets. See PartlV, e 11 . . .., 0 v ot e n e e e, 3,621.115 3,476,
16 Total assets. Add lines 1 through '15 {must equat line. 33} ., N 1531,150,709.] 18 174,473,766,
17  Accounis payable and accrued expenses. . . . . e e S | 31,587,53%.| 17 43,115,543,
18 Grantspayable. . . ... ...- e e 0.| 18 Q.
19 Defermed revenue, . . v\ v v v e v e et m e e e . 2,692, 685.] 1g 6,378,658,
20 Tax-exemptbond ifabfliies. . . ... .. ... ........ e ) 0. 20 C0.
21 Escrow or cyustadial account ||ab|hty Complete Part v ofScheduIeD ..... 0. 21 0.
@ '22  Loans and other payables to any current ‘or former officer, -director,.
g irustee, key employee, creator or founder.._.sub_stantlal c_o_ntnbutor, or 35% o
_'g controlled-entity or family member of any of thesepersons . . . .. .. .. . G022 0.
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.1 23 0.
24 Unsecured notes and ldans payalle to unrelated third parties., . . . .. . . . Q. 24 4,364,433,
25 Other liabilities (ingluding federal income tax, payablgs to reldted third B
partiés, and other liabilities not in¢cluded on lings- 17-24), Complete Part X
of Schedule D . ... o0 i e e e e e e G. 25 g.
26 Total liabilities; Add lines 17 through 25 e o e e e 34,290,224 .] 28 53,858,632,
0 Organizations that follow FASE ASC 958, check here > {X| ' B '
_é and complete lines 27, 28, 32, and 33,
2127  Netassets without donor restrictions . . . . . . ... e e e e 86,326,402, 27 86,885,425,
T128  Netassets with donor restrictions. . . . ... .. ... Can s 30,534,083.] 28 33,729,709,
c Crganizations that do not follow FASB ASC 958. check here. P D
F: and complete lines 29 through 33.
o128 Capital stack or trust principal, or currentfunds , . . . ... u 29
@130 Pajd-inor capital surpliss, or land. buiiding, or equipment fund. e 30
£(31 Retdined earnings, endowment, accumuiated income, or otherfunds ..... 31
©132 Total net assets orfund balances . . . . . . . S 116,860,485, 32 | 120,615,134,
) < 33 Total liabilities and net assetsifund balances. . . . . . . . v vt ... 151,150,709, 33 174,473,766

JSA
SE105% 2060
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BROCKLYN PUBLIC LIBRARY T1-1904261

Form 990 (2019}

Reconciliation of Net Assets:

Check if Schedule O confains @ response 'of noteto anylineinthis Part Xl . - i v . . 0 v v v v v sl i v s e e e i .
1 Total revenue (must equal Part VI, column (A}, Be12) v i e - 1 168,058, 461.
2. Tota} expenses (must.equal Part IX. column (A), line 25) - e e e . 2 145,221,227
3 Revenue less expenses. Subtractfine 2 from line 1. . . . . e e e P h e e e 3 22,837,234.
4. Net assets or fund balances at beginning of year (must equal Part X, Ime 32 column (A} . . .. 4 116,860,483
5 Net unrealized gains {I0SSES) ONINVESIMENLS v & 4« v v v s v e e bo e anieencne.n LB ~408,862 .
6 Donated services and use of facilties. .+ » « « c'vv v v e 0w e un .t A I - 0.
7 Investmentexpenses. . ... .. ... 7 0.
8. Prior period adjustments . - . . . . .. e e e e e e e e e aem e e e s e e e s 8 0
9  Other changes i net assets or fund balances' (explam on Schedile O). E R 9 ~18,673,722.
10 Net-assets of fund balances af end &f year. Combine lifes 3 through 9 (must. equal Part X, Ime
2}Clj|umn_(8))..--.'.....'. .......... e e e e e - . T 10 120,615,134,

Finaricial Statements and Reportmg

23

3a

Che_ck_ if Schedule O contains a response or note fo any tine inthis Part XI. . . . . ........

Accounting methidd used to prepare the' Form 990: D CGash Accrual D Other

if the. ofganization changed. its method of accouiting frem a priof year or checked "Other,” explain in
Schedule 0. '

Were. the orgamzatlon s financial statements compiled or reviewed by an independent accountant? .......
If "Yés* check a box below to indicate whether the financial statements for the year werg complled or
reviewsd on a séparate basis, consoiidated basis, or both:.

D Separate basis D Consolidated basis D Both consoildated and separate basis.

Were the erganization's financial statements auditéd by an independent accountant? . . . . e e e .

If-"Yes," check a box below to indicate whether the financial statements for the. year were audited on
separate basis, consolidated basis, or both:

__"Sép_a_r_a_t_e basis [ ] Gonsolidated basis || Both consoiidated and separate basis.

If "Yes" to line-2a or 2Zb, does the organization have.a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial'statemenis and seiection of an indeperident accountant? .

if the organization changed either its oversight process or selection process during the tax year, éxplain on
Schediile Q.

As aresult of a federal award, was the organizatioh required to undergo an audit or audits as set forth in the
Single-Audit Act and OMB CircUlar A=T337 & & v i v b i e s s e et e et e b e e )
if "Yes." did the organization undergé the required audit or audits? If the orgamzat:en did nct underge the
requlred audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..

Yes | No

2¢ | X

3a | X

3! X

JEA

BE 1054 2 000
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SCHEDULE A Public Charity Status and Public Support OMB No, 1345 0047

(Form 990 or 990-EZ) Complete If the arganization Is a saction 501(c){3} organization or a séctlon 4947({a){1) nenexem pt charitable faust.

M Attach to Form 930 or Form 990-E2,
Deparimant of the Teastiry R Lo \ ; :
Iniemal Revenue Service b Go'to wwwiirs.goVwForm990 for instructions and the latest informatlon.

Ndme of the organization Empluyer'ldentiﬂciation number
BROOKLYN PURLIC LIBRARY 11-1504261

:EU%8 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizationis not a private foundation bedause it is: (For Tines 1 through 12, check only one box.)

1 A church, cortvention of churches, or-association of churches descriied in section 170(b){1){(A){i).

2 A school described in section 170(L}{1)}(A){ii}. {(Atlach Schedule E (Form 990.o0r 920-EZ}.) '

3 A hospital. or a coopérative hospifal service arganization described in'section 170{b){1}{A}{iii).

4 A rivedicai research organiZation operated in conjunction with'a hospital déesctibed in section 1THb) 1) (ANiii). Enter the

hospital's name, city, and state:

5 D An crganization operated for the benefit of a callege or university owned or operated by a governfmental unit described in
section 17H{b}{1)(A)(iv). (Complete Parf 11}

[ A federal; state, or local government or gevernmental-unit described in section 170{B}{1J{(AHV).

7 |X | An organization that normally receives a substantial part-of its support from a governmental linit-or from the genaral public
described in séction 170{b}(1){A}{vi}. {Complete Part1).)

8 B A community trust described in section 170(bj{1){A)(vi). (Complete Part 1)

9 An agricultural research ofganization described in-section 170{b){1}{A)(ix) opérated in conjunction with.a land-grani college

' or Liniversity or a non-land-grant coliege of dgricuiture (see instructions). Eriter the name, city, and state of the collegé or
university: _ . _ . L
10 [ ] An organjzation that normially receives: (1) miore than 331/3 % of its support.from contributians, membership fees, and gross
- receipts from activities related to its exempt functions - subject to cgriain exseptions..and {2) no more than 33113% of its
support froem gross investment income and unrefated business taxable income (Jess. section 511 tax} from businesses -
acquired by the organization after Juna 30, 1975. See section 509{a)}{2). (Compiete Part lil.}

i1 An organization organized and operated exclusively to test for publicsafety. See-section 508{a){4).
12 An ‘organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of oné or more publicly supported organizations-described in section 508(a}{1) or section 508(a){2}, See section 509(a)(3).
Check the box in lines 124 through 12d that describes the type of supporting organization-and complete lines.12e,12f, and'{2g.
Type | A supporting organization operated, supervised, or controlled by its suppo_rted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect 2 majority of the directors.or trustees of the
supporting organization.. You must complete Part [V, Sections A and B,
b I::I'Typg Il. A supperting organization supervised or controiled in connection with its supperted organization(s), by having
-con"trol or management-of the supporting o‘rga_n'izaticn_vested"in the. sameé persans that control or manage the supported
grga n’iza{ic_m(s}..\’ou. must complete Part 'I\'{. Sections A'and C.
Type Il functionally integrated. A supporting organization operated in connection with, and furictionally integrated with,
its. supported organization(s} (see nstructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization coperated in connection with s supported orgarization(s)
‘that is riot functionally integrated. The prganization génerally must satisfy a distribution req_uir‘eh"leht'a'nd:an-atienti\.reness'
requirement {seg. instructions). You must.complgte Part IV, Sections A and D, and Part V.

W

<

e Check this box if the. organization received & written determination from the IRS that it js:a. Type |, Type !, Type W

functionally integrated, or Type |if non-functionally integrated suppgrting argahization:
i Enterthe number of supported organizations . . ... . . ... e e e e e, ke e e e e i:i
g Provide the following infermation about the supperted arganization(s).

(l] Name of supporied organization {ii} EIN {iii) Type of organization { (iv} Is the.organization | {v) Amount-of monelary. {wi) Amaunt of
{described on fines 1-10: {lisled in yoisr governirig support (see ) other suppoit {see
above {see instructions)} dotument? mstructions) instructions)

) Yes | No

(A)

B}

()

(D)

{E)

Total

For Paperwork Reduction Act Netice; see the Instructions for Form 990 or 990-E2, : Schedule A (Form 990 or 890:EZ) 2019

.féﬁfz‘m 2.H00 _ ] ) _ _ ) B
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BROOKLYN PUBLIC LIBRARY 11-1904261
ScheduJeA {Fotm 990 or 890-EZ) 2019 _ Page. 2
i Support Schedule for Organizations Described in Sections 170(b)(1{{AHiv) and 170(b)(1}{A){vi)
(Complete only if you checked the box online 5, 7, of 8 of Part | or if the organization failed to gualify under
Part lll. If the crganization fails to qualify under the tests listed below, please complete Pait Hl.)
Section A. Public Support
Calendar year {or fiscal year beginning iri) b {a) 2015 (b) 2018 (e} 2017 (&) 2018 (e} 2019 {f) Total

1 Gifts, grants, cohtributions, and
membership fees received, (Do nat ) . ) ) .
include any "unusual grants.™} 135,288,677, 14E, 948,797, 136,329, 9% 154,248, 345, 163,688,562, T2&, 496, 302_

2 Taxtevenues lavied for the
organization's benefit-and either paid )
fo.orexpended onitsbehalf., . . . . .. . — . o

3  The value of'sérvicgs or facilities
furnished by a governmental unitto the )
arganization without charge .. . . . . . 33,531,042, 22,058,136 34,146,375, A4 ,432,73L. 33,837,437 .188,0035, 651,

4 Total, Add lings 1through 3. « « + « . . 158,819,680.1  1BY, 006,933 170,476,296:) 188,673,076.] 197,525,989.| 895,501,993,

5 The portion of total céntributions by
each. pacson {ather than a
governmental unit-or publicly
suppiarted organization) inchided on
tine 1 that exceeds 2% of the amount

~ shown'oA ling 31, columa (B . . . L L . . G-
& Public suppost. Subtract line 5 from line 4 896,501,593,
Section B, Total Support
Calendar year (or fiscal year beginning in) B | (a) 2015 By 2016 | (c) 2017 {d) 2018 {e} 2018 {f) Total
7 Amountsfromtned. . . v .. o .. . L ass,m1s. 8.l 1ml, 006.833.0  IV0,.476,296.0 188, 673,074.1 197,525,9%9.) ‘295,501,993,

8 Gross income from interest, dmdends
'.payments received on sacurities Ioans
dents, royatties; artd incomie from ]
samilar SOLTCes . 1,265, 06Z, . LO-'?D,Q'SS, L840, %45, 1713400, 1,332,511, R, BEE, 171,

8 Netihéome from unrelated blsiness
activities, whether-or not the-business -
is reqularly carried on . 444,278, 490, 265, 3696, 08 d93,339. 240,706 1,A25, 086,

P T

10 Other income. Do not include gain or
losg-from the sate of capital assets

(Explainin Pat V) ATOH. 1 . . .. . 39,354, 39,353, 18,354 168, 0990.. 398,151,
11 “Totdl support Add hines 7 thiough 10 . . 1 905, 499401,
12 Grossrégeipts from refated activities, eft. (seeinstructions) . . . v o ot w i i h L e v 112 14,216,430,
13 First five years. If the Form 990 is for the organization's first, second, thrrd fourth, or filth tax year as a sectlon 501(0}(3}

organization, check thishoxandstop here, . ..« v v f @ v v v v v v v v s T S T T T T
-Section C. Computation of Public Support Percentage o ' '
14  Public support percentage for 2019 (line 6, column {f) dividéd by line 11, column (). . . . ... . . .114 82.01g
15 Public support percentage from 2018 Schedule A, PartIlLing 44 . . . . . . v .. .. .. e e 15 98.73 9%
16a 331/2% support fest - 2019, If the drganization did not check the hoi on line 13, and line 14.is 331/3 %ot more, check this _

box and stop here. The orgamzatlon qualifies gs a publicly supporied organization. . . . . .. .. e e iae s ST

b 331/3% support test - 2018. IFthe organization did riot check a box.on line 13 or 184, and line 15.is 33142 %.or-’more;check
this box-and stop here. The crganization-qualifies as a publicly supported ofganization . . .. ... ... .. .:..,,., ®» D

17a 10%-facts-and-circumstances test - 2019. If thé organization did not chéck a box on line 13; 16a, or 18b, and line 14 is.

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop hereé. Explain in

Part Vi how the organization meets the “facts-and-circumstances" test. Thé brg_ani_zatio_n"q'ua_lifie's as a publicly suppoited
OrGaENEZAtoN, « v . v v e e . e e e e e e e e e e e e e e e e b‘[:l

b 10%-facts-and-circumstances fest - 2018 If the organization did not check a box on Ime 13.. 163 18b, or ‘I?a and line’

15 is 10% or more, and -if the organiZation rmeets the "facts-and-gircumstances" test, cheék this Box and stop here.

Explain in Part VI how the organization meets the "facts-angd-circumstances” test. The organization qualifies a8 a -publicly-

supported organiZation. . .. . .. ... .. F i e et e e e e e e e e e P S
18 Private foundation. If the organizanon did not checkabox on Ime ‘13 16a 16h, 173, or17b check this boxand see
instructions . . . .. e h e i e e e e b e >D

Scheduls A (Form 990 or 930-E2) 2019:

JSA-
sEt220'1.000 ) N . ) L e
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BROOKLYN PUBLIC. LIBRARY 11-1504261

Schedule A (Form 990 o $50:67) 2019 Page 3
@ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | of if the organization failed to qualify under Part I,
~ If the organization fails to qualify under the tests listed below, please complete Part 1.)
Section A. Public Support .
Calerdar year (or fiscal year hegi'nning in) b {a) 2015 {b) 2016 (e) 2017 {d) 2018 (&) 2018 {f} Total

1 : Gills, grants, conirmutlons and membersmp fegs

receNEd {Be nat include.any unusuai granis.”)
2 Gross receipts fom admissions, marchandise

sold or services 'peiformed-( or faciitles
furnished in any aciivity thal is related to the
ofpanizaiion's lax-exeMmpt pUPose « « « «+ + .

3 Gross recei'pts from activities that ara nol an
unrelated trade.or business under section. 513 .

4 Tax revenues levied for the
arganization's beneﬁt and'either paid o
or expended onitsbehalf . ... ...
5 The value of services.or tacilities -
furnished by a governmental unit to-the:
organization without chiarge.. . « . . . .
6 Total Addlines {1 through&. . . . ...
Ta. Amounts included on lies 1, 2, and 3
received from disqualified persons., . . .
b Amouhts included-on lines 2 and 3
received from other than disqualified
persons that exceed the greaterof $5,000
or 1% df the amount on fing 13 for the year

¢ Addlines7?dand 765, . . . . ... ..
8 Public- support {Subtract; line ?c from
ed) o v v v v o
Section B. Total Support
Calendar year (or fiscal year beginning in) B[  (8)2015 {b) 2016 {e) 2017 (d).2018: (e) 2019 () Total
9  Amounts fromlined. . . .. ... .

