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OMB No 1545-0047

2013

Open fo Public
inspection

l‘:orm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
*> Information about Form 990 and its instructions is at www.lrs.gov/form990.

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning
B Check if applicable C
NASSAU LIBRARY SYSTEM

900 JERUSALEM AVENUE
UNIONDALE, NY 11553

, 2013, and ending y
D Employer Identification Numb

11-1903822

E Telephone number

516-292-8920

Address change

Name change

Inthal return
-

Terminated

Amended return G Gross receipts $
H(a) Is this a group return for subordinates?

H(b) Are all subordinates inctuded?
If ‘No," attach a list (see instructions)

8,121,912,

Yes X No
Yes No

F Name and address of principal officer

Same As C Above

Apphication pending

| Taxexemptstatus  [X]501c)3) | ]501(c) ( )< (nsertno) | [4947a)(yor [ [s527
J Website: » N/A H(c) Group exemption number >
K Form of organization m Corporation LI Trust l_l Association I_I Other™ l L Year of formaton 1959 I M State of legal domicile NY
[Partf _{Summary
1 Briefly describe the organization's mission or most significant activities. To _foster_quality public library ___ _
@ service in Nassau County, to enhance_the public library resources and_services __ _ _
£ available, to_effect economies in_operations, to_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.
O 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2[ 5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5 31
;g 6 Total number of volunteers (estimate If necessary) 6 10
<&| 7a Total unrelated business revenue from Part VIII, col 7a 0.
b Net unrelated business taxable iIncome from Form 99)- 7b 0.
Q Prior Year Current Year
© 8 Contributions and grants (Part VI, line 1h) 29“ 3,834,063. 4,684,435.
2| 9 Program service revenue (Part Vill, line 2g) Wl 3,097,342. 3,426,624.
% 10 investment income (Part VIII, column (A), lines 3, 4, and g 92.
@ | 11 Other revenue (Part Vill, column (A), hnes 5, 6d, 8c, 94, IOﬁE\k 2 18,920. 10,853.
12 Total revenue — add lines 8 through 11 (must equal Pari VIII, column (A), line 12) 6,950,417. 8,121,912,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,288, 347. 2,031,997.
14 Benefits paid to or for members (Part IX, column (A), line 4)
w 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,577,8717. 2,726,035,
2 16 a Professional fundraising fees (Part IX, column (A), line 1tg)
§- b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,137,794. 3,206,968.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7,004,018. 7,965, 000.
_| 19 Revenue less expenses. Subtract line 18 from hne 12 -53,601. 156,912.
g 3 § Beginning of Current Year End of Year
vy E;'; 20 Tota! assets (Part X, line 16) 4,239,033. 4,613,887.
o~ ;-g 21 Tota! lrabilities (Part X, line 26) 1,156,923. 1,374,865.
z; 200 22 Net ?ssets or fund balances. Subtract line 21 from line 20 3,082,110. 3,239,022,
g fPart | Signature Block
1) Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct, and
oy complete Declaration of prepare“r (other than officer) I1s based on all information of which preparer has any knowledge
e, > e g woyn <Thedhes | &-l-2014
% Sign Signature/df officer ¥ L N - Date
<= Here Jacgquelyn Thyesher, Dwedor
@ Type or print name and fitle o
Q Print/Type preparer's name Preparer's signature Date Check |_| & |FPTIN
Paid Albert Coster, CPA Albert COster, 7‘20 / self-employed P00296210
Preparer |[Fmsname ™ Baldessari & Coster, LLP b
Use Only |fiums aaress > 84 _Covert Ave Fim's EN > 11-3518786
Stewart Manor, NY 11530 Phoneno  (516) 326-2582
May the IRS discuss this return with the preparer shown above? (see Instructions) m Yes I_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 11/0813 Form 990 (2013)

Y-




Form 990 (2013) NASSAU LIBRARY SYSTEM 11-1903822 Page 2

Panill Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part 1l

1 Briefly describe the organization's mission:

See Schedule 0O

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 in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzatlon's rogram service accomplishments for each of its three largest program services, as measured 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.

4 a (Code: ) (Expenses $ 7,226,445, ncluding 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 $ )
4 e Total program service expenses » 7,226,445,
BAA TEEAOI02L 07/02/13 Form 990 (2013)
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Form 990 (2073) NASSAU LIBRARY SYSTEM 11-1903822 Page 3

[PartiV | Checklist of Required Schedules

1 ISs tpedoyg?gnzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes, ' complete
chedule

2 s the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage m direct or indirect Bohtlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

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

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?/f 'Yes, ' complete Schedule C, Part il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}:c)) provide advice on the distribufion or investment of amounts in such funds or accounts?/f 'Yes, ' complete Schedule D,
art |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I/

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account habihty, 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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as apphcable.

