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Form 990

OMB No 1545-0047

2011

Qpen to Public
inspection

Return of Organization Exempt From Income Tax

Under section 501(c&, 527, or 4947ia)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Deéartmenl of the Treasury
Internal Revenue Service

A For the 2011 calendar year, or tax year beginning
B CEck if applicable. Cc
NASSAU LIBRARY SYSTEM

900 JERUSALEM AVENUE
UNIONDALE, NY 11553

> The organization may have to use a copy of this return to satisfy state reporting requirements
, 2011, and ending

r
D Employer Identification Number

11-1903822

E Telephone number

516-292-8920

Address change

Name change

Imtial return
—

Terminated
Amended return G Gross receipts $ 6 s 055 / 918.
Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Yes

B

H(b) Are all affihates included? Yes
If 'No," attach a Iist (see instructions)

Same As C Above

| Tacexemptstatus  [X]501c)3) [ |50 ¢ )< (nsertno) | 14947(axDor | [527
J Website: » N/A H(c) Group exemption number »
K Form of organization IT{-ICorporahon I—I Trust I_—| Association I—-I Other® IL Year of Formaton 1959 IM State of legal domicle  NY
[Partl  {Summary
1 Briefly describe the organization's mission or most significant activities: _To_foster guality public library __ _ _
9 service in_Nassau County,_to enhance the public library resources_and services____
§ _available, _to_effect economies_in operations, tQ provide training and continuing _ _
E education opportunities, and to stimulate development in unserved areas. ________
3| 2 Check this box > If the organization discontinued its operations or disposed of more than 25% of its net assets,.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 9
&4 E| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 33
=y % 6 Total number of volunteers (estimate If necessary) . . . 6 9
€4 < | 7a Total unrelated business revenue from Part VIIt, column (C), line 12 . . | 7a 0.
: b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
% . | & Contributions and grants (Part VIll, line 1h) 3,633,399, 3,451,819.
<T 2| 9 Program service revenue (Part VIIl, line 2) 2,590,809, 2,592,016,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,405. 624.
€ | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e) . 6,109, 11,459.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,233,722, 6,055,918.
13 Grants and similar.amounts-paid:-(Part-1X=column (A), lines 1-3) 996, 495. 948,727.
14 Benefits paidjto or f E@W’ LlK, column (A), fine 4)
R 15 Salaries, othgr ¢ mpensatfo?, ‘employee b ;’g its (Part IX, column (A), hnes 5-10) . 2,501,091, 2,513,017.
§ 16a Professional ;B raising fees (Part IX coluﬁlh (A), ine 11e).
g b Total fundraiging expﬁ ésjPQt ?)él?mum'gz ), ine 25) »
@117 otmer expen os (PEFI 59 FIQ(A), fines 113-11d, 111-24¢) 3,228,793. 3,101,688.
18 Total expensé‘s. AddHings 33] gﬂmus _lqual.éart IX, column (A), line 25) 6,726,379. 6,563,432,
19 Revenue less expenses. Subtract line 18 from line 12 -492,657. -507,514.
: § Beginning of Current Year End of Year
37' 20 Total assets (Part X, line 16) 5,617,999. 4,032,653.
€21 21 Total liabilities (Part X, line 26) 1,974,774. 896,942.
55 22 Net assets or fund balances. Subtract line 21 from Iine 20 3,643,225, 3,135,711,
[Part B | Signature Block

Under penalties of perjury, | daclare that | have examined this returp, including accompanying schedules an sta‘e ents, and to the best of my knowledge and belief, it 1s true, correct, and
compleqe Beclaratlon of ‘preparer (other than ofﬁcer) is based on all m?ormah n of anc reparer has any know e?ge
Clae qualim <Thra, e I/ ENYEGIYA
Sign Slgnah.lr(dyofﬁcer ! 1 Date
Here ..lC\CC_!Mqun Threchev
Type or print name and titl .
Print/Type preparer's name Preparer's signature ﬁ Date Check D it PTIN
Paid Albert Coster, CPA Albert Cosfer, CPA 7/21/// - |seltempoyes | P00296210
Preparer |Frmsname > Baldessari & Coster, LLP
Use only Firm's address ™ 84 Covert Ave FrmsEN » 11~-3518786
Stewart Manor, NY 11530 Pronerc  (516) 326-2582

[X]

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

Yes I—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 08N18/11
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Form 990 (2011) NASSAU LIBRARY SYSTEM 11-1903822 Page 2
Patt lit | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . . |7(|
A Briefly describe the organization's mission:

See Schedule 0

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

Form 990 or 990-EZ? . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes i how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgamizations 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: ' yExpenses § 5,910,802, including grants of $ ) (Revenue § )
PROVIDES VARIOUS LIBRARY SERVICES TO 54 LIBRARIES IN NASSAU COUNTY, NY.

