am 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/ 01, 2015, and ending 06/ 30,2016
C Name of organization D Employer identification number
B check i appicabe: BROOKLYN PUBLI C LI BRARY
: fress Doing Business As 11-1904261
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| i et 10 GRAND ARMY PLAZA (718) 230-2407
] Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended BROOKLYN, NY 11238 _ _ _ G Gross receipts $ 150, 618, 841.
L Qgggicna;"” F Name and address of principal officer: LI NDA JOHNSON, PRESI DENT & CEO |H® :Jg;irziigggp return for B Yes No
10 GRAND ARMY PLAZA BROOKLYN, NY 11238 H(b) Are all subordinates included? ves | | No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV BKLYNLI BRARY. ORG H(c) Group exemption number P

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1902| M State of legal domicile: NY

Summary

1 Briefly describe the organization's mission or most significant activities: _S_E_E__PABI_'_'_'__'_-'_NE_]; ________________________
% _______________________________________________________________________________________
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 34.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. ... .. .. 4 34.
;E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), . . . . . . v v v v v v e oo 5 1, 488.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 2, 034.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 1,034, 731.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v & v v v vt 4 v o a e v v n nn e 7b 444, 178.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, linelh), . . . . . ... ..... 116, 196, 465. 125, 288, 677.
% 9 Program service revenue (Part VIll, line2g), . . . . ... ... ... PUBL?CC:)TI\TS';EETION 4, 029, 328. 2,938, 209.
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) | _ . . . 2,123, 376. 1, 108, 986.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . . . . . . . - 38, 426. 1, 012, 207.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 122, 310, 743. 130, 348, 079.
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.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 83, 552, 186. 88, 787, 174.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line 25) pp < 3 _,_(-)§_8_,_5fr_9_ ______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v v v o 31, 237, 533. 36, 296, 562.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 114,789, 719. 125, 083, 736.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v i 4 v v m 4w a 7,521, 024. 5, 264, 343.
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, M€ 16) . . . . . ... ... ... 100,171, 426. | 106, 768, 029.
<%[21  Total liabilities (Part X, M€ 26), . .\ . . .\t vttt e 23, 093, 401. 25, 041, 961.
EE’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v v v & v @ v 0w o . 77,078, 025. 81, 726, 068.
Part Il Signature Block

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

Sign

01/ 03/ 2017

} Signature of officer

Date
Here } AVADU WAG E VI CE PRES OF FI NANCE
Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Paid CANDI CE METH 01/ 26/ 2017 |self-employed | P01306891
E;Zpg'lfl'y Firms name _ p El SNERAVPER LLP FrmsEN B 13- 1639826

Firm's address B> 750 THI RD AVENUE NEW YORK, NY 10017-2703

Phone no. 212-949- 8700

May the IRS discuss this return with the preparer shown above? (see instructions)

.............. m Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

5E1065 1.000
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Form 990 (2015)



BROOKLYN PUBLI C LI BRARY 11-1904261

Form 990 (2015) Page 2
REWHIN Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part IlI
1 Briefly describe the organization's mission:
IT 1S THE M SSI ON OF THE LI BRARY TO ENSURE THE PRESERVATI ON AND
TRANSM SSI ON OF SOCI ETY' S KNOALEDGE, HI STORY AND CULTURE, AND TO
PROVI DE THE PECPLE OF BROOKLYN W TH FREE AND OPEN ACCESS TO
| NFORVATI ON FOR EDUCATI ON, RECREATI ON AND REFERENCE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 980-EZ2, . . . . . . .\ttt st e e e e e [Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES?, | . L\ ittt e e e e e e [Jves [XIno
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. 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 program service reported.

4a (Code: ) (Expenses $ 23,709, 061. including grants of $ ) (Revenue $ 617,549. )
ATTACHVENT 1

4b (Code: ) (Expenses $ 82,347, 913. including grants of $ ) (Revenue $ 2,144,915, )
ATTACHVENT 2

4c (Code: ) (Expenses $ 6, 747, 235. including grants of $ ) (Revenue $ 175, 745. )
ATTACHVENT 3

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 112, 804, 209.
3£1020 1.000 Form 990 (2015)

49069D L161 1/25/2017 9:22:25 AM V 15-7.15 301947



BROOKLYN PUBLI C LI BRARY 11-1904261
Form 990 (2015) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . ' v v v v v e v 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partlll, o ot e e e e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl. . . . . . . @ . . i i i it e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill. . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . . o i i i e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,”" complete Schedule D, PartIV . . . . . . . .. .. ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . i v i i i e s e s e s e e e e e e e e e e e e e e e e e e e e lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . .. ... ......... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . .. .. i uueuenwno. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . o o v v v o e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)., . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i it it ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . & v v o v i i i s e s e s e e e e e e e e e e e e e e e 19 X

Form 990 (2015)

JSA
5E1021 1.000
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BROOKLYN PUBLI C LI BRARY 11-1904261
Form 990 (2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , _ . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . . . . . .. ... ... ..., 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . v v i i v it s e e e e e e e e e e e e 23 X

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

through 24d and complete Schedule K. If "NO," g0 to iN€ 258 . . . v v v v v vt e v e e e e e e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ., . . . ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o i i i it i e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. .......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v i it e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
4 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . 0 0 i i i i s s e s e e e e e e e e e e e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . . ... ... ... ...... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and PartV,line 1 . . . . o v it e i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , _ . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . ' urne.. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PAt VL. v v e e e e e e e e e e e N I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2015)

JSA
5E1030 1.000
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BROOKLYN PUBLI C LI BRARY 11-1904261

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV ... ... ... ... ... ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 357
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . .. ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . .. ... ... .. ... ... .. e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . [ 22 1,488
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o010 1 1 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . c it i i i it i et e e e 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE?. . . o . v vt e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i i st e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ....... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... oo oo v | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v o v oo L n s d e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o o o L L e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oo oo 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b

JSA
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Form 990 (2015) BROOKLYN PUBLI C LI BRARY 11-1904261

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI « . . « . v v v v v v o v i o v v o v v a

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 34
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . & o i i i i i i i s e e e s e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
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 or stockholders? . . . . . . . o o v o L L e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . o v i i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing BOGY?. « « v v v v v i v e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . ... .... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . oo v v i o v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS 10 CONFIICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v v v v v i v i it et e e e e e e e e e e et et 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . .« v v o v i 0 i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .« . v v v v v o oo oL 15a | X
b Other officers or key employees of theorganization . . . . . . . . o v o v v i i i i i e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i i i i i e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P NY,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:

AVADU WAG E 10 GRAND ARMY PLAZA BROOKLYN, NY 11238 718-230-2165

JSA
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Form 990 (2015) BROOKLYN PUBLI C LI BRARY 11- 1904261 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ...........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization'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 columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
GV (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s ol x[ez| m the organizations compensation
related |2 S| 2| 3 % 28 S organization (W-2/1099-MISC) from the
organizations| & & | £ | € | 3 |2 & | @ | (W-2/1099-MISC) organization
below dotted | S 2 §_, E—) ® g and related
line) & = o 5 organizations
5|8 g
_(WNICHOLAS A GRAVANTE, JR | 2.00
CHAI RVAN 0. X X 0. 0. 0.
_(PETER ASCHKENASY | 2.00
TREASURER 0 X X 0 0 0
_@MRIAMKATONTZ | 2.00
VI CE- CHAI R 0 X X 0 0 0
_(@KYLE KIMBALL ] 2.00
VI CE- CHAI R 0. X X 0. 0. 0.
_(EROBINSHANGS ] 2.00
SECRETARY 0 X X 0 0 0
_(@NINACOLLINS ] 2.00
TRUSTEE 0 X 0 0 0
_(nANTHONY CROAELL, ESQ | 2.00
TRUSTEE 0. X 0. 0. 0.
_(@JOSEPH | DOUEK ] 2.00
TRUSTEE 0 X 0 0 0
_(9HONORABLE ALICE FISHER RUBIN _ | 2.00
TRUSTEE 0 X 0 0 0
(10)JEFFREY GENNETTE | 2.00
TRUSTEE 0. X 0. 0. 0.
(1)JORDAN BARONTZ | 2.00
TRUSTEE 0. X 0. 0. 0.
@AM CHAEL LIBURD ] 2.00
TRUSTEE 0 X 0 0 0
(13)SUSAN MARCINEK | 2.00
TRUSTEE 0. X 0. 0. 0.
@an@NOP MENCHINL | 2.00
TRUSTEE 0. X 0. 0. 0.
ISA Form 990 (2015)
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BROOKLYN PUBLI C LI BRARY

