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v .
Form 9 9 0
Department of the Treasury
Intemal Revenue Service

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 return to satisfy state reporting requirements

A For the 2012 calendar year, or tax year beginning

07/01, 2012, and ending

06/30,2013

OMB No 154500047

Open to Public
Inspection

C Name of organization

B creckitwptate | ALEENS PUBLIC COMMUNICATIONS CORPORATION

D Employer identification
11-2657545

number

SAME AS C ABOVE

| Tax-exemptstatuij—Isouc)(a) T T501(c)(

) 4 (nsertno) I _r4947(a)(1)or i b27

J Website: p WWW.QPTV.ORG

H(b) Are all affiliates included?

obeg Daing Business As

Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number

Initial ratum 41-61 KISSENA BLVD (718) 886-8160

Terminated City, town or post office, state, and ZIP code

Amanded FLUSHING, NY 11355 G Gross receipts $ 5,884,479,
Application F Name and address of pnncipal oficer ~ STUART DOMBER H(a) Is this a group retum for

pending affiiates?

Yes | X |No
Yes No

It “No,” attach a list (see instructions}

H(c) Group exemption number

>

K Form of organization | X | CorporauonTJ Trust| [ Associaton [ [ other B [L vear of formation 1982{ M State of legal domicie ~ NY
Summary
1 Briefly describe the organization's mission or most significant actvittes
| ~ PROVIDES TRAINING, PRODUCTION TOOLS AND RESOURCES FOR QUEENS RESIDENTS
g|  AND NOT-FOR-PROFIT ORGANIZATIONS TO USE PUBLIC TELEVISION TO EXERCISE
§| THEIR FIRST AMENDMENT RIGHTS IN THEIR COMMUNITY.
g 2 Check this box b [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, ine1a) _ _ . . . . . . . . . . . . @ ' e i .. 3 9.
§ 4 Number of independent voting members of the governing body (Part VI, linetb) . _ . . . . . . ... .. ..... 4 8.
o3 E § Total number of individuals employed in calendar year 2012 (PartV,hine2a)_ _ . . . . . . . . o v v v v v v .. 5 63.
8 &!| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . L e e e e e 6 0
s 7a Total unrelated business revenue from Part VIIl, column (C), me 12 | _ . . . . . . . . e e 7a 0
=) b Net unrelated business taxable income fromForm990-T.ne34 . . . . . . . . . .« v v v s o v v v v vv oo 7b 0
) Prior Year Current Year
LC")J ) 8 Contributtons and grants (Part VIll, ime th) | | e o ... 4,786,108. 4,836,615.
) §| 9 Program servce revenue (Part VIll, line 2g) , RECE;VED ______ 15,123. 16,211.
(LX) é 10 Investment income (Part Vill, column (A}, llne ________________ 31,546. 27,356. -
z= 11 Other revenue (Part VIII, column (A), lines 5, € , 9¢, 10c, and 11e), ': ______ 0 0
% 12 Total revenue - add lines 8 through 11 (must € Pa QVcJuAn(éxg e 12)- ...... 4,832,777, 4,880,182.
&) 13 Grants and similar amounts pad (Part IX, colurhin ( 1-3) l(g ______ 0 0
@» 14 Benefits paid to or for members (Part 1X, coluni 0
|15 Salaries, other compensation, employee bene 1,792,475. 1,891,293,
% 16a Professional fundraising fees (Part IX, column (A),fne 11e) | , . . . . . ... ... .... 0 0
2| b Total fundrasing expenses (Part IX, coumn (D), ne25)p» __ 0 CoerT A
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) , , . . . .. .. .. ... .. 790,645. 964,821.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . . . . . . . 2,583,120. 2,856,114.
|19 Revenue less expenses Subtractine 18fromimed2. . . . . . ... . . ... .. .... 2,249,657, 2,024,068.
] § Beginning of Current Year End of Year
8520 Total assets (PartX, M 16) . L. ...l 8,257,495.| 10,302,076.
E8121 votatabites (ParX,me 28, L. L. 31,417 30,332.
£5]22  Net assets or fund balances Subtract line 21 from e 20, . . . . . . . oo o s v n 8,226,078. 10,271,744.

