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SCANNED JUL 16 201p

Form 990'EZ

Departme

Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

nt of the Treasury

Under section 501(c), 527, or 4947(a)}(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor adwvised funds and controlling organizations as defined in section
512(b)(13) must file Form 930 Al other organizatrons with gross receipts less than $1,000,000 and tota!
assets less than $2,500,000 al the end of the year may use this form'

B The orgamzation may have 10 use a copy of this refurn to salisty state reporiing requirements

OMB No. 1545-1150

2008

’s.& 23 ‘&- S B
an %ﬁbﬁc
‘*“5 mtmn:; 2

o

3

A For the 2008 calendar year, or tax year beginning 7 /01/08 _ andending 6/3 0/09

B Check if applicable Please C Name of organization D Employer identification number
Address change :;‘:e:? THE NEW ROCHELLE PUBLIC LIBRARY
Name change print of FOUNDATION, INC. 13-3712927
Initial retum type. Number and street (or P O. box, if mall is not delivered to street address) Roomvsuite E Telephone number
Termination g:clﬂc 1 LIBRARY PLAZA 914-632-7878
Amended retumn Instruc- City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending  Jtions. NEW ROCHELLE NY 10801 Number 4

o Section 501{c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) P

G Accounting method EC] Cash D Accrual

| Website: » N/A H Check B if S‘hc?x organization Is not
J__Organization type (check onty one)—[X] 501(c) (3 ) € (nsertno) | | a947@a)tyor | | 527 BeMS 2 SRRy odute B (Form 980,

K Check P I:I i the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, fo line 9 to determine gross receipts; if $1,000,000 or more, file Form 980 instead of Form 990-E2

> $

170,775

7B Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contribulions, gifls, grants, and simllar amounts received ) 1 76,224
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income e e 4 27,427
6a Gross amount from sale of assets other than mventory 5a 50,000k
b Less. cost of other basis and sales expenses 5b 50,0 Oﬁ;‘i E:
o ¢ Gain or (loss) from sale of a ” ne 5b frigm line 5a) (attach sch) SEE STMT 1
2| 6 Specal evenis and actvities oomplel iffany amount 1s from gaming, check here b
% a Gross revenue (not incluging f3 ontnbutions 5
2 reported on line 1) 6a 15,683
b Less. direct expenses othbetht . 6b 2,747
¢ Net income or (loss) from bpedialeven IES TSubtract line 6b from line 6a) | \ ?{g 12,936
7a Gross sales of inventory, lbss ret@@@@aw 7a °*§$1
Less. cost of goods sold | 7b e
¢ Gross profit or (loss) from sales of mventory (Subtract fine 7b from line 7a) 7¢c
8  Other revenue (describe P SEE STATEMENT 2 )y L8 1,371
9  Total revenue, Add lines 1, 2, 3, 4, 5c, 6¢, 7¢, and 8 ) . L >l 9 118,028
10 Grants and similar amounts pald (attach schedule) SEE STATEMENT 3 10 87,110
11  Benefits paid to or for members 11
§ 12  Salaries, other compensation, and employee benefnts ..... 12
21 13 Professional fees and other payments to independent contractors 13 9,820
g8l 14 Occupancy, rent, utiities, and maintenance 14
d 15  Printing, publications, postage, and shipping ) 15 2,623
16  Other expenses (descrive » _SEE STATEMENT 4 ) {16 2,090
17__ Total expenses. Add lines 10 through 16 » | 17 101,643
81 18  Excess or (defich) for the year (Subiract tme 17 from iine 9) 18 16,385
ﬁ 19 Netassets or fund balances at beginning of year (from fine 27, column (A}) (must agree wih oy year figure reported on pnor year's wum) |19 1,255,357
% | 20 Other changes i net assets or fund balances (attach explanation) SEE STATEMENT 5 20 -211,577
_Z | 21 Net assets or fund balances at end of year Combine hnes 18 through 20 . e > | 21 1,060,165
cParkl Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 990-EZ.
(See the mstructions for Part Il ) (A) Begmning ofyear | (B)_End of yeer
22 Cash, savings, and investments ,255,357] 22 1,060,165
23 Land and buildings 23
24 Other assets (describe P ) 24
25 Totalassets 1,255,357] 25 1,060,165
26 Total liabilities (describe P ) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,255,357 27 1,060,165

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

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008)

THE NEW ROCHELLE PUBLIC LIBRARY

13-3712927

Page 2

T
B8 i

Statement of Program Service Accomplishments (See the instructions for Part Iil.)