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ § ) (Revenue $ )
4e Total program service expenses » 5,910,802,
BAA TEEAO102L  07/05/11 Form 990 (2011)
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Form 990 (2011) NASSAU LIBRARY SYSTEM 11-1903822 Page 3
[Patrt IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)()) (other than a private foundation)? If 'Yes, ' complete
Schedule A . . . .. X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 X
Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | o 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part Il . ceen 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain anfy donor advised funds or any similar funds or accounts for which donors have the rl?ht
}g prc;wde advice on the distribufion or investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule D, 6 X
art o .
7 Dd the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Ii . 7 X
8 Did the orgarization maintain collections of works of art, historical treasures, or other smilar assets? /f 'Yes,’
complete Schedule D, Part Il . . O . 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? If 'Yes,' complete
Schedule D, Part IV . y . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for tand, bulldings and equipment in Part X, tine 10? If ‘Yes,' complete Schedule
D, Part Vi .. . . 11a] X
b 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 11b X
‘ ¢ Did the organization 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, Iine 16? /f 'Yes, ' complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes, ' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabihties in Part X, line 25? If *Yes,' complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 11t X
; 12a Did the or%anlzanon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
‘ Schedule D, Parts X1, Xil, and Xili . 12a] X
|
b Was the organization included In consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts X1, XII, and X!l is optional . 12b X
‘ 13 Is the organization a school described in section 170(b)(1)(AX()? If 'Yes, ' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes, ' complete Schedule F, Parts Il and IV .. 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
} column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) Ce 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il i8 X
19 Did the orgamzatlon report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
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Form 990 (2011) NASSAU LIBRARY SYSTEM 11-1903822 Page 4
[Part IV ]Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons in the
United States on Part 1X, column (A), ne 12 If ‘Yes, ' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il . 22 X

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gncl:_i' former/ officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete 23 X
chedule

24a Did the organization have a tax-exempt bond issue with an outstandlng 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 24a X
b Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time dunng the year? 24d

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

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

26 Was aloan to or by a current or former officer, director, trustee, key empl Jyee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamza’uon s tax year? If 'Yes,' complete Schedule L, Part Il . 26 X

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

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a fam \/ member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/ete Schedule L, Part | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes, ' complete Scheduie M . 1 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If Yes complete Schedule N, Part | 3 X
32 Dd the or?\amzanon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ comp/ete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 \!Nas ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts il, Ill, IV, and V, 3 X
ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a X
b Did the org5 anization receive any payment from or engage In any transaction with a controlled ent|ty within the meanmg
of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 .o 35b X
36 Section 501(c)$3) organizations. Did the org’amzahon make any transfers to an exempt non-charitable related
organization? If 'Yes,’' complete Schedule R, Part V, line 2 o 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization: and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEAO104L 07/05/11



Form 990 (2011) NASSAU LIBRARY SYSTEM 11-1903822 Page 5
Patt V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any guestion in this Part V J_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Ta 11
b Enter the number of Forms W-2G included i line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 33
b If at least one 1s 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 I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . e 3b
4a At any time during the cafendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)? . 4a X
b If "'Yes,' enter the name of the foreign country: »
! See instructions for 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 sheiter transaction at any time during the tax year? .. . 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax sheiter transaction? . 5b X
c If 'Yes," to hine 5a or 5b, did the organization file Form 8886-T? . . .. .| B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?, . 6a X
b If 'Yes,' did the organlzanon Include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . e . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file
Form 82827 . . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year Cie . | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?. . i . 79
h If the orgamization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a 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, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies 10b
11 Section 501(c)12) organizations. Enter:
a Gross Income from members or shareholders . Ma
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)X1) 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 | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organizatton receive any payments for indoor tanning services during the tax year? . 14a X
b If 'Yes,’ has It filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . 14b

BAA TEEA0I05L  07/05M1 Form 990 (2011)



Form 990 (2011) 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 0. See instructions.