10a Grossincome from interest, dlwdends
payments received on securilies toans,
rents, royalties, and income from similar
SCILI!'CBS-. R A

b Unrelated business taxable income. (Iess
section’ 511 taxes) from businesseés
acquired-after June 30,1975 . . . . .,

¢ Addiines 10aand10b . . . v . . o ..

11 Net income from unrelated busingss:
agtivitiés not incleded in ling 10b, whether
or not the biisiness is reguiarly cairfed on

12 Other income. Do not include gain or
toss fromr the sale of capital assets

(Explain in Part VL) . . o w o ..
13 Tatal support. {Add linés 8. 10c, 11,
and12) . .. 000
14 First fivk years. If the Form- 880 is for the orgenization's’ first, second, third;, fouith, or fifth tax year as & secﬁon 501{c){3}
organization, check thisbox and stophere. . . . . . . . . . . . Ve e s R ke e ae a e e B
Section €. Computation of Public Support Percentage '
15  Puplic-support percentage for 2019 (]'ir_:e &, column {f), di\fided.by ined3, column®} ., ., ... ... 15 %
18 Public support percentage from 2018 SchedUle'A, Partll, e 35. o v o v v w v v v e s e v e e e 16 . %
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2019 {line 10¢; column {f}, divided by line 13, column (£}, . . . . . e s e AT %
18  Invesiment income percentaos from 2018 Scheduls A, Part il line 17 ... . .. . . e e a . 18 % .

123 331/3% svpport tests - 2018, If the organization did not check the box dn ling 14, #@nd llne 15 is more than 33113 %, and lhe

17 is not mora than 331/39%, check this: bex and stop hefe. The organization gualifies as a publicly supported organization . |

b’ 331/3% support tests: - 2018, If the organization did not check a box on ling 14 or line 192, and line 18 is more than 331/3 %, and

lineg 18.is not mofe than 331/3%, check this box and stop hiere. The organization qualifies’ as & publicly Supported organization >

20 Private foundation. If the organization did nof check @ .box on line 14,. 192, or 19b, check this box and see Instructions W
Schedule A (Form 9906-ar 990-EZ) 2019

-'321221 1,000 . L ..
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‘BROCKLYN PUBLIC LIBRARY 11-1904261
Schedule A {Form 590 or 990-E2) 3019 _ Page 4
§  Supporting Orgamzat:ons
{Complete only if you checked a boxin line 12:6n Part . if you checked 12a of Part {, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c.of Part ], compiete
Sections A, D; and E. If you.checked 12d of Part ], complete Sections A and D, and’ compiete FPart V)
Section A, All Supporting Organizations

Yes| No .

1 Are all of the organization's suppdried organizations listed: by  name. in the organization's governing
documents? /f "No * describe in Part VI how the supported organizations aré designated... If designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain. 1

2 .Did the organization .have any supportet’ organization that does not have an IRS detérmination of status
under section 509(3){1) or (2)7 If "Yes;" explain in Part Vi how the organization Hetermined {hat the supported

organization was described jn section’ 509(&){ 1} or (2). 2
3a Did the organization havé a-supporied organization described in sécfion B01{c}(4), (B}, or (E)? If "Yes," answer |
{b) and (c) below. 3a

b Did the organization confirm that each stipported. erganization gualified undér section: 501{(;)(4) {8), or'(6) and
satisfied the. public support tests under section 509{a)(2)? If “Yes, " describe in Part Vi whén and how the

‘organizaiion made the- determination, 3h

¢ Did the crganization ensurethat ail support to-such organizations was used exclusively for section 170(0}(2){8)
purposes? If "Yes." éxpilain in Part Viwhat controls the organizalion put in place to ensure such use; 3c

4a Was any supporfed organization not organized in the United States ("fore:gn suppoited organization”)?. Jf
“Yas, “and if you checked 12& or 12b in Part |, answer(b) and (c) bélow. 4a

b Did the organization- have ultimate conttel and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VT how the ‘organization had such confrol and discretion
despite heing controlled o supervised by or i conhection with its supporfed organizations. 4b

¢ Did the organization support any forelgn supported organlzatlon that does not have an IRS determination
under sections. 501{¢)(3) and 502(a)(1) or (2)? If “Yes, " explain in Part VI what confrols. the organization ised
to ensure that all support to:the foreign supporied organizatioh was used exclusively for section 170(c)(2)(B)
PUIpOSes.. : 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and: (c} below (if applicable). Also, provide- delail in Parf Vi, mc.’udmg ) the- names -and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each siich action;

{m} the authiority under- H‘.'e organization’s organizing. document authorizing such action; and (iv) how the action

was accomplished (such.as By amendment o the organizing document); B
b Type [ or Type 1l only. Was. any added or substitufed -supported organization part-of a class already

designated in the orgamzatlons arganizing décument? 5b
¢ Substitutions onlly, Was the substitution the result of an-event beyond the organization's control? 5¢

& Did the organization provide support (whether in the form of grants or the provision of services or facilitiés) to
anyone other than (i) its supported organizations, (il individuals-that are part of the charitable class benefited
by one or more of its. supported organizations, or ity other supporting organizations that also support or.
benefit one or more of the filing crgamzatlons supported orgamzahons‘? If "Yes:" provide detail in Part VI. &

7  Did the organization provide a grant, loan, compensation, or other similar payment {0 a substantial contributor
{as defined in section 4958(0){3}( 3,8 family member of a substantral contnbutor or a 35% controfled entity

with regard t6 a substantial contriiutor? if "Yes.“complete Part:! of Schedule L (Form 950 or 890-£2). 7
8 Did the organization make a loan-to a disqualified person {as defined in sectlon 4958) not descnbed inline 72 |
If "Yes," complete Part I of Schedule L (Form 990 6r 990- -E2Z). 8

9a ‘Was the organization controlied directly or indirectly at any: fime. during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and orjanizations described

in section 509(a)(1) or (20? If “Yes;” provide detail in Part VI.. %a
b Did one or niore disqualified persons (as defined in fine 9a) hold a controfling interest in any entity in which

the-supparting arganization had ah interest? If "Yes” provide detail in Part VI, .Sh
¢ Did a disqualified person (as défined in line 9a) have an ownership. interest | in..or derive any personal benefit

from; assetsin which the supportmg organizatior’ also had an interest? /f "Yes,” provide detail in Parf VI 9¢c

10a Was the organization sublect to the: excéss ‘business holdings rules of sa_ctl_qn 4843 because -of section
4943(f) (regarding certain Type. |l ‘supporting organizations, and &l Type [l ‘non-functionally integrated

supporting crganizations)? If “Yes," answer {06 below, 10a
b Did the organization have any.-excess husiness-holdings in the tax vear? (Use. Schedule C. Form 4720, to
de!ermme whether the-organizalion had excess business holdings.) 10b

JSA Scheduie A-(Form 980 or 950-E2).201%

SE1228 1000 . o . T .
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BROOKLYN PUBLIC LIBRARY 1141904261

Sehedule A (Form 980 ora80-£7):2019 Page &
: WA Supporting Organizations (continued)
' Yes| No
11-  Has the erganization accepted a git o contribution from any of the following persons?
a Aperson'whg directly orindirectly contrals, either alone -or together with persons described in (b} and (c)
below, the govérning Body of 4" supparted organization? 11a
b A family member of a person described in (a) above? 11h.
¢ A 35% controlled entity of a person described in {aYor (b} above? ff "Yes" to a, b, brc; provide detail in Part W, 1lc.
Section B. Type | Supporting Organizations .
Yes| No
1 Did the directers, trusiees, or membeiship of one or more supported organizations have the poweér to
reguiarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised; or
confrolled the organization's-activities. If the. organization had more than one supported organizalion,
describe how the powers. {o.appoint and/or remove dirdclors orlrusiees were affocated among the supporfed
organizations and whal conditions or restrictions, if any. applied to stich povers during the tax year. 1
2 Did the arganization operate for the benefit of any supported organization othier than the supported
org anlzauon(s) that operated, superwsed orcontrolled the supporting organization? #f "Yes," explain in Part.
VI how providing such benefit carried out the purposes of the supported organization(s) that operdted,
supervised, or-controlled the supporting organization, 2
Section C. Type H Supporting Organizations
1Yesi No
1 Werea rajority of the organization’s directors or trustees during the tax year alsoc a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part Vi how controf
or mandagement of the supporting organization was vested in'the same personis that controlied or managed
the supported organization(s). 1.
.Section D. All Type lll Supporting Organizations
' Yes| No
1 Did the organization provide to-each of its supported organizations; by the last day:of the fifth month of the
organization's taxygar, {i) a written notice describing the type and amount of support’ ‘provided during the brior
tax year; (ii) a copy of ihe Form 88Q that was mast recently filed as of the date of niotification, and (ili) copies-of
the organization's governing documents in effect on the date of notification, to the -extent not previously
provided? 1
2 Were any of the organlzation 's officers, directors, or trustees either ( } appomted or elected by the supported
organization(s) or (i) serving-an the governing body of-a supporied organization? #f "N, ” explain i Part W how
the organization maintained a close and continuous worling relationship with the supported organization(s). 2
3. By reason of the. felationshsp descrrbed in (2}, did the organization's supported. erganizations have a
sngmflcant voice in the-organization's investment policies and in d!rectlng the use of the organization’s
income or assefs at all time's during the tax year? i "Yes, "dascribe in Part VI ihé role.the organization’s
supported organizations played in this regard. 3

Section E. Type Nl Functionally Integrated Supporting Organizations
Check the box next to the method that the organization used to salisfy the Integral Part Test-duriny the yéar {see instiuctions),

1
@
b

c

The organization satisﬁed the Ac_:tivl_l[es- Test. Complete fine.2 helow.
The crganization is the parent of each of its supported organizations. Compiefe tine 3 befow,

The crganiza tit_m supported a governmental entity. Describe fn Part VI how.you supported a governmient ghtily (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the. érganization's activities during the tax year directly further the exempt purposes of
the. 'supperted organization(s) to which the organization-was responsive? if “Yes, " then in Part W:dentrﬁ,r
those supporited organizations and explain how these.activities direcily furthered their exempl purposes,

how {he organizalion was responsive fo those suppotted crganizations, dnd how the orgamzatron delsrmined
that these aclivities constituted-substantiafly all of its activities.

D:d the activities described in {a) constitute activities that, but for the organization's invélvement, one or more
of the"otganization's supported organization{s} would have.been engaged in? if "Yas,’ " explain fn Part VI the
reasens for the organization's position.that ifs supported organization(s) would have engaged in these

activities but for the organization's involvermnent,

Parent bf Suppdrtéd Otganizations. Answer (a) and (b) below.
Did the brganization have the powef to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Frovide details in Part Vi

Did the organization exercise a substantial degree of direction over the policiés. programs, and activities of each
of ifs.supported organizations? If."Yes," describe in Parf Vi the role played by the orgenization in this regard.

Yes

No

2a

2h

3a

3b

JEA

Schedule A [Form 90 or $90-EZ) 2619

9E $230"1.000

490690 Li61 5/3/2021 B:47:57 AM ¥V 19-8.3F 361947



BROCKLYN PUBLIC. LIBRARY 11-1904261
Schequie'A {Form 990 or 950- EZ) 2019 Page B
Par Type N Non-Functionally Integrated 509%(a}{3) Supporting Orgamzations
1 . _C__he_ck here i the organization satisfied the Integral Part Test as a qu_ailf_ymg trust on Nov. 20, 1970:'{expfa'in.'in_ F'ar_t.V!'}_. See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A~ Adjusted _Nef Income (A} Prior Year

1 Net short-term capital gain

2 Redoverigs of prior-year distributions-

3 Other gross income (see instructions).

4 Add lines 1 through 3.

5 Depreciation atid depletion

6 Portion of uperatmg expenses paid or incurred for producuon or
collection of gross incomea or for management, conservation, or
maintenance of properiy held for production of income (seé jnstructions)
7 Qther expenses (see instiuctions) L
8 Adjusted Net Income (subtract lines.5, 8, and 7 from Iine 4) _ - g

[ oo {no fua

(B_).Gﬁr’ren’t Year

Section B - Minimum Asset Amount (A Prior Year .
{optional}

1 Aggregate fair market value of all non- exampi-use assels (see
instructions for short tax year or .assets held for part of year): )
a Average monthly value of securities . laj .
‘b Average monthly cash balances . 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) id
@ Discount claimed for biockage or other
factors {explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt:use assets _ 2

3 Subtract line 2 from line 1d.

4.Cash deemed held for exempt use, Enter 1-1/2% of ine 3 (for greater amount,
see instructions).

5 Nat value of non-exempi-use assets (subtract ing 4 from line 3)

& Multiply line 5 by .035,

‘7 Recoverias of prior-year distributions

8 Minimum Assel-Amount {add line 7 to line 6}

LA

G [~ oy i

Section € - Distributable Amount Current Year

1 Adjusted net income for prior-year {from Sectioh A, line 8, Colunin A)

2 Entér 85% of line 1.

3 Minimum asset amount for prior vear (from Section B, line 8, Column A)

4. Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

% Distributable Amount. Subfract ling 5 from fine 4, unless subject to

emergency temporary reduction-(see instructions). 13

7 L_] Check here if the current year is the organization's first as a.non-functionalfy’ mlegrated Type Il supporting. arganization (ses
instructions).

ifiwimi=

‘Scheduls A (Form 930 or 890-E2) 2019

J3A
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BROOKLYN PUBLIC LIBRARY 11-1904261
\edule A {Form 990 or 590523 2019 Page 7
j:F138%  Type Il Non-Functionally Integrated 509(a){3} Supporting Organizations (confinued)
Section D - Distributions  Current Year
1 Amounts pgid to supporied-organizations fo accomplish. exempt purposes
2 Amounts paid to perform activity that directly furthers exempt-purposes of suppored
brganizations, in excess of income from activity .
Admiinistrativé expenses paid to. accomplish exempt purgoeses of supported organizations
Amounts paid LG aéquire exempt-use assets
Quglified set-aside amounts {prior IRS approval required)
Other distribations {describé in Part V). See instructions.
Total annual distributions. Add:lines 1 through 6.
Distributions to attentive supported arganizations to which the organization is responsive
(provide dstafls in Part VI). See instructions, '
" Distributable amdurit for 2019 from Sectich C, line 6
10 Line 8 amount divided by line 9-amount

m]~im|n ||

w

. {ii} {iii)
Section E - Distribution Altocations (see instructions): E ” { A Underdistributions Distributable
: ; i xcess Distributions. :
Pre-2019 Amount for 2049

1 Distributable amouni for 2019 from Seclibh C.iine 6

Underdistributioris, if any; for years prior to 2019
(reasonable cause required - expiain in Part VI). See
instructions, .

Excess distributiong carryover, if any, to 2018

From 2614 , ... .., .

From2015 .......

From 2016 ., . ... ...

From 2017 ..., ...

From 2018 ...,. ...

Total of iines 3a through e

Applied to underdisiributions of prior years

Applied to 201¢ distributablé ameunt

Carryover from 2014 not applied (see instructions)

Reémainder. Subtract lines 3g, 3h, and 3i from 37,

Distributions for 2019 from

Section D, line 7; 3 .

.a_ Applied to underdistributions of prior years

Applied to 2019 distributable amount

. Remainder, Subtract lines 4a-and 4b from. 4.

5  Remaining underdistrioutions for years prior to 2019, if
any. S_ubtrac't lines 3g and 4a from Hne 2. For resuit
greater than zero, explain in Past VI, See instructions,

&  Remaining underdistributions.for 2018, Subtract lines 3h
and-4b from line 1. For result greater than zero, explainin.
Part Vi. See instructions.

7  Excessdistributions carryover o 2020. Add lines 3]
and 4¢.

8 Breakdown of line 7¢

L

ol el $= [ =N S AT - R ¥ e N ]

F-Y

o |o

a Excess from 2015, . , .
b Excess from 2018, . . .
¢ Excess from 2017, . ..
d Excess from2018., .. . .
e Excess from 2018, . .
Schedule A {Form 990 or $90-E2} 2013
J5A
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BROOKLYN PUBLIC LIBRARY
Scheduie A {Form 990 or 980-E2) 2018

11-1904261
Pae B

Supplemental Information. Provide the explanations. required by Part Il, line 10 Part I, line 17a or 17b; Pari

N, line 12; Part IV, Sect!onA lines 1, 2, 3b, 3¢, 4b, 4c, 53,6, 9a, gb, B¢, 114, 11b, and 11c; Part IV, Sectlon
B, lines 1 and 2: Part IV, Section C; Ilne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Sectson B line 1e; Part V, Section D, lines 5, 6, and 8 and Part'V, Sectlon E,
tines 2, 5, and 6. Also complete this part for any- addrtlonal mformat:on (See insfructions.)