| Signature Block

LY
1]
H

i

Under penalties of perjury, | declare that |
true, correct, and complgtes\Declaration of

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
ther than officer) i1s based on all information of which preparer has any knowledge

! jmw/(\‘( I/

o S U/ 2 Ipre__— ////3 G

ignature of cer Date
Here Daniel Levnve, PFESIL{BHT [CEO

Type or pnnt name and titfe

‘ PrintType pr 2. Gilscn Prepaers signature Date Cheek| |t | PTIN
ra Fafiies d;ﬂ/ Y NOV 12 2013 |seremimes | 200 %(Q D
U's"e";':"y Firm's name ' p» CONDON O'MEARA M$GINTY & DONKELLY L Frs EIN B 13-3628255
Firm's address B> ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phone no 212-661-7777

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

BLYes L LNo

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000
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Form 990 (2012)

QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545 ' '

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart Il . . . . ... ................. [X—]

1

Briefly describe the organization's mission
SEE SCHEDULE O

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

prior Fom 990 of 990622 . . . . [ Jves [X]Ino
If "Yes," describe these new services on Schedule O

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

SEIVICES? . . L L [ ves [X]no
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,971,623, Including grants of $ ) (Revenue $ 16,211. )

SEE SCHEDULE O

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,971,623.
JE 10902 000 Form 990 (2012)

79463K M261




QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545 '

Form 990 (2012)

10

11

Page 3
Checklist of Required Schedules

Yes No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,”
complete SChedUIB A . . . . o . i 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 Contnbutors (see instructions)? . . .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . .« ¢ i o i i i it it i i e e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . oo v oo 4 X
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
Y 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete SChedule D, Part] . . v « v v o e e et 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, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . o v i i i 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, hine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . o o i i it i i i i e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts V|,
VI, VIIL IX, or X as applicable

a Did the organization report an amount for land, bulldings, and equipment in Part X, ne 10?7 /f "Yes,"”

complete Schedule D, Part VI . . . . . . . .. . e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. ... ... «... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . . . . .. . ... .. .... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i . i v et s ins e 11d X
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX _ ., . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 @nd XIl - « « o v v o v i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organrzation answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . .« . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete ScheduleE . . . . .. .. .. 13- X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsfand V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lliland IV . . . . . .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . « v« v v v i i i i it e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . v v v v v v e e e it e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facities? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1 000
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QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545 !
Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land ll. . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? if "Yes,” complete Schedule I, Partsland lll . . . .. ... . ... ... ... v... 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 . . . . . . ... e e 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 issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘NO,”" QO to IIN@ 25 . . . . . o v i i i e e e e e e e e e e e s, 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONdS? . . . . . L L L 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 dunng the year?, . . . . . . 24d
25a Section §01(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . .. ... ... ... .... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . . v v i i e e e e 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, Part Il . | 26 X

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

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

i a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . ... ... 28a X
3 b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
| Schedule L PartIV. . . . . o o i i et it 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 (or a family member thereof)
: was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . ... ... 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 qualfied
| conservation contributions? If "Yes,” complete Schedule M . . . . ... ... .. e 30 X
\ 31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
e T A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartIl. . . . . . . . . . @i i i it i it e e et e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3 /f "Yes," complete Schedule R Part!. . . . . . . .« v v s o v v v i v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ill,
oriV, and Part Vv, line 1. . . . . . it i i e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . ... ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
| controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, line 2 , , . . . . 35b
1 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,IINe 2 . . . . . . . . i v v v v v e ettt eeie e 36 X

‘ 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? I/f "Yes,” complete Schedule R,

PartVl . o e e O I X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... ... .. . .... 38 X

Form 990 (2012)

JSA
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QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545

Form 990 fzo1z) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ..................... [—j
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0- if not applicable, . . . ... ... 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . ., ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, , . . . . .. L. ... L. L. e e 1c | X
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 63
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? ’2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions). . . . . . . i ;_:1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ _ . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O _ . . . . . ... .... 3b

4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? L e e et et e e e e e e 4a

b If “Yes,” enter the name of the foreigncountry » __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? , ., . . . . . . 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . _ . . . . . . . o v i i i e e e e e, 5c

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 as charitable contributions? | _ . ., . . .. .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . L . L L. L