11-1904261

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2218 |5& || organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) S| 2 8 g organizations
2|2 |®| 8
3|2 2
15) SANDRA SCHUBERT 2.00
~  TRUSTEE 0.] X 0. 0. 0.
16) CHRI STINA TETTONI' S 2.00
~  TRUSTEE 0.] X 0. 0. 0.
17) DR LUCILLE C THOVAS 2.00
~  TRUSTEE 0.] X 0. 0. 0.
18) CINDI LEIVE 2.00
~  TRUSTEE 0.] X 0. 0. 0.
19) GREGORY DAVI DZON 2.00
~ TRUSTEE 0.] X 0. 0. 0.
20) HANK GUTMAN 2.00
~ TRUSTEE 0.] X 0. 0. 0.
21) I NGRI D LEW S- MARTI N 2.00
~ TRUSTEE 0.] X 0. 0. 0.
22) KI M THU POSNETT 2.00
~ TRUSTEE 0.] X 0. 0. 0.
23) M CHAEL BEST 2.00
~ TRUSTEE 0.] X 0. 0. 0.
24) LISA PRI CE 2.00
~ TRUSTEE 0.] X 0. 0. 0.
25) ANTONI A YUl LLE W LLI AVS 2.00
~ TRUSTEE 0.] X 0. 0. 0.
1b Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A _ . . ... ....... | 2 1,791, 414. 0. 392, 362.
d Total (add lines 10 and 16) « « v v v v v v i e e e e e e »| 1,791,414 0. 392, 362.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 35
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... .. .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(A

B)

Description of services

©

Compensation

ATTACHMVENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 41

JSA

5E1055 1.000

49069D L161 1/25/2017

9:22:25 AM  V 15-7.15
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BROOKLYN PUBLI C LI BRARY 11-1904261
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 1 2318 (5& (2| organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
26) PATRI CK TRAI N- GUTI ERREZ 2.00
~  TRUSTEE (AS OF 9/28/15) [ 0.] X 0. 0. 0.
27) RACHEL LAUTER 2.00
~  TRUSTEE (AS OF 9/28/15) [ 0.] X 0. 0. 0.
28) BLAKE FOOTE 2.00
~  TRUSTEE (AS OF 2/23/16) | 0.] X 0. 0. 0.
29) ABE CGEORCE 2.00
~  TRUSTEE (AS OF 10/16/15) | 0.] X 0. 0. 0.
30) CASSANDRA METZ 2.00
~  TRUSTEE (AS OF 5/16/16) |  ( 0.] X 0. 0. 0.
31) BRI AN O NEI L 2.00
~  TRUSTEE (AS OF 2/23/16) |  « 0.] X 0. 0. 0.
32) ROSEANN PARADI SO FODERA 2.00
~  TRUSTEE (AS OF 12/15/15) | 0.] X 0. 0. 0.
33) LISA PUELO 2.00
~ TRUSTEE (AS OF 10/16/15) [ 0.] X 0. 0. 0.
34) REG NALD SHELL 2.00
~  TRUSTEE (AS OF 5/12/16) |  « 0.] X 0. 0. 0.
35) LINDA E JOHNSON 35.00
~ PRESIDENT & CEO |« 0. | X 420, 012. 0. 49, 064.
36) LI SA RCSENBLUM 35.00
~  CHEF LIBRARAN [« 0. | X 112, 453. 0. 28, 660.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 35
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... .. .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV (B) ©
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received

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

JSA

5E1055 1.000
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BROOKLYN PUBLI C LI BRARY

11-1904261

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2218 |5& || organization | (W-2/1099-MISC) from the
organizations é g_ g a g E g g (W-2/1099-M|SC) organization
below dotted |2 £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
2|2 |®| 8
3|2 2
37) BRETT D ROBI NSON 35.00
~ EWP FINANCEICFO |« 0. | X 223, 445, 0. 58, 873.
38) DAVI D WOLCOCH 35.00
~ EVP EXTERNAL AFFAIRS [ 0. | X 197, 814. 0. 38, 874.
39) LAWRENCE JENNI NGS 35.00
VP OF HUMAN RESOURCES | 0. | X 193, 466. 0. 54, 540.
40) SELVON SM TH 35.00
VW OoRIT 0. | X 164, 215. 0. 49, 891.
41) LAY CHENG LEE 35.00
W OFCPRM 0. | X 155, 270. 0. 47, 436.
42) AMADU WAG E 35.00
W OF FINANCE [« 0. | X 162, 411. 0. 32, 520.
43) M RANDA WASSERMVAN 35.00
©  GENERAL COUNSEL [« 0. | X 162, 328. 0. 32, 504.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 35
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... .. .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV (B) ©
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA

5E1055 1.000

49069D L161 1/25/2017 9:22:25 AM V 15-7.15 301947

Form 990 (2015)



Form 990 (2015) BROOKLYN PUBLI C LI BRARY 11-1904261 page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl. . . . . . . ... i v i i i u v v |:|
(A (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22| 1a Federated i la
5= a Federated campaigns +. . . « . . . .
> .
52| b Membershipdues. .. ....... 1b
a< ¢ Fundraisingevents . . . . . .. .. lc 750, 055.
oS d Related organizations . . . . . . .. 1d
; E I
2% | e Government grants (contributions) . . | 1e 121, 024, 727.
o
g ) f Al other contributions, gifts, grants,
<
@ o and similar amounts not included above . [ 1f 3,513, 895.
ég g Noncash contributions included in lines 1a-1f. $ 74, 423.
“l h Total. Addlinesa-df . . o oo e oot > 125, 288, 677.
(4] .
3 Business Code
% 2a FINES AND FEE 519100 1, 450, 350. 1, 450, 350.
% b DUPLI CATE CARDS 519100 22, 529. 22,529.
(;J ¢ BOXX SALES 519100 66, 125. 66, 125.
& d PRINT _AND COPY 519100 434, 055. 434, 055.
LLANE 5191 5, 150. 5, 150.
% e M SCE QuUs 9100 96 0 96 0
S f  All other program service revenue . . . . .
a g Total. Addlines 2a-2f . . . . . . . .. ... . . . > 2, 938, 200.
3 Investment  income  (including  dividends, interest,
and other similar amounts). . . . . . . . . ... 0L . > 1, 269, 062. 1, 269, 062.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 RoyaltieS « « v v v v e e e e e e e e e e e e e e e e e | 0.
() Real (ii) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = « & v & v v v v v v 0 v » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 19, 959, 538.
b Less: cost or other basis
and sales expenses . . . . 20,119, 614.
c Ganor(loss) « « « « « « & - 160, 076.
d Netgainor(IoSS) « « v v v v s v v v v 0 v v a0 0w | - 160, 076. - 160, 076.
o | 8a Gross income from fundraising
]
S events (not including$ _____ 750, 055.
>
& of contributions reported on line 1c).
5 SeePartIV,linel18 . . « « v v v v v . . a 89, 270.
<
8 Less: direct expenses « « « « v v v . . s b 151, 148.
Net income or (loss) from fundraising events. . . . . . . > -61, 878. -61, 878.
9a Gross income from gaming activities.
See PartIV,linel19 ., . ., ........ a
Less: directexpenses . .« . . o0 .. b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., . . . . » 0.
Miscellaneous Revenue Business Code
11a CAFE | NCOVE 900099 39, 354. 39, 354.
b PASSPORT | NCOVE 900099 1, 034, 731. 1, 034, 731.
c
d Allotherrevenue . . . . . . .. .o ..
e Total. Add lines 11a-11d « « « ¢ « ¢ ¢ ¢ ¢ 0 000w w > 1,074, 085.
12 Total revenue. See instructions. . . « « v« « v v o v o . . | 2 130, 348, 079. 2,938, 209. 1,034, 731. 1,086, 462.
JSA
SE1051 1.000 Form 990 (2015)
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Form 990 (2015) BROOKLYN PUBLI C LI BRARY 11-1904261 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) | (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |, | | , .
4 Benefits paid to or for members 0.

