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SCANNED DEC 01 2010

.
rom 990
-

Department of the Treasury
Intemal Revenue Servce

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

07/01, 2009, and ending

06/30,2010

D Employer identification number

B cheex it Please |C Name of organzaton QUEENS PUBLIC COMMUNICATIONS CORP.
[ e |58 Dong Business As 11-2657545
Name change | PRRtor| Number and street (or P O box f mail s not delivered to street address) Room/sutte | E Telephone number
| imttvenen | %ee | 41-61 KISSENA BLVD. (718) 886-8160
: Termnated m’: City or town, state or country, and ZIP + 4
_ﬁr{::deu tons. | FLUSHING, NY 11355 G Gross receipts $ 4,394,855.
|| peptcauen F Name and address of pnncipal officer HENRY KEE H(a) Is Ihis a group retum for H Yes i No
SAME AS ABOVE H(b) Are all affiliates included? Yes - No
| Tax-exempt status ] X |501(c)( 3 ) 4 (insertno) [ l 4947(a)(1) or | | 527 If "No,” attach a list. (see instructions)
J  Website: p WWW._QPTV.ORG H(c) Group exemption number P
Form of organization ] X lCorporatxon | [Tmstl TAssocuauon | | Other P> | L Year of formation 1 982] M State of legal domicile NY
Summary
1 Bnefly describe the organization's mission or most significant actwibes _ _ __ _ _ _ ___ _ _ _ ________ ____ _ ___ ____.__________
o| ~ PROVIDES TRAINING, PRODUCTION TOOLS AND RESOURCES FOR QUEENS RESIDENTS _____ ____
€{ ~ AND NOT-FOR-PROFIT ORGANIZATIONS TO USE PUBLIC TELEVISION TO EXERCISE _____________
§| THEIR FIRST AMENDMENT RIGHTS IN THEIR COMMUNITY. .
é 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, lme 1a) _ . . . ... ... 3 10
§ 4 Number of iIndependent voting members of the governing body (Part VI, ne 1t .~~~ 4 S
2[5 Total number of employees (PartV, ine 2a) | | . . . ... ... .......... ... 5 60
| 6 Total number of volunteers (estimate if necessary) . . . . . . . .. ... ..., 6 0
7a Total gross unrelated business revenue from Part VIll, column (C), bpe 12~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . . . . . i v v i v v v e e a e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vlll, bnethy -~~~ 3,865,872, 2,620,371.
2| 9 Program semice revenue (PartVIIL N 2Q) . . . . . . . .. 20,388. 13,942.
5 10 Investment income (Part VIII, column (A), lnes 3, 4, and7d) 131,818. 77,998.
11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8¢, 9¢, 10c,and 11e) 0.
__ |12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ne 12) . . . . . . .. 4,018,078. 2,712, 311.
13 Grants and similar amounts paid (Part IX, cotamm(Al-lipe~@\N/ET). . . 1. ... .. .. 0 :
14 Benefits paid to or for members (Part IX, colymn (A), INEA) —qmmr=cmmm—y o} 0.
(15 Salaries, other compensation, employee berefits (Part X, column (A), Ilﬁes dw.p ________ 1,571,616. 1,524,682.
£ | 16a Professional fundraising fees (Part IX, colum nd(ie) 1 0 2 - L 7
2| b Total fundraising expenses, Part IX, column (D), line 25).p- - - </ _J=} E A ) IR 5
“117 Other expenses (Part IX, column (A), ines 11%‘11 E _______________ 734,882. 557 557
18 Total expenses. Add lines 13-17 (must equal Part IXColUmn(A)hne 25) . 2,306,498. 2,082,239.
19 Revenue less expenses Subtractine 18 fromhne 12, , . . . . . . . . .. ... ... ... 1,711,580. 630,072.
53 Beginning of Year End of Year
£5/20 Totalassets (PartX, e 16) ... 4,723,206 5,328,303,
23|21 Total iabies (PartX,ne26) ... ... 2,436. 1,243.
25|22 Net assets or fund balances Subtract ine 21 fromhne20. . . . . . .. ........... 4,720,770. 5,327,060.
P Signature Block
Under penaltigs of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1 true,_ correct, and complete Declaration of preparer (other than officer) is based on all information of whichy preparer has any knowledge
Sign % M I [ JQ 7 [8)
Here Algnature of officer Date
) Shoet Dombe. ~ pfﬂ&\ dent
Type or pnnt name and title \
Paid Preparer's } \ Date Cr:fc K (Psfg ?nr:;:cf:::)fw ng number
signature NOV 0 4 20880 » 596183769
PIePArers | £ s name (or yours » CONDON O MEARA\M(\QIN'!\Y & DONNELLY L EN > 13-3628255
Use Only | f self-employed),
address, and ZIP + 4 }ONE BATTERY PARK PLAZA, Ne\z\(c}ex NY\10004 1405 Phoneno P 212-661-7777