Expenses

What is the organization's primary exempt purpose?
SUPPORT AND PROMOTE THE NEW ROCHELLE PUBLIC LIBRARY.

(Required for 501(c)(3)
and (4) organizations

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

and 4947(a)(1) trusts,
optional for others.)

28 GRANTS TO SUPPORT AND PROMOTE THE NEW ROCHELLE PUBLIC
LIBRARY,

(Graﬁiss 87, 110) ifthis amount ncludes foreign grants, check here ., | » l—l 28a 87,110
29

{Grants $ ) IMfthis amour;t inclﬁdes foreign grants, cheék here . > ﬂ 29a
30 ----------

(Grants $ ) _If this amount includes foreign grants, check here » r] 30a
31 Other program services (attach schedule) .

(Grants $§ ) if this amount includes foreign grants, check here > m 31a
32_Total program service expenses (add lines 28a through 31a) . P |32 87,110

¥

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

4% 3 114
(b) Tille and average | {c) Compensation | {d) Contnbubons to (e) Expense
(a) Name and address hours per week (If not paid,  [employes benefit plans account and
devoted lo position enter <0-.) deferred compensation | _other allowances
SEE ATTACHED
0 0 [1)
DAA Form 990-EZ (2008)



A4

NEWRGOCHLIBR 05/10/2010 2.54 PM

Form 990-EZ (2008) THE NEW ROCHELLE PUBLIC LIBRARY 13-37129827 Page 3
SPa V4 Other Information (Note the statement requirements in the instructions for Part VI.)
Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34 Were any changes made to the orgamzmg or govermng documents but not reponed to the IRS? if "Yes,"
attach a conformed copy of the changes 34 X
35  If the organization had income from business activilies, such as those reported on ines 2, 6a, and 7a (among others), but not ,: L, ;;t, T
reported on Form 990-T, atlach a statement explaining your reason for not reporting the income on Form 990-T AL f;j'jifA KA
a Did the orgamization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has It filed a tax return on Form 8980-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction du:ing the year? If “Yes,”
complete applicable parts of Schedule N . 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the instr o » |37a] Y DAl S
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, ‘trustee, or key employee or were T A
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b Ii*Yes,” complete Schedule L, Part Il and enter the total amount involved ‘ 38b WCT AR | W
38  Section 501(c)(7) organizations Enter. P g;}% g <}; §
a Inihation fees and capital contributions included on line 9 . . 39a jz‘*kg,’aé 5{,;; *%\cz
b Gross receipts, Included on fine 9, for public use of club facilities 39b pff»n;:&i{;:;;? (o
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: %ah;z; >,,§t: «’:5’;:3
section 4911 p> , section 4912 B , section 4955 P> isas kot Bt
b Section 501(c)(3) and {4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule
L, Part L ap| | X
¢ Enter amount of tax imposed on organization managers or disqualified persons during ;;33:}: >3§':“1§ :j;gg\
the year under sections 4912, 4956, and 4958 o ) > e kfj%i o :’%f .
d Enter amount of tax on line 40c reimbursed by the organization > §‘«§%; jﬁi" i b
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter "5*-,??% 1 )
transaction? If “Yes,” complete Form8886-T

41  List the states with which a copy of this return is fi led b - NY

42a The books are ncareof » THE ORGANIZATION
1 LIBRARY PLAZA

Telephoneno. » 914-632-7878

Locatedat » NEW ROCHELLE, NY ze+4 » 10801
b At any time during the calendar year, did the organization have an inlerest in or a signature or other authorlty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
acoount)? 42b X
If "Yes," enter the name of the foreign country” b 52;;/ ;;:f ?»‘»"f
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank B %‘1{:: i
and Financial Accounts. z;}f}f%”i‘; Ml
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? 42¢ X
If "Yes," enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here R > D
and enter the amount of tax-exempt interest recelved or accrued during the tax year . , o> I 43 I
Yes No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of RFIEIG R
Form 990-EZ ) ) L o 44 X
45 s any related organization a controlled antity of the organization within the meaning of section §12(b)(13)? If §t§i ':; :i"%}‘[ﬁ:,;é"’
"Yes,” Form 990 must be completed instead of Form 980-EZ . 45 X
Form 990-EZ (2008)

