rorm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning 07/ 01,2006, and ending 06/ 30/ 2007
B_checkitappicavie: | Please | C - Name of organization NEW YORK PUBLI C LI BRARY, ASTOR, LENOX D Employer identification number
|G [aele) AND TI LDEN FOUNDATI ONS 13- 1887440
|| Name change p{;“;;' Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
|| initial return see |188 MADI SON AVENUE 5TH FLR (212)592- 7403
| | Finalretum ?npsiflljﬂcc City or town, state or country, and ZIP + 4 F ﬁwcefﬁgg:“"g Cash |l’ Accrual
|| et [Lters: | NEW YORK, NY 10016 [ oer oeat >
L ’;5;’3?:;"‘" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? I:l Yes No
G Website: P \WWNV NYPL. ORG H(b) If "Yes," enter number of affiliates P> o -
J  Organization type (check only one) }lX | 501(c)( 3 ) <« (insertno.) | |4947(a)(1) or | | 527 H(c) Are all affiliates included? gYes No
K Checkhere P> if the organization is not a 509(a)(3) supporting organization and its gross r "NO'" attach a list .See instructions.
H(d) Is this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? ,_l Yes m No
to file a return, be sure to file a complete return. I Group Exemption Number P>
M Check P I_, if the organization is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 | 378, 464, 919. to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds |, , la
b Direct public support (ot included on line 1a) | COPY FOR 1b 52,621, 786.
C Indirect public support (notincluded on line 1a) PUBLIC INSPECTION 1c
d Government contributions (grants) (not included on line 1a) . . . . . 1d 152, 744, 836.
€ Total (add lines 1athrough 1d) (cash $ 205, 366, 622. noncash $ ) |le 205, 366, 622.
2 Program service revenue including government fees and contracts (from Part VII, line 93) , . . . .. .. 2 5,141, 977.
3 Membership dues and asseSSMENtS . . . . . .\ . b e e e e, 3 233, 319.
4 Interest on savings and temporary cash iNVEStMENtS . . . . . . .t it e e e e e e e e e 4 5, 284, 854.
5 Dividends and interest from SecUrities . . . . . . . . e e e e e e, 5 8, 051, 365.
Ba Grossrents . . . . .. i i it i e 6a 1,796, 306.
b Lessirentalexpenses . . ... ........0.cuicu.u.n.. 6b
C Netrental income or (loss). Subtractline 6b fromline 6a . . . . . . . . v v v o 6C 1, 796, 306.
% 7 Other investment income (describe P> STMI 11 )| 7 558, 657.
S 8 a Gross amount from sales of assets other (A) Securities (B) Other
@ thaninventory . . . . . . . . . . ... .. 120, 594, 398. [8a 24, 063, 666.
Less: cost or other basis and sales expenses , 73,332, 568. [8b 11, 273, 806.
C Gain or (loss) (attach schedule) . . . . . . . 47,261, 830. [8c 12, 789, 860.
d Net gain or (loss). Combine line 8c, columns (A) and (B) '+ + v v & v+ & v o v v m v e e e e e 8d 60, 051, 690.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P |:|
a Gross revenue (not including $ 5,362, 675. of STMI 12
contributions reportedonline1b) . . . . .. ... ... STNT, 13(9a 226, 457.
Less: direct expenses other than fundraising expenses , . . . . . . . 9b 224, 758.
¢ Netincome or (loss) from special events. Subtract line 9b fromline9a « « « « « & v v v ¢ o v v .o 9c 1, 699.
10 a Gross sales of inventory, less returns and allowances _, . STMI. 14 [10a 1,587, 737.
b Less:costofgoodssold . . . .. .. ... ...... STNIT, 15 j1ob 740, 983.
C Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a . _ . . . 10c 846, 754.
11 Otherrevenue (from Part VIL ine 103) | | . . . . . . . v i it s s et et e e e e e 11 5, 559, 561.
12 Total revenue. Addlines 1e,2,3,4,5,6¢,7,8d,9¢,20c,and 11 . v v v v v v v v v w4 4w w0 . 12 292,892, 804.
13 Program services (from line 44, column (B)) . . . . . o vt e e e e e 13 224,449, 627.
§ 14  Management and general (from line 44, column (C)) . . . . . v v v o v e e e e e 14 27,290, 116.
a':é_ 15 Fundraising (from line 44, column (D)) . . . . o v o e e e e e e e o, 15 6, 825, 890.
3 |16  Paymentsto affiliates (attach schedul€) , . . . . . . . v v v e e e e e e e e e e e e e 16
17 Total expenses . Addlines 16 and 44, column (A) . . . v o vt v i e e e 4 e e e e e e e e e e e 17 258, 565, 633.
@ |18  Excess or (deficit) for the year. Subtract line 17 from line 12, . . . . . . . . . e e e e e e e e e 18 34,327,171.
% 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . . o v v o . . . 19 698, 305, 500.
; 20  Other changes in net assets or fund balances (attach explanation) , . . . . . STM[ .16. . STMT. 17 (20 54,802, 090.
Z |21 Netassets or fund balances at end of year. Combine lines 18,19, and 20 « « + v v v &« + 4 4 0 . . . . 21 787,434, 761.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
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Form 990 (2006)

13-1887440

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1)

nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part 1. () Total services and general (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash $ noncash $ )
e e eremoes [ ] Joa
22b Other grants and allocations (attach schedule)
(cash $ 900, 000. noncash $ )
Ifthis amount includes foreign grants, | [ 501 900, 000. 900, 000. STMr 18
23 Specific assistance to individuals
(attach schedule), . . . . . ....... 23
24 Benefits paid to or for members
(attach schedule) |, ., ., . ... .. 24
25a Compensation of current officers,
directors, key employees, etc. listed in
Part V-A (attach schedule) . . 25a 4,644, 851. 731, 833. 3,348, 979. 564, 039.
b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B (attach schedule) . _ . . . . . 25b 105, 492. 44, 296. 61, 196.
C Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) (attach schedule) 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc . |26 110, 306, 043.| 100, 498, 737. 7,033, 163. 2,774, 143.
27 Pension plan contributions  not
included on lines 25a, b, and c . |27 10, 454, 287. 9,478, 953. 708, 150. 267, 184.
28 Employee benefits not included on
lines25a-27 28 32,561, 583. 30, 643, 758. 1,705, 713. 212,112.
29 Payrolltaxes | _ . . . . ... . .... 29 6, 556, 821. 5,772, 064. 594, 501. 190, 256.
30 Professional fundraising fees | | . | . 30 712, 228. 712, 228.
31 Accountingfees . . . ... ...... 31 303, 209. 2, 025. 301, 184.
32 Legalfees . . . ... ... ...... 32 671, 143. 49, 988. 621, 155.
33 Supplies . ... ... .. .. ... 33 2,671,971. 2,419, 045. 198, 968. 53, 958.
34 Telephone , . . ... ......... 34 1, 875, 980. 1,684, 010. 189, 501. 2,469.
35 Postage and shipping . . . . ... .. 35 773, 980. 551, 059. 93, 329. 129, 592.
36 Occupancy . . . . . . .. .. u... 36 9, 067, 360. 9, 057, 478. 9, 882.
37 Equipment rental and maintenance _ ., |37 3,818, 072. 3,526, 140. 266, 194. 25, 738.
38 Printing and publications |, , . ., .. 38 1,421, 770. 697, 932. 265, 690. 458, 148.
39 Travel, .. ... ... .. ... 39 570, 919. 448, 728. 78,172. 44, 019.
40 Conferences, conventions, and meetings 40
41 Interest. . . . ... .......... 41 3,729, 887. 3,408, 747. 321, 140.
42 Depreciation, depletion, etc. (attach schedule) | 42 10, 385, 043. 10, 385, 043.
43 Other expenses not covered above (itemize):
aSTMr_ 21 ___ 43a 57,034, 994. 44,149, 791. 11, 493, 199. 1, 392, 004.
b 43b
c______ 43c
d___ 43d
e _ 43e
£ 43f
9 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15). L . e 44 258, 565, 633. 224,449, 627. 27,290, 116. 6, 825, 890.

Joint Costs. Check » |_| if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in
If "Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

(B) Program services?
; (i) the amount allocated to Program services $

> |:|Yes No

JSA
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Form 990 (2006) 13-1887440

Page 3

ZEWRIN Statement of Program Service Accomplishments  (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? PEDUCATI ON AND LI BRARY SERVI CES

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a SEE_ATTACHED GENERAL EXPLANATION ATTACHMENT
THE BRANCH LIBRARIES
(Grants and allocations $ ) ) If this amount includes foreign grants, check here B [ | 126, 854, 079.
b SEE_ATTACHED GENERAL EXPLANATION ATTACHMENT
THE RESEARCH LIBRARES
(Grants and allocations $ 900, 000. ) If this amount includes foreign grants, check here B [ | 97, 595, 548,
Cc
(Grants and allocations $ ) ) If this amount includes foreign grants, check here B [ |
d
(Grants and allocations $ ) ) If this amount includes foreign grants, check here B [ |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P I:I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ., . ... .. > 224, 449, 627.
Form 990 (2006)
JSA
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Form 990 (2006) 13- 1887440 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing ., .. .. ..................... 280, 336.| 45 286, 975.
46  Savings and temporary cash investments | . . . .. .. . . ... .. ... .. 121,529, 216.| 46 148, 778, 436.
47a Accountsreceivable | . . . ... .. .. ... .. 47a 3, 705, 519.
b Less: allowance for doubtful accounts | . _ . . . 47b 4,523, 699.|47c 3,705, 519.
48a Pledgesreceivable | . . . . ... .. ... .... 48a 26, 258, 493.
b Less: allowance for doubtful accounts , , . . ... 48b 27,044,510.|48c 26, 258, 493.
49 Grantsreceivable | . . . . . .. e e e e e e e 26, 340, 289.] 49 13, 637, 275.
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule) , . , . . ... ................. 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
3 SChedUlB) . . . o vt 5la
ﬁ b Less: allowance for doubtful accounts . ., . .. 51b 51c
52 Inventories forsale oruse . . . . . . . . . . . o 208, 948.| 52 205, 499.
53 Prepaid expenses and deferredcharges . . . . . . . . Lo 0 el 3,350, 167.| 53 3, 105, 249.
54a Investments - publicly-traded securities . STMI[ 22» Cost % FMV 574,819, 809.|54a 689, 597, 496.
b Investments - other securities (attach schedule) . . . » Cost FMV 54,127, 200.|54b 73,475, 363.
55a Investments - land, buildings, and STMI 23
equipment:basis . | ... ... ... .. ... 55a 15,521, 052.
b Less: accumulated depreciation (attach
schedule) . . . . .. .. . .. . 55b 15,521, 052.[55¢c 15,521, 052.
56 Investments - other (attach schedule) . ... ... e STNI. 24 31, 634, 556.| 56 39, 820, 001.
57a Land, buildings, and equipment: basis , . . ... . 57a 315, 994, 298.
b Less: accumulated depreciation (attach
schedule) . . . ... .. ... ..o, 57b 165, 215, 753. 159, 693, 885.|57c 150, 778, 545.
58 Other assets, including program-related investments
(describe » STMI 25) 7,852, 259.| 58 5, 957, 852.
59 Total assets (must equal line 74). Add lines 45 through58 . ... ... ... 1,026, 925,926./59 | 1,171,127, 755.
60 Accounts payable and accrued expenses . . . . . . . ..o e e 40, 659, 505.| 60 39, 076, 811.
61 Grantspayable . . . . ... ... .. ... 61
62 DeferredreVeNUE . . . v v v vt v e e e e e e e e e e e e e e e e 98,913, 481.| 62 123, 019, 877.
9 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) | . L e 63
% 64a Tax-exempt bond liabilities (attach schedule) . ... .. ... .. STNIT. 26 105, 510, 002.|64a 102, 710, 002.
p b Mortgages and other notes payable (attach schedule) . . . . . .. ... ... 64b
65 Other liabilities (describe » STMI 27) 83,537, 438.| 65 118, 886, 304.
66 Total liabilities. Add lines 60 through65 . .. ... ... ... ... u... 328, 620, 426.| 66 383, 692, 994.
Organizations that follow SFAS 117, check here P | X]| and complete lines
67 through 69 and lines 73 and 74.
S167 Unrestricted | L L L e e e e e e e e e e e e e e e 103, 375, 197.| 67 120, 685, 935.
§ 68 Temporarily restricted . . . . L . e e 253, 852, 055.] 68 296, 799, 487.
f_.? 69 Permanentlyrestricted . . . . . . . .. i i e e e e e e e e e e e 341, 078, 248.| 69 369, 949, 339.
o | Organizations that do not follow SFAS 117, check here VI:I and
L% complete lines 70 through 74.
5|70 Capital stock, trust principal, or currentfunds _ , . . . ... .. ... .. ... 70
0|71 Paid-in or capital surplus, or land, building, and equipment fund ., _ . . . . .. 71
% 72 Retained earnings, endowment, accumulated income, or other funds _ , . . . 72
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) . L e e e e e e 698, 305, 500.| 73 787,434, 761.
74 Total liabilities and net assets/fund balances. Add lines66 and 73 - - - - - 1,026,925,926.|74 | 1,171,127, 755.
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Form 990 (2006)

13-1887440

Page 5

EVGRVAY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... oo a |429, 402, 082.
Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains ONiNVESIMENES  + « & &+« v v vt v v v v e e e e e e e e e b1l 83, 638, 600.
2 Donated services and use of facilities . . . . v v v v it e e b2 58, 353, 700.
3 Recoveriesof prioryeargrantS . . . « v v v v i b ik h e e e e e e e s b3
4 Other (specify): - ______________ _ _ _ _ _ _ o ______
_______________________________________________________ b4
Addlines bl through b4 . . v o v i i i e e e e e e e e e e e e e e e e b [141, 992, 300.
c  Subtractline BfromliNe @ « v v v v i i i i e e e e e e e e e e e e e e e e e e e e e e c | 287,409, 782.
d  Amounts included on Part |, line 12, but not on line  a:
1 Investment expenses not included on Part I, line6b . .. ... ... ........ di 5,483, 022.
Other (specify): - _______________ __ _ _ _ _ _ _ ____________
_______________________________________________________ d2
Addlines dl and d2 . . . . . L . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e d 5,483, 022.
e Total revenue (Partl, line12). Addlines candd. . . . . . . o v v v i i i i i i i e e e e e »|e | 292,892, 804.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial Statements . . . . . v v v v v vttt e e e e e e e a |311,436,311.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . . . . . . . o ool e e e bl 58, 353, 700.
2 Prior year adjustments reported on Partl,line20 ... ............... b2
3 Lossesreported ONPart L liNE20 & v v v v v v v v e e e e e b3
4  Other (specify): === === — = = = = =
_______________________________________________________ b4
AdAlNES DL HNrOUGN D4« « v v o e e e e e e e e e e e e e e e e e e e e e b | 58,353, 700.
C  Subtractline b fromliNE @ « v v v v v i e i e e e e e e e e e e e e e e e e e e e e c |1253,082, 611.
d Amounts included on Part |, line 17, but not on line  a:
Investment expenses not included on Part |, line6b . . ... ............ di 5, 483, 022.
Other (specify): ———— === — = — -
_______________________________________________________ d2
AdAlNES A1 AN U2 & o o v e et e e e e e e e e e e e e e e e e e e e d| 5,483, 022.
e Total expenses (Partl,line17). Addlines candd. - . . . .« o o v v i i it it e e e e . » € 258, 565, 633.

