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¢ , "~ Form 990

s

Department of the Treasury
Internal Revenue Service

7
Returr{ of Organization Exempt From Income Tax

‘U_nde'r section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
B (except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable , Cc
[ | Adaress change | 'IRS1aber’ | NASSAU LIBRARY SYSTEM
Name change orpint 1900 JERUSALEM AVENUE

see |UNIONDALE, NY 11553

D Employer Identification Number

11-1903822

E Telephone number

Initial return specific 516-292-8920
- Instruc- \
Termination tions. ‘
Amended return \ G Gross receipts $ 6,300,373.

F Name and address of principal oﬂléer

Same As C Above \

Apphcation pending

H(a) Is this a group return for affiliates?
H(b) Are all affilates included?

Yes No
Yes No

I Tax-exempt status m 501¢c) ( 3 ) (mseH no ) ﬂ 4947(a)(1) or I_] 527 1o atlaeh 3 st {see inclructions)
J Website: » N/A H(c) Group exemphion number ™
K Form of organization ’Yl Corporation [_-l Trust [_—I Association |_—| Other ™ | L Year of Formaton 1959 LM State of legal domicile  NY
(Part! | Summary
1 Briefly describe the organization's mission or most significant actvities: _To_foster quality public library _ _ _ _
g service ip_Nassau Coupty, to enhance the public library resources_and services_ ___
g available, to_effect ecanomies_in cperations, tq provide traiping and continuing _ _
5 educatian_ rtupnities, and to stimnlate development in unserved areas. ________
2! 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
= 5 Total number of employees (Part V, line 2a) 5 32
b5 6 Total number of volunteers (estimate If necessary) 6 9
< | 7a Total gross unrelated bustness revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 4,495,792. 3,834,469.
g 9 Program service revenue (Part VIII, ine 2g) 2,303,153. 2,258,800.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 37,403. 15,641.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c| 10c, a 51,154. 191,463.
12 Total revenue — add hines 8 through 11 (must equal Par{\mﬁﬁnﬁEﬁ 6,887,502. 6,300,373.
13 Grants and similar amounts pard (Part IX, column (A), lpgs 1-3) O 1,274,468. 1,070,538.
14 Benefits paid to or for members (Part 1X, column (A), h ) JUL 0 8
» | 15 Salaries, other compensation, employee benefits (Part {X, golumn (A), meszig-m) A 2,248, 459. 2,437,158.
-3
(2]
§ 16a Professional fundratsing fees (Part X, column (A), lineytle) ) ’Bﬁbﬁ&% x ]
3 b Total fundraising expenses (Part X, column (D), line 25) » “"“'
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) 3,170, 885. 3,073,332.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) 6,693,812. 6,581,028.
19 Revenue less expenses. Subtract line 18 from line 12 193,690. -280, 655.
E§ Beginning of Year End of Year
=) EE 20 Total assets (Part X, hne 16) 6,014,811. 4,995,072.
=] ig 21 Total habitities (Part X, line 26) 1,598,274. 859,190.
& 22| 22 Net assets or fund balances Subtract line 21 from line 20 4,416,537. 4,135,882.
— [Partll Signature Block
= e 2 e s e S PSS PSSR 7 BRI AR Rt f my rowied and bl Lo
= sign > Mfcrwd?««qh e | dwly 20, 2010
@ Here Signature of offyldr ' Date ]
) > (j JAcAuELYW THRESHEw
g Type or print name and title.
3 pate Check i Bl adnigna number
& Pad |, CH Yol Smployed >
Pre- ~ |sgutwe”  » Albert CosteF, CPA N/A
aSI;ers ;gf;?;snng?u? or Baldessari & Coster, LLP
Only employed), B 84 Covert Ave en__ > N/A
2P +4’ Stewart Manor, NY 11530 Phoneno ™ 516-326-2582

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

m Yes D No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQI13L 12/29/09

Form 990 (2009)

Y



Form 990 (2009) NASSAU LIBRARY SYSTEM 11-1903822 Page 2
[Partlll_| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
See Schedule 0 *

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how i1t conducts, any program services? I:] Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code -) (Expenses $ 5,864,211. including grants of $ ) (Revenue $ )
PROVIDES VARTOUS_LIBRARY SERVICES TO 54 LIBRARIES IN NASSAU COUNTY, NY.