SCHEDULE A, PART 1I, LINE 10

THE AMOUNT REPCORTED INCLUDES REFUND OF UNRELATED BUSINESS INCOME AND

REVENUE GENERATED FROM A CAFETERIA OPERATED AT THE CENTRAL LIBRARY FOR

THE BENEFIT OF PATRONS AND STAFF. THE CAFETERTA CEASED OPERATION IN 2018.

SCHEDULE A, PART IT - OTHER INCOME

ATTACHMENT L

DESCRIPTION 29156 2016 1% 2018 2019 TOTRL
CAFE INUONE- 39,354, 9,353, 15,354, 118,062,
THY REEDND 188, 090, 186,000
TOTALS 3350 e e 189,0000 o 308,053
158 Sehiedule A (Form 990 or 950-E2) 2019
9E1225 1:000 . L . . -

490690 L1651 B/3/2021 8:47:57 AM vV 19-8,3F 301947



Schedule B Schedule of Contributors OMB No: 1545-0047
{Farm 980; 980-EZ, '

g‘;:::mﬁt] ;f.me Freasury B~ Attach to Form 990, Form 990-EZ, or Form 990+PF. 2@ 19
{ntemal Revenue Service: ‘B Ga to www.irs.gov/Form 990 for the latest information.
Name of the arganization Employer idestification number

BROCKLYN PUBLIC LIBRARY

11-1904261

Organization ty_pé {chieck one):

Filer_s-of: Section:

Form 990 or 990-EZ . B0 (eX 3 ) (entar numbet) organization
D 4947(a)(1) nonexempt charitable trust not {reated as a private foundation
D_ 527 political prganization

Form-990-PF L] 501(¢)(3) exempt private foundation
D 4947(a)(1) nonéxempt charitable {rust treated as a private foundation

D 501({c}{3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or (10} organization can check boxes for both the General-Rule and a Special Rule: See -
instructions.

General Rule

D -For.an organization filing Fofm 990, 990-EZ, or 990-PF that received, during the year, coritributions totaling $5,000
or more (in money or property) from any one contributer. Compléte Parts | and [, Seg instructions for detérmining a
contribuior’s total contributions.

Special Rules .

For an arganization described in-section 501(e)3) fiing Form 990 or 980-£Z that met the 33 1/3% support test of the
regulations under sections 509{a}(1) and 1-?0(b}(1_)(A}'(Vi), that chiecked Schedule A {(Form 990 or980-EZ}, Part ll, ling
13,164, or 16b, and that receivad fromr any oneé contributar, during the year, fotal contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 880, Part VIII, ling 1 h; or (i) Form-990-EZ -ling 1. Complete Parts |and ik

[] Far an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ong
contributor, during the year, total contributieris of 1 more than $1.000 exciusively for religious, chiaritable, stientffic,
literary, ‘or: -sducational purposeés, or for the preventlon of cruelty to children or animals. Complete Pars i, If, and Jii.

D For an organization described in section 501(c}(7), (8}, or (10} fifing Form 890 or 990-EZ that received from.any ong
‘contributor, during. the year, contributions excfusively for religious, charitable, ete., purposes, bui no such '
‘contributions fotaled mare than $71,000. I this box is. checked, énterhere the total confiibutions that were received
during the year for an exclusively religious, charitable, etc., purpcse. Don't complete any.of the parts unléss'the-
General Rule applies to this orgamzatron because it received nonexciusively religious, charitabie; etc; -contributions.
totaling. $50000rmoredunngtheyear O e e N

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form: 990
990-EZ, or 890+PF), but it must-answer "No" on Part IV, Ime 2, of its Form. 990; or check the box online H of its Form 990+ EZ oron its
Form.990-PF, Part ], line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 980-EZ, or. 890-PF}.

Far Paperwork Reduction Act Notice, sée the instructions for Form 980, 380-EZ, or 990-PF. Schedule B (Form 890, 980-EZ, or 830-PF} {2019)
JBA

BE1251 1.000
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Schedute B (Form 980, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

CBRODERYN PUBLIC LIBRARY

Employer identification number:

11-1904261

Contributors (see instructions). Use dplicate copies of Part | if additional space is heeded;

{b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

THE. CITY OF NEW YORK

255 GREENWICH STRERT, 8TH FIL

144,700,711

NEW YORK, NY 10007

Person
Payroli
Noncash

{Complete Bart 1f for
nencagh contributions.)

(a)
‘No.

(b)

Name, address, and ZIP + 4

_ (c)
Total contributions

{d}

Type of contribution

NYS DEPARTMENT OF EDUCATION

DIVISTION OF LIBRARY, ERM 10B 41 CEC

11,324,112,

ALBANY, N¥ 12230

Person X
Payroll
Noncash

{Compiete Part Il for

noncash: contributions.}

(a}
No.

: . {b)
Name, address, and ZIP + 4

_ {c}
Total contributions

(d)
Type of contribution

Person
Payrolf
Noricash

{Complete Part I! for
noncash tontriiutions.)

{d}
No.

b}
Name, address; and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Partif for.
norcash contributions.)

(a)
No.

. (b .
Name, address, -and ZIP + 4

{e)
Total contributions

{d}
Type of contribution

Person

Payroll

Néncash
{Gomplete Part Il for-
noncash contributions.)

(a)
Mo.

{0
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person
Payroll
Moncash

(Comgplete Part Il for
-noncash contributions)

A -
BE1257 1,008

4906%D Lisl 5/3/2021

8:47:57 aM ¥V 19-B.3F
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Schedule 8 (Form 890, 950-E7, or 950-PF} [2019)

Page 3

Name of grganization

BROOKLYN PUBLI{ LIBRARY

Employer identification number.
11-1904261

Neoncash Property (see instructions). Use du_pl'icate copies of Part Il if additional space is rieeded.

{a} No. {b) (c} . [d:l

from s S . FMV [or estimate) . T
Part | Bescription of noncash property given (See instructions ) Date received
{a)-No. {c) ;

(b} o (d)
from L o - FMV {or estimate) . -
Part | Description of noncash property given (Ses instructions.) Date received

{a} No. {c)
b} T {d)
from - oy . FMV (or estimate}) BRI
Part | Description of noncash property given _('See instructions.j Date received
{2) No. (c}
] b) A {d)

from ; . .{ L FMV (or estimate) -
Part [ Description of noncash property given (Ses instructions.) Date received
{a) No. (e}

d] o (h) s R (<)

from s i T FMV (or estimate): ) L
Part | Description of noncash property given (See instrictiors.) Date received
a) No. : ("
('fgqm_ Description of noézjash roperty given FMV (jor('e'}stimate} Dat - ived
Part | P property g (See instructions.) ate receive

JsA Schetule B (Form 880, $90-E2, or 990-PF} {2019}

‘BE1254-1.000
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Schedule B {Form 990, 990-EZ, or 590-PF) (2018 Page 4

Name of organization BROOKLYN PUBLIC LIRRARY

Employer. identification number
11-131 944261

_Exclus:vely religious, charitable, etc:., contrl butlons to orgamzatlons described In section 504(c)(7}, (8}, or

{10) that total more than.$1,000 for the year from any one contributor. Complete columns (a) through (e} and
the foilowmg line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this mformaticm once. See instructions.) &3
Use duplicate copies of Part Il if additional space is needed.

{a)} No.
l;mml. {b} Purpose of gift {c) Use of gift {d) Deseription of how gift is held
art,
{e} Transfer of gift
Transferee's: ha'm_r—.-,.address_. and ZIP + 4. _ Relationship of transferor to transferee
{a) Na. . _ N
Igmr?l {h) Purpose-of gift {c) Uise of gift {d}.Description of hovr gift.is held’
2 . .
{e) Teansfer of gift
Transfereas name, address; and ZIP + 4 Relationship of transferor io transferee
(a} No. e _ . L . _ .
I;mml {b} Purpose of gift {c) Use-of gift {d) Description of how gift is held -
art A ' . . _ _
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relatichship of transferor to transféree
{a) No. L . 3 o . . L
rf,rm;n! (b} Purpose of gift’ {c} Use of giff {d) Description. of how gift is held
ar : }
{e}) Transfer of gift
Transferee's name, address; and ZIF + 4 :Relaticnship of transferor to transfereé
18A Schediile B {Form 950, $90-EZ, or 990-FF) (2019)

9E1255 1,000 ) L . .
490690 L161 5/3/2021  £:47:57 AM.  V 19-§.3F 301947



SCHEDULE C Political Campaign and Lobbying Activities | ‘oM8 wo. 15450047
{Form 890 or-980-EZ) ' ' N

For Organizations Exempt From Incomeé Tax Under section501(¢) and section 527
B Com piete if the organization is described below, » Attach to Form 990 or Form 980-EZ, .

Department of e Treasury b Go to wwweirs.gov/Formb90 for instructions and the latest information,

internat Revenue Sarvice
If the organizaticn answered "Yes,” on Form 980, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activitiés), then

‘@ Section 501{c) (3} cfganizations: Comp[ete Parts |-A and B. Do riot oomp[ete Part I-C.

« ‘Section 501 {c) {other than section 501{ci(3)} organizations: Compléte Parts I-A and C balow. Do not complete Part I-B

#_Séction 527 organizations: Complete Part 1A only..
If the organization answered "Yes," on Form 8490, Part IV, line 4, ar Form 9380-E2Z, Part V], line 47 {Lobbying Activitiés}, then

& Section 501((:}(3) organizations that have f:ied Form 5768 (election under section; 501(h)} Complete Partil A Do not oomplete Part 1I-B.

® Section 501(0}{3) orgamzat:ons that have NOT filed Form 5768 {efection under section 501(h)) Complete Part II-B: Do nof’ complete Part 11-A.

If thé organization answered "Yes," on Form 880, .Part IV, ling 5 (Proxy Tax) {see separate instructions). or Form 990- EZ, Part v, llne 35c (Proxy
Tax) (see separate instructions);. then

@ Section 50%{e){4), (5}, or (6) organizations: Complete Part TIl.
Name of organization Em ployer identification number
BROOKLYN PUBLIC LIBRARY -190428%

¥ _Complete if the organization is exempt under section 501(c) oris a section 52? organization.
1 Prowde a descnptlon of the. organrzation s difect and indirect political campaign activities in Part [V. (see instructions for
definitien of “palitical campaign actlwtres"}
2 Pollllcalcampaign actwlty expendltures (see snstruchons} .. 3

i Enter the amcunt of any excise tax incurréd by the orgamzatlon under sectlon 4955

...... ]
2 Enter thé amount of any excisé tax incurred by organization managers under seciuon 4955 L. §
3 ifthe organization indirred a section 4955 tax, did it file Form 4720 for this YEEIZ . L e Yes Na
4a Was-acorrectionmade? _ .. .., ..., ......... e e e e e e e e e e Yes No
b lf "Yes " describie in Part V.

undRe  Complete if the drganization is éxempt under section 501(c}, except section 501{c)(3}.
1 Enter the amount dlrectly expended by the filing organization for section: 527 exempt function

activities. . . ... ... Ch s e e e e e e e ke e e a e Ea e ae e e s .. B8
2 Enter the amount-of the. f:llng organization’s funds contributed to other organlzahons for sgction

527 exemipt functionactivities, | | . . .. ... . e e e, S
3 Total exempt function expendltures Add lines: 1 and 2. Enter here and on Form 1120-POL,

I8 17D L o L et e e e e e e e e e e e s b §
4 Did the fllmg orgamzatlon file Form 1120-POL for thls year‘? ________________________ . ]_l Yes u No

§ Entér the namies, addresses and emp!oyer identification nimber (EIN) of all section 527 polmcal orgamzations to which the fil ing
organization made payments. For-each organization. listed, enter the,amount paid-from the filing organization's funds. Also enter
the amount of political. contributichs received that wers. promptly and directly delivered to a separate pplitical organlzatlon such
as a separate segregated fund or a political action comrittee (PAC). If additional space is needed; provide information in Part IV.

{a) Name {b} Address {c} EIN {dy Amouni _pau:_f from {e) Amount.of pohtlcat
' ' ~ filing organization's  [conitributions received and
funds: If none, enter -0-. promptly and directly
delivered to a separate’
palitical organization: 1f
nong; enter.-0-.
{1)
(2)
(3}
4}
{9
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or990-E2. Schedufe C {Form 990 or 930-E2) 2019
JEA.

‘9E 1264 1.000 )
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Schedule C.{Fcrm ‘080 or 980-E2) 2018 BRODKLYN PUBLIC LIBRRARY 11-1904261 Page 2
7% Complete if the organizatiori is exempt under.section 501 {c}(3} and filed Form 5768 (election under
section 501(h)).
A Check Dvu if the filing organizatlon belongs to an affiliated group (and list in Part IV each affilated group.member’s name,
address. EIN, expéhses, ahd share of excess obbyiny expenditures).
B Check b-[__| if the filing organization checked box A and "imited control” provisions:apply.
Limits on Lobbying Expenditures (s} Filing b} Afiiliated
{The term "expenditures™ means ampunts paid or incurred.) drganization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
b Total lobbying expenditures to influence a législative body {direct lobbying) , . . .
¢ Total obbymg expenditures-(add lines 1aand 1b} .. , . . . N v
d Other exempt purpose expendilures . ... .. ... e e e e e e e e
e Total exempt purpose expénditures {add lines 1c and1d), L. .. e e
i Lobbying nontaxable amount. Enter the amount from the follcwmg table in bolh

columris.,
If the-amount on line e, column {a) or {b) is:{ The labbying nonitaxable amount is:
Not-over $500,000 20% of the amounton line 1e,

Gver $500,000 but hot over $1,000,000 $100,000 plus 15% of the excess over 5500 0G0,
‘Over §1:000,000 but not over $1,500,000  |$175,000 plus 10%. of.the excess over.§1,000.000.
‘Over $1,500,000 but nat over $17,000,000 |$228,000 plus 5%.of the excess over.$4,500,000.
QOver $17,000,000 $1,000,000.
Grassroots hontaxable amount (enter 25% of lne 16y . e e e e e
| Subtract line 1g from line ta, If zero or less, enter-0- . .. ... _
Subtract line tf from fine 1¢, If zero orless.emer0<, .. .. ... ... ..., .
If there is-an amount: other than zero on either fine 1h or [me 1i, d[d the organlzatlon file Form 4720 .
reporiing section 4914 taxfcrthls T e e e i e D Yes. E:I No
4-Year Averagmg Period Under Sectlon 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below,
See the separate instructions for lines-2a through 2£.)

bt 7=

Lobbying Expenditures During 4-Year Averaglng Period

Galendar year (of fisgal year (a) 2016 (b) 2017 (c)20%8 {c) 2019 {e) Totat
beginning in) ‘

2a -Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (&)

¢ Total iobbying expenditures

d Grassroots hohtaxable aniount

e Gjr_a_s_s'rqols ceiling amount
- {150% ofline 2d, column {e))

f Grassroots lobbying expenditures .

Scheduie € (Form 980 or39D:-EZ} 2619,

JBA -
SE1265 1.000. ) L ) .
490650 Lisl 5/3/2021 B:47:57 AM V¥ 19-8.3F 301947



BROQKLYN PURBLIC LIBRARY 1.-1804261
Shedu!e C-(Farm 900 or 9U0-E2Z) 2019 Page 3

Partii Bzf. Complete if the ofganization is exempt under section §01(c)(3) and. has NOT filed Form 5768
{election under section 501(h)).