DAA
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1

Form 990-EZ (2008) THE NEW ROCHELLE PUBLIC LIBRARY 13-3712927 Page 4
Pank¥lE  Sectlon 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47  Did the organization engage n lobbying actvities? If "Yes,” complete Schedule C Pan It 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organtzation? 49a X
b If“Yes,” was the related organization(s) a section 627 organization® 49b
50 Complete this table for the five highest compensated employees (other than officers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None *
| (6) Neme and address of ssch employe pax! more ) Tils ad aversge (c) Compensation eé;mmm::&l (¢) Expense
} ' devoted lo posfion deferrad compensation | other allowances
3 NONE
Total number of other employees pard over $100,000 »
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization, If there is none, enter "None.”
(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

Total number of other independent contractors each receiving over $100,000

>

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and it is truey correct, and complete Declaration of preparer (other than officar) 1s based on all informatlon of which preparer has any knowledge
Sign % .. Doyms s/12/¢0
Here Slbna!ure of officer Datd [4

} LESue M. Demud

Type or pnnt name and title !

Preparer’s ’ / / W Date sc:‘:ed( ] Preparer’s denblying Number (See Instr)
Pald signature 4 2 5/10/10| emioges »[ 1| P00287273
Preparers| rumsnamejoryows VICTOR J. CANNISTRA, CPA P.C. eNn__p» 03-0410574
Use Only | i seir-omployed), 115 KISCO AVE Phone

address, and ZIP + 4 MOUNT KISCO, NY 10549-1492 no. > 914-241-3605

May the IRS discuss this return with the preparer shown above? See instructions

> X[ ves | | No

DAA

form 990-EZ (2008)
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SCHEDULE A Public Charity Status and Public Support QM8 No. 1545-0047
(Form 990 or 980-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. R 33%@;3@2
amﬂgg‘ll g'f‘ Ltges‘fer:'!‘iggrv P Attach to Form 990 or Form 990-EZ. D> See separate instructions. zf?’é“/g} '§A é“xé«?’j
Name of the organization THE NEW ROCHELLE PUBLIC LIBRARY Employer identification number
FOUNDATION, INC. 13-3712927

7Parth?. Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it is. (Please check only one organization )
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). {Aftach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170{b)}{1)(A)iii). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state: . ) . . .
s EI 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 )
8 B A federal, state, or local government or governmental umit described in section 170(b)(1)}(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part il )
8 E A communtty trust descnbed in section 170(b)(1){A)(v1). (Complete Part Il )
9 |X| An organization that normally receives’ (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 that describes the type of supporting orgamzation and complete ines 11e through 11h.
a [ Typer b [] Typen ¢ [] Type lti-Functionally integrated d [] Type th-Gther
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
4 if the organization received a written determination from the IRS that it s a Type |, Type !, or Type Ili supporting
organization, check this box ) o - ) ) D
g Since August 17, 2006, has the orgamzatrbn' a'cce'pt'ed' an;f g;ﬂ or contribution from any' of the '
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (iii) below, the governing body of the supported organization? 0]
(ii) A family member of a person described in (1) above? . 11g(1)
(lity A 35% controlled entity of a person described i (1) or (ii) above? L . 11g{lli |
h Provide the following information about the organizations the organization supports
{t) Name of supported () EIN (i) Type of organization {iv) Is the organization | (v} Dud you notfy (viyisthe {vii) Amount of
organization (described on hnes 1-9 Incol. i) isted n your | the orgamzabion in  [organization i col support
above or IRC section governing document? col. {jof your | (f) organwzed in the
{see instructions)) support? us?
Yes No Yes No Yes No
R S IR
mrlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 980-EZ) 2008

DAA
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Schedule A (Form 980 or 890-E2) 2008 THE NEW ROCHELLE PUBLIC LIBRARY 13-3712927 Page 2
si'?art,l\in;\% 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1  Glfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
its behatf
3 The value of services or facilities
furnished by a governmental unit to the
| organization without charge
| 4 Total. Add lines 1-3
§  The portion of total conlributions by each ek e i R FSbs A
person {other than a governmental unit or Pule, wl i Wi LR bl ;
publicly supported organization) included SN $, ¥ SR A
on ling 1 thal exceeds 2% of the amount il g 4 $ihed, B {
shown on ling 11, column {f) 1ot Shidiain ity ik
Public support. Subract e 5 from e 4 ___[%5: SRR SRR RO R
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7  Amounts fromlined
8  Gross income from mterest dlvldends
payments received on securities loans
rents, royafties and income from similar
sources ..
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10  Other income. Do not include gain or
| loss from the sale of capital assets
(Explain in Part IV ) . - - - T ———
11 Total support. Add lines 7 through 10 .2 % oi sy, » b Bl Dani [Pasd  fdia gy o7 o 3 h G FRESBGERR Bagy
: 12  Gross recelpts from related activities, etc (see instructions) [ 12 I
13  First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f)) 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %

18a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check thls box

and stop here. The organization quallfies as a publicly supported organization

b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and hne 151 33 1/3 % or more check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13 168, or 16b and line 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization i

b 10%-facts-and-clrcumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Private foundation. If the organization did nat check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructlons

18

» O
» [

» [

]

4
>

DAA

Schedule A (Form 930 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 THE NEW ROCHELLE PUBLIC LIBRARY

13-

3712927

Page 3

$ -.ep

RN

it 1

(Complete only if you checked the box on line 9 of Part I.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year {or fiscal year beginning in) b

1

7a

c
8

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

Gifts, grants, contribufions, and
membership fees received (Do not include
any "unusual grants.”)

39,832

43,921

43,068

36.526

73,689

237,036

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activily that Is refaled to the
organization's tax-exempt purpose

143,353

37,700

160,049

18,736

18,218

378,062

Gross receipts from acbvities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1-5

183,191

81,621

203,117

55,262

91,907

615,098

Amounts included on lines 1, 2, and 3
receved from disqualfied persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

Add fines 7a and 7b

Public support (Subtract line 7c from

183,191

81,621

203 117

line 6.)

. ORI

L PR

615,098

Section B, Total Support

Calendar year (or fiscal year beginning in) b

9
10a

1

12

13

14

{a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

(f) Total

Amounts from fine 6

183,191

81,621

203,117

55,262

91,907

615,098

Gross Income from interest, dividends,

payments received on secunties loans,

rents, royaltles and income from similar
sources

49,169

51,662

34,485

53,853

27,497

216,666

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

49,169

51,662

34,485

53,853

27,497

216,666

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on , .

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

5,224

3,022

3,820

6,055

1,371

19,492

Total support. (Add lines 9, 10¢, 11,

237,584

136,305

241,422

115,170

120,775

and 12.)

Wt

: :}&

Ty T
~ s ;E lxévﬁ-;{ﬁ\-\.

é‘: up i

‘ 2 I

S
t,

RN
AR s

R ARCELR
N ig@‘ tngxu

AR ¥.»

%y w:&\g ""\ﬁ

R

Y

851,256

First five years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year a

organization, check this box and stop here

sectlon 501

(©(3)

» L]

Section C. Computation of Public Sup;iért Percentage

15
18

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)}

Public support percentage from 2007 Schedule

A, Part IV-A, line 27g

15

72,2577 %

16

68.1738

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h
33 1/3 % support tests—2008. If the organization did not check the box on Iine 14, and line 15 Is more than 33 1/3 %, and llne

17 1s not more than 33 1/3 %, chack this box and stop here. The organization qualifies as a publicly supported organization = |
33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 1815 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

17

25.4525

18

26.2054

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

> X

]

>
| 4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-£2) 2008 THE NEW ROCHELLE PUBLIC LIBRARY 13-3712927 Page 4
ZPartiV:  Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part Il, line 17a or 17b: or Part lil, line 12. Provide any other additional information. (see instructions)

PART III, LINE 12 - OTHER INCOME DETAIL
NEWSLETTER o - 11,536

 MISCELLANEOUS ‘ $ 7,956

Schedule A (Form 980 or 990-EZ) 2008
DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 930-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, -
fthe T R 3 )
ﬂ?&i’éﬁ"ﬁ:ﬁé’nﬂe Serr.;/?g i ! 18, or 19, and by organizations that enter more than $15,000 on Form 990-E2Z, line 8a. ;f ’%gﬁ,@y;ﬁ,i
Name of the organization THE NEW ROCHELLE PUBLIC LIBRARY Employer identification number
FOUNDATION, INC. 13-3712927

#PatEls.  Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV,

line 17.