4b (Code. | 1) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code including grants of  $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O )
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 5,864,211.
BAA TEEAOTOZL 07/20/09 Form 990 (2009)




! Form‘990 (2009) NASSAU LIBRARY SYSTEM 11-1903822 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘'Yes,' complete
Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organlzatlon engage In direct or indirect pohtical campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organlzahons Did the organization engage in Iobbylng activities? If 'Yes,' complete
Schedule C, Part Il ... .. 4 X
5 Section 501(cX4), 501(cX5), and 501 (c)ﬁsglorgamzatlons Is the organlzahon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
,pjrmglde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
ar . .
7 Dud 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, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi- endowments’ 11
'Yes,' complete Schedule D, Part V 10 X
11 s the orgamization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VI, VIll, IX, or
X as applicable n X
L4 [Bldpthet <\)/rlgamzat|on report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Par
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl
® Did the organmization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabihties in Part X, line 25? /f 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? if'Yes,' complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, XllI, and XIlI 12 | X
12 AWas the organization included in consolidated, independent audited flnanual statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, XllI, and Xl 1s optional |12 A X
13 Is the organization a school described in section 170(b)(1)(A)()? 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, fundralsmg,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), Ime 3, more than $5,000 of granls or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A) lme 3, more than $5,000 of aggiregate grants or assistance to
indviduals located outside the United States? /f "Yes, ' complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of ex enses for professional fundraising services on Part X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross iIncome and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAO103L 02/12/10 Form 990 (2009)



Form‘990 (2009) NASSAU LIBRARY SYSTEM 11-1903822 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of ants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organuzat|on s current
?Sn% fgrr/nerj officers, directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
chedule . .

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? .

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Ega,s tgeltr?nsg\ctloln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualifted person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emg)loyee, substantial
%or;,trlgultoz (;:I; a glr/?nt selection comittee member, or to a person related to such an individual? /f 'Yes, ' complete
chedule art .

28 Was the organization a part?/ to a business transation 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, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M

30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If 'Yes,' complete Schedule M

31 Did the orgamization hquidate, terminate, or dissolve and cease operations? /f Yes complete Schedule N, Part |

32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 \lNas Ilhe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V,
ine .

35 |I§ atn)\//relaleg organization a controlled entlty within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
ar Ine

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
231 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)
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1
Form 990 (2009) NASSAU LIBRARY SYSTEM 11-1903822 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
' ) Yes | No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U.S
Information Returns Enter -0- if not applicable la 21
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c X
2 a 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 2a 32
2b 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 this return (see instructions) ]
3aDud the orgamzatlon have unrelated business gross income of $1,000 or more durlng the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an mnterest 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 account)? 4a X
b If 'Yes,' enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contnbutions or gifts were not
deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded7 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to fnle
Form 82827 7c X
dif 'Yes,' indicate the number of Forms 8282 filed during the year I 7dL |
e Did the organization, during the year, 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? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Recerpts, included on Form 990, Part VIII, line 12, for public use of club factlities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| I
BAA Form 990 (2009)



Form 990 (2009) NASSAU LIBRARY SYSTEM 11-1903822 Page 6

Part VI | 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . la 9
b Enter the number of voting members that are independent . 1b 9
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? 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 orgamzation make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a materal diversion of the organization's assets? . . 5 X
6 Does the organization have members or stockholders? See Schedule O 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . .See. Schedule O 7aj X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? See Sch 0| 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? Co. . 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f '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 Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O |
12a Does the organization have a wnitten conflict of interest policy? /f ‘No,’ go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 112b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done . 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wrnitten document retention and destruction policy? . 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 organmization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O. (See nstructions )
16a Did the orgamization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? . . 16a X
b If 'Yes,' has the orgamization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 i1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website [_—_l Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfanlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» NASSAU LIBRARY SYSTEM 900 JERUSALEM AVE UNIONDALE, NY 11553 516-292-8920

BAA Form 990 (2009)
TEEAO106L 02/05/10




* Form'990 (2009) NASSAU LIBRARY SYSTEM 11-1903822 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 If additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-"in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of 'key employees.'

@ List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re?:etlvgd reporta{ale compensatton (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

® 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

® 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

D Check this box 1If the organization did not compensate any current officer, director, or trustee.