ERAYAY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.)

(See the instructions.)

()
Title and average hours per
week devoted to position

(C) Compensation
(If not paid, enter
-0-.)

(A) Name and address

(D) Contributions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

4, 047, 984.

539, 951

. NONE

JSA
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Form 990 (2006) 13-1887440 Page 6
AR Current Officers, Directors, Trustees, and Key Employees(continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEELINGS + & v v s v i s e it st e e e e e e e e e e e e e e » 48
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) STMI'.36. | 75b | X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for -
the definition of "related OrganiZation.” « « « « « « « v & s o 0 0 e e e e e e e e e e e e e e e e e e p | /o€ X
If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? = = « = v vt vt v i b i i e e e e e e e e 75d | X

CUAAEN Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(C) (_Zompen_sation (D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
SEE STATEMENT 37 NONE NONE 105, 492. NONE
ETgRYl Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activites or methods of conducting activities? If "Yes," attach a
detailed statement of @aCh ChANGE  « « « « ¢ & v vttt e e e e e e e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . .. ... .. 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LA TSN £=3 101 472 78a| X
b If"Yes," has it filed a tax return on Form 990-T forthiSyear? . « v ¢ v v 4 4 & v 4 v o 0 v v w m s v m e s w an s n 78b | X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
R 1= 2111 01 S 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
OFQANIZALON? « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 80a| X
b If "Yes," enter the name of the organizaton » _______ST™M 39 __________ _______ _______
__________________________________________ and check whether it is exempt or nonexempt
8la Enter direct and indirect political expenditures. (See line 81 instructions.) . . . . . . . .. |81a| NONE
b Did the organization file Form 1120-POL forthiSyear? - = = = @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ o a aaa e e e aa e 81b X

JSA

6E1042 2.000

64562L 1577 V06- 8. 6

Form 990 (2006)

15



Form 990 (2006) 13-1887440 Page 7
m Other Information (continued) Yes| No

82 a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge

or at substantially less than fair rental value? . | . . . . . . .. L. e e e e e e 82a | X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructionsinPartlll.) . ., . . ... ... .... | 82b | 58, 353, 700.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . . . . .. . ... 83 | X
b Did the organization comply with the disclosure requirements relating to  quid pro quo contributions? , . . . . . . . . . . v o « . . . 83b X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . . e e, 84a | N A
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, L L L L L L L e e e e e e e e e e e e 84b | N A
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . . . ... ... ... .. .. 85a | N/ A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . .. .. . . . . .. 85hb N A
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts frommembers . .. ... ... ... 85c N A
d Section 162(e) lobbying and political expenditures . . . . . . .t ot s e e e e e e e e e e e e e 85d N A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices |, . . . . . & v & v ot v .. 85e N A
f Taxable amount of lobbying and political expenditures (line 85d less85e) . . . . . . .. ... .. 85f N A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?2 . . . . . . . . . e e e 85¢g N A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . . . . . .. 85h N A
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12~ _ . . . . . 86a N A
b Gross receipts, included on line 12, for public use of club facilites _, _ _ . . . . .. . . ... . ... 86b N A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a N A

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b N A

88 b At any time during the vyear, did the organizaton own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX 88a X

b At any time during the vyear, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI . » | 88b X

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 p NONE ; section 4912 p NONE ; section 4955 p NONE
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach

a statement explaining each transaction | L L L L i e e e e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912,4955,and 4958 | L L L L > NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... ... | 2 NONE
e All organizations. At any time during the tax year, was the organizaton a party to a prohibited tax shelter

TaNSACHON? L L e e e e e e e e e e e e e e e e e e e e e 89 X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X

g For  supporting organizations and  sponsoring  organizations maintaining donor  advised  funds. Did the
supporting  organization, or a fund maintained by a sponsoring organization, have excess business holdings

89g | NVA

atanytime duringthe year? | . L e e e e e e e e e e e e e e

90 a List the states with which a copy of this return is fled p SEE STATEMENT 40
.................. 90b | 3090

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions.)

91 a The books areincareof B ASST VP FOR FIN & CONTROLLER Telephoneno. P 212-592- 7403
Located at > 188 MADI SON AVENUE NEW YORK, NY zp+4 p_ 10016
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ., . ... ... .. 91b X

If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)
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Form 990 (2006)

13-1887440

Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?  , . . . . .. |91c X
If "Yes," enter the name of the foreign country B
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Checkhere _ ., . . ... ... ... .. >|:|
and enter the amount of tax-exempt interest received or accrued during the tax year >| 92 | N A
Analysis of Income-Producing Activities(See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rl (tE)d
indicated. elated or
93 Program service revenue: Busin(eps\s) code Am(gL)mt Exclus(i(c-):rz code Arr(lf))emt exeTﬁé;Lan;ﬁon
a FINES AND FEES 3, 566, 993.
b PHOTOCCOPY, M CRCFI LM 937, 552.
¢ | NFORVATI ON SVCS 637, 432.
d
e
f Medicare/Medicaid payments , , . . . . . .
g Fees and contracts from government agencies ,
94 Membership dues and assessments 233, 319.
95 Interest on savings and temporary cash investments . 14 5, 284, 854 .
96 Dividends and interest from securities . . 14 8, 051, 365.
97 Net rental income or (loss) from real estate:
a debt-financed property . . . .. ...
b not debt-financed property . . . . . . . 16 1, 796, 306.
98  Net rental income or (loss) from personal property
99 Other investmentincome . . . . . . . . 18 558, 657.
100  Gain or (loss) from sales of assets other than inventory 531390 1, 438, 872 18 58, 612, 818 1, 699
101 Net income or (loss) from special events 846, 754.
102  Gross profit or (loss) from sales of inventory . .
103 Otherrevenue: a STMI 41 622, 168. 3,374, 779. 1,562, 614.
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) . . 2,061, 040. 77,678, 779. 7,786, 363.
105 Total (add line 104, columns (B), (D), @aNd (E)) + « v = = « & & & &+« & & & # w4 o m ke e e e » 87,526, 182.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
=F Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
93A SEE GENERAL EXPLANATI ON ATTACHVENT
Information Regarding Taxable Subsidiaries and Disregarded Entities(See the instructions.
(A) ) (B) (©) (D) E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income Eng;gé%/sear

partnership, or disregarded entity ownership interest

%

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Dpidthe organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . | .|
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Yes X | No
Yes No

Form 990 (2006)
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Form 990 (2006) 13-1887440 Page 9
Information Regarding Transfers To and From Controlled Entities.Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes,"” complete the schedule below for each controlled entity. N /A
*) () (©) )
Name, address, of each Employer Identification Description of ‘
controlled entity Number transfer Amount of transfer
al ]
by
C b
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. N/AA
A) (B) © )
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
al ]
by
el ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest,
rents, royalties, and annuities described in question 107 above? N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
SIQn } Signature of officer Date
Here

SHARON HEWITT WATKINS
Type or print narne and title

Preparer's Date Ch;ack if Preparer's SSN or PTIN (See Gen. Inst. X)
H self-
Paid . signature } \,“Q*d ) ‘10 |°8’ employed P>

t +

Preparer's

Firm's name (or yours EIN
Use Only | irsorempioysc) - p ERNST founc u.s. 11p il > 34-6565596
address, and ZIP + 4 5 TIMES SOUARE oneno. . 512-773-3000
NEW YORK, NY 10036 Form 990 (2006)

JSA
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1645-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust 2 @ 0 6
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization NEW YORK PUBLI C LI BRARY, ASTOR, LENOX Employer identification number
AND Tl LDEN FOUNDATI ONS 13-1887440

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

(2) Name and address of each employee paid more () Tile and average hours || ompidyes banefi lans & | acoount and eter
than $50,000 per week devoted to position deferred compensation allowances

Total number of other employees paid over $50,000 . . P 560

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professional Services . . . . . . . v v v uw w e e . > 66

UHIEEN Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over

$50,000 for other services . . . .. ... ... » 51
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
JSA
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Schedule A (Form 990 or 990-EZ) 2006 13-1887440 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P> $ 83, 089. (Must equal amounts on line 38,
Part VI-A, or line i 0f Part VI-B.) . . o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, orleasing of property? « v v v v v o v 0 i h bk e e e e e e e e e e e e e e e e e e s e e e 2a X
b Lending of money or other extension of credit? . « « v v & v 4 v i n e e e e e e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or facilitiesS? « « & v & v 0 v f i h e e e e e e e e e e e e e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . « = v v v 2 4 . . STMI .45 | 2d X

e Transfer of any part of itSinCOMe Or assets? .+ & v & v & v f 4 f 4t b f b e e e e e e e e e e e e e e e s e e e e 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) = « « « v & « &« &« & &« =« &« » STMI .46 | 3a X

b  Did the organization have a section 403(b) annuity plan for its employees? . . & & v & v v v 0 i d e d e e e e e e e e s 3b X

c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . . . . .. 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

=T Yoo 4a X
b Did the organization make any taxable distributions under section 4966? . . =« & 4 4 4 d 4 d d e e e e e e e e e e e e s 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . « & v & v 4 d h d w e e e e e e e 4c X
d Enter the total number or donor advised funds owned at the end of thetaxyear . . . « ¢ v v v v v v 0 v 0 b 0 b 00 0 s >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . . . . . . . .. >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts in SUCh fUNAS OF @CCOUNES &« v+ & & 4 & v = w & % & v s w m x m s e s m m s m s e s a m s a s e s a e > NONE

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear . . . . . . .. > NONE

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 13-1887440 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 |:| A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 |:| A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 |:| A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 |:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a|z| An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b |:| A community trust. Section 170(b)(1)(A)(vi). (Also complete the  Support Schedule in Part I[V-A.)

12 |:| 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 charitable, etc., 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

by the organization after June 30, 1975. See section 509(a)(2). (Also complete the  Support Schedule in Part IV-A.)

13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

|:| Type | |:| Type Il |:| Type Il - Functionally Integrated |:| Type Ill - Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

@) (b) (© (d) (@)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
TOLAl = = « = = & & & & & &k m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »

14 I:I An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 13-1887440 Page 4

ECUBVEN Support Schedule (Complete only if you checked a box on line 10, 11, or 12.)  Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) . . . . . 56, 806, 212. |53, 945, 281. | 50, 749, 399. | 39, 222, 000.| 200722892.

16

Membership feesreceived . ., . . .. ... ...

17

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

organization's charitable, etc., purpose , . . . . . 28,321, 275. [42,911,815. | 15,520, 170. 7,540,108.| 94, 293, 368.

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . . . . 8,737,652. | 9,570,789.| 8,977,141.| 10, 855, 008.| 38, 140, 590.

19

Net income from wunrelated business
activities notincluded inline18 . . . . .. . ..

20

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

tsbehalf . ................... 160123376. | 162983531. | 143062577.| 157072000.| 623241484.

21

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

public without charge . . . . . . ........ 57,016, 000. |53, 213, 000. | 52,119, 000. | 49, 375, 000.| 211723000.

22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Totaloflines 15through22 . . . . . . . . . .. 311004515. 322624416. 270428287. 264064116.| 1168121334.
24 Line23minuslined7 . . . . . oo v v i o u . 282683240. 279712601. 254908117. 256524008.| 1073827966.
25 Enter1%ofline23 « v v v v v v v v e e e e e . 3,110, 045. 3,226, 244. 2,704, 283. 2,640, 641.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 _ . . . . . .. . .. .... p|26a | 21,476, 559.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P>| 26b NONE
¢ Total support for section 509(a)(1) test: Enter line 24, column (&) . _ . . . . ... p[26c | 1073827966.
d Add: Amounts from column (e) for lines: 18 38, 140, 590. 19
22 26b NONE . ........... > 26d | 38,140, 590.
e Public support (line 26c minus line 26d total) | | . L L L L L L L L e e > 26e | 1035687376.