o

5 Compensation of current officers, directors,

trustees, and key employees 1, 293, 205. 313, 676. 759, 894. 219, 635.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salaries and wages ., . . ... ... 57, 175, 063. 53, 181, 620. 2, 731, 922. 1, 261, 521.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8, 762, 082. 8, 016, 830. 523, 285. 221, 967.
9 Other employee benefits « « « « v v v v v v .. 16, 356, 821. 14, 956, 567. 978, 196. 422, 058.
10 PayrOlltaXes « « « v v v v vk e e e e 5, 200, 003. 4,757, 721. 310, 552. 131, 730.
11 Fees for services (non-employees):
a Management ., ... ..... 0.
bLegal . . .\ 287, 813. 278, 199. 9, 595. 19.
cAccounting . . ... ... ... ... ... 90, 100. 90, 100.
dLlobbying . ... ....... .. ... ... 113, 000. 113, 000.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 46, 309. 46, 309.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 6’ 724’ 058. 5’ 856’ 186. 631’ 481. 236’ 391.
12 Advertising and promotion . . . . . . . . ... 374, 364. 267, 600. 36, 236. 70, 528.
13 Officeexpenses . . . . v« v v v v s v v s = 165, 873. 131, 759. 26, 778. 7, 336.
14 Information technology. . . . . . .. ... .. 4, 059, 565. 3,903, 822. 153, 719. 2, 024.
15 Royalties, , . . . ..o v i e 0.
16 Occupancy . . . . ..o 3, 831, 289. 2, 397, 086. 1,434,111, 92.
17 Travel . 209, 694. 192, 788. 15, 223. 1, 683.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 Interest . . ... ... 0.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , . , 2, 865, 007. 2, 865, 007.
23 INSUMANCE . . o o o o o e 827, 054. 753, 431. 73, 623.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aBOXS AND LI BRARY MATERIALS 9, 654, 673. 9, 654, 673.
pSUPPLIES 2,829, 762. 2,503, 371. 133, 666. 192, 725.
<STAFF DEVELCOPMENT & TRAINING 320, 282. 308, 178. 9, 186. 2,918.
dREPAI RS AND MAI NTENANCE 2, 660, 031. 1,691, 413. 776, 868. 191, 750.
e All other expenses _ _ _______________ 1, 237, 688. 774, 282. 387, 234. 76, 172.
25 Total functional expenses. Add lines 1 through 24e 125, 083, 736. 112, 804, 209. 9, 240, 978. 3: 0381 549.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
JSA Form 990 (2015)
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BROOKLYN PUBLI C LI BRARY 11-1904261
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X. . . . ... ... ... ... | |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... .. ... ................ 44,184.] 1 43, 804.
2 Savings and temporary cash investments_ . . 15,559,324. | 2 19,971, 211.
3 Pledges and grants receivable, net | _ . . ... ... ... ... ... 10, 979, 234. | 3 8, 124, 884.
4 Accounts receivable, Nt e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . .. . . ... ... . ... ..... 0.5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions). Complete Part Il of ScheduleL . _ . . . . . . ... 0.] 6 0.
‘sn‘.) 7 Notes and loans receivable, net | . .. ... ... 0.| 7 0.
2| 8 Inventoriesforsaleoruse, . ... ... ... ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . .. ... ... o' .u.. 101, 020.| 9 78, 615.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 47, 255, 946.
b Less: accumulated depreciation. . . . . . . . . . 10b 11, 057, 723. 30, 204, 919. |10c 36, 198, 223.
11 Investments - publicly traded securiies . . . . . ... . ... .t 43,032,381. |11 42,113, 938.
12  Investments - other securities. See Part IV, line 11, , . . ... ... ... .. 0.]12 0.
13 Investments - program-related. See Part IV, line 11, . . . . . ... ... .. 0.]13 0.
14 Intangible @SSetS . . . . . . . . 0.]14 0.
15 Other assets. See Part IV, line 11 _ . . . . . . . v v i i 250, 364. | 15 237, 354.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ... ... . 100, 171, 426. | 16 106, 768, 029.
17  Accounts payable and accrued expenses . . . . . . . . ... 22,191, 626. | 17 24, 693, 534.
18 Grants payable . . . . ... .. 0. 18 0.
19 Deferredrevenue . . . . . ... ... ... 901, 775. | 19 348, 427.
20  Tax-exempt bond liabiliies . . .. . ... .. ... . 00 L 0.] 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.l 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L. _ . . . . . .. ... .. 0. 22 0.
—123  secured mortgages and notes payable to unrelated third parties | | . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . ... 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ot e e e e e 0.]25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . v v i i v . 23,093, 401. | 26 25, 041, 961.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . 69, 482, 465. | 27 73, 811, 603.
&l28  Temporarily restricted netassets ... 5,078, 646. | 28 5, 319, 764.
T |29 Permanently restrictednetassets. . . . ... ... ... .. 2,516, 914. | 29 2,594, 701.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances . . 77,078, 025. | 33 81, 726, 068.
34 Total liabilities and net assets/fund balances, . . . . .. . . . ' o v ... 100, 171, 426. | 34 106, 768, 029.
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BROOKLYN PUBLI C LI BRARY 11- 1904261
Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . 1 130, 348, 079.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . ... 2 125, 083, 736.
3 Revenue less expenses. Subtract line 2 fromline 1 . . . . . . . . . . . .. . ... 3 5, 264, 343.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 77,078, 025.
5 Net unrealized gains (losses) oninvestments | . . . . . . . .t e 5 -616, 300.
6 Donated services and use of facilities | | . . . . . . . . . . . i i i e e e 6 0.
7 INVESIMENTEXPENSES | | | . . . . . .t ittt i e e 7 0.
8 Prior period adjustments . | . . L L L L e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule ©) , , . . .. .......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KR L)) 10 81, 726, 068.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & & & v v v v i v e s e e s e s e s e s s e s s a e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 990 (2015)
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JSA

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2@1 5

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

BROOKLYN PUBLI C LI BRARY

Employer identification number

11-1904261

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

(&)

section 170(b)(1)(A)(iv). (Complete Part Il.)

~N O

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

o

You must complete Part IV, Sections A and B.

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

o

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(1)

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.

—h

Enter the number of supported organizations . . . . . . . . . .« ¢ v v v v v v u v v

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 [listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2015
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BROOKLYN PUBLI C LI BRARY 11-1904261

Schedule A (Form 990 or 990-EZ) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) , , . ., . . 102, 525, 696. 103, 062, 147. 102, 484, 943. 116, 196, 465. 125, 288, 677. 549, 557, 928.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf _ , ., . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . 0.
4 Total. Add lines 1 through 3, , . . . .. 102, 525, 696. 103, 062, 147. 102, 484, 943. 116, 196, 465. 125, 288, 677. 549, 557, 928.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), , . . .. . 0.
6  Public support. Subtract line 5 from line 4. 549, 557, 928.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 ... ....... 102, 525, 696. 103, 062, 147. 102, 484, 943. 116, 196, 465. 125, 288, 677. 549, 557, 928.
8 Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
sources 1, 036, 385. 652, 968. 978, 113. 952, 478. 1, 269, 062. 4, 889, 006.

Net income from wunrelated business
activities, whether or not the business

isregularly carriedon , , ., ... ... 90, 723. 140, 594. 169, 297. 345, 667. 444, 178. 1,190, 459.
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) _ . . . . ... ... 30, 617. 3,213, 912. 178, 232. 47, 115. 39, 354. 3, 509, 230.
Total support. Add lines 7 through 10 , 559, 146, 623.
Gross receipts from related activities, etc. (see inStructions) | . . . . . . . . . v e e e e e e e e e 12 13, 540, 668.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here . . . . . . . . o 0 i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 98.29 o
15 Public support percentage from 2014 Schedule A, PartIl,line14 , . . . . .. .. ...« ... ... 15 98.33 9
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... .. .... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... > |:|
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oL =T Vo4 » []
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2015
JSA
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BROOKLYN PUBLI C LI BRARY 11-1904261
Schedule A (Form 990 or 990-EZ) 2015 Page 3

EWHIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . « « + v . ...
8 Public support. (Subtract line 7c from

iN€6.) v v v v v i v e w e w e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v s s = s = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = = + = & % w2 o= o= owoa o o

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .. .....

13 Total support. (Add lines 9, 10c, 11,

and12) . .

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . o v v v 0 i i v i i i b i e i e e e w ke e e e e e e e e e e e e e a e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 %

16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . & v v v v i v v h a v v v e u wu s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %

18 Investment income percentage from 2014 Schedule A, Part I, line17 . . . . . . . . o v v v o v .. 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2015
5E1221 1.000

49069D L161 1/25/2017 9:22:25 AM V 15-7.15 301947




BROOKLYN PUBLI C LI BRARY 11- 1904261
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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 detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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BROOKLYN PUBLI C LI BRARY 11- 1904261
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled 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 tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) 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 organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

ISA Schedule A (Form 990 or 990-EZ) 2015
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BROOKLYN PUBLI C LI BRARY 11-1904261

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A W I|N |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage 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 line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

N BRI RIGEES

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A |W I[N |-

Schedule A (Form 990 or 990-EZ) 2015

JSA
5E1231 1.000
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BROOKLYN PUBLI C LI BRARY

Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

11-1904261

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6  Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From2014 , .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=T T|je ™o |a|o|o|lw

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c.