®) (8) (© (D) €) G
Name and Title Average Posiion (check all that apply) Reportable Reportable Estimated
hours S =laoz] o compensation from compensation from amount of other
per week g 213 g & 35| ¢ the orgamization related orgamzahons compensation
5= E S le | 2213 (W-2/1099-MISC) (W-2/1099-MISC) from the
galz|%13|€u]® organization
g8 |9 S| 8a and related
“g| & 8] 8 organizations
alg| 18| 3B
81 g 2
@ g
® )
a

DARLEYNE MAYERS

President 2 X 0. 0. 0.
WALTER MINTZ __ ________/|

Trustee 2 X 0. 0. 0.
KEN ULRIC _ __ _ __ ______]

Trustee 2 X X 0. 0. 0.
FRANK ZARET _ _ ________/|

Trustee 2 X 0. 0. 0.
LOUISE SOBIN _ _ _________|

Trustee 2 X 0. 0. 0.
KATHLEEN SEYFRIED ______ |

Vice President 2 X X 0. 0. 0.
MIRE TURNER __ _________/|

Treasurer 2 X X 0. 0. 0.
ELLEN GARRISON__ _______ |

Trustee 2 X 0. 0. 0.
HARRISON HUNT _ _ _______ |

Secretary 2 X X 0. 0. 0.
J. THRESHER __ _ ________/|

DIRECTOR 35 X 187,196. 0. 22,858.
MARY BETH BEIDL __ ______ |

ASST DIRECTOR 35 X 117,957. 0. 16,011.
RENEE MCGRATH _________ |

MANAGER 35 X 81,198. 0. 19,183.

BAA TEEAQI07L  11/10/09 Form 990 (2009)



Forn! 990 (2009) NASSAU LIBRARY SYSTEM

11-1903822 Page 8
[ Part VIl | Section A. Officers, Dlrectors Trustees, Key Employees, and Highest Compensated Employees (cont.)
(Ay (e (©) () €) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours os]ls]o | xle 1] n | compensation from compensation from amount of other
perweek|S 3|1 2 | R [ & 5 E| 2 the organization related organizations compensation
e51215 |5 BR|3 (W-2/1099-MISC) (W-2/1039-M|SC) from the
2a|l =8 |5 RZ|® organization
g8|§ B 8a and related
= 5| & %B, 5 organizations
al g ]
el &
8 & %
1b Total > 386,351. 0. 58,052.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization ™ 2

5

Did the organlzatlon hst any former officer, director or trustee, key employee, or h|ghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organmization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for such

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the orgamization? If 'Yes,' complete Schedule J for such person

Yes | No

|

3 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

(A)
Name and business address

(B
Description of Services

©

Compensation

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

$100,000 in compensation from the organization > 0

BAA

TEEA0108L 01/30/10

Form 990 (2009)



Form 990 (2009) NASSAU LIBRARY SYSTEM

11-1903822

Page 9

Part VIll| Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns
b Membership dues
¢ Fundraising events.
d Related organizations
e Government grants (contributions)
f All other contributions, gifts, grants, and
simitar amounts not included above
g Noncash contribns included in Ins 1a-1f.
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a

1b

1c

1d

le| 3,833,41

0.

1t 1,05

9.

> 3,834,469.

2a ELECTRONIC SUBSCRIPTIONS

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f

f All other program service revenue .

Business Code

1,791,010.

1,791,010.

285,635,

285,635.

63,941.

63,941.

44,560.

44,560.

42,130.

42,130.

31,524.

31,524.

> 2,258,800.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds *™

15,641.

15,641.

(1} Real

(1) Personal

6a Gross Rents

240.

b Less rental expenses

¢ Rental income or (loss)

240.

d Net rental income or (loss)

> 240.

249Q.

7 a Gross amount from sales of

(1) Secunties

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) .

d Net gain or (loss)

(not Including $

8a Gross income from fundraising events

of contributions reported on line
See Part IV, line 18
b Less direct expenses

OTHER REVENUE

See Part IV, line 19
b Less: direct expenses

and allowances
b Less cost of goods sold

9a Gross income from gaming activities

10a Gross sales of inventory, less returns

1c)
a

b

c Net income or (loss) from fundraising events

b

¢ Net income or (loss) from gaming activities

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a _INSURANCE RECOVERIES

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

183,895.