—

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . v v v v v v 4 v e u v na e | 26f 96. 4482 %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLI CABLE

(2005) (2004) (2003) (2002)

For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(00 (004 (003 (002

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e i e e e e e » | 27c
d Add:Line 27atotal , . . andline27btotal . . _ i e e e » | 27d
e Public support (line 27c total minus line 27d total) - - « « & & & v 4 o i i h e e e e e e e e e e e e e e e e e s » | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column(€) .« « « «+ « « & « . . >| 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . & v & v & v 4 4 4 4 0w . » | 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))  « « =« « « & & & « = & » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA
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JSA

Schedule A (Form 990 or 990-EZ) 2006 13-1887440 Page 5
Private School Questionnaire (See page 9 of the instructions.) NOT APPLI CABLE
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? ... ... .. ... . 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . . . .. ... ... .... 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff> | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIs’? ----------------------------------------------------------- 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . L 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges? e 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff> 0 0 o L 33c
d Scholarships or other financial assistance? L L. 33d
e Educational policies? L e ettt e e 33e
f Use Of faCIIItIeS’? ----------------------------------------------------- 33f
g Athletic programs? e 33g
h Other extracurricular activities? e 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . ... ... 34a
b Has the organization's right to such aid ever been revoked or suspended? . . .. ... .. 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . ... .. 35

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 13-1887440

Lobbying Expenditures by Electing Public Charitie{See page 10 of the instructions.)

Page 6

(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLI CABLE

Check pa | | if the organization belongs to an affiliated group. Check p» b | | if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliatég)group To be c(c?r;pleted
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines36and37) _ . . . . . .. ... ... . ... 38
39 Other exempt purpose expenditures . _ . . . . . . . . . 39
40 Total exempt purpose expenditures (add lines 38 and3% 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 |, ., . . . . 4 4 v . . . 20% of the amountonline40 , ., . . ... ..
Over $500,000 but not over $1,000,000 . . . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 .. $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . . $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 . ., .. ... .... $1,000000 L. L. ..
42 Grassroots nontaxable amount (enter 25% of line 41) . ... . ... ... 42
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 . . . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 . . .. 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(e)
Total

45

Calendar year (or fiscal (a) (b) (c) (d)
year beginning in) P 2006 2005 2004 2003
Lobbying nontaxable

amount .« . . . . ...

46

Lobbying ceiling amount
(150% of line 45(e))

47

Total lobbying expenditures

48

Grassroots nontaxable
amount . . . ... . .

49

Grassroots ceiling amount
(150% of line 48(e))

50

Grassroots lobbying
expenditures . . . . . .

=F1g@Y B8 Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
a VOlunteers ................................................ X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) . X
¢ Mediaadvertisements | L L e e X
d Mailings to members, legislators, or the public _ . . . . . . . . ... . ... X 20, 772.
e Publications, or published or broadcast statements | . . . . . . . . . .. . . .. X
f Grants to other organizations for lobbying purposes . . . . . . . . . . . . X
g Direct contact with legislators, their staffs, government officials, or a legislative body . X 62, 317.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means | . | . . X
i Total lobbying expenditures (Add lines cthrough h.), . . . . . . . . . . . . . . 83, 089.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities. STMI 47
JSA
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Schedule A (Form 990 or 990-EZ) 2006 13-1887440 Page 7
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CaSh . 51a()) X
(i) OtErassels | . . . . .t e alii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . ... ... b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets . . . . . L L o, biii) X
(iv) Reimbursementarrangements | & . L L. e e e e e b(iv) X
(v) Loans orloan guarantees | . . . . L e b(v) X
(vi) Performance of services or membership or fundraising solicitations . _ . . . . . . . . .. .. .. ... .. b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . ... . ... .. ... c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
@ (b) © (@)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . .. .. ... | 2 |:| Yes No
b If "Yes," complete the following schedule:
@) (®) ©
Name of organization Type of organization Description of relationship
N A
oA Schedule A (Form 990 or 990-EZ) 2006
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2@06

ﬂ?gﬁlgﬁnsg\t,g;agesgﬁlfgry line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number
NEW YORK PUBLI C LI BRARY, ASTOR, LENOX

AND TI LDEN FOUNDATI ONS 13-1887440

Organization type (check one):

Filers of: Section:

]

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

I:I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

I:I For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and 11.)

Special Rules -

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.)

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use  exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and Il1.)

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
Lo U 1T g o R (g T=TR Y/ > $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF. ' '

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page of of Part |
Name of organization NEW YORK PUBLI C LI BRARY, ASTCR LENOX Employer identification number
AND TI LDEN FOUNDATI ONS 13-1887440
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
127,227, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
22,724, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
6,199, 246. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
4,785, 263. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
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NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

FORM 990 - GENERAL EXPLANATI ON ATTACHMENT

FORM 990, PART I11

FOUR RESEARCH CENTERS AND 87 BRANCH LI BRARI ES, LOCATED | N THE BOROUGHS OF
THE BRONX, MANHATTAN, AND STATEN | SLAND, COVPRI SE THE NEW YORK PUBLI C

LI BRARY. THE LIBRARY IS THE ONLY I NSTITUTION OF I TS KIND, WTH BOTH
WORLD- CLASS RESEARCH AND Cl RCULATI NG COLLECTI ONS THAT ARE FREE AND OPEN
TO THE GENERAL PUBLIC. AS ONE OF THE CORNERSTONES OF THE ANMERI CAN

TRADI TI ON OF EQUAL OPPORTUNI TY, THE NEW YORK PUBLI C LI BRARY PROVI DES FREE
AND OPEN ACCESS TO THE ACCUMULATED W SDOM OF THE WORLD, W THOUT

DI STINCTION AS TO | NCOVE, RELI G ON, NATI ONALITY, OR OTHER HUVAN

CONDI TION. | T GUARANTEES FREEDOM OF | NFORVATI ON AND | NDEPENDENCE OF
THOUGHT. THE M SSI ON OF THE NEW YORK PUBLI C LI BRARY IS TO USE I TS

AVAI LABLE RESOURCES | N A BALANCED PROGRAM OF COLLECTI NG, CATALOG NG, AND
CONSERVI NG BOOKS AND OTHER MATERI ALS, AND PROVI DI NG READY ACCESS DI RECTLY
TO I NDI VI DUAL LI BRARY USERS AND TO USERS ELSEVHERE THROUGH COOPERATI NG

LI BRARI ES AND LI BRARY NETWORKS.

DURI NG FI SCAL 2007, THERE WERE 25.5 M LLION ELECTRONIC VI SITS TO THE
LI BRARY' S WEBSI TE AND 237 COUNTRI ES ACCESSED | T. THERE WERE 2, 583
COVPUTERS AND 456 ELECTRONI C DATABASES AVAI LABLE FOR PUBLI C USE.

THE BRANCH LI BRARI ES (PART 111 A) THE SERVI CES OF THE BRANCH LI BRARI ES
EXTEND FAR BEYOND THE TRADI TI ONAL LENDI NG ROLE USUALLY ASSOCI ATED W TH
NElI GHBORHOOD LI BRARI ES, TO PROVI DE VI TAL OQUTREACH SERVI CES AND PROGRAMS
TO SCHOCLS, NURSI NG HOMES, HOSPI TALS, SHELTERS AND PRI SONS, AND TO THE
BLI ND AND PHYSI CALLY HANDI CAPPED, | NCLUDI NG BOOK- BY- MAI L DELI VERI ES TO
THE HOVEBOUND. I N FI SCAL 2007, THERE WERE 14.5 M LLION VISITS TO THE
BRANCH LI BRARI ES BY | NDI VI DUALS WHO BORROWED 16.6 M LLION | TEMS. THE
BRANCH LI BRARI ES SPONSORED 25, 922 PROGRAMS, ATTENDED BY 550, 000 ADULTS
AND CHI LDREN. COLLECTI ONS | NCLUDE 4.4 M LLI ON BOOKS AND 2.9 M LLION
NONPRI NT | TEM5 SUCH AS FI LM5, VI DEOTAPES, Pl CTURES, AUDI O RECORDI NGS AND
MATERI ALS FOR THE BLI ND. REFERENCE | NQUI RI ES TOTALED 7.9 M LLI ON AND
DI RECTI ONAL | NQUI Rl ES WERE APPROXI MATELY 7.8 M LLI ON.

THE RESEARCH LI BRARI ES (PART 111B) DURING FI SCAL 2007, THE FOUR RESEARCH
CENTERS - THE HUMANI TI ES AND SOCI AL SCI ENCES LI BRARY; THE SCI ENCE,

| NDUSTRY AND BUSI NESS LI BRARY; THE SCHOVBURG CENTER FOR RESEARCH | N BLACK
CULTURE; AND THE LI BRARY FOR THE PERFORM NG ARTS - HAD 1.8 M LLI ON

ON-SI TE USERS. LI BRARY STAFF RESPONDED TO 616, 000 REFERENCE | NQUI RI ES.
OF 44.0 M LLI ON COLLECTI ON | TEMS, APPROXI MATELY 16.0 M LLI ON ARE BOOKS
AND BOOK- LI KE MATERI ALS, AND THE REMAI NDER CONSI STS OF | TEMS SUCH AS

AUDI O RECORDI NGS, FILMs, NMAPS, SHEET MJUSI C, PRI NTS, AND CLI PPI NGS. THE
RESEARCH LI BRARI ES HAVE AN EXTENSI VE CONSERVATI ON AND PRESERVATI ON
PROGRAM THROUGH RESTORATI ON, PRESERVATI ON, M CROFI LM NG AND REPRI NT,

STATEMENT 1
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NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

FORM 990 - GENERAL EXPLANATI ON ATTACHMENT ( CONT' D)

162, 000 | TEM5 WERE PRESERVED. | N ADDI TI ON, ABQUT 1, 100 HOURS CF VI DEO
TAPE MEDI A, 253 HOURS OF RECORDED SOUND MEDI A, AND 6, 000 FEET OF MOTI ON
PI CTURE FI LM WERE PRESERVED. AS PART OF THE LI BRARY' S RI CH PUBLI C
EDUCATI ON PROGRAM 31 MAJOR EXHI Bl TI ONS WERE MOUNTED AT THE FOUR

LI BRARI ES, AND A NUMBER OF SMALLER DI SPLAYS WERE ON VI EW ALL YEAR

EM NENT SCI ENTI STS, SCHOLARS AND WRI TERS PARTI Cl PATED | N LECTURES, PANEL
DI SCUSSI ONS, AND RECI TALS, FURTHERI NG THE LI BRARY' S EFFORTS TO MAKE

AVAI LABLE TO THE PUBLI C A SERI ES OF EDUCATI ONAL AND CULTURAL PROGRAMS OF
THE Hl GHEST QUALI TY.

STATEMENT 2
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NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT

FORM 990, PART IV, LINES 55A & 55B

REAL ESTATE | NVESTMENTS
COST/ OTHER BASI S: 15, 521, 052

ACCUM DEPRECI ATION: O
BOOK VALUE: 15, 521, 052

STATEMENT 3
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NEW YORK PUBLI C LI BRARY, ASTOR, LENOX

FORM 990 - GENERAL EXPLANATI ON ATTACHMENT

FORM 990, PART IV, LINES 57A & 57B

LAND AC 1910

COST/ OTHER BASI S: 3, 308, 414
ACCUM DEPRECI ATION: O

BOOK VALUE: 3, 308, 414

BUI LDI NG AC 1920 & 1970

COST/ OTHER BASI S: 78, 169, 206
ACCUM DEPRECI ATI ON: 14, 521, 898
BOOK VALUE: 63, 647, 308

BUI LDI NG | MPROVEMENTS AC 1930/ 31/50 & 1971/ 75

COST/ OTHER BASI S: 210, 243, 035
ACCUM DEPRECI ATI ON: 129, 411, 543
BOOK VALUE: 80, 831, 492

| MPROVEMENT AC 1940/ 50 & 1980/ 85
COST/ OTHER BASI S: 24, 273, 643
ACCUM DEPRECI ATI ON: 21, 282, 312
BOOK VALUE: 2,991, 331

TOTAL COST/ OTHER BASI S: 315, 994, 298
ACCUM DEPRECI ATI ON: 165, 215, 753
BOOK VALUE: 150, 778, 545

64562L 1577 V06- 8. 6

13-1887440
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NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT

FORM 990, PART IV, LINE 58

OTHER ASSETS: ASSETS RESTRI CTED AS TO USE PRI MARI LY CONSI ST OF AMOUNTS
RESTRI CTED FOR FUTURE CONSTRUCTI ON, DEBT SERVI CE AND OTHER DEBT- RELATED
MATTERS AND ARE | NVESTED I N U. S. TREASURY NOTES AND | NVESTMENT GRADE
OBLI GATI ONS THAT ARE CARRI ED AT QUOTED MARKET VALUE WH CH APPROXI MATES
COST.

END OF YEAR 5, 957, 852

STATEMENT 5
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NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

FORM 990 - GENERAL EXPLANATI ON ATTACHMENT

FORM 990, PART IV, LINE 64A

IN APRIL 1999, THE DORM TORY AUTHORI TY OF THE STATE OF NEW YORK ( THE
"DORM TORY AUTHORI TY") | SSUED $117, 635, 000 I N | NSURED, TAX- EXEMPT
ADJUSTABLE RATE BONDS, THE PROCEEDS OF WHI CH WERE LOANED TO THE LI BRARY.
A PORTI ON OF THE PROCEEDS WAS USED TO ADVANCE REFUND AND REDEEM
OQUTSTANDI NG DEBT AND FOR VARI OQUS CONSTRUCTI ON PRQJECTS.