a Bldpthe cc/rlganlzatlon report an amount for land, buildings and equipment 1n Part X, ine 107f 'Yes, ' complete Schedule
, Part

b Did the organization report an amount for investments— other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes, ' complete Schedule D, Part VI/

¢ Did the organization report an amount for iInvestments— program retated in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIlI

d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, ' complete Schedule D, Part IX

e Did the organization report an amount for other habihties in Part X, tine 257/f 'Yes ' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes, ' complete Schedule D, Part X

12a Did the or%amzatlon obtain separate, iIndependent audited financial statements for the tax year?f 'Yes,' complete
Schedule D, Parts XI, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year?f 'Yes,' and
If the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI and X! is optional

13 Is the organization a school described 1n section 170(b)(1)(AY(n)?/f 'Yes, ' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, 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

15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndividuals? If 'Yes,' complete Schedule F, Parts lil and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI,
Ines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the or%anlzatlon report more than $15,000 of gross income from gaming activities on Part VIil, hne 9a?f 'Yes,’
complete Schedule G, Part Il

20 a Did the organization operate one or more hospital facilities?/f 'Yes, ' complete Schedule H
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10' X _
1a| X
b X
1Mec X
11d X
Me| X
114 X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 11/08N13

Form 990 (2013)
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Form 990 (2073) NASSAU LIBRARY SYSTEM 11-1903822 Page 4

[Part1V | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), ine 1? /f "Yes,' complete Schedule |, Parts | and I!

22 Did the organization report more than $5,000 of grants or other assistance to Individuals in the United States on Part
IX, column (A), line 27 If 'Yes, ' complete Schedule I, Parts | and /Il

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
asnd formeD officers, directors, trustees, key employees, and highest compensated employees?If ‘Yes, ' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002?/f 'Yes, * answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a

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

¢ 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 behaif of' 1ssuer for bonds outstanding at any time during the year?

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

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7f 'Yes, ' complete
Schedule L, Part |

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

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

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes, ' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes, ' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part |

32 Did the or%amzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?r 'Yes, ' complete
Schedule N, Part Il

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

34 Was the organization related to any tax-exempt or taxable entity?/f "Yes,' complete Schedule R, Parts II, 1ll, 1V,
and V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)?/f Yes,” complete Schedule R, Part V, line 2

36 Section 501(cX3) organizationsDid the or%anlzatlon make any transfers to an exempt non-charitable related
orgarization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q

Yes | No

21 X

22 X
23 X

24a X
24b

24c¢

24d

25a X
25b X
26 X
27 X

w

28aﬂ X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

BAA

TEEAQ104L 11/1113

Form 990 (2013)
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Form 990 (2073) NASSAU LIBRARY SYSTEM 11-1903822 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a 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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required tece-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990 T for this year?f ‘No' to line 3b, provide an explanation in Schedule 0

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account In a foreign country (such as a bank account, securities account, or other financial 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.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is 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? 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charttable contributions? 6a X
b If 'Yes," did the organlzatnon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). w

a Did the organization receive a7payment 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 provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 74| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79

h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizatiorfd.d the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) orgamizationsEnter.
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12 a Section 4947(a)1) non-exempt charitable trusts!s the organization filng Form 990 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest recerved or accrued during the year I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers,
a Is the organization licensed to i1ssue qualified health plans in more than one state?
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 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ i
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If 'Yes,' has it filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O 14b

BAA TEEADIOSL 07/0213 Form 990 (2013)
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Form 990 (2073) NASSAU LIBRARY SYSTEM 11-1903822 Page 6

Rartavilll Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check If Schedule O contains a response or note to any line In this Part V1

Section A. Governing Body and Management

No

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explamn in Schedule O

b Enter the number of voting members included in hne 1a, above, who 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?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule 0 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or other persons other than the governing body? See Sch O 7bj X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by [_ii[i
the following
a The governing body? 8al X
b Each commuttee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written pohcies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to alt 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 0O [:
12a Did the organization have a writien conflict of interest policy?/f ‘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? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy?r 'Yes, ' describe in
Schedule O how this was done 12¢
13 Did the orgamization have a written whistleblower pohcy?
14 Did the orgarization have a written document retention and destruction pohcy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)

16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate i1ts
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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be fle® 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 availlable Check all that apply

I:I Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. 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 TEEAOI106L 07/02/13 Form 990 (2013)
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Form 990 (2013) NASSAU LIBRARY SYSTEM 11-1903822 Page 7
[EarVillll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response or note to any line in thus Part VI D
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
organization's tax year

® List all of the organization’scurrent 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

® | st all of the organization'scurrent key employees, If any. See instructions for definition of 'key employee *