1

2

3

4

5
6

7

8

9

10

n

12

13
14

15

16

Check If Schedule O contains a response to any question in this Part VI m
Section A. Governing Body and Management
Yes | No
a Enter the number of voting members of the governing body at the end of the tax year la 9
If there are matenal differences in voting rights among members
of the governing body, or if the % verning body detegated broad
authority to an executive committee or similar committee, explain in Schedute O.
b Enter the number of voting members included n line 1a, above, who are independent . . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, d|rector trustee or key employee 2 X
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
Did the organization make any significant changes to Its governing documents
since the prior Form 990 was filed? . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets" 5 X
Did the orgarization have members or stockholders? See Schedule 0 . 6 | X
a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? See Schedule O . 7a| X
b Are any c?overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . See Sch 0| 7b| X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . 8a] X
b Each committee with authority to act on behalf of the governing body? . . 8b| X
Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's ma|I|ng address? If Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
a Did the organization have local chapters, branches, or affiliates? . ... {10a X
b If 'Yes,' did the organization have written policies and procedures _c);overnmg the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes . 10b
a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? e . 12b
¢ Did the organization regutarly and consistently monttor and enforce compliance with the pohcy" If 'Yes,' describe in
Schedule O how this 1s done 12¢
Did the organization have a written whlstleblower policy? , . 13 X
Did the organization have a written document retention and destruction policy? o 14 | X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. .{15a] X
b Other officers of key employees of the organization . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? | . . 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .1 16b

Section C. Disclosure

17
18

19
20

List the states with which a copy of this Form 990 Is required to be filed » None

Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request

Describe in Schedule O whether (and if so, how) the organization makes its govemmg documents, conflict of interest policy, and financial statements available to

the public during the tax year, See Schedule 0

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 TEEAOI06L 01/23/12 Form 990 (2011)



Form 990 2011) NASSAU LIBRARY SYSTEM 11-1903822 Page 7
| Patt Vil { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VII . |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year.

® | st 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, If any. See instructions for definition of 'key employee.'

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

® Lst 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

® |ist 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.

m Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) (do not checlfgnsc:trleo%an one box, (D) (E) (F )
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
ﬁ%isé"f%? i g 3 g E g éﬂ (W-2Il%99-MISC) (W-ZIIOSQ-MISC) orfgrgnglleon
related ) E z g 8 g % i g and related
o‘rlgir:ﬁ g § § g_ ] 5 organizations
Schg;iule g g E %
“l g g
_()_JOSEPH CARROLL __ ____ -
Secretary 2 X X 0 0 0
_( WALTER MINTZ _______ i
Trustee 2 X 0. 0. 0.
_( KEN ULRIC__________ ]
Trustee 2 X 0. 0. 0.
_ FRANK ZARET ________ -
Trustee 2 X 0. 0. 0.
_(&_LOUISE SOBIN _ ______
Trustee 1 2 X 0 0 0
(6) KATHLEEN_SEYFRIED __ _ _ |
President 2 X X 0. 0. 0.
O MIKE TURNER _________
Treasurer 2 X X 0. 0. 0.
_® ELLEN GARRISON _ _____
Vice President 2 X X 0. 0. 0.
_¢ STEVEN DALTON _ ___ __ "
Trustee 2 X 0. 0. 0.
10 J. THRESHER ________
DIRECTOR 35 X 189,233. 0. 38,954.
1) RENEE MCGRATH _ _____ |
MANAGER 35 X 85,200. 0. 26,879.
(12) ELTZABETH OLESH ___ __
MANAGER 35 X 89, 255. 0. 20,875.
13) MICHELE ZWIERSKI_ _ _ _ _ |
MANAGER 35 X 87,580. 0. 27,202.
4 JAN HEINLEIN _______
MANAGER 35 X 78,068, 0. 19,360.

BAA TEEAQ107L  07/06/11 Form 990 (2011)



[y

Form 990 (2011) NASSAU LIBRARY SYSTEM 11-1903822 Page 8
[ Part VIl { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
Posit
(B) tgdo notlchec(;(s‘rrl\%’:e thgn t*:Jne R (Dn) b R (Eﬂ) o E u(F)t g
Name and title A\r’\%r:rgse o?f)l(é;'na?\sds; g?:&;?/tn?st;a? compgggat?onefrom comp:rg:atlaonefrom amojn{“ :f %lher
per the or%anlzatlon related orgamzahons compensation
week |9 =1 3 | | F g x| o | (W-2/1D9-MISC) (W-2/1039-MISC) from the
(descrb| o & Z|1F1<ks 3 organization
e 3 g Ele g 2 2| 3 and related
‘ hours g sl o sleal™ organizations
‘ for 1251 2 s {® o
related | 8| = <| 3
| organi-{ @] & 81 8
zations| & 2 ﬁ
n by =3
Sch 0) g
a8
ae
N
08
S
oy
@y
@ _
e _
ey
‘ ®»__
\
|
‘ 1b Sub-total . > 529, 336. 0. 133,270.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 529, 336. 0. 133,270.
2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of reportable compensation
from the organizaton > 1
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on hine 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such indvidual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization >

0

BAA

TEEAOQ108L 07/06/11

Form 990 (2011)
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Form 990 (2011)

NASSAU LIBRARY SYSTEM

11-1903822

Page 9

[Part Vil Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns Tla

b Membership dues . .| 1b

¢ Fundraising events .. 1c

d Related organizations. 1d

e Government grants (contributions) le

3,451,545,

f All other contributions, ?ms, grants, and
stmilar amounts not included above 1f

274,

g Noncash contributions included in Ins 1a-1f $
h Total. Add lines 1a-1f

3,451,819,

PROGRAM SERVICE REVENUE

2a ELECTRONIC SUBSCRIPTIONS

f All other program service revenue.
g Total. Add lines 2a-2f

Business Code

1,961,987.

1,961,987,

439, 440.

439,440.

65,892,

65,892,

54,350.

54, 350.

41,061.

41,061.

29,286.

29,286.

2,592,016,

OTHER REVENUE

3 Investment income ?ncludmg dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds »

5 Royalttes

624,

624.

() Real

() Personal

6a Gross rents

240.

b Less: rental expenses

¢ Rental income or (loss). . . .

240,

d Net rental income or (loss)

240.

240.

(1) Secunties

(n) Other

7 a Gross amount from sales of
assets other than inventory

b Less. cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).
See Part IV, line 18 .. .
b Less: direct expenses.

b

¢ Net income or (loss) from fundraising events >

9a Gross Income from gaming activities.
See Part 1V, ne 19...

b Less: direct expenses.

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold . ..

a

b

¢ Net income or (loss) from sales of inventory. . >

Miscellaneous Revenue

Business Code

11a E-RATE REIMBURSEMENT

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

6,450,

6,450.

4,769.

4,769.

>
»

11,219,

6,055,918.

2,603,475,

624.

BAA

TEEAQ109L  07/06/11

Form 990 (2011)



11-1903822 Page 10

. Form990 (2011) NASSAU LIBRARY SYSTEM
[PartiX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns
All other organizations must complete column (A) but are not required to complete colurmns (B), (C), and (D)

Check 1f Schedule O contains a response to any question in this Part 1X .. L .. |—|

Do
6b,

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

Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assistance to |nd|V|duaIs n
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. 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
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) ..

Other salaries and wages

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

Cther employee benefits.
Payroll taxes .
Fees for services (non emponees)
a Management
b Legal
¢ Accounting ...
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

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

Conferences, conventions, and meetmgs

Interest
Payments to affiliates
Depreciation, depletion, and amortization

Insurance .

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If ine 2d4e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a ELECTRONIC SUBSCRIPTIONS

e All other expenses
Total functional expenses Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720)

948,7217.

948,727,

189,233.

113,540.

75,693.

0.

0.

0.

1,235,997,

991,982,

244,015.

228,228,

184,178,

44,050.

759,381.

612,814.

146,567.

100,178.

80,843.

19,335.

21,511.

21,511.

16,984.

16,984,

13,045.

11,741.

1,304.

11,649.

9,902.

1,747.

68,742.

61,868.

6,874.

2,056.

1,542.

514.

14,816.

13,038.

1,778.

2,671.

2,671.

119,625.

95,700.

23,925.

28,327,

25,494,

2,833.

1,956,880.

1,956,880.

320,108.

320,108.

188, 997.

170,097.

18,900.

71,112.

71,112.

265,165.

241,236.

23,929.

6,563,432.

5,910,802.

652, 630.

BAA

TEEAOM10L

0172612

Form 990 (2011)
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Form 990 (2011) NASSAU LIBRARY SYSTEM 11-1903822 Page 11
Part X_]Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 500.] 1 43,399.
2 Savings and temporary cash investments 960,569.| 2 771,307.
3 Pledges and grants receivable, net 1,237,916.[ 3 82,920.
4 Accounts receivable, net 273,304. 4 35,269.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described In section 4958(c? (3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see instructions) . 6
g 7 Notes and loans receivable, net 7
ITE 8 Inventories for sale or use 2,664.{ 8
s | 9 Prepaid expenses and deferred charges 22,243.] 9 75,744,
08 siote Basr o Soheiarg ot oronerbasis: | 0.l 5,003, 489.
b Less: accumulated depreciation . 10b 1,986,475. 3,120,803. [ 10¢ 3,017,014,
11 Investments — publicly traded securities 1
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15 7,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,617,999.| 16 4,032,653,
17 Accounts payable and accrued expenses 1,539,603.| 17 313,074,
18 Grants payable 18
19 Deferred revenue 19
IL 20 Tax-exempt bond liabilities 20
e 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
| | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and d|squaI|f|ed persons. Complete Part i
T of Schedule L 22
.'.: 23 Secured mortgages and notes payable to unrelated third parties 23
$ |24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, fayables to related third parties,
and other habilities not included on Iines 17-24). Complete Part X of Schedule D 435,171.] 25 583, 868.
26 Total liabilities. Add Iines 17 through 25 . 1,974,774.1 26 896,942.
e Organizations that follow SFAS 117, check here » LJ and complete lines
27 through 29 and lines 33 and 34.
81 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets. 28
29 Permanently restricted net assets . 29
8 Organizations that do not follow SFAS 117 check here » and complete
E lines 30 through 34.
30 Capital stock or trust principal, or current funds 522,422.| 30 118,697.
§ | 31 Paid-in or capital surplus, or land, building, or equipment fund 3,120,803.| 31 3,017,014.
L[ 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 3,643,225, 33 3,135,711.
34 Total habilities and net assets/fund balances 5,617,999.| 34 4,032,653,