May the IRS discuss this return with the preparer shown above? \gge}nstructidas)

X [ves | Ino

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. *

JSA

SE1010 3 000

79463K M261

Form 990 (2009)
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Form 990 (2009)

11-2657545

Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
SEE SCHEDULE O

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

the prior Form 990 or 980-EZ7?
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O

DYes No

DYes No

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,430,405. Including grants of $

) (Revenue $

COMMUNITY PRODUCTION ACCESS-OFFERS ANY INDIVIDUAL OR GROUP FROM

13,942. )

THE COMMUNITY USE OF EQUIPMENT, FACILITIES, TRAINING AND TECHNICAL

EXPERTISE FOR PUBLIC SERVICE PROGRAMMING.

4b (Code. ) (Expenses $ including grants of $

) (Revenue $

4¢ (Code ) (Expenses $ including grants of $

) (Revenue $

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses b 1,430,405.
Form 990 (2009)
JsA
SE1020 2 000
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Form 990 (2009) 11-2657545 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . o 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. ... ... ...... 2 X
Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . i i i v i it i i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C Partll . . v v o 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 4 X
Sections 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partll . . . . . .. .. ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Partl . . . . . . .t i i i i e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il . . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . o 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 e e 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credt counseling, debt management, credit repair, or debt negotiation services? Iif "Yes,"
complete Schedule D, Part IV . . . .« o i i i i it et e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasl-endowments? /f” Yes," complete Schedule D, Part V.. . . . . . . . . . . . it it i 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or Xasapphicable . . . . o o v o e e e e e e e e e e e e e e e e e

e Did the organization report an amount for other habilities in Part X, line 257? If “Yes," complete Schedule D, Part X. |

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securtties 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vii

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil

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

e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 482 if "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”

complete Schedule D, Parts XI, XIl, and XIll . . . . .« . . . @ i i i e e e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . .. . ... ... ... |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes,  complete Schedule E. . . . . . ... ..
14a Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . . . ... .. .. 14a X

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

business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Part!l . . . .. ... ... 15 X
16 Did the organization report on Part X, column (A), hne 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partfil . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . .. .. ... ... ... v.... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part ViIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . .« @ i i i i i i i i it e e e e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line Sa?

If "Yes," complete Schedule G, Partlll . . . . . . ¢ .« o i i i e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . ... ... ...... 20 X

’ Form 990 (2009)
JSA
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Form 990 (5009) 11-2657545

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part I1X, column (A), line 1? If "Yes,” complete Schedule |, Parts landll. . . .. ....... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 2? If “Yes,"” complete Schedule |, Partsland lll. . . . ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . . ..t e e e 23| X%
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,"gotoqueston25 . . . . . ... ... ... ..., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . L L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? I/f "Yes," complete Schedule L, Part! . . . . .. ... ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ7 If "Yes,"complete Schedule L, Part | . . . . . . . . v v i i i e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . o e e e e e e e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) % 3
a A current or former officer, director, trustee, or key employee? if "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEAUIE L, Part IV . . . . o o o o e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {(or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV . . o e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partill . . . . . . i o e i i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . ... . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts i,
HLIV,and Vo IINE 1 .« o v o 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 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
SchedUle R Part V. IINE 2 . . v v o o o e e 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 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R Part V,line2 . . . . . . . . . . i i i ittt 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
= T S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v i i v e i e 38 X
Form 990 (2009)
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Form 990 (2009) 11-2657545 page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

gaming (gambling) winmings to PriZe WINNEIS? | . . . L . .. . .ttt e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a 6 0j
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TRtUM T L e e e e e e e e e e e e
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , _ . . . .. ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L L L e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country- »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? , ., . . . . ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . .. . . . . .. . . i e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ . . . . . . ... ... .. ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 3
and services provided tO the Payor? . | . . . . . . . . . i e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? | ., . . ... .. ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
requiredto file FOrm 82827 . . . . . . i i i i e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . . ... .......
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . . . ... e e e e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? | | , . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TBQUINEA? L L L L L L e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49667, , . . . . . .. ... ... ¢ ... ...
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, mne 12, . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities , ., . ., {10b

11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. .. . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amountsdueorreceivedfromthem) . . . . ... ... ... ... .. 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . 12b :

JSA

9E 1040 2 000
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Form 990 (2009) 11-2657545 Page 6
114"/l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a