Breakdown of line 7:

Excessfrom2013........

Excessfrom2014. .. ... ..

oo |T|o

Excessfrom2015........

JSA

5E1232 1.000

49069D L161 1/25/2017

9:22:25 AM  V 15-7.15

Schedule A (Form 990 or 990-EZ) 2015
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BROOKLYN PUBLI C LI BRARY 11-1904261

Schedule A (Form 990 or 990-EZ) 2015 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART 11, LINE 10

THE AMOUNT REPORTED | NCLUDES | NSURANCE PROCEEDS RECEI VED | N FY 2013 AND

FY 2014 AS REI MBURSEMENT FOR LOSSES SUFFERED BY THE LI BRARY DURI NG

SUPER- STORM SANDY, AND REVENUE GENERATED FROM A CAFETERI A OPERATED AT THE

CENTRAL LI BRARY FOR THE BENEFI T OF PATRONS AND STAFF.
IsA Schedule A (Form 990 or 990-EZ) 2015

5E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Department of the Treasury . o . . -
Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

BROOKLYN PUBLI C LI BRARY

11-1904261

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501((:)(3 ) (enter number) organization
527 political organization

Form 990-PF

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. 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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > ___

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

JSA
5E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

BROOKLYN PUBLI C LI BRARY

Employer identification number

11-1904261

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

108, 055, 041.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

9, 599, 664.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
5E1253 2.000

49069D L161 1/25/2017

9:22:25 AM  V 15-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

301947



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

BROOKLYN PUBLI C LI BRARY

Employer identification number

11-1904261
zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L ‘ (b) h . FMV (or estimate) (d) ived

Part | Description of noncash property given (see instructions) Date receive
$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1254 2.000

49069D L161 1/25/2017

9:22:25 AM  V 15-7.15

301947



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization BROOKLYN PUBLI C LI BRARY

Employer identification number

11-1904261

2EIgQlll Exclusively religious, charitable, etc., contributions to organizations described in section 501(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 following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1255 3.000

49069D L161 1/25/2017 9:22:25 AM V

15-7.15

301947



SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 5

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . L : . . )
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

BROOKLYN PUBLI C LI BRARY 11- 1904261
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political eXpenditures, . . . . . i i it e e e e e e e e e e e e e > S

3 Volunteer hours, | . . . L . . e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . . . i it e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e b e e e > $
4  Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
JSA

5E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2015 BROOKLYN PUBLI C LI BRARY
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

11-1904261 Page 2

section 501(h)).

A Check »|_|if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- ®O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . . . . . o i v v vttt et nn e
Total exempt purpose expenditures (add lines1lcand1d). . . ... ... .. ... ..
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:[The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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 not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line1f) . . . . . .. ... ... ... ...
Subtract line 1g from line 1a. If zeroorless,enter-0- , . . . . ... ... ... .....
Subtract line 1f from line 1c. If zero orless,enter-0- . . . . . .. ... ... ......

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

|:| Yes |:| No

4-Year Averaging Period Under section 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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) () 2012 (b) 2013 (c)2014

(d) 2015

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

JSA

5E1265 1.000

Schedule C (Form 990 or 990-EZ) 2015
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BROOKLYN PUBLI C LI BRARY

11-1904261

Schedule C (Form 990 or 990-EZ) 2015 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines la through 1i below, provide in Part IV a detailed @ ©)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIunteerS’) ---------------------------------------------- X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

c Medla advertlsements’) ---------------------------------------- X

d Mailings to members, legislators, or the public?> X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . .. ... X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 113, 000.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ _ _ . X

i Other aCtIVItIeS’) ------------------------------------------- X

j Total Add lines Icthrough 1i | . . . . 113, 000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . . X

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . .. .. ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess'?: 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? , . . . ... ... 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions) ., . . . ... .. ....

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4

JSA

5E1266 1.000

49069D L161 1/25/2017 9:22:25 AM V 15-7.15 301947
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BROOKLYN PUBLI C LI BRARY 11-1904261

Schedule C (Form 990 or 990-EZ) 2015 Page 4
Part IV Supplemental Information (continued)

PART Il B- LINE 1G

THE LI BRARY' S LOBBYI NG CONSI STS OF COORDI NATED EFFORT AT THE CI TY, STATE
AND FEDERAL LEVELS TO PORTRAY THE LI BRARY I N THE BEST POSSI BLE LI GHT TO
ENSURE CONTI NUED FUNDI NG FOR | TS OPERATI ONS AND PROGRAMS. THE LI BRARY
LOBBI ES TO THE EXECUTI VE BRANCH OF THE STATE GOVERNMENT AND | NDI VI DUAL
MEMBERS OF THE STATE SENATE AND ASSEMBLY TO ENSURE THAT | T GETS ADEQUATE
FUNDI NG FROM THE STATE DEPARTMENT OF EDUCATI ON, TO SEEK FUNDI NG FOR
SPECI AL CAPI TAL | NI TI ATI VES AND FOR MEMBER | TEMS FOR PROGRAMS AT THE
BRANCH LEVEL. IN ADDI TION, |IT LOBBIES THE EXECUTI VE BRANCH OF THE NEW
YORK CI TY GOVERNMENT, MEMBER OF THE CI TY COUNCI L AND THE NEW YORK CI TY
MAYOR S OFFI CE, TO ENSURE THAT THE LI BRARY | S ADEQUATELY FUNDED FOR I TS
OPERATI ONS AND CAPI TAL PROJIECTS. THE LI BRARY HI RED VARI QUS CONSULTANTS TO
FACI LI TATE THE GRANT PROCESS W TH THE VARI OUS GOVERNMENT AGENCI ES AND

DI RECT CONTACT W TH VARI QUS LEG SLATCRS.

ISA Schedule C (Form 990 or 990-EZ) 2015

5E1500 1.000
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990, 2@1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. . Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization Employer identification number
BROOKLYN PUBLI C LI BRARY 11-1904261

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land 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

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e . 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v v e v 2d

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

tax year p

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v v v v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section LTOM@AB)M? . . . . . . . oo oo e e e e e e e e [ ves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIL IINne 1 . . v« v v o v v v i o e e e e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o v v v v e e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v it e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « & v v v @ v v vt v v i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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BROOKLYN PUBLI C LI BRARY 11-1904261

Schedule D (Form 990) 2015 Page 2
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . |:| Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . .. ... ... ... . e e 1lc
d Additions duringthe year , . . . . . .. ... ..t 1d
e Distributions duringtheyear, , ., ., . . ... ... ... ... le
f Endingbalance . . . . . . ... ... ... e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll | . . . . _ . ..

EUAM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 3,914, 090. 4,001, 567. 3, 601, 049. 3, 335, 168. 3, 499, 060.
Contributions « « « v v v v oo 77, 787. 8, 476. 5, 420. 4, 550. 7,170.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v v e - 50, 815. 72, 026. 552, 011. 384, 824. -52, 546.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs .« « . « « v ... .. 144, 698. 167, 979. 156, 913. 123, 493. 118, 516.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 3, 796, 364. 3,914, 090. 4,001, 567. 3, 601, 049. 3, 335, 168.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

Permanent endowment p 68. 3500 o4
Temporarily restricted endowment p 31. 6500 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated OrganizationS . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related Organizations . . . . v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FTsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, . ., . . ...............
b Buildings , , ., ..............
¢ Leasehold improvements, . . . . .. . .. 28, 745, 191. 4, 393, 632. 24,351, 559.
d Equipment _ .. .. ... ... ...... 7,047, 658. 3,693, 137. 3, 354, 521.
e Other . . ... . . ... ... 11, 463, 097. 2,970, 954. 8,492, 143.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 36, 198, 223.

Schedule D (Form 990) 2015
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BROOKLYN PUBLI C LI BRARY 11- 1904261
Schedule D (Form 990) 2015 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

€]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)

(2

(3)

(4)

)

(6)

(1)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), , . . . . . v v v v v v v e e e h v e e e e e >
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(©)]

4

®)

(6)

™

(C)]

C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

JSA
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BROOKLYN PUBLI C LI BRARY 11-1904261
Schedule D (Form 990) 2015 Page 4

Part XI 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 financial statements . . . . . . . . ... ... ... 1 163, 594, 152.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a - 616, 300.

b Donated services and use of facilities . . . .« . v o 0 oo e n e e 2b 33, 908, 682.