{ay (b)

For sach '"Yes" response on lines fa through 11 below; provide in Part IV a detailed |-
description of the fobbying activity. Yes | No Amount

1 During the year, did the flling organization atteniit to influence foreign, national,.state, or’local
legislation, including any attempt-to influence -public opinion on a legisiative: matter or
referendum, through the use of:

Volunteers?
Pald staff or management (mclude compensation in expenses reported on [mes 1c through 1|)?
Media advertisements? . - . .. ., .. L i s e e
Mailings to members, legislators, orthe public?, , . , ..
'Publtcatlons -or published orbroadecast statements’? . _ . .
Grants to other organizations for lobbying purposes? . . . . . .. .o oL Ll s e
Direct contact with legislators, their staffs, government offncnals org !eglslatwe body? v e
_Ral_lle_s,d_e_monstrahons,___semtners, conventions, speeches, lectures, or any similar means?. . . .
Other activities? . . ... ..... e e e _
Total. Add lines1c through 11 .« . .« .t . e e s 125,000.
Did the activities in line 1 cause the organrzatien to-be not descr:bed in sect:on 531{c){3)? . .. A
If "Yes," enter the amount of- any tax incurred under section 4912. e e e e e e
If "Yes " enter the amount of any tax incurred by organlzatlon managers under sectlon 4912

If the f:lm' organization incurred a séctiori 4912 tax, did it fite Form 4720 for this-year? . . . . . £
‘Part A Complete:if the organization is exernpt under section 501(c)(4), section 501{c)(5), or sect:en

501(c)(6).

b¢] b [ e e ¢ | g

s

e

a
b
G
d
e

f
g
h
i

¥

2a
b
[+
d

Yes | No

Were substanti’ally all {9 0% or more) duss received nondeductible by members? , o 1

1
2 Did the organization make only in-house iobbying expenditures of $2, 000 or Ee53‘? 2
3

Did the organization agree to cafry.over lobbying and political campaign activity expenditures from the prior year’? 3

[IR=§ Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section
501(c){6) and if eithér (a}) BOTH Part lil-A, lines 1 and 2, are answered "No" OR (b} Part A, line 3,is

_ answered "Yes."

1 Dues, assessments and-similar amounts from members .., . ., . .

2 Section 162(g) nondeductible lobbying and political expenditirés (do not include amounts of
polltn::al expenses for which the section 527{f) tax was pald}

a Curréniyear. . ... ...... e e e e e e e e e e O . .. 1.24
Carryoverfrom lastyear. . ... .. ... . e e e e e e P .{ 2B,

¢ Total. ......... e e e O v .. l.2C
3 Aggredate amount reported in.section 6033(e){1)(A} notices of" nondeductlble seciion 162(e) dues ..... )

4 If notices were sent and the amount on line: 2c.exceeds the amount on line 3, what portion of the
excess does the orgamzation agreé to carryover to the reasonable estimate of nondeductible 1obbymg

~ and:political expenditlife NEXEYEAI? « + « . v i 4 ev e e e ee e e e e e R T 4
_ _ Taxable amount of fobbying and polmcai expendltures (see mstructtons) ........ T

Supplemental Information
F’rowde the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines and
2 (see instructions); and Part I8, ling 1. Alsoc, comi plete this partfor any additional information.

SEE PAGE 4

sa Schadule-C [Form 830 or 980-EZ) 2019-

DE12661.000 ) L o o
490690 L1l 5/3/2021 B:47:57 AM  V 19-8.3F 201947



BROGKLYN PUBLIC LIBRARY

Schedule G'{Form 990 or 990-E7),2019

11-1904261

Page 4

lials  Supplemental Information (confinued)

PART TI-B, LINE 1
THE LIBRARY'S LOBBYING CONSISTS OF COORDINATED EFFORTS AT THE CITY; STATE
AND FEDERAL LEVELS TO PORTRAY THE LIBRARY IN THE BEST POSSIBLE LIGHT TO
ENSURE CONTINUED FUNDING FOR ITS OPERATIONS AND RROGRAMS. THE LIBRARY
LOBBIES THE EXECUTIVE BRANCH OF THE STATE GOVERNMENT AND INDIVIDUAL
MEMBERS OF THE STATE SENATE AND ASSEMBLY TCO ENSURE THAT IT GETS ADEQUATE
FUNDING FROM THE STATE DEPARTMENT QF EDUCATION, TO SEEK FUNDING FOR
SPECIAL CAPITAL. INITIATIVES AND FOR MEMBER ITEMS FOR PROGRAMS AT THE
BRANCH LEVEL. IN ARDITION, IT LOBBIES THE EXECUTIVE BRANCH OF THE NEW
YORK CITY GOVERNMENT, MEMBERS OF THE CITY @OUNCIL AND THE NEW YORK CITY
MAYOR'S OFFICE, TC ENSURE THAT THE LIBRARY I8 ADEQUATELY FUNDED: FOR ITH
OPERATIONS AND CAPITAL PROJECTS. THE LIERARY HIRED VARICUS CONSULTANTS TO
FACILITATE THE GRANT PROCHESS WITH THE VARIOUS GOVERNMENT AGENCIES AND

DIRECT CONTACT WITH VARIOUS LEGISLATORS,

JEA

RS0 1000 - o o
490690 L161 &/3/32021 8:47.57 AM vV 15-B.3F 301947
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SCHEDULE D

|'_0|vis No. 1545-0047

Supplemental Financial Statements

(Fo_r_m 990) B ‘Complete if the- -arganization answerect "Yes" on Form £90,
Part IV line 6, 7, 8, 9 19, 11a; 11b, 11¢, 11d, 11e, 11f 12a or 12h
Deaparimanl of thie Treasury. B Attach to Form 930:
intémal Revenue Sarvice B Go to wivw.irs.goviForm990 for instructions.and the latest irformation.
Name of the-organlzaticn Employer Identiflcatjon number
BROGKLYN PUBLIC LIBRARY 11-1904261

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

{ay Donor advised:funds {b) Funds and other accounts

1 Total numberatendofyear . .. ........

2 Aggregate value of contributions to (durlng year)

3 Aggregate vaite of grants from {durmg year) . .

4  Aggregate valie-atend of year, , ., ... S

5 Did the organization inform all denors and denor adwsors in wr:tmg that the assets held in donor adwsed

funds ara the orgamzat!on s property, subject to the orgamzatmns exclusive legalcontrol? . . . .. .. .... l:j Yes L.__J No

6§  Didthe. organization inform afl grantees donors, and donor advisors in wrltmg that grant funds can be used

only for charitable purposes-and not for the benefit of the dcnor or donor adwssr or-for.any other purpose
conferrlng impermissible private bensfit? . . . .. R D Yes [:[ No
12 Conservation Easements.
Complete if #ie organization answered "Yes™ on Form 980, Part IV, line 7.

1 Purpose(s).of consérvation-easéments held by the organization (check.all that apply).

Presarvation of iand for public-use ¢or exampie, recreation or educafion) Pr_eserv_afion of & historically im pe_rta_n_t Iand area

Protection of natural habitat Preservation of a.certified historic structure

_} 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- Totfal number of conservationeasements . ., . . . . . . i . i e e e e e 2a

b Total acreage restricted by conservationeasements . . ... ... ... ... ., C e e 2D

¢ Number of conservation easements on a certified ‘historic. structure uncluded in (a) ..... 2¢

d Number of conservation easements mcluded in (¢) acquired after 7/25/08, and not on'a
historic. structure listed in the National Regtster. e e e e e e e e . . 2d

3 Number of conservation easements modified, transferred, reteased extlngutshed or termmated by the organization during the

fax year

4 Number of states where property subject to conservati'on easement is located
5 Does the organization have a written policy regarding the periodic monitering, msPectlon. handling of

vrolatrons and enforcement of the conservation gasements'it Rokds? . . . ... .. .. e i e e e e D'-Y'es [:] No
B Staff and voluntesr hours devoled 1o monitoring, inspecting, handling of violations, and enforcing conservation. easements. during the year
»
‘7 Amount of expenses incurred in monitering, jnspecting, handling of viclations, and enforcing conservation easémants during the year-
i &8
3 Does each coniservationh easement reported on line 2{d) above satisfy the réguirements df section 170(h) {4)(BXi}
and section 170MABNIT . . . . ..\ i e ke [ Jves Tlno

8  In Part Xl describe how the orgamzatlon 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 flnanmal statements that describes the
organization's accounting for conservation easements,

Idlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Comiplete if the braganization answeréd "Yes" on Forin 980, Part iV, line 8.

Ta If the organization elected, as permitted unider FASE ASC 958, ribt to réport in ifs.revenue staterment and balance sheet works

of ari, historical treasures or- other similar assets held for pub!ic exhibition, education, or research in fuitherance of public
service, provide in Part Xlii the text of the footnote to is financial staterments that describes these items.

h I the organization electéd, as permitted under FASE ASC 958, {o report in its revenue statement and balance. sheet works of
am, histarical treasures, ér other similar assets held for public exhlbltlon education, or research in furtherance of public service,
provide.the following amounts relating to these items;

(). Revenue included on Form 990, PartVIIL Ing 1. o -+ o v v v v v vt vt e i e e e s ™5
'(ri,\AssetsmctudedeoerQO Part X. o r et e e e e e N

2 f the organization received or held works of art, historical treasures; of other Simiilar assets for financizal gain, provide the:
foliowing amounts required 1o be reported under FASB ASC 958 relating to these iteris:

a Revenue included on Form 990 PartVil, ine 1. . . . ... e e e e et e e e e e . g
b __Assstsincluded in Form 980 PartX. . . . .. .. .... Y iV e e Ch e e e e e e s L
For Paperwark Reduction Act Notige, see the Instructions for Form 990: Schedule D (Form 990) 2018

.s%?zaatuon
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BROOKLYN PUBLIC LIBRARY 11-1904261.

Pagé 2

Loan orexchange pragram
Gther

Schedule D (Form 990) 2019
5-F134 8 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquigition, accession, and other recerds, check any of the following that make. significant usé of its
collection items (check-all that apply):
Public exhibition d E
Schotarly research e
Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further thé organization's exempt purpose in Part’
X
5 During the. year, did the -organization solicit or-reéceive donations. of art, histerical treasures, or other similar
assets to be sold to raise funds rather than fo‘be maintained as part of the arganization’s collection?- ]:| Yes. No
| Escrow and Gustodial Arrangements.
Compiete if the organization answered "Yes" on Form 990, Part IV, line'9, or reported an amount on Farm
990, Part X, line 21.
1a lsihe organization an agent, trustee, custedian or other intermediary for-contritutions or other assets not
includedon Form 990, PartX? . . . . . ... ... . i n .. e e e e e e e e
b If"Yes," expiain the arrangement in Part XIil.and comp[ete the following table:

Amount
¢ Beginningbalance . ... .. ....... R e e e | 1e '
d ‘Additionis during the year. . . . .. . .. e e e . d
e Distributions duringtheyear. , . . ... . .0 v v ot nn ... s i e | 1E
f Ending balance . P i e s C e e e i e e e e 1f
2a Did-the: orgamzatlcn |nciuda an amoum on Forrh 990, Part X, Ime 21, for escrow or custodial account abil |ty‘? [___l Yes- | ['No
"Yes," explain the arrangement in Part. XIll. Check here if thie explanation has been provided on Part XIll | e e

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part [V, ling 10.

{a) Curreitt year {b) Priot year: {c) Two years back {d) Three years back | (&) Four years back’
1a Beginning of year baiance . . . . 4,086,226.] 3,983,511.] 3,935,809.] 3,796,364, 3, 914,090.
b Contributions . . . - -+ . ... 26,626, B85.,575. 5 505, 20,3072, 77,787,
¢ Net investinent earnings, gains,
and 10SSES . + - < o r s 60,542 212,409, 233,149, 301,112, -5Q,B815.
d Granis.or, scholarshlps ........
e Other expenditures for facilities
and PrOgrams « « « « v v e v s .. 196,159, 195,269, 190,952 181,970. 144,698,
f Administrative expehses . . . . . _ .
g End ofyear balance. . . . . , . . 3,977,235.| 4,086,226.| 3,983,511.] 3,935,809.] 3,796,364.
2 Provide the estimated percentage of the.current year end balance {line 1g, column {a)) held as:
a Board designafed or quasi- -endowment. b %
b Permanent endowment B 68.7100 %
¢ Teim endowment p 31.2900 %,
The percentages on lines 2a, 2b, and Zc¢ should equal 100%.
'3a Are there endowment funds not in the possession of the organization that are-held and administered for the .
‘'ofganization by: ' Yes | No
1) Unrelated organizations. . . 0y v ve v v v e cn e e e e e e e e 3aijy) | X
{i) Related organizalions . . v v v v v e e e e e e e e e e e e e . [3a(i) X
b If "Yes" on line 3a(li), are the relaied argamzatlons I|sled as reqmred on Schedule R?7....... P

A4 'Describe in Part XIli the infended uses of the organizatian's endowrment funds.
j A Land, E!u;!dmﬁs and Equipment,

£om plete if the organization answered "Yes" on-Form 820, Part 1V, line T1a. Seé Form 990, Pait X, line 10,
Deascription of properly {a) Costorotherbasis | {b) Costorotherbasis | (g} Accumulated {d). Book vaiue
C {investment) ' (oiher): depreciation.

fa band. .. ... .. e . '

b Buldings . ........ 0.

¢ Leasehold improvements.: . . . . . s 32,379,621, 7.085, 736 25,283,885,

d Eduipment, .. ........ P 7,474,258, 5,307,402, 2,186,856,

@ OMEr .« o o v o 39,364,940.] 8,178,280. 31,185,660,
Total, Add lines 1athrough 1€, (Coiumn (d) musrequafFonn 8990, Part X, colimn (B), line 10c). . . . . . . - 58,637,401

Sehedula D {Form 990) 2018,
Jsa
"951259 1.000.
4906913 Lisl 5/3/2021 8:47:57 AM V 19-8.3F 301947



BROOKLYN PUBLIC LIBRARY

3 il dule D (Form $80) 2019

11-1204261
‘Page 3

Investments - Other Securities,

Complete if the crganization answered "Yes" on Form:880, Part. IV ling 11b. See Form 990, Part X, line 12.

{a} Degcription of security of category
{including n&me of security)

(b Book vafue

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

{1) Financial detivatives
{2). Closely held equity interests:

(3) Other

{A)

(B)

©)

{2

(£)

)

(G)

H)

'Tutal .’Column {h) must. equa.' Form 290, Parl X, cof, (B) fine 12) . B
| [nvestments - Program Related.

‘Complete if the organlzatlon answered "Yes" on Form 980, Part IV, line 11¢, See Form 990, Part X, line 13.

{a) Désciiption of investment

(b} Book value

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

(1

@

{31

(4)

A3}

(6}

{7}

(8)

(9)

“Total. {Column (] must equal Form §90, Part X, cob. (B} fine 13) . P
: d Other Assets,

Complete'if the organization answered "Yes" on Forim 990, Part IV, [iné 11d. See Form 890, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

3

{4)

(5}

(8}

{7}

{8)

(9)

QOther: Llabllltles.

Complete if the organization answered "Yes" on Farri 990, Part IV, line 11e or 11f. See Form 990, Part X,

fine 25.

1, {a) Description of liability:

{b) Book value

(1) Federal income taxes

(2

(3)

{4)

(5)

{8)

{7}

(8)

£3]

Total. (Coiumn (b) must equal Forr 890, Part X, col. (8) line 25.}

2. Liability for uncertain tax positions. I Part XIli, provide the text of the footnote'lo the organization's financial statements thiat reports the
‘organization's liability for uncertain £k positions under FASB ASC 740.. Check here if the text of the fodtndte has been provided in Part XHi | .X]

'-_%‘?1\270 1.006 ]
49069D Llel §5/3/2021  8:47:57 AM

Vv 19-8.3F

301947
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BROOKLYN PURBLIC L.IBRARY 1L-1904261
Schedule D {Form 900y 2019 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return..
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiaistatements « + o . v o v v o v v un s 11| 206,140,420
2 ‘Amounts included on line 1 but not on Forin. 980, Part VI, ling 12;
a Netunrealized gaing {lbsses)oninvestments . . . . . vy oo ca v v v v .28 _ ~-4{?8, 8.53.
b Donafed services and use of fACHIES + + « . - = v o v s e e e 2b. 34,848,014.
¢ Recoveriegsof prioryeargrants. . . . . . ..o, e e 2c . _
d¢ Other (DescribeinPart XMy . . . ... ... e P P 1. 3,869,803 o _
e AddlinesZathroughzd ......... . e e e e e . ..l2e | 38,308,954.
3 SubtractlineZe from et . . vt v vi i i e e e e e.. L3 1 167,831,466,
Amounts inciuded on Form 980; Part'VIII, line 12, but'not on fine 1
a Investment expenses not included on Form 990; Part VI, fine- 7. . . . . . . l.4a 228,935
b Other (DescribeinPart XLy . . v v v o vt v vt O ...« & _
¢ Addlinesdaanddb . . . ... ..ot N .. 226,335,
Total revenue. Add liries 3.and 4c. (This must equal Form. 990 Pan?.‘ fine 12) P 5 | 168,058,461,

-Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization ahswered "Yes" on Fortn 990, Part IV, line 12a.