® |ist the organization’s fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
ham ((B) | Posion (onetcheckmoehan | @) NN G
ame ane ke ho\::er;a;g):r officer and a director/trustee) comp:r?:ah?)nefrom comp:r?:artlaonefrom amozg;n:i‘i?i'\er
week (list s S S Sl =g T T the orgam_zahon relat?d orgar_uzahons compensaton
anyhours [ = 3| =2 =l &38| 2 (W 2/1099-MISC) (W-2/1099-MISC) from the
| S E1E| 5|22 e
éfngjv g— g § -g_ § g = orgamzatons
W | BlE] |®| %
@ g %
_(_JOSEPH CARROLL _ _____ | _2 _
Secretary 0 X X 0. 0 0
_) BARBARA BEHRENS __ __ _ | _2 _
Trustee 0 X 0. 0 0
_®_KEN ULRIC__________/| _2
Vice President 0 X X 0 0 0
_@®_FRANK ZARET ___ __ ___ | _2
Trustee 0 X 0. 0 0
_®)_IRVING CHERNOFSKY _ _ __ -2
Trustee 0 X 0. 0 0
_® KATHLEEN SEYFRIED _ _ _ | _2 _
Treasurer 0 X X 0. 0 0
_O)_MIKE _TURNER _________ -2
President 0 X X 0. 0 0
_®_ ANGELETA DHANDARI-DONOV|__2 _
Trustee 0 X 0. 0. 0.
_©)_STEVEN DALTON __ ____ __ _2_
Trustee 0 X 0. 0. 0.
09_J. THRESHER _ _______ | _35_
DIRECTOR 0 X 189,922. 0. 56, 005.
ON_RENEE MCGRATH __ _____ | _35_
MANAGER 0 X 89,810. 0. 35,369.
02_ELIZABETH OLESH _ __ __ |_33_
ASST DIRECTOR 0 X 96,900. 0. 29,479,
03 _MICHELE ZWIERSKI_ _ _ _ _ | _35_
MANAGER 0 X 92,320. 0. 35,881.
Q04 JAN HEINLEIN _______j_35_
MANAGER 0 X 82,453. 0. 26,531.

BAA TEEAOIO7L 07/08N3 Form 990 (2013)
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Form 990 (2013) NASSAU LIBRARY SYSTEM 11-1903822 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
Posit
(A) A;erage |gdo not' check more thsn one (D) () )
N ours 0X, unless persen 1S both an R rtabl R rtabl Esb ted
ame and htle vf:;k officer and a director/trustee) coﬁr]np:r?:ahzn:from c?Tpd:,f:abznef,hom amozn:noaf th‘ner
oy R B2 BaT| wommsd | “asmine” | e
hours | A FT|< 5 S g organizabon
for |3 31E - ] a3 and related
related % 5| S =R orgamizabons
organiza [ = & S o
won | Bl |2 8
dotted %' g g
line) f.g %
Q|
9 ——
e) L
U o
oy ] ——
o ] o
e ] R
@y ] -
2 ] o
ey ] I
ey R
@ ] ———
1b Sub-total > 551, 405. 0. 183, 265.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 551, 405. 0. 183,265,
2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Didthe orgamzatuon list anyformer officer, director, or trustee, key employee, or highest compensated employee J
on line 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual isted on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?/f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ()
BAA TEEAO108L 11/1113 Form 990 (2013)




Form 990 (2013)

NASSAU LIBRARY SYSTEM

11-1503822

Page 9

}Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VLI

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)

Revenue

excluded from tax

under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

4,684,059.

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

376.

@ Noncash contributions included i lines 1a-Hf $

h Total. Add lines 1a-1f

4,684,435.

PROGRAM SERVICE REVENUE| anD OTHER SIMILAR AMOUNTS

Business Code

2a DATABASES & ONLINE_SRVCE

2,152,789,

2,152,789,

1,051,582,

1,051,582,

65,705.

65,705.

65,068.

65,068.

61,942.

61,942,

f All other program service revenue

WKS

29,538,

29,538.

g Total. Add Iines 2a-2f

3,426,624.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

A

() Real

(1) Personal

6 a Gross rents

240.

b Less' rental expenses

c Rental income or (loss)

240.

d Net rental income or (loss)

240.

240.

Secunt
7 a Gross amount from sales of () Securties

(n) Other

assets other than inventory .

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not iIncluding §
of contributions reported on hne 1¢)
See Part IV, ine 18

b Less direct expenses

a
b

¢ Net income or (loss) from fundraistng events >

9a Gross income from gaming activities
See Part IV, ine 19

b Less direct expenses

a
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

1Ma E-RATE REIMBURSEMENT

6,215.

6,215.

4,398.

4,398.

d All other revenue

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

10,613.

]

8,121,912.

3,437,477,

0

BAA

TEEAQI09L 07/08/13

Form 990 (2013)




Form 990 (2073) NASSAU LIBRARY SYSTEM 11-1903822 Page 10
[Part IX° | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line 1n this Part IX [ ]

: A) (B) ©) )
Do not include amounts reported on lines Total c(ex
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments TEETE S AN S

and organizations 1n the United States See :
Part IV, line 21 2,031,997. 2,031,997,

2 Grants and other assistance to individuals In v
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 189,922, 113, 953. 75,969. 0.