THE SERI ES 1999 BONDS ARE SCHEDULED TO MATURE ON JULY 1, 2028 AND CONSI ST
OF TWO TAX- EXEMPT COMPONENTS: THE SERI ES 1999A ADJUSTABLE RATE BONDS ( THE
"SERI ES 1999A BONDS") I N THE AMOUNT OF $82, 075, 000 AND THE SERI ES 1999B
ADJUSTABLE RATE BONDS ( THE " SERI ES 1999B BONDS') I N THE AMOUNT OF

$35, 560, 000. THE SERI ES 1999 BONDS WERE | SSUED AT AN I NI TI AL RATE COF 4%
FOR THE SI X-DAY | NI TI AL RATE PERI D, AFTER VH CH THEY BEAR | NTEREST AT A
WEEKLY RATE BASED ON THE PREVAI LI NG MARKET CONDI TI ONS FOR BONDS OF THE
SAVE GENERAL NATURE, UNLESS AND UNTI L THEY ARE CONVERTED TO A FI XED

RATE.

I N CONNECTI ON WTH THE SERI ES 1999A BONDS, THE LI BRARY HAS A SWAP
AGREEMENT, WHEREBY THE LI BRARY PAI D THE SWAP COUNTERPARTY A FI XED RATE OF
3.852% ON A NOTI ONAL AMOUNT EQUAL TO THE PRI NCI PAL AMOUNT OUTSTANDI NG ON
THE SERI ES 1999A BONDS AT ANY TIME, I N RETURN FOR PAYMENTS FROM THE SWAP
COUNTERPARTY CALCULATED AT A RATE EQUAL TO 54.5% OF THE 1- MONTH BRI Tl SH
BANKERS' ASSCCI ATI ON LI BOR (UNI TED STATES DOLLAR), PLUS 0.31% THE

DORM TORY AUTHORITY IS NOT A PARTY TO THE AGREEMENT, AND HAS NO RI GHT TO
RECEI VE PAYMENTS FROM AND NO LI ABI LI TY TO MAKE PAYMENTS TO, THE
COUNTERPARTY. THE FAIR VALUE OF THE | NTEREST RATE SWAP WAS A LI ABILITY
OF $2,412,000 AND $2, 401, 000 AT JUNE 30, 2007 AND 2006, RESPECTI VELY, AND
I S REFLECTED I N | NTEREST RATE SWAPS | N THE LI BRARY' S FI NANCI AL
STATEMENTS.

I N CONNECTI ON WTH THE SERI ES 1999B BONDS, | N AUGUST 2004, THE LI BRARY
ENTERED | NTO AN | NTEREST RATE SWAP AGREEMENT WHEREBY THE LI BRARY PAYS THE
SWAP COUNTERPARTY A FI XED RATE OF 2. 00% ON A NOTI ONAL AMOUNT EQUAL TO THE
PRI NCI PAL AMOUNT OUTSTANDI NG AT ANY TI ME ON THE SERI ES 1999B BONDS
COMMVENCI NG ON SEPTEMBER 1, 2004 AND ENDI NG ON JUNE 1, 2007, AND 4.009% ON
THE NOTI ONAL AMOUNT FROM JULY 1, 2007 THROUGH JULY 1, 2028. THESE
PAYMENTS ARE MADE | N RETURN FOR PAYMENTS FROM THE SWAP COUNTERPARTY
CALCULATED AT A RATE EQUAL TO THE LOWNER OF LI BOR OR 1- MONTH LI BOR, WHERE
LIBOR IS EQUAL TO THE GREATER OF (A) 1- MONTH LI BOR X 68.00% OR (B)

(1- MONTH LI BOR X 56.00% PLUS 0.44% THE DORM TORY AUTHORI TY IS NOT A
PARTY TO THE AGREEMENT, AND HAS NO Rl GHT TO RECEI VE PAYMENTS FROM AND NO
LI ABILITY TO MAKE PAYMENTS TO, THE COUNTERPARTY. THE FAI R VALUE OF THE

| NTEREST RATE SWAP WAS A LI ABI LI TY OF APPROXI MATELY $453, 000 AT JUNE 30,

STATEMENT 6
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NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

FORM 990 - GENERAL EXPLANATI ON ATTACHVMENT ( CONT' D)

2007 AND AN ASSET OF $237,000 AT JUNE 30, 2006, AND IS REFLECTED IN
| NTEREST RATE SWAPS | N THE LI BRARY' S FI NANCI AL STATEMENTS.

THE GAIN OR LOSS ON SWAP OBLI GATI ONS | S RECORDED ANNUALLY AND | S REPORTED
AS A CHANGE I N VALUE OF | NTEREST RATE SWAPS | N THE LI BRARY' S STATEMENT OF
ACTI VI TI ES.

THE CARRYI NG VALUE OF THE LI BRARY' S DEBT AT JUNE 30, 2007 AND 2006
APPROXI MATES | TS FAI R VALUE.

THE LI BRARY' S DEBT | S SECURED BY A MORTGAGE ON THE LI BRARY' S CONDOM NI UM
UNI' T IN THE SCI ENCE, | NDUSTRY AND BUSI NESS LI BRARY BUI LDI NG CERTAI N

A FTS AND GRANTS RECEI VED BY THE LI BRARY FOR I TS ANNUAL FUND, AND CERTAI N
EQUI PMENT AND FURNI SHI NGS.

OQUTSTANDI NG LONG- TERM DEBT AT JUNE 30, ALL OF WH CH WAS BORROVWED FROM THE
DORM TORY AUTHORI TY, CONSI STED OF THE FOLLOW NG

2007 LONG TERM DEBT CONSI STI NG OF LOANS OF PRCCEEDS FROM THE | SSUANCE BY
THE DORM TORY AUTHORI TY OF:

| NSURED ADJUSTABLE RATE BONDS, MATURI NG JULY 1, 2028, SUBJECT TO SERI AL
REDEMPTI ON ( SERI ES 1999A): $70, 610, 002

| NSURED ADJUSTABLE RATE BONDS, MATURI NG JULY 1, 2028, SUBJECT TO SERI AL
REDEMPTI ON ( SERI ES 1999B): $32, 100, 000

TOTAL: $102, 710, 002

STATEMENT 7
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NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

FORM 990 - GENERAL EXPLANATI ON ATTACHMENT

FORM 990, PART VI |

LI NE 93A - REVENUES RELATED TO THE Cl RCULATI ON AND USE OF THE BRANCH
LI BRARI ES COLLECTI ONS. FI NES HELP ENSURE PROVPT RETURN OF NMATERI ALS,
THEREBY | NCREASI NG THEI R AVAI LABI LI TY.

LI NE 93B - DUPLI CATI ON OF | TEMS FROM THE LI BRARY COLLECTI ON PROVI DES FOR
EASI ER PUBLI C USE AND ACCESS. DUPLI CATI ON ALSO HELPS PRESERVE THE
COLLECTI ONS FOR FUTURE USE BY OTHERS.

LI NE 93C - | NFORVATI ON SERVI CES PROVI DE EXPEDI TED ACCESS TO THE LI BRARY' S
COLLECTI ONS FOR OFF- SI TE USERS.

LINE 94 - THE MEMBERSH P PROGRAM | NCREASES THE PUBLI C S AWARENESS OF THE
LI BRARY' S COLLECTI ONS AND SERVI CES THROUGH THE USE OF NAI LI NGS AND
SPECI AL PROGRAMS.

LINE 101 - THESE ACTI VI TI ES | NCREASE THE PUBLI C S AWARENESS OF THE
LI BRARY AND | TS COLLECTI ONS, FACI LI TI ES AND SERVI CES TO THE COVMUNI TY.

LINE 102 - THE RETAI L SHOPS PROVI DE MERCHANDI SE THAT IS SUBSTANTI ALLY
RELATED TO THE LI BRARY' S VAST COLLECTI ONS AND PROVI DE A FORM OF OUTREACH
TO ENCOURAGE GREATER PUBLI C USE OF THE LI BRARY RESOURCES.

LI NE 103, PUBLI CATI ONS AND PERM SSI ON TO PUBLI SH - REPRODUCTI ONS FROM THE
LI BRARY' S COLLECTI ONS MAKE THESE | TEM5, AND | NFORVATI ON ABOUT THE
COLLECTI ONS, MORE BROADLY ACCESSI BLE TO THE PUBLI C.

LI NE 103, OTHER REVENUE - TH S REVENUE RELATES TO THE PUBLI C Cl RCULATI ON
AND USE OF THE LI BRARY' S COLLECTI ONS.

STATEMENT 8
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NEW YORK PUBLI C LI BRARY, ASTOR, LENOX

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT

FORM 990, PART |, LINE 10

SALES OF | NVENTORY DETAI L:

GROSS SALES OF | NVENTORY - CENTRAL RETAIL SHOP -

LESS: COST OF GOODS SOLD - (609, 579)
GRCSS PROFI T FROM SALES - 752, 517

GROSS SALES OF | NVENTORY - SCHOMBURG G FT SHOP -

LESS: COST OF GOODS SOLD - (131, 404)
GRCSS PROFIT FROM SALES - 94, 237

TOTAL GROSS SALES OF | NVENTORY: 1, 587, 737

LESS TOTAL COST OF GOODS SOLD: (740, 983)
TOTAL GROSS PROFI T FROM SALES: 846, 754

64562L 1577 V06- 8. 6

1, 362, 096

225, 641
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NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

FORM 990 - GENERAL EXPLANATI ON ATTACHMENT

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS AND TRUSTEES
STATEMENTS 28 THROUGH 35

THE 35 HOURS LISTED I S THE M Nl MUM NUMBER OF WORK HOURS PER WEEK REQUI RED
OF FULL-TI ME STAFF. I T SHOULD BE NOTED THAT STAFF OFTEN WORK

SUBSTANTI ALLY I N EXCESS OF THE M NI MUM REQUI RED HOURS TO ACCOWPLI SH THEI R
PGSI TI ON REQUI REVENTS.

LI FE AND HONORARY TRUSTEES:

I N ADDI TI ON TO THE VOTI NG TRUSTEES WHO ARE LI STED I N FORM 990, PART V-A

THE LI BRARY' S BOARD OF TRUSTEES ALSO | NCLUDE AN HONCORARY CHAI RVAN OF THE
BOARD, AND LI FE AND HONCRARY TRUSTEES WHO ARE NON- VOTI NG MEMBERS OF THE

BOARD. THEY ARE AS FOLLOWE:

HONORARY CHAI RVAN - MRS. VI NCENT ASTOR

LI FE TRUSTEES: JOHN P. BI RKELUND, SOL NEI L CORBI N, DOROTHY CULLMNAN,
LEWS B. CULLMAN, BARBARA G FLEI SHVAN, BARBARA GOLDSM TH, ALAN C.
GREENBERG, JOHN H GUTFREUND, RALPH E. HANSMVANN, PATRI CI A D.

KLI NGENSTEI'N, HAROLD W MCGRAW JR., ROBERT B. MENSCHEL, TONI MORRI SON,
SUZANNE C. MUELLER, JACK NASH, HARCLD PRI NCE, SANDRA PRI EST ROSE, JOHN T.
SARGENT, ROBERT B. SILVERS, AND SUE ANN WEI NBERG

HONORARY TRUSTEES: RHETT AUSTELL, KENNETH S. AXELSON, THE HONORABLE
DONALD M BLI NKEN, DR WLLIAM M BOYD I, EDGAR BRONFMAN, JR , FREDERI CK
H BURKHARDT, W LLIAM M Dl ETEL, BARRY DI LLER, ROBERT R DOUGASS, CARLCS
FUENTES, LOU S V. CGERSTNER, JR, ANN G GETTY, VARTAN GREGORI AN, CONRAD
K. HARPER, JOHN F. MCG@ LLI CUDDY, JOHN P. MASCOTTE, HAM SH MAXVELL, HENRY
MCKI NNELL, STANLEY G MORTIMER 111, MRS. CARL H PFORZHEI MER, JR

(CARCL), DI ANE S. RAVI TCH, CARCLYNE RCEHM RI CHARD E. SALOVON, STEPHEN
STAMAS, SAUL P. STEI NBERG ALFRED R STERN, AND TOM WOLFE.

STATEMENT 10
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NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

FORM 990, PART | - OTHER | NVESTMENT | NCOVE

DESCRI PTI ON AMOUNT
I NV I NC LI M TED PARTNER - PRI VATE 558, 657.
TOTAL 558, 657.

STATEMENT 11
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NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

FORM 990, PART | - EXCLUDED CONTRI BUTI ONS

DESCRI PTI ON AMOUNT

LI BRARY LI ONS GALA 2,376, 412.
CORPORATE DI NNER 1,877, 650.
LI TERARY LUNCHEON 330, 290.
OTHER (3 EVENTYS) 778, 323.
TOTAL 5, 362, 675.

STATEMENT 12
64562L 1577 V06- 8. 6 39



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

FORM 990, PART | - SPECI AL FUNDRAI SI NG EVENTS AND ACTI VI TI ES

GRGOSS DI RECT NET
DESCRI PTI ON REVENUE EXPENSES I NCOVE
LI BRARY LI ONS GALA 75, 735. 94, 940. - 19, 205.
CORPORATE DI NNER 62, 700. 57, 379. 5, 321.
LI TERARY LUNCHEON 48, 300. 40, 739. 7,561.
OTHER (3 EVENTYS) 39, 722. 31, 700. 8, 022.
TOTALS 226, 457. 224, 758. 1, 699.