Enter the number of voting members of the governingbody - - - . . . . . . . ... ... ... 1a
Enter the number of voting members that are independent . . . . ... ... .......... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . . . . .. .. . . . . . .. .. e e

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 980 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . .. ... .. ... . . . . . i . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . o i it e e e e e s e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ 7b | X _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 2 1‘};
the year by the following' ECHES
a The governing body?. . . . . o o i i it e e e e e e e e e e e e et e et e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... .. ... ... ....
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . ... ... .. ... ... .. ...... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o721 11 X R
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 S | e e
12a Does the organization have a written conflict of interest policy? If “No,” gotohne 13 . . . . . . . . . . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMMICES? & . o . i it et e e e e e e e e e e e e e e e e e e e e e 12bj X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
describe in Schedule Ohow thiSi1SdONe . . . . . . . i i i e e e e e e e e e
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . . i i i e
14 Does the organization have a written document retention and destructionpolicy?. . . .. ... ... .. .....
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .. . ... ... ... ... .......
b Other officers or key employees of theorganization . . . . . . . ... . ... . ... . ... ernine..
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . ... e e e e e e
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . ... .. .. ....

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available Check all that apply
Own website Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p TONIMARIE GASPARRO/THE CORP., 41-61 KISSENA BLVD., FLUSHING, NY 11355

718-886-8160

JSA
9E1042 5 000

Form 990 (2009)
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Form 990 (2009) 11-2657545 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee

(A} (B) € (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85| 5| Qf & g E compensation compensation amount of
week |22 2 5% %% 3 from from related other
gals1®|3132|8 the organizations compensation
gL B CH I 8 organization (W-2/1099-MISC) from the
|3 3| 3 (W-2/1099-MISC) organization
g g 2 and related
o ;; organizations
NAYIBE N. BERGER |
DIRECTOR 3.00] X 04 0 0.
SAI\lDP:A _QELSON ___________
DIRECTOR 3.00( X 0 0 0.
JOHN HANEY |
DIRECTOR 3.00|1 X 04 0 0.
ALFRED HARRIS
DIRECTOR 3.00| X 04 0 0.
JOAN SERRANO-LAUFER ]
DIRECTOR 3.00| X 0/ 0 0.
_P:[l’lil—i _S (EIjLOS sman ]
DIRECTOR 3.00| X 0 0 0.

STUART DOMBER

PRESIDENT 20.00 X 2 0 18,219.
PATRICK J. DIMOTTA

VICE CHAIR T TTTTTTTTTTTT 3.00 X 0. 0 0.
WILLIAM JEFFERSON

“SECRETARY T TTTTTTTTTT 3.00 X 0l 0 0.
HENRY KEE

TTREASURER T TTTTTTTTTT 3.00 X 0. 0 0.
JOEL MIELE, SR.

"CHAIRMAN T TTTTTTTTTTTT 3.00 X 0. 0 0.
DANIEL J. LEONE

"EXECUTIVE DIRECTOR ] 40.00 X 129,322 0 25,247.
JSA Form 990 (2009)
9E1041 3 000

79463K M261 PAGE 7




Form 990 (2009) 11-2657545 Page 8
L'} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 ;_:‘ 5 ofz gZ| 3 compensation compensation amount of
week |22 |2|5/3 8% |3 from from related other
8 ?, Z |3 3ls2|*® the organizations compensation
e - g|®8 organization (W-2/1099-MISC) from the
$|3 8| 3 (W-2/1099-MISC) organization
gle 2 and related
o 5 organizations
a
1b Total > 129,324 0 43,466.

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

1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes,” complete Schedule J for such

individual

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) (€)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not imited to those listed above) who received *
more than $100,000 in compensation from the organization » 0 % : 2E

JSA
9E 1050 2 000

79463K M261

Form 990 (2009)

PAGE 8



Form 990 (2009)