BAA

TEEAD11IL  07/06/11

Form 980 (2011)
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Form 990 (2011) NASSAU LIBRARY SYSTEM 11-1903822

Page 12

[Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

ol

Total revenue (must equal Part VIII, column (A), line 12)

6,055,918.

Total expenses (must equal Part I1X, column (A), line 25)

6,563,432,

Revenue less expenses. Subtract line 2 from line 1

-507,514.

Net assets or fund balances at beginning of year (must equal Part X ine 33, column (A))

3,643,225,

b jwN =

Other changes in net assets or fund balances (explain in Schedule O)

0.

A b wh =

Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, fine 33,
column (B)) . . . 6

3,135,711,

L Part Xii ]Fmanaal Statements and Reporting

Check If Schedule O contains a response to any guestion in this Part XII

[]

1 Accounting method used to prepare the Form 990: DCash ﬂAccrual DOther

Yes

No

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?

b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
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 issued on a
separate basis, consolldated basis, or both:
. Separate basis DConsolldated basis |:|Both consolidated and separate basis

3a As aresult of a federal award, was the organlzat|on required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

BAA

TEEAO112L 07/06/11

Form 980 (2011)
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OMB No 1545-0047

SCHEDULE A i 5 H
Form 890 or $90.E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust. Open to Public
Eﬁé’%’éﬁ"ﬁﬁigﬁu";“sl’ﬁfc‘e‘"" > 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 is 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).
2 | | A school described In section 170(b)}(1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)X1)AXGii).
4 : A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(bX1XAXiv). (Complete Part Il)

6 : A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 [X] 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.)
8 |:| A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 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 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 lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

n An organization organized and operated exclustvely for the benefit of, to perform the functions of, or 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b DType Il c D Type Il = Functionally integrated d D Type [l = Other

e |:| B{){_‘ checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
o 0

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box Cee
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ur)
below, the governing body of the supported organization? . 11g (i)
(i) A family member of a person described in (i) above? . 5 oo | Ny
(i) A 35% controlied entity of a person described tn (1) or (i) above? . 11 ¢ (iii)
h Provide the following information about the supported organization(s).
@) Name of supported @) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organization In | the orgamization In|  organization in
above or IRC section column (I) listed in column () of column (i)
(see Instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ40IL 09/28/11



Schedule A (Form 990 or 990-EZ) 201t NASSAU LIBRARY SYSTEM 11-1903822 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)XA)(iv) and 170(b)(1)(A)vi)

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

Section A. Public Support

ggg:g:;g;;r (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 (f) Total

1 Giits, grants, contributions, and
membership fees receved. (Do not

include any ‘unusual grants ") 4,865,728.]4,710,606./4,120,104.[4,006,921.]3,898,259.]|21,601, 618.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. . . : 0.

3 The value of services or
facilities furnished by a
governmental unit to the
orgamzation without charge 0.

4 Total. Add lines 1 through 3 4,865,728.(4,710,606./4,120,104./4,006,921.|3,898,259.|21,601,618.

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.

6 Public support. Subtract Iine 5
from line 4 21,601,618.

Section B. Total Support

bcgg';r’:gf; gyﬁf)'im fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (¢) 2011 () Total

7 Amounts from Iine 4 4,865,728./4,710,606./4,120,104./4,006,921.]3,898,259.]|21,601,618.

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 67,495. 38,143. 15,881, 3,645. 624. 125,788.