64562L 1577 VO06- 8. 6 40 STATEMENT 13



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

FORM 990, PART | - GROSS SALES LESS RETURNS AND ALLOMNCES

DESCRI PTI ON AMOUNT

CENTRAL RETAIL SHOP - SEE GEA FOR MORE DETAI L 1, 362, 096.
SCHOVBURG G FT SHOP - SEE GEA FOR MORE DETAI L 225, 641.
TOTAL 1,587, 737.

STATEMENT 14

64562L 1577 V06- 8. 6 41



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

FORM 990, PART | - COST OF GOODS SOLD

I NVENTORY AT BEG NNI NG OF YEAR . . ... .
PURCHASES . . . .
SALARI ES AND WAGES . . . . .
OTHER COSTS . . . e e e e e
SUBT O T AL . .
M NUS ENDI NG | NVENTORY . ... e e

COST OF GOODS SOLD . ..ttt e e e e e 740, 983.

STATEMENT 15

64562L 1577 V06- 8. 6 42



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

FORM 990, PART | - OTHER | NCREASES | N FUND BALANCES

DESCRI PTI ON AMOUNT
NET UNREALI ZED GAlI NS 83, 638, 600.
TOTAL 83, 638, 600.

STATEMENT 16
64562L 1577 V06- 8. 6 43



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

FORM 990, PART | - OITHER DECREASES | N FUND BALANCES

DESCRI PTI ON AMOUNT

CHANGE | N VALUE OF | NTEREST RATE SWAPS 700, 866.

EFFECT OF ADOPTI ON FASB STMI' 158 26, 656, 000.

ASSET RETI REMENT OBLI GATI ONS 1,479, 644.
TOTAL 28, 836, 510.

STATEMENT 17

64562L 1577 V06- 8. 6 44



NEW YORK PUBLI C LI BRARY, ASTCR, LENOX

FORM 990, PART || - OTHER GRANTS AND ALLOCATI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAVE AND ADDRESS

BARBARA KRAUTHAMER
6 WASH NGTON SQUARE N. GARDEN
NEW YORK, NY 10003

BEN KATCHOR, INC.
240 VEST 102ND STREET
NEW YORK, NY 10025

CARLA KAPLAN
2133 EWNG STREET
LGS ANGELES, CA 90039

CHAD W LLI AV
198 COLLEGE H LL ROAD
CLINTON, NY 13323

CLI'VE FI SHER
108 EAST 38TH STREET
NEW YORK, NY 10016

DAVID W BLIGHT
313 ST. ROMN STREET
NEW HAVEN, CT 06511

FARAH JASM NE GRI FFI N
90 MORNI NGSI DE DRI VE
NEW YORK, NY 10027

JAMES M LLER

65 FI FTH AVENUE ROOM 231
NEW YORK, NY 10003

64562L 1577

\V06- 8. 6

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTCR
AND
FOUNDATI ON STATUS OF RECI Pl ENT

13- 1887440

PURPCSE OF GRANT CR CONTRI BUTI ON

FELLOWSH P PROGRAM

FELLOWSH P PROGRAM

FELLOWSH P PROGRAM

FELLOWSH P PROGRAM

FELLOWSH P PROGRAM

FELLOWSH P PROGRAM

FELLOWSH P PROGRAM

FELLOWSH P PROGRAM

45

STATEMENT 18

25, 000.

50, 000.

50, 000.

25, 000.

50, 000.

50, 000.

50, 000.

50, 000.



NEW YORK PUBLI C LI BRARY, ASTCR, LENOX

FORM 990, PART || - OTHER GRANTS AND ALLOCATI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAVE AND ADDRESS

JAMES SHAPI RO
454 RIVERSI DE DRI VE
NEW YORK, NY 10027

JEFFREY TALARI GO
518 WEST 111TH STREET
NEW YORK, NY 10025

KAZI A PAGE
13 CAK DRIVE
HAM LTON, NY 13346

LAURI E SHECK
303 MERCER STREET
NEW YORK, NY 10003

MALI NDA LI NDQUI ST
200 OAK STREET SE
M NNEAPCLI S, MN 55455

MAYA JASANCFF
330 MONTI CELLO ROAD
CHARLOTTESVI LLE, VA 22902

MOHAMVED AL
428 PROSPECT PLACE
BROOKLYN, NY 11238

NELSON SM TH

246 VEST END AVENUE
NEW YORK, NY 10023

64562L 1577

\V06- 8. 6

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTCR
AND
FOUNDATI ON STATUS OF RECI Pl ENT

NONE

NONE

13- 1887440

PURPCSE OF GRANT CR CONTRI BUTI ON

FELLOWSH P PROGRAM

FELLOWSH P PROGRAM

FELLOWSH P PROGRAM

FELLOWSH P PROGRAM

FELLOWSH P PROGRAM

FELLOWSH P PROGRAM

FELLOWSH P PROGRAM

FELLOWSH P PROGRAM

46

STATEMENT 19

50, 000.

25, 000.

50, 000.

25, 000.

50, 000.

50, 000.

50, 000.



NEW YORK PUBLI C LI BRARY, ASTCR, LENOX

FORM 990, PART || - OTHER GRANTS AND ALLOCATI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAVE AND ADDRESS

RAPHAEL CHI JI OKE NJOKU
10518 HARROGATE CT.
LOUI SVILLE, KY 40229

SEAN W LENTZ
4 NEW SQUTH-P. Q. BOX 36
PRINCETON, NJ 08544

SHARON CAMERON
11 FIFTH AVENUE
NEW YORK, NY 10003

VENUS GREEN
236 VEST 137TH STREET
NEW YORK, NY 10030

WLL ENO

97 NEWEL STREET
BROOKLYN, NY 11222

64562L 1577

\V06- 8. 6

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTCR

FOUNDATI ON STATUS OF RECI Pl ENT

NONE

13- 1887440

PURPCSE OF GRANT CR CONTRI BUTI ON

FELLOWSH P PROGRAM

FELLOWSH P PROGRAM

FELLOWSH P PROGRAM

FELLOWSH P PROGRAM

FELLOWSH P PROGRAM

TOTAL CONTRI BUTI ONS PAI D

47 STATEMENT 20

50, 000.

50, 000.

25, 000.

50, 000.



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX

FORM 9

90, PART 11

OTHER EXPENSES

BOOKS AND BI NDI NG

BUI LDI NG REPAI RS & RENOVATI ON

EQUI PMENT PURCHASE

CONSULTI NG & OTHER PROF FEES
PROM EXH BI TS, SPEC. EV.

| NSURANCE EXPENSE
I NVESTMENT EXPENSE

AMORTI
OTHER

TOTALS

ZATI ON
EXPENSES

64562L 1577

27,030, 939.
5, 129, 871.
2, 336, 262.

11, 541, 843.
2,736, 301.
2,096, 778.
5, 483, 022.

71, 140.
608, 838.

VO6- 8. 6

13-1887440
PROGRAM MANAGEMENT
SERVI CES AND GENERAL
27,030, 939.
5, 129, 871.
2,320, 094.
8, 144, 095. 3, 282, 567.
1, 261, 188. 214, 458.
172, 137. 1, 924, 641.
5, 483, 022.
71, 140.
20, 327. 588, 511
44,149, 791 11, 493, 199
48

FUNDRAI SI NG

16, 168.
115, 181.
1, 260, 655.

STATEMENT 21



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440
FORM 990, PART IV - I NVESTMENTS - PUBLI CLY TRADED SECURI Tl ES

ENDI NG CoSsT
DESCRI PTI ON BOOK VALUE OR FW
COMVON STOCKS- | NCL SEC REC/ PAY 145, 768, 278. FW
BONDS 64, 411, 985. FW
MJUTUAL FUNDS 8, 246, 671. FW
LTD PARTNERSHI P | NVESTMENTS 471,170, 562. FW
TOTALS 689, 597, 496.

STATEMENT 22
64562L 1577 V06- 8. 6 49



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440
FORM 990, PART IV - I NVESTMENTS - OTHER SECURI Tl ES

ENDI NG CoSsT
DESCRI PTI ON BOOK VALUE OR FW
ENDOWVENT CASH HELD FOR LT | NV 73,475, 363. FW
TOTALS 73,475, 363.

STATEMENT 23
64562L 1577 V06- 8. 6 50



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440
FORM 990, PART IV - | NVESTMENTS - OTHER

ENDI NG
DESCRI PTI ON BOOK VALUE
I NV LTD PARTNERSHI PS- PRI VATE 39, 820, 001.
TOTALS 39, 820, 001.

STATEMENT 24
64562L 1577 V06- 8. 6 51



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440
FORM 990, PART IV - OTHER ASSETS

ENDI NG
DESCRI PTI ON BOOK VALUE
OTHER ASSETS - SEE CGEA 5, 957, 852.
TOTALS 5, 957, 852.

STATEMENT 25
64562L 1577 V06- 8. 6 52



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

FORM 990, PART IV - TAX- EXEMPT BOND LI ABI LI TI ES

ENDI NG

DESCRI PTI ON BOOK VALUE
SEE GENERAL EXPLAN. ATTACHMENT 70, 610, 002.
UNEXPENDED PROCEEDS: NONE
THI RD PARTY PERCENTAGE: 0
SEE GENERAL EXPLAN. ATTACHMENT 32, 100, 000.
UNEXPENDED PROCEEDS: NONE
THI RD PARTY PERCENTAGE: 0

TOTALS 102, 710, 002.

STATEMENT 26

64562L 1577 V06- 8. 6 53



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX
FORM 990, PART IV - OTHER LI ABI LI TI ES

ACCRUED PCSTRETI RE. BENEFI TS
| NTEREST RATE SWAP AGREEMENTS

TOTALS

64562L 1577

VO6- 8. 6

13-1887440

ENDI NG
BOOK VALUE

116, 021, 000.
2, 865, 304.

STATEMENT 27

54



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTCORS, AND TRUSTEES

CONTRI BUTI ONS  EXPENSE ACCT

TI TLE AND TI ME
DEVOTED TO PGSI TI ON

TO EMPLOYEE

PAUL LECLERC PRESI DENT, CEO & TRUSTEE 654, 335. 88, 880.

5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

40. 00

DAVI D FERRI ERO DR & CH EF EXEC-RL 318, 554. 37, 809.
5TH AVENUE & 42ND STREET 35. 00

NEW YORK, NY 10016

SUSAN KENT DI R & CH EF EXEC- BL 318, 554. NONE
5TH AVENUE & 42ND STREET 35. 00

NEW YORK, NY 10016

CATHERI NE CARVER DUNN SR VP EXT AFFAI RS 318, 554. 49, 275.
5TH AVENUE & 42ND STREET 35. 00

NEW YORK, NY 10016

DAVI D OFFENSEND SR VP & CFO 307, 782. 48, 213.
5TH AVENUE & 42ND STREET 35. 00

NEW YORK, NY 10016

ROBERT J VANNI VP & GENERAL COUNSEL 278, 369. 36, 232.
5TH AVENUE & 42ND STREET 35. 00

NEW YORK, NY 10016

JACQUELI NE F BAUSCH DEPUTY GEN COUNSEL 206, 058. 38, 175.
5TH AVENUE & 42ND STREET 35. 00

NEW YORK, NY 10016

ANTHONY CALNEK VP COW & MKTG 129, 190. 22, 830.

5TH AVENUE & 42ND STREET 35. 00
NEW YORK, NY 10016
64562L 1577 V06- 8. 6 55 STATEMENT 28

AND OTHER
COVPENSATI ON BENEFI T PLANS ALLOMNANCES

NONE

NONE

NONE

NONE

NONE

NONE

NONE



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTCORS, AND TRUSTEES

SHARON HEW TT WATKI NS
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

HEATHER LUBOV
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

JOANNA M PESTKA
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

JAMES PI SANI ELLO
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

JEFFREY ROTH
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

PRI SCI LLA J SOUTHON
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

DAVI D STURM
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

CASEY D WHALEN

5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

64562L 1577

TI TLE AND TI ME
DEVOTED TO PGSI TI ON

AVP & CONTROLLER
35. 00

VP DEVELOPNMENT
35. 00

VP CAPI TAL PLANNI NG
35. 00

AVP SECURI TY & DI ST.
35. 00

VP BUDGET & PLANNI NG
35. 00

VP HUVAN RESOURCES
35. 00

VP & CI O | NFO TECH.
35. 00

CHI EF | NV. OFFI CER
35. 00

V06- 8. 6

13-1887440

172, 824.

174, 410.

147, 990.

180, 514.

228, 297.

237, 985.

194, 054.

CONTRI BUTI ONS  EXPENSE ACCT

TO EMPLOYEE
BENEFI T PLANS

56

STATEMENT 29

AND OTHER
_________ RO

35, 656 NONE
23, 386. NONE
31, 533. NONE

1, 706. NONE
24, 190. NONE
36, 899. NONE
42, 189. NONE
22,978. NONE



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTCORS, AND TRUSTEES

JOHN H BANKS 11|
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

TI MOTHY R BARAKETT
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

SAMUEL C BUTLER
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

SI LA M CALDERON
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

JOAN HARDY CLARK
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

ROBERT DARNTON
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

GORDON J DAVI S
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

ANNE E DE LA RENTA

5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

64562L 1577

TI TLE AND TI ME
DEVOTED TO PGSI TI ON

TRUSTEE
4. 00

TRUSTEE
2.00

TRUSTEE
21.00

TRUSTEE
3.00

TRUSTEE
10. 00

TRUSTEE
4.00

TRUSTEE
4.00

TRUSTEE
7.00

V06- 8. 6

13-1887440

COVPENSATI ON

NONE

NONE

NONE

NONE

NONE

NONE

NONE

CONTRI BUTI ONS  EXPENSE ACCT

TO EMPLOYEE
BENEFI T PLANS

57

STATEMENT 30

AND OTHER

_______ RO
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTCORS, AND TRUSTEES

ANDREAS C DRACCPQOULGCS
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

JAVES H DUFFY
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

HRH PRI NCESS FI RYAL OF JORDAN
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

HENRY LOU S GATES JR
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

W LLI AM GRAY
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

LOU SE L GRUNWALD
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

ROGER HERTOG
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

MAHNAZ | SPAHAN

5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

64562L 1577

TRUSTEE
4.