183,895.

6,891.

6,891.

437.

437.

> 191,223,

]

A

6,300,373.

2,450,263.

15,641.

BAA

TEEAQ109L 02/12/10

Form 990 (2009)



Form,990 (2009) NASSAU LIBRARY SYSTEM 11-1903822

[PartIX | Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.

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

Page 10

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vili.

)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

1))
Fundraising
expenses

1

10

Grants and other assistance to governments
and organizations 1n the U.S. See Part IV,
line 21

Grants and other assistance to individuals in
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsquallfledé)ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits.
Payroll taxes

1,070,538.

1,070,538.

187,196.

93,598.

93,598.

0.

0.

0.

1,332,773.

1,055,438.

277,335,

104,408.

79,351,

25,058.

705,825.

536,427,

169,398.

106,955.

81,286.

25,669.

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a ELECTRONIC SUBSCRIPTIONS

16,943.
17,829.

16,943.
17,829.

9,284.
18,380.

8,356. 928.
15,623. 2,757.

73,009.
20,014.

65,708.
15,016.

7,301.
4,998.

1,225. 1,225.

117,043,
26,852.

93,634.
24,167.

23,409.
2,685.

1,772,607.
316,384.
211,529.
143,766.

66,141.
262,326.
6,581,028.

1,772,607.
316,384.
190,376.
143,766.

59,527.
242,409.
5,864,211.

21,153.

6,614.
19,917.
716,817. 0.

f All other expenses
25 Total functional expenses. Add lines 1 through 24f

26 Joint costs. Check here » if following
SOP 98-2 Complete this line only if the
orgamization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAOI10L  02/05/10



Form 990 (2009) NASSAU LIBRARY SYSTEM

11-1903822 Page 11
[Part X | Balance Sheet
' (A) 1))
Beginning of year End of year
1 Cash — non-interest-bearing .. . 500.( 1 500.
2 Savings and temporary cash investments 1,844,337.] 2 944, 370.
3 Pledges and grants receivable, net 665,143.] 3 384,792.
4 Accounts receivable, net 196,780.] 4 399,722.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) ]
A and persons described in section 4958(c)(3)(B) Complete Part il of Schedule L 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 3,039.| 8 2,910.
s | 9 Prepaid expenses and deferred charges . 24,438.| 9 48,886.
10a Land, bulldings, and equipment cost or other basis | 10a 4,974,0089.
Complete Part VI of Schedule D
b Less: accumulated depreciation 10b 1,760,117. 3,280,574.] 10c 3,213,892,
11 Investments — publicly-traded securities. 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,014,811.[16 4,995,072.
17 Accounts payable and accrued expenses 1,258,310.(17 557,510.
18 Grants payable 18
19 Deferred revenue 190,799.]19
% 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
1!_ highest compensated employees, and disqualified persons. Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies Complete Part X of Schedule D 149,165.(25 301, 680.
26 Total liabilities. Add lines 17 through 25 . 1,598,274.] 26 859,190.
N Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34.
21 27 Unrestricted net assets 27
% 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 29
S Organizations that do not follow SFAS 117, check here > and complete
b lines 30 through 34.
8 1 30 capital stock or trust principal, or current funds 1,135,963.]30 921, 990.
B ( 31 Paid-n or capital surplus, or land, building, and equipment fund 3,280,574.1 31 3,213,892.
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 4,416,537.]33 4,135,882.
S | 34 Total liabilities and net assets/fund balances 6,014,811.]| 34 4,995,072,
BAA Form 990 (2009)
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Form 990 (2009) NASSAU LIBRARY SYSTEM 11-1903822

Page 12
[Part XI_| Financial Statements and Reporting
: ' Yes | No
1 Accounting method used to prepare the Form 990: D 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
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for over5|ght of the audit,
review, or compiation 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
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
. Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 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

BAA

TEEAQ112L 02/05/10

Form 990 (2009)



OMB No 1545.0047

Aot Y Public Charity Status and Public Support 2009

Camplete i the organization is a section 501(c)3) organization or a section 4947(ax1)
nonexempt charitable trust.