¢ Recoveriesof prioryeargrantS. . . . & v v v i i e n e e e e e e e s 2¢c

d Other (Describe inPart XIL) v v v v v v v vt e et et et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i v it it e e e e e e e 2e 33, 292, 382.
3 Subtractline2e fromlinedl . . . v v v it i it e e e e e e e e e 3 | 130, 301, 770.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 46, 309

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e 4b

C AddliNEsS4a and b v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e 4c 46, 309.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . v v v v v v v . 5 130, 348, 079.

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

1 Total expenses and losses per audited financial statements . . . . . . . . o v o v i 0 i e nn e e . 1 158, 946, 109.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« .« v 0 h e o e e e 2a 33, 908, 682.

b Prioryearadjustments . . . . . . i i i i e e e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e et e e e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v vt e e e e e e e e e e e e 2d

e Addlines2athrough2d . . . . . . o v i i i i it e e e e e e e 2e 33, 908, 682.
3 Subtractline2e fromlinedl . . . v v v it i it e e e e e e e e e e 3 | 125,037, 427.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 46, 309

b Other (Describe iNPartXIIL) « v v v v v v v e e e e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c 46, 309.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . ... . ... .. .. 5 125, 083, 736.

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5
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Schedule D (Form 990) 2015 BROOKLYN PUBLI C LI BRARY 11-1904261 Page 5
REISPMIIl Supplemental Information (continued)

PART 111 - QUESTION 1A

THE LI BRARY HAS COLLECTI ONS OF NON- Cl RCULATI NG LI BRARY NMATERI ALS,

I NCLUDI NG BOOKS, PERI ODI CALS AND OTHER | TEMS. THESE CCOLLECTI ONS ARE

MAI NTAI NED BY THE LI BRARY UNDER CURATCORI AL CARE AND ARE HELD FOR
RESEARCH, EDUCATI ON AND PUBLI C EXHI Bl TI ON | N FURTHERANCE OF PUBLI C

SERVI CE. PROCEEDS FROM THE SALES OF COLLECTI ONS ARE USED TO ACQUI RE OTHER
| TEMS FOR COLLECTI ONS. THE COST OF COLLECTI ONS PURCHASED BY THE LIBARY IS
EXPENSED | N THE YEAR OF PURCHASE. THE VALUE OF THE LI BRARY' S COLLECTI ONS,
FOR FI NANCI AL STATEMENT PURPCSES, CANNOT BE DETERM NED. THE COST OF

Cl RCULATI NG BOOKS AND OTHER LI BRARY MATERI ALS ARE NOT RECORDED AS
COLLECTI ONS, BUT ARE RECORDED AS AN EXPENSE I N THE YEAR PURCHASED, AS THE

USEFUL LI VES OF SUCH | TEMS ARE RELATI VELY SHORT.

PART 11l - QUESTICN 4

BROOKLYN PUBLI C LI BRARY OANS AND HAS MADE ACCESSI BLE SEVERAL | MPORTANT
SPECI AL COLLECTI ONS THAT | NCLUDE THE HUNT CCLLECTI ON OF CH LDREN S

LI TERATURE - 7000 JUVEN LE BOCKS DATI NG BACK TO THE M D 18TH CENTURY; THE
CVIL WAR COLLECTION - A 6000 VOLUME COLLECTI ON PURCHASED | N 1908; AND A
Cl RCULATI NG ORCHESTRAL SCORE COLLECTI ONS. MOREOVER, THE LI BRARY' S LOCAL
H STORY UNI T, THE BROOKLYN COLLECTI ON, MAI NTAI NS NUMEROUS | MPORTANT
COLLECTI ONS, NONE MORE | MPORTANT THAN THE ENTI RE BROOKLYN DAILY EAGLE
PHOTOGRAPHY ARCHI VES: OVER 200, 000 | MAGES OF NEWBWORTHY LOCAL, NATI ONAL,
AND | NTERNATI ONAL EVENTS. THE BROOKLYN CCOLLECTI ON'S GENERAL PHOTOGRAPHY
CCOLLECTI ON COVPRI SE 19TH AND 20TH CENTURY PHOTOGRAPHS, PHOTOGRAVURES,
PORTFOLI G5, PHOTO ALBUMS, STEREO VI EWS, AND CYANCTYPES. THE COLLECTI ON

| NCLUDES PHOTOGRAPHS TAKEN BY WELL- KNOAN PHOTOGRAPHERS SUCH AS BEREN CE

ABBOTT, ALVIN LANGDON COBURN, THOVAS ROVA, ALFRED STIEGLI TZ, |RVING

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 BROOKLYN PUBLI C LI BRARY 11-1904261 Page 5
REISPMIIl Supplemental Information (continued)

UNDERHI LL, AND UNDERHI LL AND UNDERHI LL. I N ADDI TI ON, THE BROOKLYN
COLLECTI ON MAI NTAINS A NUMBER OF SMALLER COLLECTI ONS, | NCLUDI NG SOVE
EPHEMERAL COLLECTI ONS SUCH AS THE BROOKLYN DCDGERS MEMORABI LI A
COLLECTION. THE LI BRARY' S SPECI AL COLLECTI ONS FURTHER | TS EXEMPT PURPOSE
IN THAT THEY PROVI DE THE PEOPLE OF BROOKLYN FREE AND OPEN ACCESS TO A

VELL- PRESERVED RECCRD CF SCOCI ETY' S KNOALEDGE, HI STORY, AND CULTURE.

PART V - QUESTION 4

THE | NTENDED USES OF THE ENDOWENT FUNDS ARE AS FOLLOWG: 1. BOOKS -

I NCOVE FROM THESE ENDOWVENTS ARE TO BE USED TO BUY BOCOKS THAT FURTHER THE
M SSI ON OF THE LI BRARY 2. BRANCH HUMANI TI ES PROGRAMS 3. STAFF VELFARE
4. YOQUTH AND CHI LDREN S PROGRAM 5. W LLENDORF LECTURE SERIES 6. PLAZA
AND AUDI TORI UM CAPI TAL CAMPAI GN 7. THE UPKEEP OF TECHNOLOGY EQUI PMENT

AND ONGO NG MAI NTENANCE OF THE CENTRAL LI BRARY | NFORVATI ON COVMONS

PART X - QUESTION 2

THE LI BRARY IS SUBJECT TO THE PROVI SI ONS OF THE FI NANCI AL ACCOUNTI NG
STANDARDS BCOARD S (" FASB") ACCOUNTI NG STANDARDS CCDI FI CATI ON (" ASC")

TOPI C 740, "I NCOVE TAXES', RELATING TO ACCCUNTI NG AND REPORTI NG FOR
UNCERTAI NTY I N | NCOVE TAXES. FOR THE LI BRARY, ASC TOPIC 740 IS

POTENTI ALLY APPLI CABLE TO THE | NCURRENCE OF UNRELATED BUSI NESS | NCOVE,
ATTRI BUTABLE TO PASSPORT SERVI CES PROVI DED TO THE PUBLIC. HOWNEVER,
MANAGEMENT BELEI VES ASC TCOPI C 740 HAS NOT HAD, AND IS NOT ANTI Cl PATED TO

HAVE, A MATERI AL | MPACT ON THE LI BRARY' S FI NANCI AL STATEMENTS.