¢ Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0 0. 0.

Other salaries and wages 1,320,148. 1,069,870. 250,278.

Pension ptan accruals and contributions
(tinclude section 401(k) and 403(b) employer

contributions) 303,549, 237,968. 65,581.
9 Other employee benefits 804,522, 630,707. 173,815,
10 Payroll taxes 107,894. 84,584. 23,310.

11 Fees for services (non-employees):
a Management

b Legal 54,445, 54,445.
¢ Accounting 18,952, 18,952.
d Lobbying
e Professional fundraising services. See Part IV, line 17 T, .
f Investment management fees
g Other (If line 11g amt exceeds 10% of lme 25, column
(A) amount, hst line 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses 17,438. 15, 695. 1,743.
14 Information technology 13,053. 11,094, 1,959.
15 Royaities
16 Occupancy 72,781. 65,502. 7,279,
17 Travel 2,795. 2,096. 699.
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhc officials
19 Conferences, conventions, and meetings 15, 251. 13,421. 1,830.
20 Interest 7,584. 7,584,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 115,451. 92,361. 23,090.
23 Insurance 27,815. 3,091.
24 Other expenses. ltemize expenses not i T 2 : 2= (N Eplndy
covered above (List miscellaneous expenses [ g | 7 % 2 =
n line 24e If line 24e amount exceeds 10% T
of line 25, column (A) amount, hist line 24e Py
expenses on Schedule O) G P A R I L % o o ?
a DATABASE & ONLINE SRVCE _ _ _ 2,144,584, 2,144,584,
b VEHICLE OP & DELIVERY_ _ _ _ _ 336,431, 336,431,
¢ COORDINATED ORDERS _ _ _ _ _ _ _ 64,503. 64,503,
d DIRECT ACCESS_ _ _ ___ _____ 61,942. 61,942.
e All other expenses 250,852. 221,922, 28,930.
25 Total functional expenses. Add lines 1 through 24e 7,965, 000. 7,226,445. 738, 555. 0.

26 Joint costs.Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campatign and fundraising sohicitation
Check here » D If following
SOP 98-2 (ASC 958-720)

BAA TEEADI10L 11/08/13 Form 990 (2013)




Form 990 (2013)

NASSAU LIBRARY SYSTEM

11-1903822

Page 11

‘RartiX’®| Balance Sheet

Check f Schedule O contains a response or note to any hne in this Part X

[]

(A) (B)
Beginning of year End of year
| 1 Cash — non-interest-bearing 1,000,367.| 1 1,595, 245.
2 Savings and temporary cash investments. 2
3 Pledges and grants receivable, net 52,733.| 3 57,861.
4 Accounts receivable, net 165,530.[ 4
5 Loans and other receivables from current and former officers, directors, SRR 7
trustees, key emplolees, and highest compensated employees Complete I
Part Il of Schedule
6 Loans and other receivables from other dlsquallfledgersons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting X .
employers and sponsoring organizations of section 501(c)(9) voluntary employees & RS
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
A
s | 7 Notes and loans receivable, net 7
s
el 8 Inventories for sale or use 8
E 9 Prepad expenses and deferred charges 93,118.| 9 126, 948.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 5,031, 880.
b Less accumulated depreciation 10b 2,220,045. 2,927,285.]|10c 2,811,835,
11 Investments — publicly traded securities n
12 Investments — other securities See Part 1V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
‘ 16 Total assets.Add lines 1 through 15 (must equal line 34) 4,239,033.)16 4,613,887.
i 17 Accounts payable and accrued expenses 411,191,]17 423,575,
| 18 Grants payable 18
19 Deferred revenue 14,759.]19 41, 986.
L | 20 Tax-exempt bond hiabilities
'A 21 Escrow or custodial account habiity Complete Part |V of Schedule D
F 22 Loans and other payables to current and former officers, directors, trustees,
L key emplolgees, highest compensated employees, and disqualified persons.
| L Complete Part Il of Schedule L
'E 23 Secured mortgages and notes payable to unrelated third parties
$| 24 Unsecured notes and loans payable to unrelated third parties
25 Other habilthies (including federal income tax,fayables to related third parties,
and other habihties not included on lines 17-24). Complete Part X of Schedule D 730,973.{25 909, 304.
26 Total liabilities.Add Iines 17 through 25 1,374,865
p Organizations that follow SFAS 117 (ASC 958), check here> D and complete IS e
: lines 27 through 29, and lines 33 and 34.
g1 27 Unrestricted net assets
F 28 Temporarily restricted net assets
2 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117 (ASC 958), check here
7 and complete lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds 154,825.| 30 427,188.
g | 31 Pad-in or capital surplus, or land, bullding, or equipment fund 2,927,285.| 3 2,811,834,
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
N | 33 Total net assets or fund balances 3,082,110.] 33 3,239,022,
§1 34 Total habilities and net assets/fund balances 4,239,033.134 4,613,887,
BAA Form 990 (2013)