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . | . . . . . ... e
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOM 82822 . . . . . i i i i ittt it it e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. . ... ... | 7d | rhweln, 1 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as requred? , . .| 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atanytme duringtheyear? . . . . . . . ... ... ... ..o u... : _

9 Sponsoring organizations maintaining donor advised funds. ZEEL fackak

\ a Did the organization make any taxable distributions under secton4966?, _ . . . . .. .. ... ... ... ....
} b Did the organization make a distribution to a donor, donor advisor, or related person?
1 10 Section 501(c){(7) organizations. Enter
a Inmtiation fees and capital contributions included on Part VIIl, ine12 . . . . ... .......
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilites , . . .
11 Section 501(c)(12) organizations. Enter

a Gross income from members orshareholders | . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pad to other sources .
against amounts due or received fromthem ), . . . . . ... ... ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year _ _ | . . [12b] e
13  Section 501(c)(29) qualified nonprofit health insurance issuers. L Lo
a Is the organization licensed to issue qualified health plans in morethanonestate?, ., . .. ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O o I ‘
b Enter the amount of reserves the organization is required to maintain by the states in which . | BCER
the organization is licensed {o tssue qualified healthplans _ . . . .. . .. ......... 13b B
c Enterthe amountofreservesonhand. ., .. ... ... ... .. ... ... ¢c.cu.... 13c ek
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . .. ... .... 14a
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
1090 ) 000 Form 990 (2012)
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Form 990 (2012) QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545 Page 6

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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any questioninthisPartVI. . . . . . . .. ... ... o000 | X |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. - « « « « « « « . . . 1a i
If there are matenal differences in voting rights among members of the governing body, or If the goveming '
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . ib g .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | ... | —-{. _.
any other officer, director, trustee, or keyemployee? . . . . . . . . . . .. L e e e e e e e e e 2 X
3 D the organization delegate contro! 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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . i .t i i it i i e e et e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L Lt e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . o o i i ottt it i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following R IR
a The governing body?. . . . ¢ i i i ittt e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. ... .. o oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . . . ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . .. ... .. oo oo, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 1.13 X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 L
12a Dd the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . . . .. e S 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thISwas done . . . . . . v v o i i it v i e s e et s e st s et s s e e e n 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . .« i i i i i i it e s e e e e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . ... ... .. ... .. 14 | X
15 Dud 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 . . . ... ... .. ...« ... ..... 15a| X
b Other officers or key employees ofthe organization , . . . . . . . . . . . . . . . i i i i it ittt 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) :
16a Did the organization invest In, contribute assets to, or participate in a jont venture or similar arrangement | ___{. z
with ataxableentity during the year?, . . . . . . . . . . .. .. i e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its )
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Lo .
organization's exempt status with respect to such arrangements? | | | . . . ... L L L.l 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_2 28 _ 2~ _ _ _ _ o e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizahon p TONIMARIE GASPARRO, C/O QPTV, 41-61 KISSENA BLVD, FLUSHING, NY 11355 718-886-8160

JSA Form 990 (2012)
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Form 990 (2012) QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545 Page 7
* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any questoninthisPartVIl . ... ................ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e 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

e 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Posttion (D) (E) {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (ist any| officer and a director/trustee) from related other
hours for - the organizations compensation
related i‘ ala ag 3 é «:gt g organization (W-2/1099-MISC) from the
organzatons | 3 5| £ 81 828 [ & | (w-2/1099-MiSC) organization
below dotted | & 2 | 3 218¢g and rela:ted
ine) 5|2 3| 3 organizations
g5 g
(] 5 w
[-%
1) PATRICK J. DIMOTTA ______ 3-00
CHAIRMAN X X 0 0 0
2) STOART DOMBER _20.00]
PRESIDENT X X 2. 0 21,850.
(3 HENRY KEE | 3.00
TREASURER X X 0 0 0
4) JOBN SERRANO-LAUFER __ ___ 3.00
VICE CHAIRMAN X X 0 0 0
(5 PLERED HARRIS —3.00
SECRETARY X X 0 0 0
(6) JOHN HANEY 3.00]
DIRECTOR X 0 0 0
(ZLSANDBA D§E§ON _ 3.00
" "DIRECTOR X 0 0 0
) NAYIBE N. BERGER | 3.00
" DIRECTOR X 0 0 0
@)_REJTH SCHEQ§SMAN 3.00
" DIRECTOR X 0 0 0
(10)DANIEL J. LEONE __ 40.00
EXECUTIVE DIRECTOR X 126,887. 0 32,389.
oy ]
a_ ]
“s ]
W ]
ISA Form 990 (2012)
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QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545