Schedule D (Form 990) 2015
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

Name of the organization

BROOKLYN PUBLI C LI BRARY

2019

Open to Public

Inspection

Employer identification number

11-1904261

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

a Mail solicitations
b Internet and email solicitations
c Phone solicitations
d In-person solicitations
2a

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:| Yes |:| No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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BROOKLYN PUBLI C LI BRARY

Schedule G (Form 990 or 990-EZ) 2015

11-1904261

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL GALA BKLYN CLASSI C (add col. (a) through
(event type) (event type) (total number) col. (C))
S
é 1 Grossreceipts | . . .. ... .... 776, 755. 62, 570. 839, 325.
O]
[vd
2 Less: Contributions | . . . .. ... 707, 045. 43, 010. 750, 055.
3 Gross income (line 1 minus
line2). .. .....uuo'o'vui. 69, 710. 19, 560. 89, 270.
4 Cashprizes, . . . ..........
5 Noncashprizes, , ... .......
§ 6 Rent/facilitycosts _ . . . ... ... 112, 797. 23, 506. 136, 303.
g
& | 7 Food and beverages . . . . . . ...
s}
= .
o | 8 Entertainment ...
9 Other direct expenses | . . . . ... 11, 095. 3, 750 14, 845.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . ... .. ... ... ... ... | 2 151, 148.
11 Net income summary. Subtract line 10 from line 3, column (d) » - 61, 878.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

<] i i
E (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue , , ., ........
@ | 2 Cashprizes . . . ......
(]
o
2| 3 Noncashprizes ...........
i
3] .
® | 4 Rent/facility costs .
a
5 Other directexpenses , . . ... ..
|| Yes % | |Yes % || |Yes %
6 Volunteer labor, = .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) = . . .. .. .. ... ....... | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:

a |Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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BROOKLYN PUBLI C LI BRARY 11-1904261

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . .. . . . . ... .. |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v 0 i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutside facility , . . . . .. ... e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVEIUE? . . .\ o\t e e e e e e e e e e e e e e e e e ves [ |No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

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

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e [Jves [ ]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
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SCHEDULE J Compensation Information |_ome No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BROCKLYN PUBLI C LI BRARY 11- 1904261
Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
T b | X

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . ittt 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . ... ... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . h i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll. . . . ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

NV 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . v v i v i i i i i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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BROOKLYN PUBLI C LI BRARY 11-1904261

Schedule J (Form 990) 2015 Page 2
2EgIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (if) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

LI NDA E JOHNSON 0) 420, 012. 0. 0. 0. 49, 064. 469, 076. 0.
1PRESI DENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
BRETT D ROBI NSON 0) 223, 445. 0. 0. 0. 58, 873. 282, 318. 0.
2EVP FI NANCE/ CFO (ii) 0. 0. 0. 0. 0. 0. 0.
DAVI D WOLCOCH 0) 197, 814. 0. 0. 0. 38, 874. 236, 688. 0.
3EVP EXTERNAL AFFAI RS (ii) 0. 0. 0. 0. 0. 0. 0.
LAVWRENCE JENNI NGS 0) 193, 466. 0. 0. 0. 54, 540. 248, 006. 0.
4VP OF HUVAN RESOURCES (ii) 0. 0. 0. 0. 0. 0. 0.
SELVON SM TH 0) 164, 215. 0. 0. 0. 49, 891. 214, 106. 0.
sVP OF IT (i) 0. 0. 0. 0. 0. 0. 0.
LAY CHENG LEE 0) 155, 270. 0. 0. 0. 47, 436. 202, 706. 0.
6VP OF CPFM (i) 0. 0. 0. 0. 0. 0. 0.
AMADU WAG E 0) 162, 411. 0. 0. 0. 32, 520. 194, 931. 0.
7VP OF FI NANCE (ii) 0. 0. 0. 0. 0. 0. 0.
M RANDA WASSERVAN @ 162, 328. 0. 0. 0. 32, 504. 194, 832. 0.
gCGENERAL COUNSEL (ii) 0. 0. 0. 0. 0. 0. 0.

=)
SN}
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=

=)
=

=
=
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BROOKLYN PUBLI C LI BRARY

11-1904261
Schedule J (Form 990) 2015 Page 3
=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

PART |

THE LI BRARY RElI MBURSES ALL TRUSTEES, OFFI CERS AND EMPLOYEES FOR ALLOMBLE
EXPENSES | NCURRED | N CARRYI NG QUT THE M SSI ON OF THE LI BRARY. EXPENSES
ARE RElI MBURSED | N ACCORDANCE W TH THE LI BRARY' S TRAVEL AND EXPENSE

REI MBURSEMENT POLI CY.

Schedule J (Form 990) 2015
JSA
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SCHEDULE M Noncash Contributions [oe e 20T
(Form 990) | - o . 2015
| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to-Form 990. o ) ) ] Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number
BROOKLYN PUBLI C LI BRARY 11-1904261
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
, , 9
1 Art-Worksofart. . ........
2 Art - Historical treasures. . . . . .
3 Art - Fractional interests , . . . . .
4 Books and publications . . .. ..
5 Clothing and household
goods. . .. ih i e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. .. .......
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 7 74,423. |FW
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other ., . . .. ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . .. ... ... ..
19 Foodinventory., . .........
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...
25 Other p( )
26  Other p( )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i i 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIIIBULIONS?. o .ttt ot e it ot e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ot e it ot e e e e e e e e e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
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BROOKLYN PUBLI C LI BRARY 11-1904261
Schedule M (Form 990) (2015) Page 2

Ml Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ISA Schedule M (Form 990) (2015)
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| OMB No. 1545-0047

2019

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BROOKLYN PUBLI C LI BRARY 11-1904261

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

I N ACCCORDANCE W TH THE LI BRARY' S BY- LAW5, THE GOVERNI NG BOARD OF
TRUSTEES HAS THE AUTHORI TY TO MANAGE AND CONTRCL THE AFFAIRS OF THE

LI BRARY. THE BOARD OF TRUSTEES SHALL CONSI ST OF NO MORE THAN THI RTY EI GHT
MEMBERS. BY VI RTUE OF THEI R RESPECTI VE OFFI CES, THE MAYOR OF THE CI TY OF
NEW YORK, THE COMPTROLLER OF THE CI TY OF NEW YORK, THE SPEAKER COF THE
CTY COUNCIL OF THE CITY OF NEW YORK AND THE PRESI DENT OF THE BOROUGH CF
BROOKLYN ARE EX- OFFI Cl O TRUSTEES OF THE LI BRARY. EACH EX- OFFI Cl O MAY
APPO NT A REPRESENTATI VE TO SERVE ON H S CR HER BEHALF AS A MEMBER OF THE
BOARD. EACH REPRESENTATI VE APPO NTED BY AN EX- OFFI Cl O SHALL BE COUNTED AS
PART OF THE QUORUM MAY VOTE AND HAVE ALL THE SAME RI GHTS AND PRI VI LEGES
OF THE EX-OFFI Cl O OR ANY OTHER MEMBER OF THE BOARD, EXCEPT I N CASES WHERE
THI S IS PROH BI TED BY LAW THE MAYOR OF THE CI TY OF NEW YORK AND THE
PRESI DENT OF THE BOROUGH OF BROOKLYN NMAY EACH APPO NT ELEVEN TRUSTEES TO
HOLD OFFI CES FOR A TERM OF THREE YEARS OR UNTIL THEI R RESI GNATI ON OR

THEI R SUCCESSOR |'S APPO NTED.

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

THE FORM 990 | S PREPARED BY MANAGEMENT, W TH THE ASSI STANCE OF OUR

AUDI TORS, EI SNERAMPER LLP. ONCE A FI NAL DRAFT OF THE FORM 990 | S RECEI VED
FROM THE EXTERNAL AUDI TORS, THE VI CE PRESI DENT OF FI NANCE CONDUCTS A

FI RST LEVEL REVI EWW TH THE EXECUTI VE VI CE PRESI DENT FOR FI NANCE AND

ADM NI STRATI ON AND CHI EF FI NANCI AL OFFI CER (CFO). PENDI NG ANY AMENDMENTS

OR CORRECTI ONS, THE CFO AND VI CE PRESI DENT COF FI NANCE THEN REVI EWs THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

BROOKLYN PUBLI C LI BRARY 11-1904261

DRAFT RETURNS W TH THE PRESI DENT AND CEO

THE DRAFT FORM 990 | S THEN FORWARDED TO THE MEMBERS OF AUDI T AND FI NANCE
COW TTEES | N PREPARATI ON FOR FORMAL REVI EW AT A JO NT MEETI NG OF THE
AUDI T AND FI NANCE COVM TTEES ATTENDED BY THE EXTERNAL AUDI TORS, SEN OR
MEMBERS OF THE LI BRARY' S EXECUTI VE TEAM ALONG W TH THE CFO AND VI CE

PRESI DENT OF FI NANCE. AT THI' S MEETI NG STAFF REVI EWN6 THE REPORTS W TH
THE ATTENDEES. QUESTI ONS ARE FI ELDED AND | F NECESSARY, CORRECTI ONS ARE
MADE.