TEEAO1IIL 07/0813




Form 990 (2013) NASSAU LIBRARY SYSTEM 11-1903822 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine tn this Part Xl

PartXl™

[]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,121,912,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 7,965, 000.
3 Revenue less expenses Subtract ine 2 from hne 1 3 156,912.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,082,110.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, ine 33,
column (B)) 10 3,239,022,

'Part:Xll:2| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line 1n this Part XII

1 Accounting method used to prepare the Form 990 |:|Cash Accrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If ‘Yes,' check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-1337
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

3a X

3b

BAA

TEEAO0112L 07/08/13

Form 990 (2013)




h Public Charity Status and Public Support

Complete if the organization 1s a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

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

OMB No 1545-0047

2013

Open to Public
Inspection

SCHEDULE A
(Form 890 or 990-E2)

Department of the Treasury
Internal Revenue Service

Name of the orgamzation Employer |dent|ﬁcat;on 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 it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described insection 170(b)1XAXi).
A school described in section 170(b)X1XA)i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described insection 170(b)X1)XAXiii).
A medical research organization operated in comjunction with a hospital described irsection 170(b)(1XAXiii) Enter the hospital's
name, city, and state-
D An organization operatgd—fé—r the Ee;eﬂt_of_a—ca@g_e Br_uR\Ter_sn_y_oWnEd_ or gpgrgte_d—b; a g_ov_eFF\ﬁ_'\e_ﬁt—al—ur]t—d—észrﬁgd—fs-éc—u;n— T
170(bY1XAXIv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described insection 170(b)}1XAXv).

An organization that normalléz 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 insection 170(b)X1XAXvi). (Complete Part |1.)

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 iIncome and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part 1l )

10 HAn organization organized and operated exclusively to test for public safety Seesection 509(a)4).

n An orgamization organized and operated exclusively 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) Sesection 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c DType Il — Functionally integrated d D Type 1l — Non-functionally integrated

e D B%/ checking this box, 1 certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

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

aw N

~N o

w0 o

g 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 (n) and (in) )
below, the governing body of the supported organization? 1Mg(i)
(i) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlted entity of a person described in (1) or (n) above? 11 g Giii)

h Provide the following information about the supported organization(s)

(1) Name of supported () EIN (i) Type of orgamzation (W) Is the (v) Did you nobfy (Vi) is the () Amount of monetary
orgamization (described on lines 1 9 organizaton in  [the organization tn organization in support
above or IRC section column (i) bisted in | column (1) of your column (1)
(see instructions) your governing support? orgamized in the
document? us?
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.

TEEAQ401L 06/28N13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 NASSAU LIBRARY SYSTEM 11-1903822 Page 2
Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

| Section A. Public Support

bc:;;'gia.: gyf:)',(“ fiscal year (a) 2009 (b)2010 (c)2011 (d)2012 ()2013 () Total
1 Gifts, grants, contributions, and
‘ membership, fees recewved, (Do not

include any ‘unusual grants.) 4,120,104./4,006,921.|3,898,259.14,578,817.15,736,017.| 22,340,118.

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
organization without charge 0.

4 Total. Add lines 1 through 3 4,120,104.]4,006,921.[3,898,259.14,578,817.(5,736,017.]| 22,340,118,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount

. shown on hne 11, column (f) 0.
i 6 Public support. Subtract ine 5
from line 4 ‘ 22,340,118.
Section B. Total Support
S:g-i'ggia;gyfna)',(°f fiscal year (a) 2009 (b)2010 (c) 2011 (d) 2012 () 2013 () Total
7 Amounts from hne 4 4,120,104.14,006,921.]3,898,259.14,578,817.]15,736,017.]22,340,118.

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

simitar sources 15,881. 3,645. 624. 92. 20,242,

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

10 Other iIncome. Do not include
gain or loss from the sale of

capital assets ( laip |
Part IV) ieee%grg Tv 222,747. 51,146. 52,520. 62,731. 55,853. 444, 997.
11 Total support. Add lines 7
through 1 22,805, 357.
12 Gross recelpts from related activities, eic (see instructions) . I 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)
organization, check this box andstop here > D
Section C. Computation of Public Suppont Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f}) 14 97.96 %
15 Public support percentage from 2012 Schedule A, Part I, hne 14 . 15 97.72 %

16a 33-1/3% support test— 2013. If the organization did not check the box on line 13, and the line 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— 2012. If the organization did not check a box on hine 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— 2013. 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 andstop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test- 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > B
»

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-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 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 | or if the organization failed to qualify under Part Il If the organization fails
to quabfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2009 (b) 2010 (c)2011 (d) 2012 (e)2013 (f) Total