Statement of Revenue 11-2657545
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 2 1a Federated campagns . . . . . . . . 1a
23| b Membershipdues . ........ ib
g E| ¢ Fundrasngevents . . ....... ic
®E| d Related organzations . . . . . . . . id
g% e Government grants (contributions) . . | 1€
"-g‘ .‘g f All other contnbutions, gifs, grants,
= ° and similar amounts not included above . L1f 2,620,371.
§E g Noncash contnbutions included in lines 1a-1f $ . = - R _ Lo e e
h_TotaLAddlinesta-1f . . . . . . .. ... ........ > 2,620,371
§ Business Code
2 | 2a WORKSHOPS & RENTAL 13,942. 13,942
@
8 b
z c
w| d
> f All other program service revenue . . . . .
o g Total. Addlnes2a-2f . . . . v v o 4 o v i o4 e ua. > 13,942 . - v : F B "'J
3 Investment income (including dividends, interest, and
other SIMIaramounts). « + « v v« o v v v v v e e > 137,146 137,146
4 Income from investment of tax-exempt bond proceeds . . . ™ 0.
5 Royalties «+ » = « » ¢+ v s s ies e eeueeesea > 0
() Real (n) Personal *';'”;3,#‘» . e 4%’ . o rx ‘@ ?f;
e E i ks .
6a GrossRents. . . .. ... ) L.
b Less rental expenses . . . .~ e ew e i iy e
¢ Rental income or (loss) el ARE RSN % NN AR b
d Netrentalmcomeor(loss). . . . .« . o o o v 0. > . _ 0 _ _ ;
7a  Gross amount from sales of () Secuntees (Other | % Loy oTiEL ME Y o B rae
assets other than inventory 1,623,396 L - = ’ a ; =
b Less costor other basis - . ] . : -
and sales expenses . . . . 1,682,544, =5 I N Eo # ‘ oo
c Ganor(loss) . . . « ... -59,148 - : '
d Netgamor(loss) . . . . .« oo v v v v v i oo o > -59,148. - -59,148
Q| 8a Gross income from fundraising '
S events (not including $
s of contributions reported on line 1c) = -
f See PartiV,hne18 . . . . . ... ... a
g b Less drectexpenses . . . . . ... .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See PartIV,lne19 , ., . ... .... a
b Less drectexpenses . . . . . ... .. b
¢ Net income or (loss) from gamingactmtes. . . . . . . . . > 0.
10a Gross sales of nventory, less
retums and allowances , , ., . ... .. a
b Less:costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of nventory. . . . . .. .. » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . ... ... ...
e Total Add lines 11a-11d - - - « « = <+« o oot ... > 0. [
12  Total Revenue.Seenstructions . . . . . . . . . . . ... » 2,712,311 13,942. 77,998
Form 990 (2009)
JsA
9E1051 1 000

79463K M261

PAGE 9



Form 990 (2009) 11-2657545 page 10
1ad)§ Statement of Functional Expenses

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

Do not include amounts rePoned on lines 6b, Total gc\;enses Progra(r?semce Managz(a‘r:n)ent and Func(!lr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments and

organizations Inthe US SeePart IV, line21 . . 0.
2 Grants and other assistance to individuals In
theUS SeePartiV,lne22 ., ......... 0.

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePart IV, lines 15and 16 0.

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 18,221. 12,669. 5,552.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages ., . . . . .. ..... 1,214,990. 844,782. 370,208.
Pension plan contrnibutions (include section 401 (k)
and section 403(b) employer contributions) . . . 34,325. 23,866. 10,459.
9 Other employeebenefits . . . . . . ... ... 155,708. 108,265. 47,444.
10 Payrolitaxes. . . . . . . ... ... 00 101,437. 70,529. 30,908.
11 Fees for services (non-employees)
a Management . . ..., ............ 0.
blegal ............0......00.. 27,488. 4,950. 22,538.
C ACCOUNING « = v v v v v e v et e e e nn e 16,700. 3,008. 13,692.
dLlobbying . .« . i i i i i 0.
e Professional fundraising services See Part [V, line 17 0. . Af‘-';:::;“"i?"? SR
f Investment managementfees ., . .. ... .. 0.
gOther . . ... ...t 10,000. 1,801.
12 Advertising and promotion . . . . . . . .. .. 18,345. 13,759.
13 Officeexpenses . . . . v v v v o v v o v v o - 120,998. 52,131.
14 Information technology. . . . .. ... .. .. 0.
15 Royaltles. . . . ... ............. 0.
16 Occupancy . . . . . v v v v vt v v v v e s 16,367. 8,184. 8,183.
17 Travel . . . . . e e e 33,269. 18,384. 14,885.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals 0.
19 Conferences, conventions, and meetings . . . . 23,866. 13,782. 10,084.
20 Interest . . ... ... ... .00 0.
21 Paymentstoaffiiates ., ., .......... 0.
22 Depreciation, depletion, and amortization . . . . 121,520. 119,090. 2,430.
23 nsurance , , . ... ... .....0..... . 49,667. 16,555.

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

aSTUDIO & ENGINEERING 27,768 27,768

b TRAINING 9,712. 7,284. 2,428.

¢ PRODUCTION & TAPES 25,662 25,662

4STORAGE 3,854. 1,927. 1,927.

o PROGRAM GUIDES 8,404. 4,202. 4,202.

f All other expenses _ _ _ _ o __ 27,382. 18, 695. 8,687.
25 Tota! functional expenses. Add lines 1 through 24f 2,082,239. 1,430,405. 651,834.