ONCE THE REVI EW 1S COMPLETED, THE MEMBERS OF THE AUDIT COW TTEE VOTE TO
ACCEPT THE REPORT FOR FI LI NG BY THE LI BRARY' S EXTERNAL AUDI TORS. PRICR TO
FI LI NG THE REPORT (AMENDED | F REQUI RED) 1S FORWARDED TO THE FULL BQOARD

FOR THEI R REVI EW

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

THE LI BRARY HAS A CONFLI CT OF | NTEREST POLI CY WHICH IS SI GNED ANNUALLY BY
EVERY MEMBER OF THE BOARD OF TRUSTEES AND KEY ( SENI OR) MEMBERS OF THE

LI BRARY' S MANAGEMENT TEAM A COPY OF THE LI BRARY' S CONFLI CT OF | NTEREST
POLI CY CAN BE OBTAI NED FROM LI BRARY' S WEBSI TE AT:

HTTP: / / WAN BKLYNLI BRARY. ORG SI TES/ DEFAULT/ FI LES/ FI LES/ PDF/ TRUSTEES/ CONFLI C

TI NTEREST. PDF

FORM 990, PART VI, SECTION B, LINE 15A

THE SALARY OF THE PRESI DENT AND CEO IS BASED ON A NEGOTI ATED WRI TTEN
EMPLOYMENT CONTRACT, WHI CH | NCLUDES A YEARLY ADJUSTMENT FOR COST OF
LI VING I NCREASES. | T ALSO I NCLUDES A PROVI SI ON FCR A DI SCRETI ONARY BONUS

DECI DED BY THE BOARD OF TRUSTEES EXECUTI VE COW TTEE. THE CONTRACT | S

ISA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

BROOKLYN PUBLI C LI BRARY 11-1904261

RENEWABLE EVERY THREE YEARS.

THE SALARI ES OF THE OTHER OFFI CERS AND KEY EMPLOYEES ARE BASED ON A
COVPENSATI ON PROGRAM DESI GNED BY AN | NDEPENDENT CONSULTANT, ERNST &
YOUNG THE PROGRAM | NCLUDES SALARY GRADES. I T | S REVI EWED REGULARLY AND
UPDATED, AS NEEDED, TO ADJUST THE SALARY STRUCTURE AND RANGES TO ENSURE

COVPETI Tl VE SALARY RANGES.

FORM 990, PART VI, SECTION C, LINE 19

THE LI BRARY HAS A CONFLI CT OF | NTEREST POLI CY FOR MEMBERS OF THE BOARD OF
TRUSTEE AND KEY MEMBERS OF STAFF. THI'S POLICY IS AVAI LABLE FOR REVI EW ON
THE LI BRARY' S | NTRANET AND TRUSTEE VEBSI TE. HOWEVER, THI S POLICY | S MADE
AVAI LABLE FOR REVI EW BY THE GENERAL PUBLI C ON THE LI BRARY' S WEBSI TE.

FI NANCI AL STATEMENTS - IT IS THE POLI CY OF BROOKLYN PUBLI C LI BRARY TO
MAKE | TS FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLIC. COPIES COF I TS
MOST RECENT AUDI TED FI NANCI AL STATEMENTS ARE POSTED ON | TS WEBSI TE AND

AVAI LABLE TO THE PUBLI C AT THE FOLLOW NG LI NK:

HTTP: / / WAV BKLYNLI BRARY. ORG ABOUT/ FI NANCI ALS

COPI ES ARE ALSO AVAI LABLE UPON REQUEST FROM THE FI NANCE DEPARTMENT

FORM 8868 APPLI CATI ON FOR EXTENSI ON CF TI ME TO FI LE FOR AN EXEMPT

ORGANI ZATI ON WAS ELECTRONI CALLY FI LED. ORGANI ZATI ON WAS ELECTRONI CALLY

FI LED.

ISA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

BROOKLYN PUBLI C LI BRARY 11-1904261
ATTACHMENT 1

FORM 990, PART 111 - PROGRAM SERVI CE, LINE 4A

CENTRAL LIBRARY | S THE LARGEST PUBLI C LI BRARY | N BROOKLYN. AT

352, 000 SQUARE FEET, THE BU LDI NG ACCOUNTS FOR ONE- THI RD OF
BROOKLYN PUBLI C LI BRARY' S TOTAL PHYSI CAL PLANT. IN 2016, WE
CELEBRATED THE 75TH ANNI VERSARY OF CENTRAL'S OPENI NG W TH

EXHI Bl TI ONS, PUBLI C TOQURS, A DI G TAL STORY CCOLLECTI ON, AND VARI QUS
COVMMUNI TY PROGRAMS. CENTRAL PROVI DES TRADI Tl ONAL LI BRARY SERVI CES,
| NCLUDI NG A COLLECTI ON OF MORE THAN 900, 000 MATERI ALS I N W NGS
DEDI CATED TO FI CTI ON, HI STORY, SCI ENCE AND TECHNOLOGY, CHI LDREN S
AND YOUNG ADULT LI TERATURE, AND THE ARTS. THE BROCKLYN COLLECTI ON,
BPL'S LOCAL HI STORY DI VI SI ON, PROVI DES A WEALTH OF | NFORVATI ON
ABOUT THE BOROUGH, | NCLUDI NG ACCESS TO RESEARCH MATERI ALS SUCH AS
THE FULL, DI G Tl ZED 1841-1955 RUN OF THE BROOKLYN DAI LY EAGLE.
CENTRAL | S ALSO HOVE TO THE SHELBY WHI TE AND LEON LEVY | NFORVATI ON
COVMMONS, A PUBLI C TECHNOLOGY CENTER AND WORKSPACE W TH A
RESERVABLE RECORDI NG STUDI O AND MEETI NG ROOMS, SCPHI STI CATED

DESI GN SOFTWARE, AND A DI G TAL TRAI NI NG LAB FOR COVWUNI TY CLASSES
AND WORKSHOPS. | N FI SCAL YEAR 2016, CENTRAL LI BRARY TALLI ED MORE
THAN 1.3 MLLION VISITS AND HOSTED SOVE 12, 000 PROGRAMS THAT WERE
ATTENDED BY APPROXI MATELY 130, 000 PEOPLE. NEARLY 400, 000 PATRONS
CHECKED OUT A BOCK, SIGNED ONTO A COVPUTER OR USED A PRI NTER OR
COPI ER. JUST OVER ONE- THI RD OF THOSE PATRONS CAME FROM THE ZI P
CODES SURROUNDI NG CENTRAL; THE REST, APPROXI MATELY 63% CAME FROM
BEYOND THE | MMEDI ATE AREA. IN THI S SENSE, CENTRAL | S THE " HOVE"

LI BRARY FOR BROOKLYNI TES FROM EVERY NEI GHBORHOOD.

ISA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

BROOKLYN PUBLI C LI BRARY 11-1904261

ATTACHMENT 2

FORM 990, PART 111 - PROGRAM SERVI CE, LINE 4B

AS OF FI SCAL YEAR 2016, BROCKLYN PUBLI C LI BRARY' S COLLECTI ON HELD
MORE THAN 4 M LLI ON PRI NT AND DI G TAL MATERI ALS, AND | TS BRANCHES
HOSTED 65, 000 PROGRAMS ATTENDED BY NEARLY ONE M LLI ON PECPLE.
BPL'S CI RCULATI ON, | NCLUDI NG PRI NT AND ELECTRONI C MEDI A, TOTALED
14.9 M LLION. THE LI BRARY HOSTED 2.1 M LLI ON COVMPUTER SESSI ONS ON
APPROXI VATELY 1, 600 DEVI CES I N FY16, W TH PATRONS LOGE NG ON FOR
MORE THAN 500, 000 W -FI SESSI ONS. MORE THAN 2, 000 VOLUNTEERS

PROVI DED A TOTAL OF 85, 000 HOURS COF SERVI CE TO BPL, AND CUR
BRANCHES HOSTED A TOTAL OF 7.4 MLLION VISITS, AS MEASURED BY DOOR
COUNT. EVERY BROCKLYN PUBLI C LI BRARY LOCATI ON | S OPEN AT LEAST SI X
DAYS PER WEEK, AND THE AVERAGE BRANCH IS OPEN APPROXI MATELY 48
HOURS PER WEEK. MORE THAN HALF OF BROOKLYN S 2.6 M LLI ON RESI DENTS
LIVE WTH N A MLE OF A BPL BRANCH. THE BRANCHES PROVI DE A W DE
AND DI VERSE RANGE CF SERVI CES TOO NUMEROUS TO FULLY RECOUNT HERE.
OUR CORE (AND MOST POPULAR) OFFERI NGS | NCLUDE FI RST FI VE YEARS, A
SUI TE OF EARLY LI TERACY PROGRAMS FOR | NFANTS, TCDDLERS, AND
PRESCHOOLERS; | NCLUSI VE PLAY AND LEARNI NG ENVI RONMENTS FOR

CHI LDREN W TH DI SABI LI TI ES; CREATI VE AG NG CLASSES THAT HELP

SENI ORS LEARN NEW SKI LLS AND EXPRESS THEI R CREATI VI TY; DI G TAL

LI TERACY PROGRAMS SUCH AS BASI C COVPUTER CLASSES AND ADVANCED

I NSTRUCTI ON | N ANI MATI ON, AUDI O ENG NEERI NG, CODI NG, AND MORE; AND
SUMVER READI NG, BPL'S BOROUGH W DE EFFORT TO PROMOTE RECREATI ONAL

READI NG WHI LE SCHOOL | S OQUT OF SESSI ON.