Open to Public

ﬂ?@i’élm%‘vé’éu”;"s?ﬁ?ée“ o > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
NASSAU LIBRARY SYSTEM 11-1903822

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)}1)XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, ctty, and state. _ _ _ _ _ ___ __ ____________
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part 11.)
. A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).
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)1XAXvi). (Complete Part Il.)
A community trust described In section 170(b)X1XAXvi). (Complete Part 11 )

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to 1ts 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 ll.)

10 An organization organized and operated exclusively to test for public safety See section 509(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c D Type lil — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
tsr(l)agrz f)o(léndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a wnitten determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization, D
check this box .

g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?

N (3] W N

o

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and (u) .
below, the governing body of the supported organization? T1g()
(ii) afamily member of a person described in (1) above? 119 (i)
(iii) a 35% controlled entity of a person described n (1) or (n) above? 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN () Type of orgarization (iv) Is the (v) Did you notify (1) Is the (vu) Amount of Support
Organization (described on lines 1-9 organization in col | the organmization in | organization in col
above or IRC section (1) histed in your col (1) of (1) organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 NASSAU LIBRARY SYSTEM 11-1903822 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5,7, or 8 of Part!)
Section A. Public Support

galencar year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributtons and
membershlp fees received. SDo

not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facilittes furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge. 0.

4 Total. Add lines 1-through 3 4,197,476.14,578,809./4,865,728.14,710,606./4,120,104.]|22,472,723.

5 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.

4,197,476.14,578,809./4,865,728.14,710,606./14,120,104.]|22,472,723.

6 Public support. Subtract line 5
fromline 4 . 22,472,723.

Section B. Total Support

g:;ﬁ:gfn’gyfna)’ (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
7 Amounts from ne 4 . 4,197,476.14,578,809.14,865,728.14,710,606.14,120,104.}122,472,723.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 111, 005. 67,755. 67,495. 38,143. 15,881. 300,279.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on 0.

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

Part V) See Part .IV 22,021. 10,932. 20,117. 50,414. 222,747. 326,231.
11 Total support. Add lines 7

through 10 23,099,233,
12 Gross receipts from related activities, etc (see instructions). I 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > l_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 97.3%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 97.9%
16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the hne 14 1s 33-1/3 % or more, check this box

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

b 33-1/3 support test — 2008. If the orgamization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organlzatlon . D

17 a 10%-facts-and-circumstances test — 2009 If the orgamization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzahon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Exp!aln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEAOC402L 10/08/09




| .

i Schedule A (Form 990 or 990-E7) 2009 NASSAU LIBRARY SYSTEM 11-1903822 Page 3
| [Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

' (Complete only if you checked the box on line 9 of Part | )
|

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that I1s 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 pald to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, 3 received from disqualified
persons

b Amounts included on Innes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income form
similar sources . .

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

c Add hines 10a and 10b

1T Netincome from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gawn or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the orgarnization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Iil, iine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzallon > D

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
-




Sche;iule A (Form 990 or 990-E2) 2009 NASSAU LIBRARY SYSTEM 11-1903822 Page 4

{Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, hne 17aor 17B8; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5
Client 86 NASSAU LIBRARY SYSTEM 11-1903822
710210 01 40PM
Part I, Line 10 - Other Income
Nature and Source  _ 2009 2008 2007 2006 2005
OTHER 222,747. 50,414. 20,117, 10,932. 22,021.
Total §_ 222,747. §__50,414. § _20,117. § 10,932. § __ 22,02L.




SCHEDULE D . . - - OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009
» Complete Il=f trtﬁ orlganlzgtlgnsags%vgrﬁi 'Ye?,2 to Form 990, 5 to Publ
art IV, lines or pen to Public
Pn?é’?n'é’."ree?vé’é&'é"sl’fv??é’ i » Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer Identification number

NASSAU LIBRARY SYSTEM

11-1903822

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

A b WN -

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 controf? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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?? DYes D No