26 Joint Costs. Check here |_] If following
SOP 98-2. Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

9510J53A1 000 Form 990 (2009)
79463K M261 PAGE 10




Form 990 (2009) 11-2657545 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbeanng . . . .. ...................... 3004 1 300.
2 Savings and temporary cashinvestments . . . .. .. .. ... ... .. 334,659, 2 395,019.
3 Pledges and grantsrecevable, net . . .. ... ... ... ... ... 3
4 Accountsrecewvable,met | . . .. L oL oL, 4
5 Recewvables from current and former officers, directors, trustees, key e
empioyees, and highest compensated employees Complete Part Il of
ScheduleL | |, . . . .. ... ... e
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
o|  PartllofSchedulel . . .. ... .. ......... ... .. ......
:.;S 7 Notes and loans receivable,net . . . . . . .. . .. ... ... ..... .
&| 8 |Inventories forsaleoruse, ., . ., ............. ... . ...,
9 Prepad expenses and deferredcharges . . . .. .. . .. ... .. .....
10a Land, buildings, and equpment. cost or [10a 4,750,110.F
other basis Complete Part VI of Schedule D A L
b Less accumulated depreciation, . . . ... ... 10b 4,190,913, 607,994.
11 Investments - publicly traded securties. . . . . . . ... i e h e ... 3,663,375. 11 4,218,299.
12 Investments - other securities SeePartV,ine 11, . ... ... ... .... 12
13 Investments - program-related SeePart IV, line 11 . .. ... ........ 13
14 Intangbleassets. . . . . . . .. .. . i e e e e 14
15 Otherassets SeePartIV,Ine 11 . . . . . . . oot i i i i e 42,846. 15 49,901.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .... 4,723,206.| 16 5,328,303.
17 Accounts payable and accrued expenses, ., . . . .. .. ..o 2,436.017 1,243,
18 Grantspayable. . . . . ... ... ... ...
19 Deferredrevenue . . . . .. ... ... ...t
20 Tax-exemptbondhabities . . ... ......................
ol21 Escrow or custodial account liabiity Complete Part IV of Schedule D
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
- persons Complete Part li of ScheduleL . , ., ... .............
23 Secured mortgages and notes payable to unrelated third parties , . ., . ., . .
24 Unsecured notes and loans payable to unrelated third partes, , . . . . .. .
25 Other hlabilittes Complete Part X of Schedule D , , . . ... .........
26 Total liabilities. Add lines 17 through 25 o
Organizations that follow SFAS 117, check here » M and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets | . . . .. ... ........ ... ... ... ..
g 28 Temporarily restrictednetassets . | . . . . ... .. .. ... ... ...
T|29 Permanently restrictednetassets, | .. .. ... ... .. ... ..., ..
T Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . ... ... .....
@131 Paid-in or capital surplus, or land, building, or equpmentfund . . | .
_‘f 32 Retained earnings, endowment, accumulated income, or other funds , | | .
2133 Totalnetassetsorfundbalances . . . . . . . . . .. 4,720,770.] 33 5,327,060.
34 Total habilities and net assets/fundbalances . . . . . .. . .. ... .. ... 4,723,206.| 34 5,328,303.
Form 990 (2009)
JSA
SE1053 1 000

79463K M261
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Form 990 (2008)

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 980 D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? , , . . . . ... .......
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? _ , . . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . L . . . . e e e e 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA

SE1054 2 000
79463K M261

Form 990 (2009)

PAGE 12



ﬁﬁf,’fg‘g‘fgoﬂ, Public Charity Status and Public Support |oue te ts4s 0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number

QUEENS PUBLIC COMMUNICATIONS CORP. 11-2657545

mReason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(iii). Enter the

hospital's name, ctty, and state _ ___________________

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A}{iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)}(A)(vi). (Complete Part Il )

A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part 1 )

An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c |:] Type Il - Functionally integrated d |:| Type il - Other

e[:| By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2)

2
3
4

10
11

(] J&J O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box
[¢] Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organizaton? 11g(i)
(i) Afamily member of a person descnbed in (i) above? ... ... 11g(i)
(i) A 35% controlied entity of a person described In (i) or (1) above? . 11gfiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on hines 1-9 | In col (i) listed in your | the organization In | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA
9E1210 2 000
79463K M261 PAGE 13