ISA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

BROOKLYN PUBLI C LI BRARY 11-1904261
ATTACHMENT 3

FORM 990, PART 111 - PROGRAM SERVI CE, LINE 4C

BPL HAS PROGRAMS FOR PEOPLE FROM EVERY WALK OF LIFE. I N ADDI TI ON
TO THE BRANCH PROGRAMS DESCRI BED ABOVE, BPL HOSTS ADULT LI TERACY
CLASSES, TEEN TECH TI ME AND HOVEWORK HELP SESSI ONS, CI TI ZENSHI P
AND HSE TEST PREPARATI ON, CAREER AND BUSI NESS DEVELOPMENT
RESOURCES, FREE CULTURAL EVENTS, AND MJCH MORE. NEW PROGRAMS
DEVELOPED BY BPL I N FY16 | NCLUDED THE BKLYN | NCUBATOR, WHI CH
SUPPORTS (AND FUNDS) THE DEVELOPMENT OF NEW I NI Tl ATI VES BY

LI BRARI ANS AND STAFF, W TH TRAI NI NG AND MENTCORI NG ON PROGRAM
DESI GN, PARTNERSHI P DEVELOPMENT, COVMUNI TY OQUTREACH, AND PRQIECT
MANAGEMENT. | NCUBATOR- FUNDED PRQJECTS | NCLUDE AN EFFCRT TO PREPARE
MORE G RLS AND YOUNG WOVEN FOR CAREERS | N JOURNALI SM A FOOD
JUSTI CE | NI TI ATI VE | N BROANSVI LLE, A "CHANG NG HABI TS' LI TERACY
DEVELOPMENT PROGRAM | N EAST NEW YORK, AND AN CORAL HI STORY

PODCASTI NG CLASS AT CENTRAL LI BRARY.

A REPRESENTATI VE SAMPLE OF OQUR SPECI AL PROGRAMS:

*BOOKMATCH - PROVI DES PAYRONS W TH READI NG LI STS SPECI ALLY CURATED
FOR THEM BY BPL LI BRARI ANS.

*BROCKLYN CONNECTI ONS - HI STORY PROGRAM FOR ELEMENTARY, M DDLE AND
H GH SCHOOL STUDENTS, FOCUSI NG ON PRI MARY AND SECONDARY DOCUMENT
RESEARCH SKI LLS AND ANALYSI S.

*BROOKLYN CULTURAL ADVENTURES PROGRAM - AWARD- W NNI NG SUMMER DAY
CAMP FOR CHI LDREN 7-12, PROVI DI NG CULTURAL | MVERSI ON AT BPL,
BROOKLYN BOTANI C GARDEN, BROOKLYN MJUSEUM BROCKLYN CHI LDREN S

MUSEUM PROSPECT PARK, AND PROSPECT PARK ZOO

ISA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

BROOKLYN PUBLI C LI BRARY 11-1904261

ATTACHVENT 3 ( CONT' D)

*OQUR STREETS, OUR STORIES - ORAL H STORY PROJIECT CHRONI CLI NG
DECADES OF TRANSFCRVATI ON | N NEI GHBORHOODS THROUGHOUT BROOKLYN.
*PONERUP KREYOL - A BUSI NESS PLAN COVPETI TI ON FOR MEMBERS COF THE
HAI TI AN- KREYOL COMMUNI TY MODELED ON THE POAERUP COVPETI TI ON THAT
HAS HELPED LAUNCH MORE THAN 200 BROOKLYN BUSI NESSES SI NCE | TS
FOUNDI NG | N 2003.

*TODAY' S TEENS, TOMORROW S TECHI ES - TEACHES DI A TAL SKILLS TO
STUDENTS 14 TO 18 AND PREPARES THEM TO SERVE ON BPL' S VOLUNTEER
TEAM WHERE THEY HELP PATRONS MAKE USE OF THE LI BRARY' S MANY FREE

TECHNOLOGY RESOURCES.

THE LI BRARY' S QUTREACH SERVI CES DEPARTMENT SERVES BROOKLYNI TES
W TH UNI QUE AND OFTEN OVERLOOKED NEEDS, | NCLUDI NG VETERANS,

I MM GRANTS, THE HOVEBOUND, AND PEOPLE TRANSI TI ONI NG | NTO AND OUT
OF THE G TY' S CORRECTI ONAL AND SHELTER SYSTEM5. ONE OF THE
OUTREACH DEPARTMENT' S SI GNATURE PROGRAMS, TELESTORY, WH CH

UTI LI ZES VI DEO CONFERENCI NG TECHNOLOGY TO CONNECT | NCARCERATED
PARENTS W TH THEI R CH LDREN THROUGH BOOKS AND FAM LY ACTI VI Tl ES,
RECEI VED FUNDI NG | N FY16 TO EXPAND SERVI CES TO 12 LOCATI ONS. THE
NEW TELESTORY BRANCHES ARE LOCATED | N NEI GHBORHOCDS W TH

PARTI CULARLY HI GH RATES OF | NCARCERATI ON.

THE OUTREACH TEAM WORKED | N FY16 TO EXPAND BROCKLYN PUBLI C
LI BRARY' S SERVI CE TO NON- NATI VE ENGLI SH SPEAKERS. BPL BECAME THE
FI RST LI BRARY SYSTEM I N NEW YORK CI TY TO OFFER FREE | NTERPRETATI ON

SERVI CES VI A TELEPHONE | N NOVEMBER 2015. W TH LANGUAGE LI NE NOW
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Name of the organization

BROOKLYN PUBLI C LI BRARY

Employer identification number

11-1904261

ATTACHVENT 3 ( CONT' D)

AVAI LABLE | N EVERY BRANCH, STAFF CAN COVMUNI CATE W TH PATRONS I N

OVER 100 LANGUAGES. WE ALSO PURCHASED NEW ESOL NMATERI ALS AND

Cl TI ZENSH P BOOKS FOR BPL'S NEW AMERI CANS CORNERS, WHI CH OFFER

MULTI LI NGUAL RESOURCES- | NCLUDI NG NATURALI ZATI ON TEST STUDY Al DS

AND | NFORMATI ON ON CI TY, LIBRARY, AND LEGAL SERVI CES-IN EASI LY

ACCESSI BLE, HEAVI LY TRAFFI CKED AREAS OF EVERY PUBLI C LI BRARY I N

BROOKLYN. WE ARE PLEASED TO REPORT THAT THANKS I N LARGE PART TO

THE | NNOVATI VE WORK OF QUR QUTREACH SERVI CES TEAM BROCKLYN PUBLI C

LI BRARY WAS AWARDED THE | NSTI TUTE OF MJUSEUM AND LI BRARY SERVI CES

NATI ONAL MEDAL | N FY16, THE NATION' S H GHEST HONCR FCR LI BRARI ES.

ATTACHMVENT 4

990, PART VI - COVPENSATI ON CF THE FI VE H GHEST PAID | ND. CONTRACTORS

NAME AND ADDRESS

NEW YORK PUBLI C LI BRARY
445 5TH AVENUE
NEW YORK, NY 10016

PERFORVANCE MECHANI CAL CORP
1215 SECOND AVENUE
NEW HYDE PARK, NY 11040

LI RO PROGRAM & CONSTRUCTI ON
3 AERI AL WAY
SYOSSET, NY 11791

MEDCO ELECTRI CAL CONTRACTCORS
3309 AVENUE N
BROOKLYN, NY 11234

EVENSONBEST LLC
641 AVE OF THE AMERI CAS
NEW YORK, NY 10011

DESCRI PTI ON OF SERVI CES COVPENSATI ON

LOAd STI CS SERVI CE 3, 399, 205.

HVAC MAI NTENANCE 590, 627.

ROCF REPLACEMENT 3,291, 014.

LI GHTI NG UPGRADE 1,187, 395.

I NSTALL FURNI TURE 735, 202.

JSA
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