2T 503,588, 771,

1 Total expenses and losses per gudiled financial Statements . « - .+ & v v v v vt v e e e a e
2 Amdunts included on line 1 but not on Form 989G, Part X, ling 25 o
a Donated services-and use of facilies . . .. . ... ... O £ 34,848,014
B Prioryeér'adjustments._...._...._....‘...H_._...-..-....-. 2b
¢ Otherlosses. . . ... .. .. e e e e b e e e e e e .. [.2c _ :
d Ofther (Describe in PartXIl!) e e e e ,L2d | 22,543,525, o
e Add lines 2a thréugh2d . . . . .. e e e S - - 5?,3.91,539.
3 Subtractfine 2e frofm i1 ... . .. ... ... B e W e e e e e e e e 3 144,994,232,
4  Amounts included on Form 990, Part iX, fine 25, but noton lme ‘I )
a Investment expenses notincluded on Form 980, Part VIl kine 7b . . . . . . . 14a 226,995
b Other {DescribeinPart XY .. . .. . ..o o P .- o
C AJGTNES 42 ANdBD. L . v tv i s e e e e s e e e e e S [ 226,995,
5  Total expenses, Add lines 3 and 4c {Th:s must equa.’Fonn 990 Pam' ling 13,). e ae e PR 5 | 143,221,227,
R:E1soAlid  Supplemental information.

Provide the descriptions required for Partil, lines 3,.5, and 9; Part ill, lines 1aland 4; Part IV, Iines 1b and. 2b; Part V, line 4; Part X, line
2; Part X|, fines. 2d and 4b;-and Part XlI, Ilnes 2d and 4b. Also complete this part to provide any additional informatian.

SEE PAGE 5

Schedule D (Form 980} 2649
WJBA
BE‘Z?‘I 1. 000 L. . . Lo . . .
490690 Lisl 5/3/2021 8:47:57 AM V. 15-8.3F 301947



Form 990 2019 BROOKLYN PUBLIC LIBRARY 11-1904261 Pags 5
' Supplemental Information (continued)

SCHEDULE D, PART III - LINE 1A

THE LIBRARY HAS COLLECTIONS QF NON-CIRCULATING LIBRARY MATERIALS,
INCLUDING BOOKS, PERIODICALS AND OTHER ITEMS. THESE COLLECTIONS ARE.
MAINTAINED BY THE LIBRARY UNDER CURATORIAL CARE AND ARE HELD FOR
RESEARCH; EDUCATION AND PUBLIC EXHIBITION IN FURTHERANCE OF PUBLIC
SERVICE. PROCEEDS FROM THE SALES OF COLLECTIONS ARE USED TQ ACQUIRE OTHER
ITEMS FOR COLLECTIONS. THE. COST OF COLLECTIONS PURCHASED BY THE LIBARY IS
EXPENSED IN THE YEAR OF PURCHASE. THE VALUE OF THE LIBRARY'S COLLECTIONS,
FOR FINANCTAL STATEMENT PURPOSES, CANNOT BE DETERMINED. THE COST OF
CIRCULATING BOOKS AND OTHER LIBRARY MATERIALS ARE NOT CAPITALITZED AS
COLLECTIONS, BUT ARE RECORDED AS AN EXPENSE IN THE YEAR PURCHASED, AS THE

USEYUL LIVES OF SUCH ITEMS ARE RELATIVELY SHORT.

SCHEDULE D, PART III - LINE 4
BRODKLYN PUBLIC LIBRARY OWNS AND HAS MADE ACCESSIBLE SEVERAL IMPORTANT
SPECIAL COLLECTIONS THAT INCLUDE THE HUNT COLLECTION OF CHILDREN'S
LITERATURE - 7,000 JUVENILE BOOKS DATING BACK TO THE MID-18TH CENTURY;
THE CIVIL WAR COLLECTION - A- 6,000 VOLUME COLLECTION PURCHASED IN 1208;
AND A CIRCULATING ORCHESTRAL SCORE COLLECTION. ALSC, THE LIBRARY'S LOCAL
HISTORY UNIT, THE BROOKLYN COLLECTION; MAINTAINS NUMEROUS IMPORTANT
COLLECTIONS, NONE MORE IMPORTANT THAT THE ENTIRE BROOKLYN DAILY EAGLE
PHOTOGRAPHY ARCHIVES: OVER 200,000 IMAGES OF NEWSWORTHY LOCAL, NATIONAL,

AND- INTERNATIONAT. EVENTS.

THE BROOKLYN COLLECTION'S GENERAT PHOTOGRAPHY COLLECTION COMPRISE 19TH
AND 20TH CENTURY PHOTOGRAPHS, FHOTOGRAVURES, PORTFOLIOS, PHOTO ALBUNE,

STEREQ. VIEWS, AND CYANOTYPES., THE COLLECTION .INCLUDES PHOTOGRAPHS TAREN

Scheduje D {Form 980) 2018

T

9E1226 1,000 _ _ )
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Schedule [ (Form 990) 2019 BROOKLYN PUBLIC LIBRARY 11-1904261 Page B

Supplemental information {confinued)

BY WELL-KNOWN PHOTOGRAPHERS SUCH AS BERENICE ABROTT, ALVIN LANGDON
COBURN, THOMAS ROMA, ALFRED STIEGLITZ, TRVING UNDERHILL, AND UNDERHILL
AND UNDERHILL.

IN ADDITION, THE BROOKLYN COLLECTION MAINTAINS A NUMBER OF SMALLER
COLLECTIONS, INCLUDING SOME EPHEMERAL COLLECTIONS SUCH AS THE BROOKLYN

DODGERS MEMOBABILTIA COLLECTION.

THE LIBRARY'S $PECIAL COLLECTIONS FURTHER ITS EXEMPT PURPOSE IN THAT THEY
PROVIDE THE PEOPLE OF BROOKLYN FREE AND OPEN ACCESS 10 A WELL~PRESERVED

RECGRD OF SOCIETY'S KNOWLEPGE, HISTORY, AND CULTURE.

SCHEDULE D, PART V - LINE 4

THE INTENDED USES OF THE ENDOWMENT FUNDS ARE AS FOLLOWS:

1. BOOKS - INCOME FROM THESE ENDOWMENTS ARE TO BE USED TO BUY BOOKS THAT
FURTHER THE MISSION OF THE LIBRARY

2. BRANCH HUMANITIES PROGRAMS

3. STAFF WELFARE

4. YOUTH AND CHILDREN'S PROGRAM

5. WILLENDORF LECTURE SERIES

6. PLAZA AND AUDITORTUM CAPITAL -CAMPAIGN

7. THE UPKEEP OF TECHNOLOGY EQUIPMENT AND ONGOING MATINTENANCE OF THE
CENTRAL TIBRARY INFORMATION COMMOMNS

§. ADULT LITERACY

Schedule D (Form $90) 2019

JSA
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Schedule I (Form 990) 3019, BRQOKLYN PUBLIC LIBRARY _ | 1I1-1904261  page§
" b4l Supplementat Information {continued)

SCHEDULE D, PART X - LINE 2

THE LIBRARY IS SUBJECT EO THE PROVISIONS OF THE FINANCIAL ACCOUNTING
STANDARDS BORRD'S ("FASE") ACCOUNTING STANDARDS CODIFICATION (“ASCH)
TORIC 740, "INCOME TARES", RELATING TO ACCOUNTING AND REPORTING FOR
UNCERTAINTY IN INCOME TAXES. FOR THE LIBRARY, ASC TOPIC 740 IS
POTENTIALLY APPLICABLE TO THE INCURRENCE OF UNRELATED BUSINESS .INCOME,
ATTRIBUTABLE TO PASSPORT SERVICES PROVIDED TO THE PUBLIC. BECAUSE THE
LIBRARY HAS ALWAYS ACCRUED A TAX LIABILITY FOR THIS SERVICE AND BECAUSHE
OF THE LIBRARY'S GENERAL TAX-EXEMPT STATUS, MANAGEMENT BELIEVES ASC
TOPIC 740 HAS NOT HAD, AND IS NOT ANTICIPATED TO HAVE, A MATERTAL IMPACT

ON THE LIBRARY'S FINANCIAL STATEMENTS.

SCHEDULE D, PART XI- LINE 2D
53,869,803 OF EMPLOYEE RETENTION TAX CREDIT REPORTED AS INCOME FOR

BINANCTIAL, STATEMENTS.

SCHEDULE D, PART XII- LINE 2D

THE. $22,543,525 INCLUDED IN EXPENSES FOR THE FINANCIAL STATEMENT DURPOSES
BUT TREATED AS OTHER RECONCILING ITEMS TO THE NET ASSETS FOR TAX RETURN
PURPOSES INCLUDE LOSS ON DISPOSAL OF PROPERTY AND EQUIPMENT OF $664,712
AND REIMBURSABLE CAPITAL GRANTS EXPENDITURES TOWARDS THE CONSTRUCTION OF
THE NEW GREENPOINT LIBRARY AND ENVIRONMENTAL EDUCATION CENTER AND CENTRAL
LIBRARY RENOVATION IN THE AMOUNT OF $18,009,010 AND 43,869,803 OF

EMPLOYEE RETENTION TAX CREDIT MNETTED AGAINST EXFENSES.

Schedule I {(Form 990) 2019
IsA

9E1226 1.000 ) ) ) ) . ) . o .
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SCHEDULE F Statement of Activities Qutside the United States |__oms o 15450047
(Form 990} _

¥ Complete if the erganization answered "Yes" on Form 980, Part IV, line 14k, 15, or 16.
M- Attach to:Form 990,

Department of the Treasury B Go to wwwiirs. gow/Form980-for instructions and the latest informatiot.
_Intamal Revenus Senvice - ) )

Mame of the arganizalion
BROOKLYN PUBLIC LIBRARY 11-1%04261
General Information on Ac’clwtles Quiside the Umted States: Complete if the organization -answerad “as" on
Forri 990, Part IV, line:14b.
1 .For grantmakers. Does. the organization maintain records to substantiate the amount of its grants and

-other assistance, the graniees' eligibility for the grants or assistance, and the selection criteria used lo ]

award the grants or assistance? ... ... .. e e e e e e e e e h e e e . DVES DNO

2 For grantmakers. Describe in Part V the orgariization's procedures for monitoring the use of its grants and other assistance
outside the United States,

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space s needed.}
{¢) Number of
smployees,
agents, and
independent
cantractors:
in the region

{a) Region {b) Mumber’
of ofices in
the region

{d} Activities. conducted’in the- {&) If activity listed in (dy s (f Tolal
‘refion (by type) (suth as, & prograim service, . gxpenditures for
-fundraising, program services, déscribe specific typéof and investments:
investments, grants to fecipignts service(s) In the region in the region-
tacaled in the region) ) '

(1) CENTRAL AMERICA/CARIBBEAN o, 0. INVESTHENTS . 1,278,669,

{2)

(3)

{4}

{5)

_19)

A7

_8)

(9

(10)

(11)

{12}

{13}

{14)

{18

{186)

47

3a Subfotal . ' 1,272,669,

b Total from continuation
sheets-to Parfl | _ ., ...
c Totals {add lines 3a and 3hb) ' 1,278,669,
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedulé F (Form-990) 2019
JSA,

9E12741.000 . _ _ L
: 480690 L161 5/3/2021 8:47:57 AM' V¥V 15-8.3F 301947




BROOKLYN PUBLIC LIERARY 11-1904261

‘Schedule F {Form-980) 2048 _ Page. 2
Grants and Other Assistance to Organizations or Entities Quiside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed,

1 (2] Nama of {0} IRS chde icY Region, I {(d) Purioseof- {e} Amount of {f) Manner. of @) Amount of th) Description | i) Method of
‘arganization saction and EIN- grani cash.grant . cash ftoncash’ ‘of ripneash valualion
{if applicable) o disbursernent assistance -assistance {book, FMV,

appraisal, other)

2 Enter total number of-recipient organizations listed above that are-recognized as charities by. the foreign co undry, recognized-as tax-exempt
by the IRS; or forwhich the grantee or counsel has.provided & séctibn 501(c)(3) equivalency letter . _ »
.3 Enter total numiber of other Grganizations orentities. . . . . .. .. .. B N EP R TP S S oot

Schedule F {Form 990) 2049

J8A
SE1275 1600 . o T _ e
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BROOKLYN PUBLIL LIBRARY

Schedule F {Form 990) 2019

11-1904261
Page 3.

Part ill can be duplicated if additional space is neaded.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes' on Form 990, Part IV, line 16..

ta) Type of grant or-assistance

{b) Region

[c} Number of

recipients

{ef) Ampount: of
cash grani

{e) Manner of
" cash

.dishursement

{1} Amount of
‘noncash
assistance

{a}- Description
of noneash
assislante’

[h} Method of
vaileation
{hook, FiMV,
appraisal, other

{1}

(2)

{4)

(5)

(6)

(7

{8)

{9}

(10)

(11)

(12)

{13)

(14)

(15)

(18}

(17}

(18}

JEa

SE1276 1.000:

490690 L1E1 5/3/2021

B:47:57 AM  V 19-8.3F

301947
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BROOKLYN PUBLIC LIBRARY

Sehedule F (Forry 990).2019

11-1964261

Page 4

Foreign Forms

Was the organization-a U.S. tr_a_hsferor of property to a foréign-corporation during the tax year? if "Yes,"
the organization may- be required to. file Form 926, Refurn by a U.S. Transferor of Property to a Foreign
Corporation {see instructions for Form 925)

Did the organization-have art interest in a foreign. trust during the tax year? i "Yes,” the orgarizalion
may be requited to sgparately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts .and Receiot of Corfain Forsign Gifts, and/or Form 3520-A, Annual Informafion Retum of Foreign
Trust With a 4.8 Ownier (seé Insiruitionis for Formis 3520 and 3520-A; don't fle with Form 990}

Did the. organization have ah ownérship interest in & foreign corporation during the tax year? If-“Yes,”
tive organization may be required o file Form- 5471, informatiop Return of U.S. Persons With Respect to
Centain Foreign Corporalions (see Instructions for Form 5477

Weés the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If *Yes,” the qrgam'zaﬁon_may-bg__requfred to f.f‘{e Form 8621,
Information Return by a Sharehofder of a Passive. Foreign Investment Company or Qualified Elscting
Fund {see Instructions for Form B621)

Did the. organization have an Ownership interest in a foreign partnership during the tax year? If “ves *
the orga_nf'zarfon may be required (o file Form-8B65, Return of U8 Persons With Respect-to Certain
Foreign Parinerships'(see Instructions for Forp 8863) | | | |

P T L L L

Did the prganization have any aperations.in or related tg -any boycotting countries during the tax vear? ff
"Yes,"'the organization may be. /equired o separately file Form 5713, International Boyeott Report (sée
Instructions for Form 5713; don’t-file with Form 390} .

Yes

‘EES-

Yes

Yes

Yes

Yes

(% No

(X o

IE No

Nor

JsA-
BE1277 1.000

49069D L161 5/3/2021 8:47:57 BAM V 19-8.3F 301847
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_ BROOK&YN_PUBLIC LIBRARY 11-1904261
~ Scheduis F {Formn 98032019 o
1:£E8'H Supplemental Information _ o o S o
Provide: the inforfation required by Part |, line 2 (monitofing of funds); Part {. line 3, colimn () {actountitig method;.
amounts of investments vs. expenditures per region): Part Il, line*1 (dccounting method); Part il {accounting method); and

Part I, column {c) {estimated number of reciplents), as applicable. Also.complete.this:part fo provide anyadditional
information (see instructions).

Paga 5

PART I, LINE 3, COLUMN P

THE LIBRARY MAINTAINS AN INVESTMENT IN A CAYMAN ISLAND-BASED FUND OF

51,278,669 WHICH IS ACCOUNTED FOR ON THE ACCRUAL BASIS.