[Part Il | Conservation Easements Complete if the orgamzatton answered 'Yes' to 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regardin the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, mspectlng, and enforcing conservation easements
during the year »
7 Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements

duning the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170h)@(B)(1) and 170¢h)(@)(B)1)? D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlblllon education, or research In furtherance of public service, provide, In Part XV,
the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X . >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 relating to these items

a Revenues included in Form 990, Part VIIl, line 1 ) -3
b Assets included in Form 990, Part X >S5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NASSAU LIBRARY SYSTEM 11-1903822 Page 2
| Part lil_|Organizations Maintain;q Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsmon 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 I};rowgiava description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organizatton 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

|Part IV_|Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . [Jyes [ no

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . 1c
d Additions during the year . 1d
e Distributions during the year le
f Ending balance .o 1f
2a Did the organization |nclude an amount on Form 990, Part X, Ilne 217 . D Yes DNO
b If 'Yes,' explain the arrangement in Part XIV
[Part V [ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 220,395. 340,727.
b Contributions . 90,230. 52,341.
¢ Net Investment earnings, galns
and losses
d Grants or scholarships
e Other expenditures for faciities
and programs 49,014. 172,673.
f Administrative expenses
g End of year balance . . 261,611. 220,395.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment » %
¢ Term endowment » $
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations . 3a(i) X
(ii) related organizations . . 3a(ii) X
b If "Yes' to 3a(n), are the related organizations listed as requwed on Schedule R? 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laltand . . 60,000. 60,000.
b Buildings 4,091,476. 987,550. 3,103,926.
¢ Leasehold improvements .
d Equipment 48,804. 48,804. 0.
e Other 773,729. 723,763. 49,966.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 3,213,892.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



ScheziuleD (Form 990) 2009 NASSAU LIBRARY SYSTEM

{Part VII |Investments—Other Securities See Form 990, Part X, line 12.

11-1903822 Page 3
N/A

(a) Description of seturity or‘category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests

Other

Total. (Column (b) must equal Form 990 Part X, col (B) lme 12.) ™

[Part VIl | Investments—Program Related (See Form 990, Part X, Iine 13)

N/A

(a) Description of investment type (b)

Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X_ Col (B) line 13.) >
|Part IX |0ther Assets (See Form 990, Part X, line 15)

|
N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) >
|Part X __[Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes
MISCELLANEQUS LIABILITIES 3,507.
OBLIGATION FOR POST RETIREMENT BENEFITS 114,403.
SICK & VACATION TIME PAYABLE 183,770.

Total (Column (b) must equal Form 990, Part X, col (B) line25) ™

301, 680.

BAA

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability
for uncertain tax positions under FIN 48

TEEA3303L 02/02/10
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Scheaule D (Form 990) 2009 NASSAU LIBRARY SYSTEM

11-1903822 Page 4

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

1 Total revenue (Form 990,*Part VIII,column (A), ine 12) 6,300,373.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 6,581,028.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 -280,655.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe In Part XIV)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 -280,655.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,300,373.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract hine 2e from line 1 3 6,300,373.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XtV) 4b
¢ Add hines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part |, ine 12.). 5 6,300,373.
[Part XIll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,581,028.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facihities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d. 2e
3 Subtract line 2e from hine 1 3 6,581,028.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7h 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, ine 18) 5 6,581,028.

{Pa

rt XIV | Supplemental Information

Complete this part to

line
info

rovide the descriptions required for Part li, ines 3, 5, and 9, Part IIl, ines 1a and 4, Part IV, lines 1b and 2b; Part V,

4; Part X, line 2, Bart Xl, line 8, Part XIl, hnes 2d and 4b; and Part XIlI, lines 2d and 4b Also complete this part to provide any additional

rmation.

BAA

TEEA3304L 02/02/10

Schedule D (Form 990) 2009



Sche;jule D (Form 990) 2009 NASSAU LIBRARY SYSTEM 11-1903822 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. : Compensated Employees

2009

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Open to Public

ﬂ?é’?n’éﬁ"é?vé’ﬁu"é"slﬁ?é: i > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
NASSAU LIBRARY SYSTEM 11-1903822
[Part | |Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) If the organization provided any of the following to or for a person hsted in 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 ang 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 il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other orgamizations Approval by the board or compensation committee
4 During thec{ear, did any person listed 1n Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-contro! payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, 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 11|
Only section 501(c)X3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part 1l
6 For persons listed in 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? 6a X
b Any related organization? 6b X
If "Yes' to line 6a or 6b, describe in Part Ill
7 For person listed in Form 990, Part VII, Section A, line 1a, did the orgamization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part lil 7 X
8 Were any amounts reported 1n Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il . 8 X
If 'Yes' to hne 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L 02/02/10
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N . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 °
(Form 990) 20 09