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

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

Part IV.).See Part IV, 20,117, 50,414. 222,747. 51,146. 52,520. 396,944.
11 Total support. Add lines 7

through 10 e 22,124,350.
12 Gross receipts from related activities, etc (see instructions) . | 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizatton, check this box and stop here > D

Section C. Computation of Public Supponrt Percentage
14 Public support percentage for 2011 (line 6, cotlumn (f) divided by Iine 11, column (f)) . 14 97.64%
15 Public support percentage from 2010 Schedule A, Part i, ine 14 . o 15 97.60%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the Iine 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . >

b 33-1/3% support test — 2010. If the organization 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 organization qualifies as a publicly supported organization .. . > D

17 a 10%-facts-and-circumstances test — 2011, if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. 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 [V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > ’:l
>

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see Instructions
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAO402L  05/25111



»

Schedule A (Form 990 or 990-E2) 2011  NASSAU LIBRARY SYSTEM 11-1903822 Page 3
Part i | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning In)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”) ..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢c fromline 6.) .

Section B. Total Support
Calendar year (or flscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources .

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

¢ Add lines 10a and 10b

171 Net income from unrelated business
activities not included i fine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
Capital assets (Explain in

Part IV.
13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s 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 ) > I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)). . 15 %
16 Public support percentage from 2010 Schedule A, Part ], ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column () . 17
18 Investment income percentage from 2010 Schedule A, Part I!t, line 17 Co 18

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

3
%
~[J
b 33-1/3% support tests — 2010. 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 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
S

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions
BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 NASSAU LIBRARY SYSTEM 11-1903822 Page 4
tPart IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L  05/25/11



2011 Schedule A, Part IV - Supplemental Information Page 5
Client 86 NASSAU LIBRARY SYSTEM 11-1903822
7125112 10.41AM
Part Il, Line 10 - Other Income
Nature and Source 2011 2010 2009 2008 2007
OTHER 52,520. 51,146. 222,747. 50,414. 20,117.
Total $ 52,520. § 51,146. § 222,747. § 50,414. § 20,117.




SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011
Part IV, nios 6.7, B3, T 18 1o 136, 114, 116 11, 128, or 125 Open to Pibi
art IV, lines 6,7, 8,9, a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. en {0 ic
ﬂ?@?&'."ﬁﬁé’lﬂ%ﬁifc‘;"’ > Attach to Form 990, > See separate instructions. lngpection
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

St bW N =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . DYes D No
used only Tor charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring iImpermissible private benefit? . . |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

[Part JI | Conservation Easements. Complete If the organization 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements C 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement 1s located >

and enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, DY I:I N
. es o

7 Amount of expenses Incurred In monitoring, INspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)() and section 170(h)(4)(B)(1)? . . [Jves [ JNo

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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 5

(i) Assets included i Form 990, Part X . »5

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

a Revenues included 1in Form 990, Part VIII, line 1 . 5

b Assets included in Form 990, Part X . . >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 920) 2011 NASSAU LIBRARY SYSTEM 11-1903822 Page 2
tPatt lit {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 growgieva description of the organization's coilections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—I Yes I—l No

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

1a Is 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 . S 1¢
d Additions during the year . . 1d
e Distributions during the year .. .. . le
f Ending balance NS . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . Lo D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the 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 263,624, 261,611, 220,395, 340,727,
b Contributions 71,992. 38,357. 90,230. 52,341.
¢ Net investment earnings, gains,
andlosses  ...........
d Grants or scholarships
e Other expenditures for facilities
and programs . . . . 61,375. 36,344. 49,014. 172,673.
f Administrative expenses
g End of year balance 274,241, 263,624, 261,611. 220,395,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 86.94 %
b Permanent endowment » %
¢ Temporarily restricted endowment » 13.06%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are heid and administered for the

organization by: Yes No
(i) unrelated organizations .. . . . 3a(i) X
(i) related organizations . . ... | 3a(ii) X

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? ..., 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland .. 60,000. 60,000.
b Buildings oo . 4,118,958, 1,193, 644. 2,925, 314.
¢ Leasehold improvements . ...
d Equpment . . 34,527, 34,527. 0.
e Other . B 790,004. 758,304. 31,700.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 3,017,014.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 NASSAU LIBRARY SYSTEM

11-1903822 Page 3

[ Part VI { Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

W o ______

?otal. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

[ Part Vit Investments — Program Related. See Fo

rm 990, Part X, line 13.

N/A

(a) Description of Investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market vajue

(U]

@

)]

@

®

®

@

®

©)]

(10

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) ™

[Part IX | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

()

@

©)]

@]

®

©)

@

@

()

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X [Other Liabilities. See Form 990, Part X,

line 25.

(a) Description of hability

(b) Book value

(1) Federal iIncome taxes

(2) MISCELLANEQUS LIABILITIES

10,636.