JsA
QE1502 1.000 _ N
490690 L1611 5/3/2021 8:47:57 AM V 15-B.3F 3019477

‘Schedule F (Form 990) 2019



SCHEDULE.G Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 1545-0047

NS .- R Compietz if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or'19; or ff the
(Form 980 or 990-E2) organization entered more than $15,000.0n Form $90-E2Z, jine 6a;

W Attach to Form 990 or Form 990-EZ.
Department of the Treasury )

Internal Revénue Service B Go to www.irs.gov/Form390 for Instructions and the latest information; : _
Name of the orgamzetlon ) Employsr |dentif“cat|nl1 nurnber
BROOKLYN PUBLIC LIBRARY 11-19042&1

Fundraising Activities. Complete‘if the organization answered "Yes" ori Form 990, Part IV, ling 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whethar the.organization raised funds throughany of the following activities. Check all that apply.

a Mail-solicitations. e Solicitation.of non-govérnment grants
b lnternet and eriiail solicitations f Solicitation of government grants

c Phone solicitations ‘g L] Special fundraising events.

d In-pérson solicitations ' '

2a Did the organjzation have & written or oral agreemem with any individual {including offlcers direciors, trustees,
‘or key employees iistad i Form 990, Part VIl) or entity in connection with professicnal fundralsmg senvices? D Yes D No
b i "Yes," list the 10 highest' paid individuals 'or éntities: {fundraisers) pursuant to agreements under which the fundraiser is t& be
compensated at least $5,000 by the organization..

{v} Amaount paid to

{iv} Gross feceipts ‘for retaingd by)
“frony activily fundralser listed in

ok {i)

{vi) Amaunt paid-to
{or retained ky)
organization

) {il} Did fundraiser Nave
{il}. Activity custody or control of
tontributions?

Yes No

{i) Name and address of individual
or enfity (fundraiser}

10

Tofal | ,

3 Listall $tates in Whlch the organization is registered. or licensed io solicit contnbutions or has been notified it is exempt from
registration-or licensing.

For Paperwark Reduction Act Notice, see the tnstructions for Form 980 orS90-EZ. Schedule B (I_-'.'orm 500 or 990-EZ) 2019

SE4587 3000 _ o o oL
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BROOKLYN PUBLIC LIBRARY 11-1904261
Schedu!e G {Farm 990 or 996-E2) 2019 Pagé 2
# Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, ling 18, or reported
more than $15,000 of fundraising event-contributions and gross income on Form 990-EZ, iines 1 and 6b. List
events with gross receipts greater-than $5,000.

{ay Event #1 Ab)Event #2 {¢) Other events (d) Total events
BRQUKLYN CLASSI (add col. (a) through
. {avent type) {event type) {total number} edl. (e
3
2|1 Grossreceipls , ... . ..., 54,412. 54,412.
st "
(4 .
2 Less: Contributions _ . . . . 39,412, 39,412,
3 Gross. income (line 1 minus _
ine2) ,......, e e .. 15,400. 15,000.
4 Cashprizes, ., ....... ...
5 Noncashprizes, ., ... .....
@ R
af6 Renitffacilitycosts., , ., ... ...
5 |
G| 7 Foodand beverages . 27,221, 27,221,
-Q . -
& 8 Entertainment = . .. ... 1,300. 1,300,
9 Other direct expenses. . . |, . . 2,320, 2,320.
Direct expense. sumary.-Add lines4 through ¢ in column (@ ........ e e [ 2 30,84%.
Net income summary. Subtract line 10 from-line 3, column{d) . . ... .. .. i . [ “15,841.

‘Gamning. Complete if the organization answered "Yes" on Form 990, Part I, Ime 19, or reported more than
$15, 000 on Form-990- EZ line 6a. '

2 @enge | G , | @ Omersaming | O T SEENE)
8] - e
a
@14 Grossrevenue , ..., . ....
| 2 Cashprizes . . ..,
%
o 3 Noncash prizes. . . . ... . ...
w
@] 4 Rentffzcility costs
=

5 Other direct expénses. . . .. .. . :

B _ | i Yes % |__iYes % |Yes %

6 Volunteer labor ]| No No No

7 Direct expense summary. Add lines 2 threugh Sincolumn{dy . . . . . ... .... »

8 Net'gaming income summary. Subfractline 7 fromlinet,column{d} ., ... ... ..... »

9 Enter the 's'ta"(e(s) in which the organization conducts gaming: activities:
a Is'the organization licensed te conduct gaming activities in each of these states?
b If"No" explain;

104 Were any of the organizafion's gaming licenses revoked, suspended,.or terminated during the taxyear? L__j'Yes L__] _No'
b If"Yes explair:

Schedule-G [Form 850 or 930-E2) 2019

JEA

9E{2R2 1.000 . . . .
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BROOKLYN PUBLIC LIBRARY 11-1904281

Schedule G {Form 930 or QQO—EZ) 24 Pags 3
11 Does the organization conduct gamlng activities with- nonmembersf? ,,,,,,, o L_j Yes L__] No
12 Is the organization a grantor, benefac:ary or trustee of :a trust or a member of a partnigrship or other enfity _

formed to administercharitable gaming? . . . . . . C e e e e e e e e e C e e s s D_.Ye’s D No

13 Indlcate the percentage of gaming activity conducted in:

a The organization's facilty . , . _............ e e i e e i e . 13a %,
b Anoutsidefaciity , ., ..., ....... e b e e e e e e e e e 13b %
14 Enier the name:and address of the person who prepares the organlzatlon s gaminigfspecial evenls books gnd’
records:
N B e e e e e e e et et
AUIeSS B
15a Does ‘the organization have a contract with -a third party from whom the organizZation receives gaming _
TOVBOUE? | L L L L s e b e e e e e e e e Yes [__|No
b If"Yes, 4 enter the amount ofgammg revenue recewed by the orgamzatlon [ ‘and the’

amount of gaming revenue retained _by the: third party » §
¢ If "Yes," enter name and address of the third party:

Name b e

Address p-

16  Gamihg manager information;

Name p-_

Description of services provided. b

[ pitectorfofficer [ ] employee [ ] independent contractar

17  Mandatoty distributions;
a Is the organization required under state law to make charitable. distributions from the. gaming proceeds to
retain the state gaming licehse?, | | | | e e e e e e e e e e e e e e e DYeS-DNo
b Enter the anicunt of distribuitions required under staté law 1o be-distributed to other exempt organizations
or spent in the organization's own exempt activities during.the tax year p $
Suppiemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v) and
Part 1l lines 9, 9b,. 16b, 15k, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G {Form 990.or 980-EZ) 2019

isa
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SCHEDULE J Compensation Information | oM. No. 154s-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest :
' Compensated Employees
» Com plete if the organization answered "Yes" on Form 998, Part IV, ling 23.

Departmant of tha Treastiny P Attach to Form, 990,

Intemal Revonui Serise. b Go to www.irs. gov/Form390 for instructions and the latest information. i
Name of the organizalion Employer idemlrcatmn num ber
BROOKLYN PUBLIC LIBRARY 11-1904261

Questions Regarding Compensation

1a 'Chgck_.the appr_npr_i'aie box{es} if the organization provided any.of the following to or for a person listed on Form
990, Part VII, Section A, tine 1a. Compiete Part [l to provide ariy relevant information régarding these ifems,

| | First-class or charter travel Housing allowance or residence for personal use

| | Travel for com panions Paymints for business use of personal residence
Tax ihdemnification and gross-up. payments Health or social club dugs or initiation fees

- Discretionary spending account Personal services (stich as maid, chaufieur, chef)

b If-any of the boxes on line 1a are chegked, did the organization foliow a writtén policy regarding payment
ar reimbursement or prowsnon of all of the experses déscribed above? If "No" complete Part il to
explain . ., ... L. e e e e e e e e e e e PP

2 Did the orgamzatmn réquite ‘substantiation pr;or to rermbursmg or al!owmg expenses [ncurred by all
directors, trustees; and officers, mcludmg the CEO/Executive Dlrector regardmg the items checked on iine

3 Indicate which, if any, of the following the organlzatton used to estabhsh the compensatlon of the
organization's CEO(Executlve Director. Check all that apply. Do notcheck any boxes for methods used by a
Tetated organization to establish compénsation of the CEO/Executive Director, but explain in Part ll.
Compensadtion committee. Written employment contract

Independent compensation co_nsul't"a_nt. Compensatlon survey.or study
Form 990 of other organizations _Xj Approval by the board or compensation.committes

4  During the year, did ariy peison listed 6n Form. 990 Part VI, Section A. line 1a, with respect to the filing
.organlzauon or a related organ:zatlon

Participate in, or receive payment from a supplemental nonquahfed rehrement planz. . . .. .. e
Participate in, or receive payment frcm an: equity-based compensation arrangement?. L, ... oL ..., ..
[f "Yes" to any.of lines 4a- -c, list the persons and provide the -applicable amounts fur each |tem in Part Il

o o

Only section 501(c){3), 501{c){4), and 501(c){29} orgarizations must complete lines 5:9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? .. .. ... ,......... e e e e e e e e e e e e e e e
b Any related organization? . ., .. ... ... e e e e e
if “Yes" on iine 5a or 5b; describe in Partli I _
6  For persons listed -on Form 990, Part VIl, Section A, ling 1a, did- the organizafion pay of accrue .any
campensation contingent on the net earnings of:
a Theorganization? , .. ... ......c..uiiunn.... e et e
b Any related organization? . L e e e e C et e e e
If"Yés” online 6a or 8b, descnbe in.Part III
7 For pargons listed op Form ‘990, Part VI, Section A, line 1a, did the organization provide: any nonfixed
payments ngt described on lines 5 and'67? If "Yes," describe in Partill. , . . . ... e e e s . 7 £
8 Woere any amounts reported-on Form 890, Part Vi, paid or.accrued. pursuant tc a contract that was sublect
to the initial -contract exceptlon described in Regulatrons section 53. 4958- -4{a)(3)? If- "Yes " describe

inPartlli . .. ........ T
9 i "Yes' on line 8, did the orgamzatmn aiso follow the rebuttable presun‘lptlon procedure descnbed in
Regulations section 53,4858 S T 9 )
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Bchedule J (Form 290} 201 o

IS4,
©E1290 1.000. _ ) ; )
49068D L1661 5/3/2021 8:47:57 AM V 19-8.3F 301347



BROOKLYN PUBLIC LIBRARY

‘Schedule d (Form 990} 2019

11-1904261

Page' 2:

Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copiss if additional space is needed,

‘For each individu_al whose compensation must .be reported on ‘Schedule J. report compensation fromi the: organization on row (i) ‘and frori related organizations, described in the
instructions, on row (if}. Do not list &ny individuals that aren't listed on Form 990, Part VIi. B o - ) _
Note: The sum of columns (_B)(i)'.-{'i'ii)_ for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicaple column (D and (E) amounts for that

individual,
{B) Breakdown of W-2:and/or 1099-MISC compensation {CYRetirement and {Dy Nontaxable {E) Totat of columns {F) Campensation
(A} Mame-and Titie. (i} Base {HY Bohus & incenifve: {ill} Other other deferred benefis. {840 i eolurnn (B) reported.
' ' compensation comipensation réportable_ compensation as dtl-;:{erred.pn prior
compensation Farm 890
LINDA -E. JOHNSON 0] 474,735 75,000, 4,012, 34,830: 11,046 599,623, 0:
,I'PRES-IDENT_ & CEQ (il 0. 0. o. o. ok 0. 0o
DAVID WOLOCH It 215,392, 0 Q. 16,468, 23,492, 255,352, 0.
_z‘zvz:' OF EXTERNAL AFFAIRS (i} g, o+ 0. G . 0. .
LASZLG J. QRSOS i} 226,926 Q. Q. 28,557, 10,439, 265,922, O
37 OF ARTS ANT CHOLTURE {ii} Q. 4. g 0. . 0. 0.
AMADU WAGIE i 202, 692, o 0. 32,025. 1,832, 236,549 . 0.
4’7 OF FIRANCE (i) Q. 0. 0. C. . 0. 0.
SELVON SMITH { 194,230, 0. 0. 30,688, 23,492, 248,410, 0.
5\?;‘ OF. INFORMATION TECHROLOGY iy 0. 0. 0. 0. 0'-f 0. B,
NICHOLAS L. HIGGINS i 198,632, 0. 0. 31;185. 24,4332, 254, 250. 0.
gFHIEF . LISRARIIN (i) 0. 0 5. 0. G. ) 0.
'LACHONNE P. WALTON 0] 209,011 0. 6. 16,887, 1,832, 227,730. o,
7'F OF HUHAN RESOURCES (i) 0. 04 0. 4. Q. o, 0.
ALEXANDER _MAXERS_ (i) 198, 935, G. a. 16.,4568. 24,4373, 239.,’8-_3-'6 . 0.
Br:-t.?.zp_ DEVELCEMENT. OFFICER . (ii)' 0. & 0. B iy q. 0.
KAREN M. SHEEHAN {i) 192,428, 0.4 g. 30,211 .0 16,424, 239, 063. 0.
&FVE FINANCE/CFO (REGAN /2013 (iiy G. 0. o 0 o, 0. 0.
0}
10 {ii}
i
11 i}
it
42 {iif
{it
13- {ii)
&
14 {ii)
it
15 {ii) .
i
18. {ii
Schedule J [Form 950}.2019
JsA
GE1297 /000 )
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BROOKLYN PUBLIC LIBRARY 11-1904261

Schedile J {Form. 850) 2018 Page-3
Ledl8 Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, b, 7, and 8, and for Part II. Also complete this part
for-any additional information,

SCHEDULE J, PART I, LINE 1A

THE LIBRARY REIMBURSES ALL. TRUSTEES, OFFICERS AND EMPLOYEES FOR ALLOWABLE
EXPENSES INCURRED IN CARRYING OUT THE MISSION OF THE LIBRARY. EXPENSES
ARE REIMBURSED 1IN ACCORDANCE WLITH THE LIBRARY'S TRAVEL AND EXPENSE

RETMBURSEMENT POLICY.

'SCHEDULE J, PART II, COLUMN B, IIT
THE LIBRARY PROVIDES LINDA E, JOHNSON (PRESIDENT & CEOJ WITH A BPL.
VERICLE FOR COFFICIAL BUSINESS. THE AMOUNTS REPRESENT THE VALUE ASSESSED

FOR THE PERSONAL USE OF THE VEHICLE.

‘SCHEDULE J, PART TI, -COLUMN C
RETIREM'_ENT ANDR OTHER DEFERRED COMPENSATION - VALUE QOF CONTRIBUTIONS TG
WEW YORK STATE AND LOCAL RETIREMENT. SYSTEM (NYSLRS) QR NEW YORK VOLUNTARY

DEFINED CONTRIBUTION (VDC) PENSTON PLANS.

Schedule J (Form 990} 2019
JsA

BE 1505 1000 ] ) o ) . . o
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|___OMB No. 1545-0047

SfHED;JQIBEM Noncash Contributions
(Form S90) f Cqm'plete:-if the organizations answered"Yes” on Form 990, Part IV, linés 28 or 30, i 19
Depariment of the Treasury B Attach to Form 990, ‘per
tnternal Revenue Service b Go to www.irs.gov/Form%99 for instructions and thé fatest infarmation. nspectlon
Name-of the organization Employeér idestification number
_BROOKLYN PUBLIC LIBRARY 11-1904261
: Types of Property '
‘tay b L I td
Chf_s-p}k_.if Number of p[qzutribution_s or | Noncash foihar i Methcd’of(d!elermining _
applicable items contributed Form 950, PartVill, ling 1g Aoncash contribution amounts
1 Art-Worksofart, . ... ... . '
2 Art- Historicaltreasures ., , . . ..
3 Art- Fractionalinterests ., . . . ..
4 Books and publications . . . .. .
5 Clgthing and household '
goods . ., ... ...
6 Cars and-othef vehicles. . . . . . -
7 Boatsandplanes., . ... .. ...
8 Intellectual property . .. .. ..
9 -Securities - Publicly traded . . . . . X 12, 77,296 |FMV
10  Securities - Closely held stock , . |
11.  Securities - Partnership, LLG,
ortrustinterests . . ... ... -
12 Securities - Miscellaneous . . . . . .
13 Qualified conservation:
contribution - Historic
structures.,. . . . ... .. el
14 Qualified conserva_tlpn
contribution - Other, ... . .. ...
15 Real es_tate-Res'iden_'_t'i_a__l C e
16 Real estate -Commercial. . . . . .
17 Realestate-Other . . . ..., ..
18 Collectibles . . . ... ...... ..
19 Foodinventory . .......... .
20 Drugs and medical supplies , . .,
21 Taxidermy, .. .. .. e e 4
22 Historical artifacts, . . ... .. ..
23 Scientific specimens , . . . .. ..
24 Archeological artifacts . . . . . , .
25 Otherp{ )
26" Qther b{_ )
27 Other »{ )
28 Other p{ )
29  Namber of Forms 8283 teceived by the ordanization during the tax year for contribitions for
which the organization completed Form 8283, PartlV, Donee Acknowledgement . . . - . . . L. 28 _
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that.it must hold for at least three years from the date of the iniffal contribution, and which isn't required
fo be used for exempt purposesforthe entire holding. perlod’? R 11+ - & I bS

b # "Yes," describe the. arrangement in Part 1.
3:.1 Does the orgamzatlon have a gift _ac_n;eptan_ce policy that requifes the r'e'vii‘ew_r of any nonstan_d_ar'd

CONTBULIONS?. + . o v o v e e e e e e e e e e B - (O
32a Does the . crganization hire or use. third partles or” related organlzatlons to sohmt process or sell noncash
confributions?. .. ... ... ... .. e e e e ae e, B2a) X

b If "Yes," describe in Part Il.
33  If the organization didn't report an amaunt in.coiumn (¢) for a type of property for which -columin (a) s chécked,
_ describe in Part 1.
Far Paperwork Reduction Act Natice, see.the Instructions for Form 860, Schadule M [Form §90}.201%

ISA

9E1298 1.000 . .
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BEROOKLYN PUBLIC LIBRARY 11-1804261

Page 2
Supplemental Information. Provide the infermation required by Part |, lines.30b; 32b, and 33, and whether

the organization is reporting in-Part I, column (b}, the number of contnbutlons the- num ber of. |tems received,

or a combination of both. Also: complete this part for any additional information.