TRUSTEE
6.

TRUSTEE
5.

TRUSTEE
5.

TRUSTEE
6.

TRUSTEE
13.

TRUSTEE
8.

TRUSTEE
6.

V06- 8. 6

AND TI ME
TO POSI TI ON

00

00

00

00

00

00

00

00

13-1887440

COVPENSATI ON

NONE

NONE

NONE

NONE

NONE

NONE

NONE

CONTRI BUTI ONS  EXPENSE ACCT

TO EMPLOYEE
BENEFI T PLANS

58

AND OTHER

RO
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 31



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTCORS, AND TRUSTEES

KEVI N W KENNEDY
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

ROBERT LI BERVAN
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

HAROLD W MCGRAW | | |
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

RAYMOND J MCGUI RE
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

THE HONCRABLE VI CTOR MARRERO

5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

CATHERI NE C MARRON
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

ABBY S M LSTEIN
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

SUSAN M NEWHOUSE

5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

64562L 1577

TI TLE AND TI ME
DEVOTED TO PGSI TI ON

TRUSTEE
9. 00

TRUSTEE
6. 00

TRUSTEE
6. 00

TRUSTEE
6. 00

TRUSTEE
4.00

TRUSTEE
30. 00

TRUSTEE
14. 00

TRUSTEE
6. 00

V06- 8. 6

13-1887440

COVPENSATI ON

NONE

NONE

NONE

NONE

NONE

NONE

NONE

CONTRI BUTI ONS  EXPENSE ACCT

TO EMPLOYEE
BENEFI T PLANS

59

AND OTHER

RO
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 32



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTCORS, AND TRUSTEES

JESSYE NORVAN
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

CARL H PFORZHEI MER 1 |
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

KATHARI NE J RAYNER
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

DAVI D REMNI CK
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

ELI ZABETH ROHATYN
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

MARSHALL ROSE
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

NEI L L RUDENSTI NE
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

ERI C S SCHWARTZ

5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

64562L 1577

TRUSTEE
1

TRUSTEE
16.

TRUSTEE
13.

TRUSTEE
5.

TRUSTEE
12.

TRUSTEE
14.

TRUSTEE
6.

TRUSTEE
7.

V06- 8. 6

AND TI ME
TO POSI TI ON

. 00

00

00

00

00

00

00

00

13-1887440

COVPENSATI ON

NONE

NONE

NONE

NONE

NONE

NONE

NONE

CONTRI BUTI ONS  EXPENSE ACCT

TO EMPLOYEE
BENEFI T PLANS

60

AND OTHER

RO
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 33



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTCORS, AND TRUSTEES

STEPHEN A SCHWARZIVAN
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

GAYFRYD STEI NBERG
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

JOSHUA L STEI NER
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

JAMES S TI SCH
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

CALVIN TRI LLI N
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

MELVIN T TUKMAN
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

EDGAR WACHENHEI M | 1 |
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

MAYCOR BLOOMBERG OR REP

5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

64562L 1577

TI TLE AND TI ME
DEVOTED TO PGSI TI ON

TRUSTEE
8. 00

TRUSTEE
13. 00

TRUSTEE
13. 00

TRUSTEE
7.00

TRUSTEE
9. 00

TRUSTEE
4.00

TRUSTEE
19. 00

EX-CFFI Cl O
2.00

V06- 8. 6

13-1887440

COVPENSATI ON

NONE

NONE

NONE

NONE

NONE

NONE

NONE

CONTRI BUTI ONS  EXPENSE ACCT

TO EMPLOYEE
BENEFI T PLANS

61

AND OTHER

RO
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 34



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTCORS, AND TRUSTEES

CONTRI BUTI ONS  EXPENSE ACCT

TI TLE AND TI ME TO EMPLOYEE AND OTHER
NAVE AND ADDRESS DEVOTED TO PGSI TI ON COVPENSATI ON BENEFI T PLANS ALLOMNANCES
SPEAKER CI TY COUNCI L QUI NN OR REP EX-CFFI CI O NONE NONE NONE
5TH AVENUE & 42ND STREET 2.00
NEW YORK, NY 10016
COVPTROLLER THOMPSON OR REP EX-CFFI CI O NONE NONE NONE
5TH AVENUE & 42ND STREET 7.00
NEW YORK, NY 10016
ROBERT B MENSCHEL LI FE TRUSTEE NONE NONE NONE
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016
DOROTHY CULLMAN LI FE TRUSTEE NONE NONE NONE
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016
LEWS B CULLMAN LI FE TRUSTEE NONE NONE NONE
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

CGRAND TOTALS 4,047, 984. 539, 951. NONE

64562L 1577 V06- 8. 6 62 STATEMENT 35



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX

FORM 990, PART V-A RELATI ONSH P SCHEDULE

NAMVE OF OFFI CER, DI RECTOR,
NAMVE OF RELATED ENTI TY:

TI TLE OR ROLE

RELATI ONSHI P:

NAMVE OF OFFI CER, DI RECTOR,
NAMVE OF RELATED ENTI TY:

TI TLE OR ROLE

RELATI ONSHI P:

NAMVE OF OFFI CER, DI RECTOR,
NAME OF RELATED ENTI TY:

TI TLE OR ROLE

RELATI ONSHI P:

NAMVE OF OFFI CER, DI RECTOR,
NAME OF RELATED ENTI TY:

TI TLE OR ROLE

RELATI ONSHI P:

NAMVE OF OFFI CER, DI RECTOR,
NAMVE OF RELATED ENTI TY:

TI TLE OR ROLE

RELATI ONSHI P:

NAMVE OF OFFI CER, DI RECTOR,
NAME OF RELATED ENTI TY:

TI TLE OR ROLE

RELATI ONSHI P:

NAMVE OF OFFI CER, DI RECTOR,
NAME OF RELATED ENTI TY:

TI TLE OR ROLE

RELATI ONSHI P:

NAMVE OF OFFI CER, DI RECTOR,
NAME OF RELATED ENTI TY:

TI TLE OR ROLE

RELATI ONSHI P:

64562L 1577

ETC

ETC

ETC

ETC

ETC

ETC

ETC

ETC

SAMUEL C BUTLER
CRAVATH SWAI NE & MOCRE
SPECI AL COUNSEL
BUSI NESS RELATI ONSHI P

JAMES H DUFFY

CRAVATH SWAI NE & MOCRE
RETI RED PARTNER

BUSI NESS RELATI ONSHI P

LOU SE L GRUNVWALD
ROBERT LI BERVAN
TRUSTEES

FAM LY RELATI ONSHI P

MAHNAZ | SPAHAN
EDGAR WACHENHEI M
TRUSTEES

FAM LY RELATI ONSHI P

KEVI N W KENNEDY
GOLDIVAN SACHS

MANAG NG DI RECTOR
BUSI NESS RELATI ONSHI P

ERI C S SCHWARTZ
GOLDIVAN SACHS

MANAG NG DI RECTOR
BUSI NESS RELATI ONSHI P

ROBERT B MENSCHEL
GOLDIVAN SACHS

SENI OR DI RECTOR

BUSI NESS RELATI ONSHI P

DOROTHY CULLMAN
LEWS B CULLMAN

TRUSTEES
FAM LY RELATI ONSHI P

STATEMENT
V06- 8. 6 63

13-1887440

36



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX
FORM 990, PART V-B - FORMER OFFI CERS, DI RECTORS, AND TRUSTEES

MARY K CONWELL
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

PAUL FASANA
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

JAMES HENDERSON
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

NORVAN HOLMAN
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

EDW N HOLMGREN
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

ANTHONY JI GA
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

BERNI CE MACDONALD
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

SAMUEL NMEMBERG

5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

64562L 1577

VO6- 8. 6

NONE

NONE

NONE

NONE

NONE

NONE

NONE

13-1887440

NONE

NONE

NONE

NONE

NONE

NONE

NONE

64

CONTRI BUTI ONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFI T PLANS ALLOMNCES

5, 641 NONE
4,926. NONE
4, 483. NONE

13, 960. NONE

10, 334. NONE

20, 798. NONE
4,926. NONE
5, 640. NONE
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NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440
FORM 990, PART V-B - FORMER OFFI CERS, DI RECTORS, AND TRUSTEES

CONTRI BUTI ONS EXPENSE ACCT

TO EMPLOYEE AND OTHER
NAME AND ADDRESS LOANS AND ADVANCES COVPENSATI ON BENEFI T PLANS ALLOMNCES
W LLI AM WALKER NONE NONE 13, 986. NONE
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016
M CHAEL ZAVELLE NONE NONE 20, 798. NONE
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016
GRAND TOTALS NONE NONE 105, 492. NONE

64562L 1577 VO06- 8. 6 65 STATEMENT 38



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

FORM 990, PART VI - NAMES OF RELATED ORGANI ZATI ONS

RELATED ORGANI ZATI ON NAME: BRYANT PARK RESTORATI ON CORP.

EXEMPT: X NONEXEMPT:

RELATED ORGANI ZATI ON NAME: RESEARCH COLLECTI ONS AND PRESERVATI ON
EXEMPT: X NONEXEMPT:

STATEMENT 39
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13-1887440

LENOX

ASTOR,

NEW YORK PUBLI C LI BRARY,

STATES

PART VI, LINE 90A -

FORM 990,

STATEMENT 40

VO6- 8. 6 67
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NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

FORM 990, PART VII - OTHER REVENUE
BUSI NESS EXCLUSI ON RELATED OR EXEMPT

DESCRI PTI ON CCDE AMOUNT CCDE AMOUNT FUNCTI ON | NCOVE
ROYALTI ES 15 92, 630.
FEES- USE OF SPACE 532000 622, 168. 16 1,978, 669.
PUB & PERM TO PUB 512, 106
UNI VERSAL SERVI CE 01 1, 303, 480.
OTHER REVENUE 1, 050, 508.

TOTALS 622, 168. 3,374, 779. 1, 562, 614.

64562L 1577 VO06- 8. 6 68 STATEMENT 41



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX

13-1887440

SCHEDULE A, PART | - COWPENSATI ON OF THE FI VE H GHEST PAI D EMPLOYEES

JEAN STROUSE
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

DAVI D N ROSENSVEI G
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

HEl KE KORDI SH
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

ALLYS FUTERVAN
5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

MARY FRANCES COOPER

5TH AVENUE & 42ND STREET
NEW YORK, NY 10016

64562L 1577

CONTRI BUTI ONS
TI TLE AND TI ME TO EMPLOYEE
DEVOTED TO POSI Tl ON COVPENSATI ON BENEFI T PLANS

DI R CULLMAN CENTER 196, 588. 24, 814.
35. 00

PRQJ. DR ILS 180, 501. 33, 799.
35. 00

DI R HSSL 177, 426. 33, 564.
35. 00

M3R. DI SB- FI N SYS 175, 573. 34, 462.
35. 00

DEP. DR BR LIB 175, 205. 25, 379.
35. 00

TOTAL COMPENSATI ON 905, 293. 152, 018.

VO6- 8. 6 69

NONE

NONE

NONE

STATEMENT 42



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440
SCH A PART |1-A COVWENSATI ON OF THE 5 H GHEST PAI D FOR PROF. SERV.

BOOZ ALLEN AND HAM LTON | NC CONSULTI NG SERVI CES 1, 269, 900.
P. O BOX 88917
CH CAGO, IL 60695-1917

WE ENG NEERS AND ARCHI TECTS PC ARCHI TECTURAL DESI GN 1, 215, 431.
330 PFI NGSTEN ROAD
NORTHBROCOK, | L 60062

ONESOURCE NY | NC MAI NTENANCE SERVI CES 534, 652.
P. O BOX 198352
ATLANTA, GA 30384-8352

Rl VERSI DE LANGUAGE PRO | NC EDUCATI ONAL SERVI CES 517, 552.
490 RI VERSI DE DRI VE
NEW YORK, NY 10027

GENSLER ARCHI TECTURAL DESI GN AND PLAN PC ARCHI TECTURAL DESI G\ 379, 464.
ONE ROCKEFELLER PLAZA
NEW YORK, NY 10020

TOTAL COMPENSATI ON 3, 916, 999.

STATEMENT 43
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NEW YORK PUBLI C LI BRARY, ASTOR, LENOX

13-1887440

SCH A PART |1-B COVMPENSATI ON OF THE 5 H GHEST PAI D FOR OTHER SERV.

SPARTAN SECURI TY SERVI CES | NC
ONE PARK AVENUE
NEW YORK, NY 10016

GANNON CONTRACTI NG LLC
49 WEST 38TH STREET
NEW YORK, NY 10018

HEWL.ETT- PACKARD CO
8000 FOOTHI LLS BLVD Ms 5511
ROSEVI LLE, CA 95747

RESEARCH COLLECTI ON AND PRESERVATI ON
400 FORRESTAL ROAD
PRI NCETON, NJ 08544

ALL COUNTY PLUMBI NG AND HEATI NG CORP
799 CONEY | SLAND AVENUE
BROOKLYN, NY 11218

SECURI TY SERVI CES

CONSTRUCT! ON

COVPUTER SERVI CES

PRESERVATI ON SERVI CE

CONSTRUCT! ON

TOTAL COMPENSATI ON

64562L 1577

VO6- 8. 6

2,592, 989.