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

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
1its behalf

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

6 Total. Add lines 1 through 5

7 a 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

¢ Add lines 7a and 7b

8 Public support (Subtract ine  [*, . "L, L R et
7¢ from line 6.) R R 2 e
Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2009 (b)2010 (c)2011 (d)2012 (e)2013 (f) Total

9 Amounts from line &

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
11 Net income from unrelated business
activities not included in line 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 $,10c, 11 and 12)
14 First five years.|f the Form 990 1s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box andstop here »> [—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from2012 Schedule A, Part I, ine 17 18 %
19a 33-1/3% support tests— 2013. if the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 17
1S not more than 33-1/3%, check this box andstop here. The organization quahfies as a publicly supported organization >

b 33-1/3% support tests— 2012. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop 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 L

BAA TEEAD403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 NASSAU LIBRARY SYSTEM 11-1903822 Page 4

Part IV Supglemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a
or 17b; and Part lli, ne 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 890-E2) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No 1545 0047

(Form 990) > Complete if the organization answered "Yes,' to Form 990, 201 3

Department of the Treasury

Part IV, ines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
» Attach to Form 990.

T o s o * Information about Schedule D (Form 990) and its instructions is abww.irs.gov/form990. ~r Opeg to Public ..,

- Inspection”.’ 248 ™

Name of the organization

Employerdentification number

NASSAU LIBRARY SYSTEM 11-1903822

[Part B ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

N b WwhN =

(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

Did the orgamization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:]Yes [] No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? E]Yes |:] No

Part Il [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 tand area
Protection of natural habitat HPreservatuon of a certfied historic structure
Preservation of open space
2 Complete lines 2a through 2d i1f the organization held a guahified 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 2b
¢ Number of conservation easements on a certifted historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted in the National Register 2d

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

tax year »

Number of states where property subject to conservation easement I1s located™

Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements It holds? DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year
»>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)(1)? [[]Yes [JNo

In Part XllI, 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 1] J‘,]0rganizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets.

Complete iIf 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 public service, provide,
in Part XIlI, 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 VIN, line 1 -3
(ii) 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 (ASC 958) relating to these items.
a Revenues included in Form 990, Part Vill, ine ] L
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 NASSAU LIBRARY SYSTEM 11-1903822 Page 2
[Part 1ll_|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 Pubhc exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 lFj’row)c(i;ana description of the organization's collections and explain how they further the orgamization'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 DNo

[Part IV |Escrow 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 organizatton an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table.

Amount

¢ Beginning balance 1¢

d Additions during the year 1d

e Distnibutions during the year Te

f Ending balance if
2 a Did the organization include an amount on Form 990, Part X, line 212 |:| Yes H No

b if 'Yes,' explain the arrangement in Part Xlll, Check here If the explantion has been provided in Part Xll|

[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 284,264. 274,241, 263,624. 261,611. 220, 395.

b Contributions 29,538. 72,302, 71,992. 38,357. 90,230,

¢ Net investment earnings, gains,

and losses
d Grants or scholarships 49,014.
e Other expenditures for facilities
and programs 33,436. 62,279. 61,375. 36,344,

f Administrative expenses

g End of year balance 280, 366. 284,264. 274,241, 263,624, 261,611,
2 Prowvide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.

a Board designated or quasi-endowment » 89.05 %

b Permanent endowment » %

¢ Temporarnly restricted endowment » 10.95 %

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

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

organization by Yes No
(i) unrelated organizations 3a(i) X
(in) related organizations 3a(in) X

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

4 Describe in Part X!l the intended uses of the organization's endowment funds

{Part VI-| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 60,000, [ E s E g 60, 000.
b Buildings 4,139,883. 1,401,579. 2,738,304.
¢ Leasehold improvements
d Equipment 34,527. 34,527, 0.
e Other 797,470. 783, 939. 13,531,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 2,811,835,
BAA Schedule D (Form 990) 2013

TEEA3302.. 10/02113




Schedule D (Form 990) 2013 NASSAU LIBRARY SYSTEM 11-1903822 Page 3
Part VIl_| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, hine 11b. See Form 990, Part X, line 12,
(a) Description of security or category(including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-heid equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12 ) > ]
Part Vil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
(@) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

M
@
3
G2)
©)]
®
)
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X_column (B) ine 13) ™

Part IX Other Assets. N/A
Part IX_| Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
&)
()
)
&)
(6
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) >

Part X | Other Liabilities.
Complete if the orgamization answered 'Yes' to Form 990, Part IV, line T1e or 111. See Form 990, Part X, Iine 25

(a) Description of hability (b) Book value
(1) Federal income taxes
(2 MISCELLANEQUS LIABILITIES 2,417.
(3) OBLIGATION FOR POST RETIREMENT BENE 689, 446.
4 Rounding 1.
(5 SICK & VACATION TIME PAYABLE 217,440,
©)
)
)
®
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 909, 304.