SGheduiE M {Form 990) (2018}

SCHEDULE M, PART I, LINE 32
THE BROKER HIRED BY THE LIBRARY SELLS ALL THE DOMATED STOCKS URON

RECEIRT..

JEA

8E 1508 1.000 ) . .
43069P L161 5/3/2021  8:47:57 BM V 19-8.3F 301947

Schedule. M {Form 950] (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | _omB No, 1545-0047
(Form 990 or 990-EZ} Completa to provide information for respenses.io.specific questions on T
’ Form 950 or'990:EZ or to provide any-additional information.

b Attach to Form 990 or 990-E2Z.

DBepartment of the Treasury . . . ] .

Internal Revenus Service P Information about Schediile O [Form 930 or 990-EZ) and Hs instructions is at www.irs.goviformsso. ]
Mame-of the organization - Employer Iq'amlﬂcaﬂ_on_nu_m'be_r i
BROOKTLYN PUBLIC- LTRRARY 11-1904261

FORM 990, PART VI, SECTION A, LINE 7A

IN ACCORDANCE WITH THE LIBRARY'S BY-LAWS, THE GOVERNING BOARD OF TRUSTEES
HAS THE AUTHORTTY TQ MANAGE AND CONTROL. THE AFFAIRS OF THE LIBRARY. THE
BOARD OF TRUSTEES SHALL CONSIST OF NO MORE THAN THIRTY~EIGHT MEMBERS. BY
VIRTUE OF THEIR RESPECTIVE OFFICES, THE MAYOR OF THE CITY OF NEW YORK,
THE COMPTROLLER OF THE CITY OF NEW YORK, THE SPEAKER OF THE CITY COUNCIL
OF THE CITY OF NEW YORK AND THE PRESIDENT OF THE BOROUGH OF BROOKLYN ARE
EX-OFFICIO TRUSTEES OF THE LIBRARY. EACH EX-OFFICIO MAY APPOINT A
REPRESENTATIVE TO SERVE ON HIS OR HER BEHALF AS A MEMBER OF THE BOARD.
EACH REPRESENTATIVE APPOINTED BY AN E¥-OFFICIO SHALL BE COUNTED AS PART
OF “THE QUORUM, MAY VOTE AND HAVE ALL THE SAME RIGHTS AND PRIVILEGES OF
THE EX-OFFICIG OR ANY OTHER MEMBER OF THE BOARD, EXCEPT IN CASES WHERE
THIS IS PROHIBITED BY LAW. THE MAYOR OF THE GITY OF NEW YORK AND THE
PRESIDENT OF THE BOROUGH QF BROCKLYN MAY BACH APPOINT ELEVEN TRUSTEES TO
HOLD OFFICES FOR A TERM OF THREE YEARS OR UNTIL THETR RESIGNATION OR

THEIR SUCCESSOR IS APPOINTED.

FORM 990, PART VI, SECTION B, LINE 11A

THE FORM 990 IS PREPARED BY MANAGEMENT, WITH THE ASSISTANCE OF OUR
AUDITORS, EISNERAZMPER LLP. ONCE A FINAL DRAFT OF THE FORM 590 IS RECEIVED
FROM THE EXTERNAL AUDITORS, THE VICE PRESIDENT OF FINANCE CONDUCTS A
FIRST LEVEL REVIEW WITH THE EXECUTIVE VICE PRESIDENT EFOR FINANCE AND
ADMINISTRATION AND CHIEF FINANCIAL OFFIUER (CFO) : PENDING ANY AMENDMENTS

OR CORRECTIONS, THE CFO AND VICE PRESIDENT OF PINANCE THEN REVIEWS THE

For Privacy Act and Paperwork Reduction Act Notice, seé the Instructions for Form 990 or 990-EZ, Sechedule O {Form 950 or 890-EZ) (2019)

Bemﬁimq _ o
490690 L161 5/3/2021  €:47:57 AM V 19-8.3F 301947



Sechedule O (Form 98¢ o 990-EZ) 2040

Page 2

Name of the wrganization Emplé)?er identification numher
BROCKLYN PUBLIC LIBRARY 11-1204261

DRAFT RETURNS WITH THE PRESTIDENT AND CEO.

AFTER REVIEWING THE DRAFT WITH THE PRESIDENT AND CECG, THE DRAFT FORM 990
TS FORWARDED TO THE MEMBERS OF AUDIT AND FINANCE COMMITTEES IN
PREPARATION FOR FORMAL REVIEW AT A JQINT MEETING. OF THE AUDIT AND FINANCE
COMMITTEES ATTENDED BY THE EXTERNAL AUDTTORS, SENTOR. MEMBERS OF THR
LIBRARY 'S  EXHCUTIVE TEAM ALONG WITH THE CFO AND VICE PRESIDENT OF
FINANCE. AT THIS MEBTING, STAFF REVIEW THE REPORTS WITH THE ATTENDEES.
QUESTIONS ARE PIELDED AND IF NECESSARY, CORRECTIONS ARE MADE,

ONCE THE REVIEW IS COMPLETED, THE MEMBERS OF THE AUDIT COMMITTEE VOIE TO
ACCEPT THE REPORT FOR PILING BY THE LIBRARY 'S EXTERNAL AUDITORS.

PRIOR TC FILING THE RETURN (AMENDED IF REQUIRED) IT IS FORWARDED TO THE

FULL BOARD FOR THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12¢

THE LIBRARY HAS A CONFLICT-OF-INTEREST POLICY WHICH IS SIONED ANNDALLY BY
EVERY MEMBER OF THE BCARD OF TRUSTEHS AND KEY (SENIOR) MEMBERS OF THE
LIBRARY'S MANAGEMENT TEAM. A COPY OF THE LIBRARY'S CONFLICT OF INTEREST
POLICY CAN BE OBTAINED FROM THE LIBRARY'S WEBSITE AT:

HITPS: //WiWW. BKLYNLIBRARY . ORG/STTES/DEFAULT/FILES /DOCUMENTS / TRUSTEES / CONFLI

CTOFINTEREST . PDF

FORM 990, PART VI, SECTION B, LINE 153
THE SALARY OF THE PRESIDENT AND CEC IS BASED ON A NEGOTIATED WRITTEN
'EMPLOYMENT CONTRACT, WHICH INCLUDES A YEARLY ADJUSTMENT FOR COST OF

LIVING INCREASES. IT ALSO INCLUDES A PROVISION FOR A DISCRETIONARY BONUS

JSA Schedule O {Form 980.0r 850-£2) 2019

HE1228.1.000 ) o ) ) )
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Schedule' O {Form 980 or 880-E2) 2018 - Page. 2.
Na_m.g of the..urga.n:i_z.al'pon . o Employér identification numiser
‘BROOKLYN PUBLIC LIBRARY 11-1804261
DECIDED BY THE BOARD OF TRUSTEES' BXECUTIVE COMMITTEE. THE CONTRACT IS

RENEWABLE EVERY THREE YEARS.

THE SALARIES OF THE OTHER OFFICERS AND KEY EMPLOYEES ARE BASED ON A

COMPENSATION PROGRAM. DESIGNED BY AN INDEPENDENT CONSULTANT, ERNST &

YOUNG. THE PROGRAM INCLUDES SALARY GRADES. IT IS REVIEWED REGULARLY AND

UPDATED, AS NEEDED, TO ADJUST THE SALARY STRUCTURE AND. RANGES TO ENSURE.

‘COMPETITIVE SALARY RANGES.

FORM 990, PART VI, SECTION C, LINE 19

THE' LIBRARY HAS A CONFLICT-OF-INTEREST POLICY FOR MEMBERS OF THE BOARD. OF

TRUSTEES AND} XKEY MEMBERS OF STAFF. THIS POLICY IS AVAILABLE FOR REVIEW

ON THE LIBRARY'S INTRANET AND TRUSTEFE, WEBSITE. IN ADDITION, THE POLICY

IS ALSO AVAILABLE FOR REVIEW BY THE GENERAL PUBLIC ON THE LIBRARY'S

WEBSITE..

FINANCIAL STATEMENTS: IT IS THE PQLLCY OF BROOKLYN PUBLIC LIBEARY TQ MAKE

ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. COPIHS OF ITS MOST

RECENT AUDITED. FINANCTAL STATEMENTS ARE POSTED ON ITS WEESITE AND

CAVAILABLE T0 THE PUBLIC AT THE FOLLOWING

LINK-HTTPS: //WWW BKLYNLIBRARY .ORG/ABOUT /REPORTS-PUBLICATIONS TOPIES ARE

ATS0O AVAILABLE UPON REQUEST FROM THE FINANCE DEPARTMENT.

FORM 990, PART XTI, LINE 9

OTHER CHANGES IN NET ASSETS REPRESENTS REIMDURSABLE CAPITAL GRANT

EXPENDITURES INCURRED BY THE LTBRARY TOWARDS THE CONSTRUCTION OF THE NEW

GREENPOINT LIBRARY AND ENVIRONMENTAL EDUCATION CENTER IN THE AMOUNT OF

58 Schedule O [Form 920 or 990-E2) 2019



Scéhedule O (Form 980 or 390:EZ) 2018 ] Page 2
Name-of the organization ' ' Employer [dentification number
BROOKLYN PUBLIC LIBRARY _ 11-1904261

$18,009,010 AND LOSS ON DISPOSAL OF VARIOUS PROPERTY AND EQUIPMENT IN THE

AMOUNT OF $664) 712- e
ATTACHMENT 1

CENTRAL LIBRARY IS THE LARGEST PUBLIC LIBRARY IN BROOKLYN, AT
352,000 SQUARE F¥EET, THE BUILDING ACCOUNTS FOR ONE-THIRD OF
BROOKLYN PUBLIC LIBRARY'S TOTAL PHYSICAL PLANT.

CENTRAL PROVIDES TRADITIONAL LIBRARY SERVICES, INCLUDING A
COLLECTION OF APPROXIMATELY 900,000 MATERIALS IN WINGE DEDICATED
‘TO FICTION, HISTORY, SCTENCE AND TECHNOLOGY, CHILDREN'S AND YOUNE
ADULT TLITERATURE, AND THE ARTS. THE BUSINESS ANP CARERR CENTER'S
RELOCATION TO' CENTRAT LIBRARY HAS PROVIDED PATRONS WITH CENTRAL
ACCESS TO AN EXTENSIVE COLLECTION OF BOOKS, MATERIALS AND SERVICES
RELATED: TO TEST PREP, BUSINESS AND CAREER RESQURCES, IN ADDITION
TO FINANCIAL AND COLLEGE PLANNING. THE BROQKLYN COLLECTION,
BROOKLYN PUBLIC LIBRARY'S (BPL'S) LOCAL HISTORY DIVISICN, PROVIDES
A WEALTH OF INFORMATION ABOUT THE RORGUGH, INCLUDING ACCESS TO
RESEARRCH MATERTALS SUCH AS THE FULL, DIGITIZED 1841-1955 RUN OF
THE BROOKLYN DAILY EAGLE. CENTRAL IS ALSO HOME TO THE SHELBY WHITE
AND LECN LEVY INFORMATION COMMONS, A PUBLIC TECHNOLCOGY CENTEE AND
WORKSPACE. WITH A RESERVABLE RECORDING STUDIO AND MEETING ROOMS,
BOPHISTICATED DESIGN SOFTWARKE, AND A DIGITAL TRAINING LAB FOR

COMMUNITY CLASSES AND WORKSHOPS.

IN FISCAL YEAR 2020, CENTRAL LIBRARY HOSTED NEARLY 97,000 PATRONS
FOR- APPROXIMATELY 8,000 IN-PERSON PROGRAMS BEFORE THE. FANDEMIC

FORCED THE LIBRARY TO CLOSE ITS DOORS. LIKEWISE, CENTEAL LIBRARY

JSA Schedule O (Form 930.or 990:EZ) 2019
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Page 2

Schedule @ (Form 930 or 990-52) 2018
Name.of the organizalion S
BROOKLYN PUBLIC LIB_RA‘RY

Empleyerideritification riumber
11-1204261

ALONE CIRCULATED 744,215 ITEMS BETWEEN JULY 2019 AND FEBRUARY

2020,

NEIGHBORHOOD LIBRARIES: AS NEARLY ALL OF BROOKLYN'S 2.6 MILLION
RESTIDENTS LIVE WITHIN A MILE OF A LIBRARY BRANCH, BPL'S
NEIGHBORHOOD LIBRARIES WELCOMED OVER 5.3 MILLION VISITORS IN FY20
BEFORE BPL CLOSED ITS DOQRS ¥N MARCH DUE TO THE PANDEMIC. BREFORE
THE PANDEMIC, EVERY BROOKLYN PUBLIC LIBRARY LOCATION WAS OPEN AT
LEAST SIX DAYS PER WEEK, AND THE AVERRGE BRANCH WAS OPEN
APPROXIMATELY 48 HOURS PER WEEK. THE LIBRARY'S COLLECTION HELD
APPROXIMATELY 3.7 MILLION PRINT AND DIGITAL MATERIALS. BETWEEN
JULY 2019 AND FEBRUARY 2020, THE SYSTEM GIRCULATED 7.5 MILLION
MATERIALS IN TOTAL. BETWEEN MARCH AND JUNE. 2020, E-CHECKOUTS FOR
YOUNG -ADULT. MATERIALS INCREASED BY 80 PERCENT COMPARED T¢ THE
PREVIOUS YEAR, -AND NEARLY TRIPLED FOR CHILDREN'S MATERIALS. TO
KEEP PACE, BPL DRAMATICALLY EXPANDED IT$ DIGITAL COLLECTION, WHICH
NOW CONTAINS MORE THAN 400,000 E-BOQKS, AUDIO BOOKS, VIDEQS, AND
SUBSCRIPTIONS. AS THE LARGEST PROVIDER OF FREE WI-FI IN BROOKLYN,
BPL ‘HOSTED 1.3 MILLION FREE WI-FI SESSIONS IN FY30. EVEN AS BPL
CLOSED TI'TS DOORS IN MARCH, THE SYSTEM DECIDED TO KEEP THE WIFIL ON
AT ALL OF ITS BRANCHES THROUGHOUT THE PANDEMTC.