(3) OBLIGATION FOR POST RETIREMENT BENE

378,560,

(4 SICK & VACATION TIME PAYABLE

194,672,

©)]

®

U]

©)]

()]

(10)

(an

Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.) >

583,868.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NASSAU LIBRARY SYSTEM

11-1903822 Page 4

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

1 Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract Iine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
9 Total adjustments (net). Add Iines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

O N UGLEWDN

6,055,918.

6,563,432,

-507,514.

-507,514.

{Part Xt { Reconciliation of Revenue per Audited Financial Statements With Re\}enue per Retur

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments 2a

1

6,055,918.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) . 2d

e Add Iines 2a through 2d . .. .

3 Subtract line 2e from Iine 1

4 Amounts included on Form 990, Part VIit, line 12, but not on line 1:
a Investment expenses not included on Form 930, Part VIII, ine 7b .| _4a

2e

6,055, 918.

b Other (Describe in Part XIV.) o 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, hne 12) .

4c

5

6,055,918.

FPart XiHt | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part IX, line 25.
a Donated services and use of facilities 2a

1

6,563,432,

b Prior year adjustments 2b

¢ Other losses C 2¢

d Other (Describe in Part XIV.) Co .o 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on llne 1:
a Investment expenses not included on Form 990, Part Vili, line 7b 4a

2e

6,563,432,

b Other (Describe 1n Part XIV.) . 4b

c Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Part |, line 18)

6,563,432.

[Fart XiV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, IIines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde

any additional information.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NASSAU LIBRARY SYSTEM 11-1903822 Page 5
| Part X}V ] Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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i i OMB No 1545-0047
SCHEDULE J Compensation Information 0
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23, Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspestion
Name of the organization Employer identification number
NASSAU LIBRARY SYSTEM 11-1903822
{Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the or?anlzanon provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part ITl to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part Ill to explain 1b
2 Did the organization re% Ire substantiation prior to rembursing 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 fllln%orgamzatlon used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part {il.
Compensation committee Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related orgarization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part .
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V|, 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?. . cee 5b X
If 'Yes' to line 5a or Sb, describe in Part Ill.
6 For persons listed in Form 990, Part VI, 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 I1l.
7 For persons listed in Form 990, Part Vi, Section A, Iine 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If Yes describe in Part 1| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub}ect to the initial
contract exception described in Regulahons section 53.4958- 4(a)(3)? If "Yes,' describe in Part Il 8 X
9 If 'Yes' to Iine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L 01/24112
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
I Bovenuo Sereea » Attach to Form 990 or 990-EZ. Inspaction

Name of the organization Employer Identification number

NASSAU LIBRARY SYSTEM 11-1903822

__ EDUCATIONAL LAW 255. IT IS COMPOSED OF 54 AUTONOMOUS MEMBER LIBRARIES IN NASSAU _ ___
_ _ _REPRESENTING THE LIBRARIES IN A GIVEN GEOGRAPHIC AREA OF THE COUNTY. EACH TRUSTEE _ __
__ONLY ONE VOTE. FOR PURPOSES OF ANNUAL OR SPECIAL MEETINGS OF THE MEMBER LIBRARY _ ___

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011



NASSAU LIBRARY SYSTEM
SCHEDULE I - 990 ATTACHMNENT

NAMES AND ADDRESSES OF LIBRARIES

Library Name

Library Address

Baldwin Public Library

'2385 Grand Avenue Baldwin, New
York 11510

Bayville Free Library

34 School Street Bayville, New York
111709

Bellmore Memorial Library

2288 Bedford Avenue Bellmore,
New York 11710

Bethpage Public Library

47 Powell Avenue Bethpage, New
York 11714

East Meadow Public Library

East Rockaway Public Library

1886 Front Street East Meadow,
New York 11554

477 Atlantlc Avenue East
Rockaway, New York 11518

East Williston Public Library

!2 Prospect Street East Williston,
'New York 11596

Elmont Public Library

1700 Hempstead Turnpike Elmont,
New York 11003

Farmingdale Public Library

3116 Merritts Road Farmingdale,
New York 11735

Floral Park Public Library

iTulip Avenue & Caroline Place Floral
Park, New York 11001

Franklin Square Public Library

Freeport Memorial Library

Garden City Public Library

Freeport New York 11520

19 Lincoln Road Franklin Square,
New York 11010

W Mernck Rd & S. Ocean Ave

60 Seventh Street Garden Clty,
New York 11530

Glen Cove Public Library

4 Glen Cove Avenue Glen Cove,
New York 11542

Gold Coast Public Library

§50 Railroad Avenue Glen Head, NY
=11545

Great Neck Library

159 Bayview Avenue Great Neck,
iNew York 11023
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Hempstead Public Library