Schedule A (Form 990 or 990-EZ) 2009 11-2657545 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 1,783,574. 1,747,357 1,766,544 3,865,872 2,620,371 11,783,718,
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of serwices or facilites
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1 through 3. . . . . . . 1,783,574 1,747,357. 1,766,544 3,865,872 2,620,371 11,783,718
The portion of total contributions by each )
person (other than a governmental unit or
publicly supported organization) included
| on line 1 that exceeds 2% of the amount [§
‘ shown on line 11, column(f), . . .. . . 0
i 6  Public support. Subtract line 5 from line 4 11,783,718
i Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromlned . . . v v v ou .. 1,783,574 1,747,357 1,766, 544 3,865,872 2,620,371, 11,783,718.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUMCES | . . . v v v v v v v v m e e e 103,857. 113,952. 98,463 116,269. 137,146. 569,687
9 Net income from unrelated business
activities, whether or not the business is
regularly carmedon . . . .. . ... .-
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiv) . . ......... - 0 0.
11  Total support Add lines 7 through 10 . . & : 12,353,405.
12 Gross receipts from related activities, etc. (see instructions) 82,051
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2009 (lne 6, column (f) divided by ine 11, column(f)) . ... .. .. 14 95.39¢
15 Public support percentage from 2008 Schedule A, Partll,line14 . . . . . . . .. ... ....... 15 95.74¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . ., . . . ... ............ »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . . . ... ... ... .. »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on iine 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o F- o .2 1o 1 >
j b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
\ 15 1s 10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here.
‘ Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFGaNIZAtON . . . . . i v i i i i ittt e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . . . . . . . Lt i 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 et >
Schedule A {Form 990 or 930-EZ) 2009
i
JsA
9E1220 1 000
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Schedule A.(Form 980 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part .)

11-2657545

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admussions, merchandise

sold or services perfoormed, or facilities
furnished 1n any actiwty that i1s related to the
organization's tax-exempt purpose |
Gross receipts from activites that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts Iincluded on hnes 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified
gersons that exceed the greater of

5,000 or 1% of the amount on line 13
fortheyear . . . ... .........

Add hnes 7aand7b. . . . . . . . . ..
Public support (Subtract line 7c from

ne6) . . . . . . . v e e ;

(a) 2005

(b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromline6. . . . . ... ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . . v v v v v v v v o a o v =
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines10aand10b , . . . . ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Carried ON  + « + = 1+ s o o e e e s e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmmPartivV) . _ .., .......
Total support (Add lines 8, 10c, 11,
and 12)

(a) 2005

(b) 2006 (c) 2007 (d) 2008

(e) 2008

(f) Total

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) dwided by line 13, column (f))
Public support percentage from 2008 Schedule A, Partlll,ine15. . . . . . . . . .. .. ... .. 0o

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part Iil, ine 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton P
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions P

JSA
9E1221 1 000
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11-2657545
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to prowvide the explanation required by Part Il, line 10,
Part Il, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. See instructions

SUPPORT SCHEDULE

SCHEDULE A, PART II - LINE 5(F)

ONGOING SUPPORT RECEIVED BASED ON THE NUMBER OF SUBSCRIBERS OF BASIC

SERVICE IN ACCORDANCE WITH FRANCHISE AGREEMENTS AS FOLLOWS:

YEAR ENDED 6/30/2010:

TIME WARNER CABLE $1,701,818.
VERIZON $819,172.
RCN TELECOM SERVICES OF NEW YORK, INC. $99, 381.

YEAR ENDED 6/30/20089:

TIME WARNER CABLE $1,706,163.
VERIZON $2,071,843.
RCN TELECOM SERVICES OF NEW YORK, INC. $87,866.

YEAR ENDED 6/30/2008:

TIME WARNER CABLE $1,663,327.

RCN TELECOM SERVICES OF NEW YORK, INC. $103,217.

YEAR ENDED 6/30/2007:

TIME WARNER CABLE $1,631,810.

RCN TELECOM SERVICES OF NEW YORK, INC. $115,547.

JSA Schedule A (Form 990 or 990-E2) 2009
9E1225 2 000

79463K M261 PAGE 16




11-2657545
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lli, line 12 Provide any other additional information. See instructions

YEAR ENDED 6/30/2006:

TIME WARNER CABLE $1,714,393.

RCN TELECOM SERVICES OF NEW YORK, INC. $69,181.

TOTALS:

TIME WARNER CABLE: $8,417,511.

VERIZON $2,891,015.

RCN TELECOM SERVICES OF NEW YORK, INC. $475,192.

JSA Schedule A (Form 990 or 990-EZ) 2009

9E 1225 2 000
73463K M261 PAGE 17



SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6,7, 8, 9, 10, 11, or 12. :
Department of the Treasury X . Open to Public
Intemnal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
QUEENS PUBLIC COMMUNICATIONS CORP. 11-2657545

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 890, Part IV, line 6.