1 Indicate whether the organization raised funds through any of the following actvities Check all that apply

a D Mal sollcitations e D Solicitation of non-government grants
b EI Email sollcitations f D Solicitation of government grants
c D Phone solicitations 0 D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundrassers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

D Yes D No

(i) Name of individual (i) Activity (nf) Did r:unci- (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or enlity (fundraiser) ';sszdya;? from actrvity (or retained by) (or retained by)
control of fundrauger listed in organization
contributions? col (i)
Yes| No
Total .. ... . . . . . . . b
3 Lt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute G (Form 990 or 290-EZ) 2008

DAA
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Schedule G (Form 980 or 990-EZ) 2008

THE NEW ROCHELLE PUBLIC LIBRARY 13-3712927 Page 2

Pant#t’Y  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events
TASTE OF DOWNTO (d) Yotal Events
NONE (Add col. () through
° (event type) (event type) (total number) col (e)
b=}
=
g 1 Gross receipts 16,206 16,206
Less. Charitable
contributions 2,535 2,535
3 Gross revenue (line 1
minus line 2) _ 13,671 13,671
4 Cash prizes
§ § Non-cash prizes
§_
af | 8 Rentfacility costs
ki
g' 7 Other direct expanses 1,516 1,516
B Direct expense summary Add lines 4 through 7 in column (d) o ) ) » 1,516
Net income summary. Combine lines 3 and 8 in column (d) > 12,155

,\}Eatt ¥: Gaming. Complete if the organization answered “Yes to Form 990 Part IV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

o {b) Puli tabs/Instant (d) Total gaming (Add
g () Bingo bingo/progressive bingo {c) Other gaming col (a) through col. (c))
>
&

1 Gross revenue
I 2 Cash prizes
2
§ 3 Non-cash prizes
X .
ki
g 4 Rentfacliity costs

5 Other direct expenses

| | Yes % | Yes % | | Yes

6 Volunteer labor X No X No X| No

7 Direct expense summary Add lines 2 through 5 in column (d) . > )

8 Net gaming income summary. Combine lines 1 and 7 in column (d) . . . . >

9  Enter the state(s) in which the organization operates gaming activities.
a [s the organization licensed to operate gaming activities in each of these states?
b 1if "No,” Explain

10a Wer'e .eny. o.f'the't':rgémza.\tlon’s 'éamnng licenses revokéd...suspe.nded or terminafed Hunng the tax year?
b if "Yes,” Explain

11 Does the orgamzauon operate gaming actvities with nonmembers7
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . e N e e 12

QT SR ¥ TRy
waché@ﬁ S

DAA

Schedule G (Form 980 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

THE NEW ROCHELLE PUBLIC LIBRARY

13-3712827

Page 3

13 Indicate the percentage of gaming activity operated in

a The organization’'s faciity
b An outside facility

14  Provide the name end address of the person who prepares'the organization's gaming/special ever;ts- books

and records:

Name b THE_! ORGANIZATION
1l LIBRARY PLAZA
Address» NEW ROCHELLE

15a Does the organization have a contract with a third party from whom the organization recelves gaming

revenue?

b If*Yes,” enter the amount of gaming revenue rece{\/ed by the organization P $'
amount of gaming revenue retained by the third party »  $

¢ If“Yes,” enter name and address

Name P>
Address >
16 Gaming manager information.

Name b

Gaming manager compensation > $

Description of services provided »

D Director/officer

17  Mandatory distnbutions.

[:] Employee

D Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ) . . . .
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year» §
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NEWROCHLIBR THE NEW ROCHELLE PUBLIC LIBRARY 5/10/2010 2:53 PM
13-3712927 Federal Statements
FYE: 6/30/2009

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
MISCELLANEOUS INCOME 1,371
TOTAL $ 1,371

R723




asodind

OTT'LS8
TVIOL
0TT'L8
uoneue|dx3 uoneue|dx3 anfea uonnqguUuo) uonnguuoD Auadold
anjeA yoog s00g USEDUON ysen 10 uonduasag
uoleziuebip 0} sSalppy
diysuoneioy pue awen

TEd SJUNOUlY JE[IWIS PUC SJUEIS - 0} Ul ] ' Hed 'Z23-066 WI0J - € JUBLIRE}S

Wd €5:Z 0102/0L/S

600¢2/0€/9 ‘3Ad

sjusuiajels |eldpe4d JAATATA S

AdVvdE17 2118Nd 3T13HO0Y M3AN 3H1 HEIMHOOEMIN




NEWROCHLIBR THE NEW ROCHELLE PUBLIC LIBRARY 5/10/2010 2:53 PM
13-3712927 Federal Statements
FYE: 6/30/2009

Statement 4 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $
CATERING & RENTALS 830
INSURANCE 1,260
TOTAL S 2,090

Statement 5§ - Form 990-EZ, Part ), Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
UNREALIZED LOSS $ -211,577
TOTAL $ -211,577

4-5




NEW ROCHELLE PUBLIC LIBRARY FOUNDATION, INC.