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 NASSAU LIBRARY SYSTEM

11-1903822 Page 4

[Paft XI~ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,121,912.
2 Amounts Included on hine 1 but not on Form 990, Part VIIt, ine 12 ';'i‘r

a Net unrealized gains on investments 2a '

b Donated services and use of facihties 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XlII ) 2d

e Add lines 2a through 2d
3 Subtract ine 2e from line 1 §,121,912.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xl ) ab

¢ Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 8,121,912.

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 7,965, 000.
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:

a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part XI1.) 2d

e Add lines 2a through 2d
3 Subtract line 2e from Iine 1 7,965,000.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIII.) ab

¢ Add hnes 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)

7,965,000,

[PartXIll | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part X, ines 2d and 4b; and Part X!i, hnes 2d and 4b. Also complete this part to provide any additional information

BAA

TEEA3304L 10/0213

Schedule D (Form 990) 2013
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SCHEDULE J
(Form 990)

> Completiif

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
the organization answered 'Yes' on Form 990, Part IV, line 23.

Attach to Form 990. ™ See separate instructions.

» Information about Schedute J (Form 990) and its instructions i1s
at www.irs.gov/form990.

| OMB No 1545-0047

OrpeR t® Pufslfe

Inspection]

Name of the organization

NASSAU LIBRARY SYSTEM

"

Employerde

11-1903822

Questions Regarding Compensation

Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Parijil ' -
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part |1l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related orgamzation to
establish compensation of the CEO/Executive Director, but explain in Part i1}

Wntten employment contract
[] compensation survey or study

D Compensation committee
D Independent compensation consultant

D Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person hsted in Form 990, Part VII, Section A, ine 1a with respect to the filng organization
or a related organization

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of Iines 4a-c, st 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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?

b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part lil.

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?

b Any related organization?
If 'Yes' to ine 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, ne 1a, did the orgamization provide any non-fixed
payments not described in ines 5 and 67 If 'Yes,’ describe in Part lli 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Reguiations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part IIL 8 X

9

if 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53 4958-6(c)?

9

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

TEEA4101L 07/08113

Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545 0047

(Form 990 or 990-E2) Complete to grovnde information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ. B

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the orgamization Employeridentification 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 Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




2013 Schedule A, Part IV - Supplemental Information Page 5
NASSAU LIBRARY SYSTEM 11-1903822
Part I, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
OTHER $ 55,853. § 62,731, § 52,520. § 51,146. $ 222,747,
Total $ 55,853. § 62,731, § 52,520. § 51,146. § 222,747,




Form 8808 Application for Extension of Time To File an

(Rev Jarusary 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasu *File a separate application for each return.
ent o e . . . . .
Internal Reverue Service *>Information about Form 8868 and its instructions is alvww.irs.gov/form3868.
® If you are filing for an Automatic 3-Month Extension, complete only Part bnd check this box >

® [f you are fing for an Additional (Not Automatic) 3-Month Extension, complete only Part on page 2 of this form)
Do not complete Part Il unlessyou have already been granted an automatic 3-month extention 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 in Part | or Part I 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, visitwww irs gov/efile and click on e-file for Charities & Nonprofits

Raijill 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 > D

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 orgarizabon or other filer, see instructons Employer identification number (EIN) or
Type or
print
NASSAU LIBRARY SYSTEM 11-1903822
File by the Number, street, and room or suite number If a P O box, see instructions Socral secunty number (SSN)
due date for
fihng your 90 0 JERUSALEM AVENUE

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

instruchons
UNIONDALE, NY 11553

Enter the Return code for the return that this apphcation 1s for (file a separate application for each return)
Application Return | Apphcation Return
Is For Code |lIsFor Code
Form 990 or Form 990 EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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. * 5§16-292-8920 Fax No. »
® |If the organlzahorT does not have an office ?)r_pE-)c_e-of business In the United §t5te_s,_cﬁe-<_:k_tﬁs_b_6x_ T >
® If this s 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 s for part of the group, check this box d Dand attach a list with the names and EINs of all members

the extension i1s for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 .20 14 , to file the exempt organization return for the organization named above

The extension is for the organization's return for
> calendar year 20 13 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Inihal return DFmal return
I:]Change IN accounting period

3a If trus apphication 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this apphication i1s for Forms 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.

c Balance due.Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSOIL 12/3113




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

Library Name

Library Address

|
i
.Baldwin Public Library

;2385 Grand Avenue Baldwin, New
York 11510

Bayville Free Library

34 School Street Bayville, New York
11709

Bellmore Memorial Library

§2288 Bedford Avenue Bellmore,
New York 11710

'Bethpage Public Library
|

|

347 Powell Avenue Bethpage, New
§York 11714

. East Meadow Public Library

SEast Rockaway Public Library

?w1886 Front Street East Meadow,
‘New York 11554

1477 Atlantic Avenue East
' Rockaway, New York 11518

' East Williston Public Library

' 2 Prospect Street East Williston,
INew York 11596

Elmont Public Library

1700 Hempstead Turnpike Elmont,
New York 11003

Farmingdale Public Library

;116 Merritts Road Farmingdale,

iFIoraI Park Public Library

New York 11735
]