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organmization Employer identification number
NASSAU LIBRARY SYSTEM 11-1903822

EDUCATIONAL LAW 255. IT IS COMPOSED OF 54 AUTONOMOUS MEMBER LIBRARIES IN NASSAU

ONLY ONE VOTE. FOR PURPOSES OF ANNUAL OR SPECIAL MEETINGS OF THE MEMBER LIBRARY

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07/17/09

Schedule O (Form 990) 2009



NASSAU LIBRARY SYSTEM
SCHEDULE I - 990 ATTACHMNENT

NAMES AND ADDRESSES OF LIBRARIES

!
l

, L|brary Name

lerary Address

Béld_“Win Public Library

- 2385 Grand Avenue Baldwm New
York 11510

Bayville Free Library

|11709

34 School Street Bayvnlle New York

Bellmore Memorial Library
e o S b

P o U ab oD b

. New York 11710

2288 Bedford Avenue Bellmore

Bethpage Public Library

147 Powell Avenue Bethpage New
;York 11714

East-Meadow Public Library’ *

" b 1886 Front Street East Meadow
' New York 11554

i

East Rockaway Public Library

1477 Atlantic Avenue East
| Rockaway, New York 11518

r -
[ L — iy S S,

: !

f

East Wllhston PUb|IC L|brarv

T SO £ _J: e

2 Prospect Street East W|II|ston

,', New York 11596

Elmont Public Library

| New York 11003

700 Hempstead Turnp|ke Elmont

i
N

| Farmingdale Pablic Library'

' .
Sl

. 116 Merritts Road Farmmgdale
' |New York 11735 :

| Floral Park Public Library |

ETullp Avenue & Carollne Place FIoraI

Park, New York 11001

Franklin' Square Publi¢ Library -

e e S U S [

_New York 11010' - |

19 L|ncoln Road Franklln Square

A i
i

Freeport Memorial Library

i

| Freeport, New York 11520

f W. Merrick Rd. & S Ocean Ave

| |
J

Garden Cltv PUb|IC lerarv

Faane

160 Seventh Street Garden Clty,
3 New York 11530 i ‘

Glen Cove Public Library

[ e py—|

4 Glen Cove Avenue Glen Cove
|New York 11542

Glol_d \C‘oﬂast Puolic Library

150. Ra|lroad Avenue Glen Head NY
- |11545

Great Neck Library

1159 BaYVIGW Avenue Great Neck
t New York} 11023




R

NASSAU LIBRARY SYSTEM

SCHEDULE I - 990 ATTACHMNENT
NAMES AND ADDRESSES OF LIBRARIES

Hempstead PUb|lC lerarv

' York 11550

115 Nichols Court Hempstead New !

i
[
|
!
1

Hewlett Woodmere Publlc

5 1125 Broadway HewIett New York

Library |11557
- . N | 169 Jerusalem Avenue chksvnle
. - ! |
Hloksvsllel Public Llorarv 7 | New York 11801 .k S

| Hillside Public Library

155 Lakeville Road New Hyde Park

New York 11040 | |

L oy e

II:s’IandfPark‘F"'ublic‘_Librarv =

|New York 11588 e

176 Long, Beach Road Island Park

iIsIand Trees Public Library

138 Farmedge Road Island Trees

New York 11756

Jericho Public Libraty - '

e N S VAP v o - PR

|1 Merry Lane Jericho, New York . |
- |11753 f R

Lakeview Public Library

11120 woodfield Road Rockville

i
1

Centre New York 11570

1

P - g e

e v e

Levittown Public Library *

1 Bluegrass Lane Lev1ttown New“,- , '

Locust Valley Library

1170 Buckram Road Locust VaIIey,
| New York 11560

'~York11756 IR

|
I
\
0__J
|
!

PR VO SN toY T

‘Long Beach Public Library

111-West Park Avenue Long Beach
New York 11561 . ‘

Lynbrook Public Library

| Eldert Street Lynbrook New York
:11563

Malverne Public Library

York 11565-

61 St. Thomas Place Malverne New

Manhasset Public Library

30 Onderdonk Avenue Manhasset
I New York 11030

Massapequa -Public Library

40 Harbor Lane. Massapequa New .’ |
York 11762 \

Merrick Library

2279 Merrlck Avenue Merrlck New j

York 1 1566




NASSAU LIBRARY SYSTEM
SCHEDULE I - 990 ATTACHMNENT
NAMES AND ADDRESSES OF LIBRARIES

' Mineola Memorial Library .