1,082, 170.

820, 899.

566, 174.

533, 924.

STATEMENT 44
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NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

SCHEDULE A, PART |11 - EXPLANATI ON FOR LI NE 2D

JOHAN H BANKS Il IS A TRUSTEE OF THE LI BRARY AND A VI CE PRESI DENT OF
CONSCOLI DATED EDI SON COVPANY OF NEW YORK. THE LI BRARY USES THE SERVI CE
OF CONSOLI DATED EDI SON COMPANY OF NEW YORK AND COVPENSATES | T AT MARKET
RATES.

GORDON J. DAVIS, ESQ |S A TRUSTEE OF THE LI BRARY AND A PARTNER OF
LEBCEUF, LAMB, GREENE & MCRAE, LLP, A NEW YCORK CI TY BASED LAWFIRM THE
LI BRARY USES THE FI RM FOR GENERAL LEGAL COUNSEL AND COVPENSATES THE FI RM
ACCORDI NGLY. MR DAVIS IS ALSO A DI RECTOR OF CONSOLI DATED EDI SON, | NC. ,
THE LI BRARY USES THE SERVI CES OF CONSOLI DATED EDI SON COVPANY OF NEW YORK,
A SUBSI DI ARY OF CONSOLI DATED EDI SON, | NC. AND COMPENSATES I T AT MARKET
RATES.

KEVIN W KENNEDY IS A TRUSTEE OF THE LI BRARY AND MANAG NG DI RECTOR OR
GOLDMAN, SACHS & COVPANY (GS&CO), A NEW YORK CI TY BASED | NVESTMENT BANKI NG
FIRM INADDITION, ERIC S. SCHWARTZ IS A TRUSTEE OF THE LI BRARY AND A
MANAG NG DI RECTOR OF GS&CO, AND ROBERT B. MENSCHEL BECAME A LI FE TRUSTEE
OF THE LI BRARY I N NOVEMBER OF 2004 AND IS A SENI OR DI RECTOR OF GS&CO. I N
CONNECTI ON W TH THE | SSUANCES OF THE NEW YORK PUBLI C LI BRARY' S | NSURED
REVENUE BONDS, SERI ES 1999A AND 1999B BONDS, THE LI BRARY HAS ENTERED | NTO
| NTEREST RATE SWAP AGREEMENTS W TH AN AFFI LI ATE OF GS&CO, WHEREBY THE

LI BRARY PAYS A FI XED RATE I N RETURN FOR PAYMENTS FROM THE AFFI LI ATE
CALCULATED AT A VARI ABLE RATE. TH S SWAP AGREEMENT TERM NATES

JULY 1, 2028. THE LI BRARY ALSO PARTI CI PATES I N FOUR LI M TED REAL ESTATE

I NVESTMENT PARTNERSHI PS ORGANI ZED AND MANAGED BY, AND THE GENERAL PARTNER
OF VHICH IS, AN ENTITY OF GS&CO. THREE OF THE PARTNERSH PS ARE W TH THE
ENTI TY NAMED VH TEHALL AND THE FOURTH IS WTH THE ENTI TY NAMED GS VI NTACGE
FUND [ V.

HAROCLD W MCGRAW I 11, IS A TRUSTEE OF THE LI BRARY AND CHAI RVAN, PRESI DENT
AND CEO OF MCGRAW HI LL COVPANI ES, A GLOBAL PUBLI SHI NG FI NANCI AL,

I NFORVATI ON AND MEDI A SERVI CES COVPANY. THE LI BRARY USES THE FI RM FOR
GENERAL ACCESS AND PURCHASE OF PRI NTED MATERI ALS.

RAYMOND J. MCGUIRE, IS A TRUSTEE OF THE LI BRARY AND MANAG NG DI RECTOR AND
CO-HEAD OF CI TI GROUP GLOBAL | NVESTMENT BANKI NG AN | NTERNATI ONAL FI NANCI AL
COVPANY. THE LI BRARY USES BANKI NG SERVI CES OFFERED AT ClI TI BANK BRANCHES.
THE LI BRARY ALSO REI MBURSES OFFI CERS AND KEY EMPLOYEES FOR ORDI NARY,
NECESSARY, AND REASONABLE EXPENSES | NCURRED UNDER AN ACCOUNTABLE PLAN I N
THE CONDUCT OF LI BRARY BUSI NESS.

I N ADDI TI ON, SEE FORM 990, PARTS V-A & V-B.

STATEMENT 45
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NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

SCHEDULE A, PART |11 - EXPLANATI ON FOR LI NE 3A

THE LI BRARY HAS SEPARATE FELLOWSH P PROGRAMS | N THE HUVANI TI ES AND
SOCI AL SCI ENCES LI BRARY- THE DOROTHY AND LEW S B. CULLMAN CENTER FOR
SCHOLARS AND WRI TERS- AND | N THE SCHOVBURG CENTER FOR RESEARCH | N
BLACK CULTURE- THE SCHOLARS- | N- RESI DENCE PROGRAM  THE PROGRAMsS ARE

| NTENDED TO CONNECT THE FELLOWS W TH THE RESOURCES OF THE LI BRARY; TO
PROMOTE | NTERPRETATI VE AND CREATI VE SCHOLARSH P AND WRI TI NG TO
ENCOURAGE FELLOANS TO PRODUCE SCHOLARLY AND CREATI VE WORKS, AND TO
PRESENT THEI R ORI G NAL WORK | N PAPERS, SYMPOSI A OR LECTURES TO THE
PUBLI C; AND TO FOSTER PUBLI C DI SCOURSE ABQUT | SSUES RELATI NG TO

H STORY, CULTURE AND CREATI VI TY. BROCHURES FOR THE PROGRAMS ARE

MAI LED TO NUMEROQUS JOURNALS AND | NSTI TUTIONS | N THE FI ELDS OF

HUMANI TI ES, SOCI AL SCI ENCES AND BLACK STUDI ES. ANNOUNCEMENTS OF THE
PROGRAMS ARE ALSO POSTED ON THE LI BRARY' S WEBSI TE.

CULLVMAN CENTER FELLOWSHI PS AT THE HUMANI TI ES AND SOCI AL SCI ENCES

LI BRARY ARE OPEN TO ACADEM CS, | NDEPENDENT SCHOLARS, AND CREATI VE

WRI TERS. THE CENTER HAS TWO COWM TTEES; A PRELI M NARY REVI EW NG
PANEL, WH CH ASSESSES AND RANKS THE APPLI CATI ONS, AND A SELECTI ON
COW TTEE, VWH CH REVI EW6 THE FI NALI STS AND CHOOSES THE CLASS OF
FELLOANS. THE SELECTI ON COW TTEE IS COVPRI SED OF SEVEN | NDI VI DUALS.
FELLOASHI PS | N THE SCHOLARS- | N- RESI DENCE PROGRAM AT THE SCHOVBURG
CENTER ARE OPEN TO ACADEM CS AND | NDEPENDENT SCHOLARS. THE SCHOVBURG
CENTER S SELECTI ON COW TTEE REVI EN6 THE APPLI CATI ONS AND SELECTS THE
FELLOANS. THE SELECTI ON COW TTEE IS COWRI SED OF FI VE TO SI X
EXTERNAL REVI EVERS, VWHO SERVE UNDER THE DI RECTI ON OF THE PROGRAM

DI RECTOR.

FOR BOTH CENTERS, THE CRI TERI A FOR SELECTI ON | NCLUDE:

THE RELEVANCE OF THE PROPOSED PRQIECT TO THE HOLDI NGS OF THE LI BRARY.
(TH'S CRITERION I S SOVEWHAT FLEXI BLE FOR CREATI VE WRI TERS.) THE
QUALI TY AND FEASI BI LI TY OF THE PROJECT PLAN AND THE LI KELI HOOD THAT
THE PROJECT W LL BE COMPLETED SUCCESSFULLY.

A RECORD OF SI GNI FI CANT ACCOMPLI SHVENT BY THE APPLI CANT IN H' S OR HER
FI ELD OR DI SCI PLI NE.

LETTERS OF RECOMVENDATI ON FROM OTHER SCHOLARS OR WRI TERS | N SUPPORT
OF THE PROJECT.

STATEMENT
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NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440

SCHEDULE A, PART VI-B - LOBBYI NG ACTI VI TY EXPLANATI ON

VOLUNTEERS: THE LI BRARY WORKS DI RECTLY W TH LOCAL VOLUNTEERS WHO
ENCOURAGE THEI R ELECTED OFFI CI ALS TO SUPPORT THE LI BRARY' S BUDGET GOALS.

PAI D STAFF OR MANAGEMENT: THE LI BRARY EMPLOYS A SMVALL | N- HOUSE GOVERNVENT
RELATI ONS STAFF THAT WORKS W TH ELECTED OFFI Cl ALS AT THE FEDERAL, STATE
AND CI TY LEVELS ON LI BRARY- RELATED FUNDI NG | SSUES AND LEG SLATI ON.

MAI LI NGS TO MEMBERS, LEG SLATORS OR THE PUBLI C: THE LI BRARY PREPARES
MAI LI NGS TO ELECTED OFFI CI ALS AT ALL THREE LEVELS OF GOVERNVENT
REGARDI NG FUNDI NG | SSUES AND LEGQ SLATI ON.

DI RECT CONTACT W TH LEQ SLATORS, THEI R STAFFS, GOVERNMVENT OFFI CI ALS, OR A
LEG SLATI VE BODY: THE LI BRARY' S | N- HOUSE GOVERNMENT RELATI ONS STAFF,

W TH THE ASSI STANCE OF LOBBYI STS | N ALBANY, NEW YORK AND WASHI NGTON, DC,
MEET ELECTED AND APPO NTED GOVERNMENT OFFI CI ALS AND THEI R STAFFS ON

LI BRARY- RELATED FUNDI NG | SSUES AND LEGQ SLATI ON.

STATEMENT 47
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SCHEDULE D . . OMB No. 1545-0092
(Form 1041) Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@06
Internal Revenue Service instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identification number

NEW YORK PUBLI C LI BRARY, ASTOR, LENOX

AND TI LDEN FOUNDATI ONS 13-1887440

Note: Form 5227 filers need to complete onlyParts | and Il.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date . (f) Gain or (Loss)
X % . (c) Date sold d I : (e) Cost or other basis for th ;
(Exﬁg}glﬁéé%g fg'ggos.; i (m%.c,qélg;dyr.) (mo., day, yr.) () Sales price (see page 35) (c%r| .t(d!; ﬁer;t;rgo¥(e(23)
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts 3
4  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2005 Capital Loss
Carryover Worksheet | e e e e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1 through 4 in column (f). Enter here and on line 13,
column () BElOW . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e » | 5
*EIsM[M Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (b) Date . (f) Gain or (Loss)
(Example: 100 shares 7% acquired (c) Date sold (d) Sales price (e) Cost or other basis for the entire year
preferred of "Z" Co.) (mo., day, yr.) (mo., day, yr.) (see page 35) (col. (d) less col. (e))
SEE STATEMENT 1 120, 594, 398. 73, 332, 568. 47, 261, 830.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates or trusts . . _ . . . . .. 8
9 Capital gain distributions | e e e e e e 9
10 Gainfrom Form 4797, Part I | . e e e e e e e e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2005 Capital Loss
Carryover Worksheet | e e e e e e e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6 through 11 in column (f). Enter here and on line 14a,
ColUMN (3) DEIOW | . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e > |12 | 47,261, 830.
I} Summary of Parts [ and Il _ . (1) Beneficiaries' (2) Estate's (3) Total
Caution: Read the instructions beforecompleting this part. (see page 36) or trust's
13 Net short-term gain or (I0SS) & v v v v v v v o e e e e e e e e e e 13
14  Net long-term gain or (loss):
A TOtl fOr YEar & o v v v e e e e e e e e e e e 14a 47, 261, 830.
b Unrecaptured section 1250 gain (see line 18 of the
worksheetonpage 36) . . . . . . v i it e e e 14b
C 28% At GaAIN . o o v v v v e v e e e e e e e e e e e e 14c
15 Total net gain or (loss). Combine lines13and14a . ... ... » [ 15 47, 261, 830.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4. If lines 14a and 15, column (2), are net gains, go to
Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss CarryoverWorksheet,
as necessary.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2006

JSA
6F1210 2.000
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Schedule D (Form 1041) 2006

Page 2

Part IV Capital Loss Limitation

16

Enter here and enter as a (loss) on Form 1041, line 4, the smaller of:

a The loss on line 15, column (3) or
b $3,000

If the loss on line 15, column (3), is more than $3,000,
Carryover Worksheebn page 39 of the instructions to determine your capital loss carryover.

16 | (

)

or if Form 1041, page 1, line 22, is a loss, complete the Capital Loss

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 14a and

15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is an entry on Form 1041,

line 2b(2), and Form 1041, line 22 is more than zero.)

Note: If line 14b, column (2) or line 14c, column (2) is more than zero, complete the worksheet on page 38 of the instructions
and skip Part V. Otherwise, go to line 17.