117 Caroline Place Floral Park,
New York 11001

}Franklin Square Public Library

1

Freeport Memorial Library

et e PR

|Garden City Public Library

?19 Lincoln Road Franklin Square,
New York 11010

W. Merrick Rd. & S Oceanﬁ Avé
:Freeport, New York 11520

60 Seventh Street Garden City,
'New York 11530

[
Glen Cove Public Library

4 Glen Cove Avenue Glen Cove,
|New York 11542

iGoId Coast Public Librar

50 Railroad Avenue Glen Head, NY
11545

iGreat Neck Library

159 Bayview Avenue Great Neck,

New York 11023




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

iHempstead Public Library

'115 Nichols Court Hempstead, New
lYork 11550

%Hew|ett-Woodmere Public
|Library

§1125 Broadway Hewlett, New York
111557

iHicksville Public Library

Hillside Public Library

fIsIand Park Public Library

[
i
%
I

I

1169 Jerusalem Avenue Hicksville,
tNew York 11801
I

1155 Lakeville Road New Hyde Park,

!
!
l

ﬂ New York 11040

'176 Long Beach Road Island Park
‘New York 11588

iIsland Trees Public Library

I
1
i

38 Farmedge Road Island Trees,
New York 11756

;Jericho Public Library

;1 Merry Lane Jericho, New York
111753

Lakeview Public Library

11120 Woodfield Road Rockville
| Centre, New York 11570

;1 Bluegrass Lane Levittown, New
York 11756

Locust Valley Library

|
|
|
!
:Lewttown Public Library
l
!
L
i

Long Beach Public Library

iLynbrook Public Library
|

%Malverne Public Library

170 Buckram Road Locust Valley,

New York 11560

111 West Park Avenue Long Beach
'New York 11561

( . [ - -

56 Eldert Street Lynbrook,
New York 11563

61 St. Thomas Place Malverne, New
{York 11565

Manhasset Public Library

30 Onderdonk Avenue Manhasset,
New York 11030

MassaDequa Public Library

40 Harbor Lane Massapequa, New
York 11762

Merrick Library

2279 Merrick Avenue Merrick, New
York 11566




NASSAU LIBRARY SYSTEM
SCHEDULE I — 990 ATTACHMNENT

NAMES AND ADDRESSES OF LIBRARIES

| Mineola Memorial Library

5[195 Marcellus Road Mineola, New
:York 11501

North Bellmore Public Library

11551 Newbridge Road North

| Bellmore, New York 11710
I
|

North Merrick Public Library

i1691 Meadowbrook Road North
| Merrick, New York 11566

iOceanside Library

30 Davison Avenue Oceanside, New
York 11572

iOvster Bay-East Norwich Public
'Library

|89 East Main Street Oyster Bay,
New York 11771

| Peninsula Public Library
i
!

;Plainedqe Public Library
i Plai-nview-OId- Bethpage Public
iLibrary

S e e

280 Central Avenue Lawrence, New
York 11559

11060 chkswlle Road Massapequa
‘New York 11758

1999 Old Country Road Plainview,
New York 11803

 Port Washington Public Library

One lerary Drive Per{: Washington,
New York 11050

|

1Rockville Centre Public Library

]

221 N. Village Avenue Rockville
,Centre, New York 11570

§Roosevelt Public Library

127 W, Fulton Avenue Roosevelt,
New York 11575

IRosIvn (Bryant) Public Library

2 Paper Mill Road Roslyn, New York
11576

|
i

 Sea Cliff Village Library

[ cme e e e

| Seaford Public Library

fSea Cliff & Central Avenues,
Sea CIiff, New York 11579

|2234 Jackson Avenue SeafOI;d New -
XYork 11783

iSheIter Rock Public Library

5165 Searingtown Road Albertson,
|New York 11507

i
| Syosset Public Library
J

i225 South Oyster Bay Road
gSyosset, New YorK 11791




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

?400 Uniondale Avenue Uniondale,

fEUmondaIe Public Library iNew York 11553

EVaIIev Stream(Henry Waldinger |60 Verona Place, Valley Stream,

‘Memorial)Library New York 11580
‘ [
'Wantagh Public Library 3285 Park Avenue, Wantagh, New

| York 11793
|
|

500 Hempstead Avenue, West

| . .
iWest Hempstead Public Library Hempstead, New York 11552

iWestburv Memorial Public 445 Jefferson Street, Westbury,

:Library INew York 11590

r

f
- R 1494 Willis Avenue, Williston Park,
!W|II|ston Park Public Library iNew York 11596