1195 Marcellus Road Mlneola New

York 11501

North Bellmore Public Library

i
i
i

1551 Newbrldge Road North

I Bellmore, New York 11710

< b

North Merrick Public Library

| Merr|ck New York 11566

1691 Meadowbrook Road North

- ",

e U [

Oceanside Library

130 Davison Avenue OceanSIde New
_.York 11572

Ovster Bay- East NorW|ch PUbIIC

lera ry

) New York 11771 :

189 East Main Street Oyster Bay,

Peninsula Public Library

q
[j

1280 Central Avenue Lawrence New
| York 11559

Rla‘inedqe ‘P'ublianibrarv‘

N Y

1060 chksvnle Road Massapequa

! New York 11758

'
1
1

Py |

Plalnwew Old Bethpaqe PUb|IC

1999 0Id Country Road PIamvnew
| New York 11803

Library

l
-3

P_ort‘-Wa'sh'inqton I?ubli"c Library '

One L|brary Dr|ve Port Washlngton,'

New York 11050

=
|
|
!

Rockville Centre Public Library

221 N. Village Avenue RockV|lle
Centre, New York 11570

.ROOSevelt Publié': Library.

127 W. Fulton Avenue Roosevelt

New York 11575

p—

2 Paper Mill Road Roslyn New York
11576

| Roslyn (Bryant) Public Library
|

| Sea Cliff Village Public Library

" York 11579

Sea Cllff Avenue Sea C|Iff New

|

|
Ii'

|

| Seaford Public Library

b

1York 11783

1
.

12234 Jackson Avenue Seaford New

i

S_lj_lelter,‘Roék Public Library

P

165 Searingtown Road Albertson
New York 11507 o

# f

’ Svosset Public Library

225 South Oyster Bay Road
Syosset, New York 1_179»1 )




NASSAU LIBRARY SYSTEM
SCHEDULE I - 990 ATTACHMNENT

NAMES AND ADDRESSES OF LIBRARIES

Uniondale Public'Librarv |

400 Unlondale Avenue Umondale
o New York 11553 "

e e b o

I

Vallev Stream(Henrv Waldlnqer X
Memonal)lerarv |

[ 60 Verona Place, VaIIey Stream

New York 1 1580

Wantagh Public Library

3285 Park Avenue Wantagh New |

York, 11793,

1
West Hempstead Public Library

1500 Hempstead Avenue, West
| Hempstead New York 11552

Westburv Memor|a| Publlc
lerar

1445 Jefferson Street Westbury, L
"INew York 11590- - R

Williston Park Public Library

1494 Willis Avenue WI||ISt0n Park
5 New York 11596

.




Fo,m“8868 Application for Extension of Time To File an

(Rev April 2009) Exempt’ Organlzatlon Return OMB No 1545-1709
Pn?é’f’n'éﬁ"ﬁS'vé’&iﬁesE’S?ée” i ' > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly . *» E]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organmization Employer identification number
Type or
print

NASSAU LIBRARY SYSTEM 11-1903822
File by the Number, street, and room or suite number If a P O box, see mnstructions

due date for

fimgyowr 1900 JERUSALEM AVENUE

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

UNIONDALE, NY 11553
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-E2 Form 990-T (trust other than above) Form 6069

| Form 990-PF [ |Form 1041-A [ | Form 8870

® The books are in the care of ™ NASSAU LIBRARY SYSTEM

Telephone No > 516-292-8920 __ _ __ __ FAXNo > 5 )6 -4 -SAYY_ _.
® |f the organization does not have an office or place of business in the United States, check this box . >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 _10_, to file the exempt organization return for the organization named above.

The extension i1s for the organization's return for:
> calendar year 20 09 _ or
> . tax year beginning .20 _ _ _, and ending , 20

2 If this tax year 1s for less than 12 months, check reason’ D Initial return D Final return D Change in accounting period

3a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b if this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3bj$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3¢i$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09