l115 Nichols Court Hempstead, New
1York 11550

Hewlett-Woodmere Public
Library

1125 Broadway Hewlett, New York
11557

Hicksville Public Library

Hillside Public Library

Island Park Public Library

169 Jerusalem Avenue Hicksville,
New York 11801

155 Lakevillé Road I—\I-éw Hyde Park,
New York 11040

New York 11588

17~éul_—c—>ng B-eachm Iioéd IéIaHd Pa;r—k,‘

Island Trees Public Library

38 Farmedge Road Island Trees,
New York 11756

Jericho Public Library

1 Merry Lane Jericho, New York
11753

Lakeview Public Library

1120 Woodfield Road Rockville
Centre, New York 11570

Levittown Public Library

1 Bluegrass Lane Levittown, New
York 11756

Locust Valley Library

Long Beach Public Library

Lynbrook Public Library

170 Buckram Road Locust Valley,
New York 11560
111 West Park Avenue Long Beach,
New York 11561

Eldert Street Lynbrook, New York
11563

Malverne Public Library

61 St. Thomas Place Malverne, New
York 11565

Manhasset Public Library

30 Onderdonk Avenue Manhasset,
New York 11030

Massapequa Public Library

40 Harbor Lane Massapequa, New
York 11762

Merrick Library

2279 Merrick Avenue Merrick, New
York 11566
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Mineola Memorial Library 195 Marcellus Road Mineola, New
York 11501

1551 Newbridge Road North
North Bellmore Public Library Bellmore, New York 11710

1691 Meadowbrook Road North

North Merrick Public Library Merrick, New York 11566

. . 30 Davison Avenue Oceanside, New
vceanside Library
Oceanside Librar |York 11572

Oyster Bay-East Norwich Public |89 East Main Street Oyster Bay,
Library | New York 11771

280 Central Avenue Lawrence, New
York 11559

1060 Hicksville Road Massapequa,

New York 11758

Plainview-0ld Bethpage Public {999 OIld Country Road Plainview,

Library New York 11803

Peninsula Public Library

(m e L m w e e e e — o [EUSUE

Plainedge Public Library

One Library Drive Port Washington,

Port Washington Public Library New York 11050

221 N. Village Avenue Rockville

Rockville Centre Public Library Centre, New York 11570

27 W. Fulton Avenue Roosevelt,

Roosevelt Public Library New York 11575

Roslyn (Bryant) Public Library 2 Paper Mill Road Roslyn, New York

11576
. . - Sea Cliff Avenue Sea CIiff, New
Sea Cliff Village Public Library York 11579
s 2234 Jackson Avenue Seaford, New
Seaford Public Library York 11783

165 Searingtown Road Albertson,

Shelter Rock Public Library New York 11507

225 South Oyster Bay Road

Syosset Public Library Syosset, New YorK 11791
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Uniondale Public Library

400 Uniondale Avenue Uniondale,
New York 11553

Valley Stream(Henry Waldinger
Memorial)Library

60 Verona Place, Valley Stream,
New York 11580

Wantagh Public Library

West Hempstead Public Library

3285 Park Avenue, Wantagh, New
1York 11793

1500 Hempstead Avenue, West
'Hempstead, New York 11552

Westbury Memorial Public
Library

5445 Jefferson Street, Westbury,
'New York 11590

Williston Park Public Library

%494 Willis Avenue, Williston Park,
'New York 11596




Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt organlzatlon Return OMB No 1545-1709
ﬁ?ﬁ%’l’f‘ﬁ&é’iﬁsﬂﬁi‘;‘” > 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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed N Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[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 | only - |:|

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typ? or
rin
P NASSAU LIBRARY SYSTEM [X] 11-1903822
Eﬂg gg‘ﬂ;?or Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
filing your 900 JERUSALEM AVENUE []
nstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions
UNIONDALE, NY 11553

Enter the Return code for the return that this application is for (file a separate application for each return) o
Aplhplication Return Ap'?lication Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » NASSAU LIBRARY SYSTEM _ __ __ _______

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

check this box . > |:| . If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 12 , to file the exempt organization return for the organization named above.

The extension Is for the organization's return for:
> calendar year 20 11 or

> | |taxyearbegnning _ 20 ___,andendng _ ___ _ _ . 20 _
2 If the tax year entered in ine 1 1s for less than 12 months, check reason: D Initial return DFlnaI return
|:]Change In accounting pertod
3a If this application 1s 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 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3cl$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS0IL 01/04/12