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (durngyear) ... ...
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes [____] No

6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charttable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible privatebeneft? . . . . . . L L L L L L L e D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N & W

@*‘ Held at the End of the Year
Total number of conservationeasements . . . . . . . ... .... ... ... ..o .... 2a
Total acreage restricted by conservatoneasements . . . . .. .. .............. 2b
Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

ao oo

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... ............ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(i1)? . . . .« o i i e i e e e e e e e e e e e e e e e e e e e e l___) Yes D No

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

the organization’'s accounting for conservation easements
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, PartVillllme1 . . . . . . . . . . . .. . . . e e >3
(ii) Assets included In Form 990, Part X . . . . . . . . L L e e e e e e e e e > $

2 If the organmization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included In Form 990, PartVIIL ine 1 . . . . . . . . . . . . i i i i it i e e e e >3
b Assetsincluded In Form 890, Part X . . . . . . . c i i i i e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E 1268 2 000
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Schedule D.(Form 990) 2009 11-2657545 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solictt or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l_l Yes l_l No

114\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, hine 9, or reported an amount on Form 990, Part X, line 21.

1a

b

- ® a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 890, Pamt X 2. . & v v v v i i i i e s e e et e e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . . . o i i i it i e e e e e e e e e e 1c
Additions duringtheyear . . . . . . . . ¢ it i it e 1d
Distrbutions duringtheyear. . . . . . & ¢ o v it i i ittt ittt e 1e
Endingbalance . . . . . . . o oo e e e e e 1f
Did the orgamization include an amount on Form 990, Part X, ine21? . . _ . . . . ... .. .. .. .. .... [_] Yes |__| No
If "Yes," explain the arrangement in Part XIV

m Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
o Ty I - i

Beginning of year balance . . . .
Contnbutions . . . ... .....
Net investment earnings, gains,

andlosses. . . . ... ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . ... . ...

f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasendowment p %
b Permanent endowment p %
¢ Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . « « « ¢ v v ot ot 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 3a(i)
(i) related OrganIZationNs . . . . . v v v i it et e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requredon ScheduleR? . . . . ... ... ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {(a) Cost or other basis {b) Cost or other (¢) Accumulated (d) Book value
(1nvestment) basts (other) depreciation
1a Land. . - . ¢ - o o e e e R
b Buildings .- ... ..... ...,
¢ Leasehold mprovements. . . . . . . ... 880,561 480, 6721 399,889.
d Equpment . .. ... ... 3,521,038 3,416,393} 104, 645.
e Other . . ... ..o v v i i v v 348,511 293,848( 54,663.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 559,197.
Schedule D (Form 990) 2009
JSA
9E 1269 1 000
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Schedule D (Form 990) 2009 11-2657545 Page 3
investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category {b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value
Financialderivatves |, , , .. .. ............
Closely-held equity interests , , . . .. .........
Other _ _ _ _ _ _ _ o ____
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12)  » Ve 2 _: > L T
GCISAIIl Investments - Program Related. See Form 990, Part X, line 13
{a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B)line 13) P> e e T TaEr e Bl

Other Assets. See Form 990, Part X, line 15

(a)

Description

(b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) fine 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under F

IN 48

JSA
9E1270 1 000

79463K M261

Schedule D {(Form 990) 2009
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Schedule D‘(Form 990) 2009 11-2657545 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, coumn (A), ine 12) . . . . . . . . . . . . . . .. . ... 1 2,712,311.
2 Total expenses (Form 990, Part IX, column (A}, Ine 25) . . . . . . . . . . .. .. ... 2 2,082,239.
3 Excess or (deficit) for the year Subtracthne2fromtnet | . . . .. .. ... .. ... ..., 3 630,072.
4 Netunrealized gains (losses) oninvestments . . . . . . . . ..., 4 -23,782.
5 Donated services anduseoffacites . . . . . . ... ... ... . ... L .. .. 5
6 Investment eXpenses | | | . . . . .. ... e e e e e e e e 6
7  Prorperiod adjustments | . L L L L e e 7
8 Other(DescribemnPartXIV) | | . .. ... ... . . e e 8
9 Total adjustments (net) Add lines 4through8 . . . . . . . . . . . . . 9 -23,782.
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . .. .. 10 606,290.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ _ . . . . .. ... ... ... 2,930,959.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gansoninvestments | . . . ... ..............
b Donated services and use offacites _ _ . . . . . ... ... ... . .....
¢ Recoveriesof prioryeargrants, | . . ... ..................
d Other (DescrbenPartXIV) .. . .. ..................
e Addlines2athrough2d ., . . ... ...................... .. 218,648.
3 Subtractline2efromlined . . . .. .. i v i i it ittt e e 2,712,311.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b , _ . . . ..
b Other (DescnbemnPartXV) = . ... ... .................
c Addlines4aanddb | . . ...
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 2,712,311.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements 1 2,241,739.
2  Amounts included on hne 1 but not on Form 990, Part IX, line 25 |
a Donated services and use of faclttes 2a 159,500
b Prioryearadjustments L. 2b
c Other Iosses ------------------------------------ zc
d Other (DescbenPartX\V) 1Ll 2
e Addhnes2athrough2d = = 159,500.
3  Subtractlime2efromiine1 . .. ... .. ..t iu it R 3 2,082,239.
4  Amounts included on Form 990, Part [X, ine 25, but not on line 1 R
a Investment expenses not included on Form 980, Part VHll, ine7b
b Other (Descibe nPartXV) | ... ... .. ... ..
c Add Ilnes 4a and 4b ..........................................
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . 2,082,239.