17 Enter taxable income from Form 1041, line22 . . . . ... . ... . ... 17
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero _ . . . .. .. ... .... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line2b(2) . ........... 19
20 Addlines18and19 ., .. ... .......... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- .21
22  Subtract line 21 from line 20. If zero or less, enter-0- . . . .+« v v v o . . 22
23 Subtract line 22 from line 17. If zero or less, enter-0- . . . .. ... .... 23
24  Enter the smaller of the amounton line 17 or $2,050 . . . . .. .. .. .. 24
25 Isthe amount on line 23 equal to or more than the amount on line 24?
El Yes. Skip lines 25 through 27; go to line 28 and check the "No" box.
No. Enter the amount from line 23 . . . . . . . . .. . . ... ... 25
26 Subtractline 25from liNe 24 . . . . . . . e e e 26
27  Multiply ine 26 by 5% ((05) . . . . i i i i e e e e e e e e e e e e e e e e e e e e e 27
28  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 28 through 31; go to line 32.
No. Enter the smaller of line 17orline22 . . . ... ... ...... 28
29  Enter the amount from line 26 (If line 26 is blank, enter-0-) . . . . ... .. 29
30 Subtractline 29 from line 28 | . . . . . . . i s e e e e e e e e e e e 30
31 Multiplyline 30 by 15% (\15) | . L . . L e e e e e e e e e e e 31
32 Figure the tax on the amount on line 23. Use the 2006 Tax Rate Schedule on page 23 of the
13 ES] 0 Tod 0] 1 32
33 Addlines 27,31, and 32 | | L e e e e e e e e e e 33
34 Figure the tax on the amount on line 17. Use the 2006 Tax Rate Schedule on page 23 of the
L1010 1T 34
35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line la of
Schedule G, FOrm 1041 . . . . i i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 35
Schedule D (Form 1041) 2006
JSA
6F1220 3.000
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NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440
Schedule D Detail of Long-term Capital Gains and Losses
Date Date Gross Sales Cost or Other Long-term
Description Acquired Sold Price Basis Gain/Loss
CAPI TAL GAINS (LGOSSES) FROM SECURI TI ES
PUBLI CLY TRADED SECURI Tl ES VAR VAR 120, 594, 398.| 73, 332, 568.| 47, 261, 830.
TOTAL CAPI TAL GAINS (LOSSES) FROM SECURI TI ES 120, 594, 398.| 73, 332, 568.| 47, 261, 830.
Totals 120, 594, 398. ] 73,332,568.] 47, 261, 830.
gls:ég702.000
64562L 1577 V06- 8. 6 77 STATEMENT 1




- 4797 Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

Department of the Treasury

Intern:

al Revenue Service  (99) » Attach to your tax return. P See separate instructions.

OMB No. 1545-0184

2006

Attachment
Sequence No. 27

Name(s) shown on return

NEW YORK PUBLI C LI BRARY, ASTOR, LENOX

Identifying number

AND Tl LDEN FOUNDATI ONS 13-1887440
1 Enter the gross proceeds from sales or exchanges reported to you for 2006 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including on line 2, 10, or 20 (SEe INStrUCtIONS) . . . . v & v & v o v e v e e e e e e e as 1
Ul Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
(e) Depreciation (f) Cost or other -
(a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus SS&SSI rzf)o frnglrﬁstflza
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and sum of (d) and (e)
acquisition expense of sale
2
3 Gain, if any, from Form 4684, line 42 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Formgg24 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: 7
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain
on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (See inStructions) . . . . . v v 4 v 4 e e e e e e e e e e 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below.
If line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return (see instructions) . . . . . . v & v & v v 4 v 4 v 0 v u 9
Il Ordinary Gains and Losses(see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
SEE STATEMENT 1 12, 789, 860.
11 Loss,ifany, fomiiNe 7 | L L e e e e e e e 1 |( )
12 Gain, if any, from line 7 or amount from line 8, if applicable . . . . . . . . . ..., 12
13 Gain,ifany, fromiine 31 | | . L e e e e e e 13
14 Netgain or (loss) from Form 4684, lines 34 and 41a | . . . . . . . i e e e e e e e e e 14
15 Ordinary gain from installment sales from Form 6252, line 250r36 | . . . . . . . . . . . i 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . . . . .. 16
17 Combinelines 10through 16 | | e e 17 | 12,789, 860.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip
lines a and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 38, column (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 27, and the part of the
loss from property used as an employee on Schedule A (Form 1040), line 22. Identify as from "Form 4797, line
18a." See instructions | . L L L L L e e e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040,
I T A I A A A A A 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2006)

JSA

6F0933 1.000
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Form 4797 (2006) 13- 1887440 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (bzrlr?gt,ed%iwrrﬁd ((r%)ol?yaggysvcillg)
A
B
C
D
These columns relate to the properties on lines 19A through 19D. P> Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing. )| 20
21 Cost or other basis plus expense of sale , , . . . . 21
22 Depreciation (or depletion) allowed or allowable , , |22
23 Adjusted basis. Subtract line 22 fromline21 , ., |23
24 Total gain. Subtract line 23 fromline20 . . . . .. 24

25 If section 1245 property:
a Depreciation allowed or allowable fromline22 ., |25a

b Enter the smaller ofline24o0r25a ., .. ... .. 25b
26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 26g, except for a corporation subject

to section 291.

a Additional depreciation after 1975 (see instructions) 26a

b Applicable percentage multiplied by the smaller of
line 24 or line 26a (see instructions) 26b

C Subtract line 26a from line 24. If residential rental property

or line 24 is not more than line 26a, skip lines 26d and 26e 26¢

d Additional depreciation after 1969 and before 1976 26d

e Enter the smaller of line 26cor26d , ., . ... . 26e
f Section 291 amount (corporationsonly) . , . . . 26f
g Add lines 26b, 26e, and 26f . . . . . . . .. .. 269

27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).

a Soil, water, and land clearing expenses , , . . . . 27a
b Line 27a multiplied by applicable percentage (see instructions) - 27b
c Enter the smaller of line24o0r27b . . « . . . . . 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructions) , ., . . . . . 28a
b Enter the smaller ofline240r28a « « « « « « . . 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) 29a

b Enter the smaller of line 24 or 29a (see instructior;si 29bh
Summary of Part Il Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24 | . . . . . v 0 v i v e e e e e e e e e e 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter hereandonline13 . . . . ... ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 36. Enter the portion from

other than casualty or thefton Form 4797,line 6 . . . . & & 4 v i o i ot h e e e e e e e e e e e 32

Part IV Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)

(a) Section (b) Section

179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears . . . ... . .. 33
34 Recomputed depreciation (See iNStruCtioNS) | . . . . o v ottt e e e e e e e e e e e e e 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretoreport . . . . |35

Form 4797 (2006)

JSA
6F0934 2.000

64562L 1577 V06- 8. 6 79



NEW YORK PUBLI C LI BRARY, ASTOR, LENOX 13-1887440
Supplement to Form 4797 Part |l Detalil
Date Date Gross Sales Depreciation Allowed Cost or Other Gain or (Loss)

Description Acquired Sold Price or Allowable Basis for entire year
LTD PARTNERSH PS VAR VAR VAR 19063666. 11273806.| 7, 789, 860.
DONATED ARTWORK VAR VAR 5, 000, 000. 5, 000, 000.
Fotals 12789860.]
JSA
6XA259 1.000

64562L 1577 V06- 8. 6 80 STATEMENT 1




8868

Fenrr: BRGH (Ray. 4-2007) ,

* |t you ara filing for an Additional (not automatic) 3-Month Extension, complete only Part lland check thishox . . 4]
Nata. Only complete Part i if you have aiready been granted an awomatic J-manth axtension on a praviously filed Fonm 8368,

« If you are iing for an Automatic 3-Menth Extension, compiete only Part | {on page 1).
ﬁ: e

Additional {not automatic) 3-Menth Extension of Tima. You must i
T’ypﬂ oF Mama of Examgt mﬂmﬁﬂﬂﬂﬂ S
print The New York Public Library, Astor, Lenox and Tilden Foundationsl s
Fis by the Mumber, SIreet. and room oF Swie no. if a P.O. box, 568 natructions,
saanaed 1158 Madison Avanue, Sth Floor 5
mﬁgm £y, Town of poat office, state, and ZIF coda. For a Tofeign addiess, sae insfuctians. '
DFILGHONE. New York, New York 10015

Chack type of ratwr to be filed (File a separata applicavon for each retam):

ginal and ong copy.
T Emplayer identification nuvber
3 13 1687440

4 For IRS uge only

(A Fomm 980 ) Formn 980-PF O3 Form 1041-A O Form 6069
] Form 990-BL [ Form 990-T (sec. 401(a) or 40B(a) trusy) 3 Form 4720 [ Form 8870
I} Form 990-E2 [ Form 880-T trust other than above) [} Form 6237

STOP! Oo nat completn Part 1l if you were not aireidy grantad an automatic 3-month exiension on a previously fled Form 8868,
* The books aré i the care of » Sharon Hewit Watkins (Asst. V.P. Financae & Controller)

Telephang No. » (. 212 ) 5927403 FAX No.» 1 212 ) 392-7444 _
»if the ormanization doss net Have an office or place of business in the United States, checkthisbox . . . . . . » [
o If this is for a Group Return, enter the organization's four digit Group Fxempuon Number (GEN) — ————er if iis is
for the wheie group, check this bax . ... .. # [ . if it is for par of tha group, check this box.. . ... # [} and anach a
list with the names ang EiNs of all members the extenston is for.
4 | request an additional 3-month eXtension of tme uitl e May 13, .., 2098
& Forcalencar year ........ . &F ONGr 18 y8ar DEGITAING- - .neeemeer July 1 2008 and ending........... June 30, 2007
6  If this vax year is or 1ess than 12 months, check reason: [ Inftial retam [ Final rewum [ Change in accaunting perod
7 Stme in cetail Wity you need e extension _______.. Additional Time nesded t0 complete the 990 as ceratin reparting

_information not yet finalized.

8a if uus application i& for Form 990-BL, 890-PF, 890-T, 4720, or GOB3, emer e lenfative 1ax,
iass any narrefundanle credits, Sea | ne. 8a (s N/A

b |f This appiication i5 for Form 890-PF, 980-T, 4720, or 6068, enter any refundabie credita and
eatimated tax payments made. Include any pnor yaar overpayment allowed a5 a cradit and any

amount paid praviousiy with Form: 8868. b N/A
¢ Balanse Bue. Subact fine 8b from kne 83. Include your payment winh this form, or, f required, deposit
watn FTD coupon or, # required, by using EFTPS (Frectronic Fedaral Tax Payment System), See instnctions. Bc|% N/A
Signature and Verification

umpmwmaimn.imumummmnm.mmmnpmpngwwmmmmmmwmdmymwwﬂwbmoi.

] and mat -_.,.....
(Al ‘ﬂ * Tme » AR5 V.P. Finance & Contrallar T »

Notice to Applicant. {Te Be Completed by the IRS)
We have apgnoved Wis application. Piease amach this form to e iganizanon’s remm.

We hve DOT RpRroved Tiiks aRICARN. Howaver, we nave granted a 10-day grace pariod from the kater of the dara snown belaw of T1@ dua
dale of fhe OFGRNIZATIG'S reum (RChiding By PGP ex1ensions). This graos period |3 considered tn be & velld extension of time for elections
arnerwise required 1 be made on 8 tmely rallam. Fleasa atach this fom & e ofganizalon’a Tetum.

O
O
] We have not approved Tis a?ghaamn. AlTer consIenng the reasons AT In jem 7, wé GANNOT Grank your requdt Tof an extension o! ime
O
B

15 filo. We are nof grantng a4 Ta-day grace perx-
We canaot congider this appilcation becausa i was fied after tha extendad dua dame of the ratum for whICh AN GXIERGON Wil requestad.
I o emmmmremrerm—m—nmmmAmmEAEEEErEEoroonCmooC_RREEEamEE="--or——————-—————timmsur S
By:
Pirsctor Dao

Altomate Mailing Address. Enter the address if you want e copy of this application for an adamonal 3-monm extanskan
retumad 1o an addresa different than the one entarad above.
Hame

Typa or Number and streot finciuda suite, 7o0m, or pL na) or a P.O. box number
prine

Gity or tTown, province oF giate, and country (inchading powtal of ZIP code)

Form BBES (Rav. 12007
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Form 8868 Application for Extension of Time To File an
(Rev. April 2007) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenue Service » File a separate application for each return.

e if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >

e If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part il (on page 2 of thxs form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension—check this box and
complete Partlonly . . . . . . . . . . . . . . . . . ... ..o

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form
8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employerl identification number
print The New York Public Library, Astor, Lenox and Tiiden Foundations 13 1887440
5{‘,‘2 t()j};ttg?m Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 188 Madison Avenue, #5th Floor
irﬁéfr'&':ﬂs{;z City, town or post office, state, and ZIP code. For a foreign address, 3ee instructions.
New York, New York 10016

Check type of return to be filed (file a separate application for each return):

M Form 990 [0 Form 990-T (corporation) ] Form 4720
0 Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
(J Form 990-EZ [ Form 990-T (trust other than above) 0 Form 6069
(] Form 990-PF [J Form 1041-A [J Form 8870

Telephone No >(212) __________ 5 92'7403 _________ FAX No. » (212)5927440 _________
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)______ _{f this is
for the whole group, check this box . ... .. » [].If it is for part of the group, check this box . ... .. » [] and attach

a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time

until ___February 15 59 08 4/ file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» [ calendar year 20 __.__.. or

» WV tax year beginning . duly1, ,20.98  andending........____3 June30 ,20.97

2 |f this tax year is for less than 12 months, check reason: [ Initial return [ Final return [] Change in accounting pericd

3a |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$

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

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2007)

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
authorized to prepare this form

it is true, correct, ang complete, and th, i i .
Signature » M/l‘j Title » Asst. V. P. Finance & Controller pate » q/( 51/0’7
+ 4

7
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