Mrs. Barbara Axel

Vice President

228 Overlook Road

New Rochelle, NY 10804
H: 636-5371

B: 1-718-672-8300

" FAX: 718-565-7447

Email: baxel@axelplast.com

Mr. Richard Bienenfeld
15 Reyna Lane

New Rochelle, NY 10804
H: 632-1339

B 636-3800

FAX: 6364220

Email:
Richard@bienenfeld.com

Mrs Marjorie Bliss

250 Overlook Road

New Rochelle, NY 10804

H: 235-5857

Email: blissm1@optonline.net

Ms. Leslie Margot Demus
Co-President

154 Calhoun Avenue

New Rochelle, NY 10801

H: 576-8533

FAX 740-5797

Email: Imdemus@optonline.net

Ms. Felisa DiSanto

96 Vernon Drive
Scarsdale, NY 10583
FAX: 235-2486

Email: felisadi@msn.com

Ms. Judith Factor
Co-President

70 Donald Drive

New Rochelle, NY 10804
H: 576-9544

B: 617-4041

Email:

judithf@mindspring.com

BOARD OF DIRECTORS

(f30[09

Mr. Christopher Farley
104 Taymil Road

New Rochelle, NY 10804
H: 235-2129

Email: cifarley@aol.com

Ms. Cynthia Gay
Premium Point

New Rochelle, NY 10801
H: 636-2858

Email: relg95@optonline.net
Email: clg28@columbia.edu

Mrs. Jennifer Grasso

Vice President

17 Lord Kitchener Road
New Rochelle, NY 10804

H: 632-2285 FAX: 636-2288
Email: grasso500@aol.com

Mrs. Lynn Green

181 Lyncroft Road

New Rochelle, NY 10804
H & FAX: 636-0339
B:937-2320 x115

Email: Isggreen@aol.com

Mr. William R. Handelman

2 Starr Terrace

New Rochelle, NY 10804

H: 632-5675

B: 939-4060 FAX: 939-4066
Email: helhand@aol.com

Mrs. Barbara Y. Johnson
15 Cortlandt Avenue
New Rochelle, NY 10801
H: 654-9536
C:917-456-7336

Email: bycjohn@aol.com

Ms. Diane Kenney

28 Seacord Road

New Rochelle, NY 10804
H: 632-9369

C: 516-971-9732

Email:
dianekennev{@optonline.net

Mrs. Alisa Kesten

201 Lyncroft Road

New Rochelle, NY 10804
H: 636-7184

B: 833-7093

FAX 636-6472

Email:

alisa.h keste ail.com

Ms. Theresa Kump Leghom
207 Wellington Avenue
New Rochelle, NY 10804
H: 576-1937

Email: tkleghorn@gmail.com

Mr. Frank Levin

Treasurer

140 Verdun Avenue

New Rochelle, NY 10804
H: 637-8672

B: 212-922-7210

Email: flevin59(@aol.com
Email:
frank.levin@bnymellon.com

Ms. Roslyn Levine

147 Overlook Road

New Rochelle, NY 10804
H: 576-0846

Email: rfl9@optonline.net

Mrs. Mary Jane Reddington
56 Wykagyl Terrace

New Rochelle, NY 10804
H: 636-0155

Ms. Christina Selin

114 Sutton Manor Road
New Rochelle, NY 10801
H: 235-3046

C: 914-907-3406

Email: cselin@aol.com



Mr. Steven G. Sonet

44 Lester Place

New Rochelle, NY 10804
H: 636-7186

B: 1-212- 661-1212

FAX: 1-212- 661-1657
Email: sgssonet@msn.com

Mrs. Marjorie Sunshine
Secretary

265 Overlook Road

New Rochelle, NY 10804

H: 632-6602

Email; mhsun@optonline.net

Mr. Paul Warhit

99 Trenor Drive

New Rochelle, NY 10804

H: 637-0513

Email: pwarhit(@optonline.net

10/09

Ex-officio Trustees from
New Rochelle Public Library
Ms. Haina Just-Michael

33 Silver Birch Drive

New Rochelle, NY 10804

H: 576-6654

FAX 632-7057

Email: justhaina(@gmail.com

Mr. Tom Geoffino
Library Director

B: 632-7878 x12

FAX: 632-0262

Email: tgeoffino@nrpl.org