1@ (A Supplemental Information

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, iine 8, Part XIl, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information

PART XII - LINE 2D

2D. REALIZED LOSS ON INVESTMENTS: $59,148.

JSA
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EL® UM Supplemental Information (continued)
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes™ to Form 990,
Part IV, line 23.

P Attach to Form 990. P> See separate instructions.

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization

QUEENS PUBLIC COMMUNICATIONS CORP.

Employer identification number
11-2657545

MQuestions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e g, maid, chauffeur, chef)

it

BN S

Aeg o
SPLE N WL P Y

{

b [f any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain

[

| 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
‘ officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked In ine 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-control payment? | | . . . . . . . . L
Participate n, or receive payment from, a supplemental nonqualfied retirement plan?

¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . . . . . . .. . ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part IIl.

Only section 501(c)(3) and 501(c)(4) organizations must compiete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

If "Yes" to line 5a or 5b, descnbe in Part lll
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

If "Yes" to line 6a or 6b, descrbe in Part Il
7  For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 62 If "Yes," describe mPart il , . . . . . . .. ... .. ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception descrnibed in Regs section 53.4958-4(a)(3)? If "Yes," describe
a0 == o 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . i i i i i e e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| omBNo 1545-0047

(s:b':iD;JSLOE) ° Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2(@0 9
Depariment of the Treasury Form 990 or to provide any additional information. Open to Public
intemal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
QUEENS PUBLIC COMMUNICATIONS CORP. 11-2657545

ATTACHMENT 1

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 1

THE ORGANIZATION PROVIDES THE TRAINING, PRODUCTION TOOLS AND RESOURCES
FOR QUEENS RESIDENTS AND NOT-FOR-PROFIT ORGANIZATIONS TO USE PUBLIC
TELEVISION AS A MEDIUM FOR EXERCISING THEIR FIRST AMENDMENT RIGHTS,

UNIQUE AND DIVERSE VIEWS, INTEREST AND BACKGROUNDS IN THEIR COMMUNITY.

GOVERANCE, MANAGEMENT, AND DISCLOSURE

PARY VI, SECTION B. - QUESTION 11A

PRIOR TO FILING, THE FORM 990 WILL BE SENT TO THE BOARD OF DIRECTORS FOR

REVIEW VIA E-MAIL DISTRIBUTION.

GOVERANCE, MANAGEMENT, AND DISCLOSURE

PARY VI, SECTION B. - QUESTION 12C

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO THE BOARD OF DIRECTORS

AT THE ANNUAL MEETING FOR REVIEW AND SIGNATURE.

GOVERANCE, MANAGEMENT, AND DISCLOSURE

PARY VI, SECTION B. - QUESTION 15A

COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER, ONCE ESTABLISHED, IS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O {Form 990) 2009 Page 2
Name of the organization Employer 1dentification number
QUEENS PUBLIC COMMUNICATIONS CORP. 11-2657545

ATTACHMENT 1 (CONT'D)

SUBJECT TO APPROVAL BY RESOLUTION OF THE BOARD OF DIRECTORS.

COMPENSATION FOR THE EXECUTIVE DIRECTOR, ONCE ESTABLISHED, IS SUBJECT TO

APPROVAL BY THE SEARCH COMMITTEE OF THE BOARD OF DIRECTORS.

GOVERANCE, MANAGEMENT, AND DISCLOSURE

PARY VI, SECTION C. - QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC UPON

WRITTEN REQUEST.

JSA
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