BROOKLYN PUBLIC LIBRARY 'S BRANCHES PROVIDE AN EXPANSIVE RANGE OF

ATTACRMENT 1 (CONT

CATTACHMENT 2

JBA

BE1228 1.000 ]
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Schieduls O {Form 930 or 890-EZ) 2019 _ Page 2
Name of the organizalion ' Employer identification number
BROGKLYN PUBLIC LIBRARY _ _ 11-1904261

PROGRAMS AND SERVICES. THE- CORE (AND MOST POPULAR) OFFERINGS
INCLUDE FIRST FIVE YEARS, A SUITE OF EARLY LITERACY PROGRAMS FOR
INFANTS, TOUDLERS, AND PRESCHOCLERS; INCLUSIVE PLAY AND LEARNING
ENVIRONMENTS FOR CHILDREN WITH DISABILITIES; CREATIVE AGING
CLASSES THAT HELP SENLORS LEARN NEW SKILLS AND EXPRESS THEIR
CREATIVITY; DIGITAL LITERACY PROGRAMS SUCH AS BASIC COMPUTER
CLASSES AND ADVANCED INSTRUCTION IN ANIMATION, AUDIO ENGINEERING,
CODING, AND MORE; ‘AND SUMMER READING, BPL'S BUROUGH-WIDE EFFORT TO
PROMOTE RECREATIONAL READING WHILE SCHOOL IS OUT' OF SESSION. BPL'S
BRANCHES HOSTED NEARLY 575,000 PATRONS FOR APPROXIMATELY 38,000
IN-PERSON PROGRAMS BETWEEN JULY 2019 AND FEBRUARY 2020.

FOR THE FIRST TIME IN BROOKLYN PUBLIC LIERARY'S 124-YEAR HISTORY,
BPL WAS FORCED TO CLOSE THE DOORS OF ALL OF ITS NEIGHBORHOOD
BRANCH LIBRARIES 1IN MARCH 2020 DUE TO THE OWSET OF THE COVID-19
PANDEMIC. KNOWING HOW MANY PATRONS DEPEND ON THE LIBRARY, BPL
FOUND NEW WAYS TO DELIVER SERVICES. WITH EXTRACRDINARY SPEED ,
LTBRARTANS AND. STAFF ‘TRANSFORMED BPL INTO A LARGELY DIGITAL
INSTITUTION, BETWEEN MID-MARCH AND SEPTEMBER, BPL BRANCHES HOSTED
MORE THAN 4,000 PUBLIC. SESSIONS ONLINE WITH THE SAME BREADTH AS
OUR IN-PERSON PROGRAMMING AND THE SAME AIM: TO. FOSTER LITERACY,

CIVIC ENGAGEMENT, AND SOCIAL JUSTICE.

OVER 700,000 PEOPLE HAVE TUNED IN TO OUR VIRTUAL BRANCH PROGRAMS
SUCH AS READY, SET, KINDERGARTEN!, TUTORING AND HOMEWORK HELP FOR
REMOTE STUDENTS, ESOL AND HSE CLASSES, KNOW YOUR RIGHTS WORKSHOPS,

GRIEF SUPPORT GROUPS, AND PERSONALIZED JOB ASSISTANCE FOR THOSE

Jsa Schedule O {Form 990 pro80.E2) 2019
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Schetule O (Form 990 or'990-E7) 2019 Page 2
Name of tHearganization Employer identification number
BROGKLYN PUBLIC LTIBRARY 11-1904261

WHO FOUND THEMSELVES SUDDENLY UNEMPLOYED. OUR FREE, HIGH-QUALITY
VIRTUAL CONTENT HAS BEEN IN HIGH DEMAND., IN THE FIRST FOUR MONTHS
OF THE PANDEMIC, 146,000 CHILDREN TUNED INTO QUR MULTI-LINGUAL
STORYTIMES.

ALONGSIDE THE DRAMATIC EXPANSION OF THE LIBRARY'S DIGITAL SERVICES
AND WIFI SIGNAL, BROOKLYN PUBLIC LIBRARY HAS BEGUN O GRADUALLY
REOPEN ITS BRANCHES. THE SAFETY OF PATRONS AND STAFF ARE
PARAMOUNT, AND BPL FOLLOWED THE  GUIDELINES AND. RECOMMENDATIONS OF
LEADING PUBLIC HEALTH AUTHORITIES, AS WELL AS OTHER URBAN LIBRARY

SYSTEMS, TQ DEVELOP A -COMPREHENSIVE, MULTIPHASE REOFENING PLAN.

IN JUNE 2028, BPL'S CAPITAL PLANNING AND FACILITIES MANAGEMENT
TEAM AND CUSTODIAL STAFF WORKED TOGETHEER. TO RECONFIGURE WORKSPACES
AND TMPLEMENT NEW CLEANING, VENTILATION, PPE, AND WORKSPACE.
DISTANCING PRCTOCOLS. ALL RBPL LOCATIONS (APART FROM THOSE UNDER
CONSTRUCTION) ARE NOW OPEN TO STAFF, 80 THAT THEY CAN. PERFORM
INVENTORY, COLLECTICNS, AND. REFERENCE WORK, AND PRODUCE ON-SITE

VIRTUAL PROGRAMMING.

SPECIAL PROGRAMS: BPL QFFERS PROGRAMS FOR PECOPLE FROM EVERY WALK
OF LIFE. IN ADDITION TOQ THE BRANCH PROGRAMS DESCRIBED BBOVE; BPL

HOSTS TEEN TECH TIME AND HOMEWORK HELP SESSICNS, CITIZENSHIP AND

JSA Bchedute O {Form 990 or 930-EZ} 2019
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HSE TEST PREPARATION; CAREER AND BUSINESS DEVELOPMENT RESQURCES,
FREE CULTURAL EVENTS, AND MUCH MORE. A REPRESENTATIVE SAMPLE OF
GUR SPECIAL PROGRAMS:

(1)BOCKMATCH -PROVIDES PATRONS WITH READING LISTS SPECIALLY
CURATED FOR THEM BY BPL LIBRARIANS. (2)BKLYN INCUBATOR - SUPPORTS
AND FUNDS THE DEVELOPMENT OF NEW INITIATIVES BY LIBRARIANS AND
STAFF, WITH TRAINING AND' MENTORING ON PROGRAM DESIGYN, PARTNERSHIP
DEVELOPMENT, COMMUNITY QUTREACH, AND PROJECT MANAGEMENT.

(3) BROOKLYN CULTURAL ADVENTURES PROGRAM- AWARD WINNING SUMMER DAY
CAMP FOR CHILDREN 7-12; CULFURAL TMMERSTION AT BPL, BROOKLYN
BOTANIC GARDEN, BROOKLYN MUSEUM, BROOKLYN CHTILDREN!S MUSEUM,
PROSFECT PARK, AND PROSPECT PARK Z0O. (4)CUR STREETS ORAL HISTORY
PROJECT CHRONICLING DECAPES OF TRANSFORMATTION IN NEIGHBORHOODY
THROUGHOUT BROOKLYN. (5)POWERUP XREYOL, A BUSINESS PLAN
COMPETITION FOR .MEMBERS OF THE HAITIAN-KREYOL COMMIMNITY MODELED ON
THE POWERUP COMPETITION THAT HAS HELPED LAUNCH MORE THAN 2,100
BROOKLYN BUSINESSES ‘SINCE ITS FOUNDING IN 20063. (6)TODAY'S TEEN'S
TOMORROW'S TECHIES-TEACHES DIGITAL SKILLS TO STUDENTS 14 TO 18 AND
PREPARES THEM TO SERVE ON BPL'S VOLUNTEER TEAM, WHERE THEY HELD

PATRONS MAKE USE OF THE LIBRARY'S MANY FREE TECHNOLGOGY RESOURCES.

IN FISCAYL, YEAR 2020 BPL JOINED LIBRARIES ACROSS THE CITY (AND
COUNTRY} TO HELP NAVIGATE THE DECENNTAL PROCESS FOR CUR RESIDENTS.
THI’S’ IMPORTANT COUNT OF ALL PEQPLE LIVING IN THE UNITED STATES
LEADS TO CRITICAL INFRASTRUCTURE FUNDING AND REPRESENTATION IN

CONGRESS. BPL BROUGHT ON A FULL-TIME CENSUS COORDINATOR T0O WORK

JSA Schedule O [Form 9590 or $90.EZ) a1y’

$E1228-1.000 o
490690 L1l 5/3/2021 8:47:857 AM V 19-B.3F 301947



Schedule.O (Form 990 or 990-E2) 2018 o . . Page 2
Mame of the organization Employer ldentification number
BROCKLYN PUBLIC LIBRARY ) 11-1504261

WITH SIX PART-TIME MULTILINGUAL CENSUS NAVIGATORS TO PROVIDE
RELEVANT, TRUSTWORTHY INFORMATION ABOUT THE COUNT TC OUR
TRADITIONALLY HARD-TO-COUNT COMMUNITIES., MIDWAY THROUGH THE
INITIATIVE THE COVID-19 PANDEMIC GRIPPED NEW YORK. THE LIBRARY'S
OUTRBACH EFFORTS SHIFTED IMMEDTATELY TO SOCIAL MEDIA, VIRTUAL
EVENTS, INFORMATION DISTRIBUTION IN PHARMACIES AND GROCERY STORES,.
2ND THROUGH HOUSES OF WORSHIP, IN THE ENI' BRL'S EFFORTE HELPED

IMPROVE BROGKLYN'S COUNT FROM 2010.

THE PROGRAMMING AND EXHERITION DEPARTMENT FRODUCES HIGH QUALITY
CULTURAL PROGRAMMING TO ENCOURAGE DUBLIC ENGACEMENT WITH THE IDEAS
AND' CULTURAL EXPRESSIONS OF QUR TIME. ON FEBRUARY 2ND, 2020, BPL,
'IN COLLABORATION WITH THE CULTURAL SERVICES OF THE FRENCH
EMBASSY, HOSTED & NIGHT OF PHILOSOPHY & IDEAS, A SUNSET-TO-SUNRISE
BVENT BRINGING PHILOSCPHERS, MUSICIANS, ARTISTS, AND AUTHORS FROM
AROUND "THE WORLD TOGETHER WITH THE BROGKLYN AND GREATER NEW YORK

COMMUNITY THROUGH A SERIES OF CONVERSATIONS AND PERFORMANCES.

THE. OUTREACH SERVICES DEPARTMENT SHERVES BROCKLYNITES WITH UNIQUE
AND OFTEN OVERLOOKED NEEDS, INCLUDING VETERANS, IMMIGRANTS, THE
HOMEBOUND, AND PEOPLE TRANSITIONING INTO AND OUT OF THE CITY'S
CORRECTIONAL AND SHELTER SYSTEMS. TN FALL 2019, BPL LAUNCHED A
PUBLIC HEALTH INITIATIVE WITH A HEALTHY COMMUNITIES CONFERENCE. A
FULL-TIME COMMUNITY HEALTH COORDINATOR JOINED OUR STAFF AND SERVES
AS A POINT OF CONTACT FOR HEALTH-RELATED PARTNERSHIES,

COLLABORATES. WITH STAFF ON PUBLIC HEALTH PROGRAMMING, AND LEADS
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STAFF DEVELOPBMENT RELATED T¢ HEALTH LITERACY. AT THE END OF FY20
AND BEYOND, THE LTIERARY PARTNERED WITH THE NEW YORK CITY HEALTH &
HOSPTITALS TEST & TRACE CORPS TO DISTRIRUTE MASKS AND REACH
BROCKLYNITES WITH INFORMATION ABOUT ESSENTIAL RESOURCES SUCH -AY

FREE TESTING SITES AND EMERGENCY FOOD RELIEF.

QUR. ¥YOUTH AND FAMILY SERVICES DEPARTMENT CONTINUES TO ‘OFFER
INNOVATIVE PROGRAMS ARQUND S$TEM (SCIENCE, TECHNOLOGY, ENGINEERING,
AND MATH) . BEFORE BPL CLOSEB ITS BUILDINGS' DOGQRS IN FY2020, 736
ATTENDEES PARTICTPATED IN OUR SCIENCE BABY PROGRAM, A CREATIVE
SCIENCE PROGRAM FOR 0-3 YEAR OLD. THE HEART OF SCIENCE BARY IS
EXPLORING THE WONDER OF SCIENCE THROUGH STORY, REPETITION AND
'PLAY. WE EXPLORE GRAVITY, MOTION, MAGNETS, CHEMICAL REACTIONS;
LIGHT, WATER, BUBBLES, SOUND AND MORE. ZEND THROUGH OUR LIBRARY LAB
PROGRAM SERIES, A DYNAMIC LEARNING ENRICHMENT PROGRAM FOR CHILDREN
{AGES 6 TO 10} AND THETR FAMILIES, NEARLY 3,000 PATRONS RECEIVED
TIPS ON HOW TO USE LIBRARY RESOURCES TO SPARK CURIOSITY FOR STEM
THROUH HANDS-ON EXPERIMENTS AND HOW TO CONTINUE PROJECTS AT HOME.
23,811 ATTENDEES PARTICIPATED IN VIRTUAL LIBRARY LAR PROGRAMMING

BETWEEN MARCH 2020 AND THE END OF THE FISCAL YEAR.

IN 2015 BROOKLYN PUBLIC LIBRARY LAUNCHED BKLYN INCUBATOR AND ITS
SUCCESS HAS CONTINUED DURING THE PANDEMIC. THE INITIATIVE SUBPORTS
TNNOVATIVE PROGRAMS AT THE BROOKLYN PUBLIC LIBRARY BY PROVIDING
PROFESSIONAL DEVELOPMENT, MENTORSHIP, AND RESOURCES TG STAFF WITH

INNOVATIVE IDEAS. THE PURPOSE OF BKLYN INCUBATOR IS TQ EMPOWER OUR
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ATTACHMENT 3 (CONT'D)

‘STAFF TO BUILD PUBLIC PROGRAMS AND SERVICES FREOM THE GROUND UP AND
‘SUPPORT IDEAS THAT ARE RESPONSIVE TO COMMUNITY NEEDS. THROUGHOUT
THE 59 INITIATIVES FUNDED BY INCURATOR, OVER 22,418 PATRONS HAVE
ATTENDED AN: INCUBATOR PROGRAM, 775 EVENTS HAVE BEEN CREATED, AND
‘148 COMMUNITY PARTNERS HAVE BEEN INVOLVED IN SUPPORTING AND

COLLABORATING WITH INCUBATOR INITIATIVES.

LIBRARIANS OF TOMORROW 15 AN INNCVATIVE, HANDS-ON INTERNSHIP
PROGRAM FOR 10TH-12TH GRADE STUDENTS ¥ROM DIVERSE BACKGROUNDS WITH
AN INTEREST IN LIBRARY CAREERS. IN FY20' THERE WERE 55 SCHOOL-YEAR
INTERNS AND 5 ALUMNI PEER LEADERS WHOQ CONTRIBUTED 7,000 VOLUNTEER
HOURS, AND 10 SUMMER INTERNS WHO CONTRIBUTED 1,000 VOLUNTEER
HOURS, THE LIBRARIANS OF TOMORROW PROGRAM QUICKLY PIVOTED TG A
VIRTUAL PROGRAM AFTER THE BPL SYSTEM CLOSED ALL OF ITS BRANCHES IN
RESPONSE TO THE PANDEMIC. INTERNS SUPPORTED BPL'S BOROUGH WIDE
EFFORTS TO PROMOTE THE U.S. CENSUS CREATING PROMOTIONAL POSTERS,
INFO GRAPHICS, PODCASTS AND VIDEQS, AND ATTENDING TWITTER EVENTS.
THE INTERN LANGUAGES SPOKEN OTHER THAN ENGLISH INCLUDED URDU,
BANGLA, SPANISH, RUSSIAN, UZBEK, TAJTKI, ARABIC, MANDARIN, FRENCH,
HAITIAN CRECLE, CANTONESE, PUNJABI, YORUBA, IGBO, HEBREW, AND.

FUJIANESE.

ATTACHMENT 4
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NAME AND ADBRESS

WESTERMAN CONSTRUCTION
BO 8TH AVE
NEW YORK, NY 10011

NEW YORK PFUBLIC LIBRARY
445 STH AVE, 8TH FL
NEW YORK, NY 10016

GILBANE BUILDING ¢0.
JACKSON WALKWAY
PROVIDENCE, RI 02903

THEATER OF WAR PRODUCTIONS
1 HANSON PLACE BROOKLYN, 48D
BROOKLYN,; NY 1i243

OVERDRIVE  INC
ONE OVERDRIVE WAY
CLEVELAND, GH 44125

ATTACHMENT 4 (CONTID)

DESCRIPTION OF SERVICES  COMPENSATION

‘CONSTRUCTION MGWT

LOGISTIC SERVICE

CTONSTRUCTION MCEMT'

DPERFORMER

T.ITBRARY MATERIALS

10,295, 7949,

5,036,904,

8,857,544,

2,541,339,

1,785,648.
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