Form 990 (2012) Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per | (do not check more than one compensation  |compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related |SZ | 31Q|1F[SF| 8| organization | (W-2/1099-MISC) from the
organizations | 5 < | £ 1 8 D él H g (W-2/1099-MISC) organization
below dotted | O © 5 8|8z = and related
line) ez s g% organizations
=1 3 3
0 °| ]
e |2 2
1b Sub-total > 126,889. 0 54,239.
c Total from continuation sheets to Part VII, SectionA _, _ . . ... ...... » 0 0 0
dTotal (add lines 1band 1C) « - -+ o o v v v v i et et it e e > 126,889. 0 54,2389.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Pty e Rl R
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. .. . .. i it uueeenno. 3

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? J/f “Yes,” complete Schedule J for such
INAIVIGUAL .« o 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 e e

5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . . . . ... . . ...

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 Report compensation for the calendar year ending with or within the organization's tax

year.

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

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

JSA
2E1055 3 000
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Form 990 (2012) QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545 Page 9

Statement of Revenue
Check If Schedule O contains a response to any question in this Part VI

" (A (8) ©) (D)
. Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
22| 1a Federated campaigns . . . . . . . . 1a 1
g E b Membershipdues . ... ..... 1b
g<| ¢ Fundraisingevents . ........ ic : .
©2| d Related orgamizations . . . . . . . . 1d ’
g;,,E— e Government grants (contnibutions) . . | 1e
5 E f Al other contnbutions, giits, grants, R ]
gb’ and similar amounts not included above . L 1f 4,836,615, . ' . . E
5 e g Noncash contnbutions included in lines 1a-1f $ HI o e e mm PR I U
%) h_ Total.Addlines 1a-1f . « .+ o o o o o ot et ie . . .. > 4,836, 615. j
§ Business Code B ) N i
2 | 2a WHORKSHOPS & RENTALS 900099 16,211, 16,211.
; b
T c
a| d
2 f All other program serice revenue . . . . .
o | g Total Addhnes2a-2f . . . . . . s e o ..o ... > 16,211. I R T
3 Investment income (including dividends, interest, and
other sIMIlaramounts)- « « = « « « = v v« « v o « o . . 31,633 31,653.
Income from investment of tax-exempt bond proceeds . . . > o
5 Royallles » « =+« = s o ae s tee ety »
() Real (n) Personal
6a Grossrents . . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . « o ¢ . v o o 0 o . ...
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 1,000,000.
b Less cost or other basis
and sales expenses . . . . 1,004,297.
¢ Ganor(loss) . . . . ... -4,297.
d Netgamor(loss) . . « « v v v v ¢ v v v e a0 v 00 0
g 8a Gross income from fundraising
S events (not including $
2 of contributions reported on Iine 1¢)
lf See PartIV,line18 . . . . . ... ... a
21 b Less drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . .
9a Gross income from gaming actvities
See PartIV,ine19 _ , ., .. ... ... a ) . i - ) )
b Less directexpenses . . . . . . . .. . b — - e M-SR SO i .
¢ Netincome or (loss) from gaming actvites . . . . . . . . . » 0 _
10a Gross sales of inventory, less B M .7 ems LT ,* : e 2
retums and allowances , , , . . .. .. a e ST O ORI I . :
b Less costofgoodssold . . . . . . ... b ARSI N EPVENE P
¢ Net income or (loss) from sales of inventory, _ . ., . ... . » 0
Miscellaneous Revenue Business Code - R i T - -}
11a
b
c
d Aliotherrevenue . . . ... .. e e - -
e Total Add lines 11a-11d « « « « + « o o - . . C e > 0 : . a
12 Total revenue. Seenstructions . . . . . . . . . . . ... | 2 4,880,182, 16,211. 27,356.
JSA Form 990 (2012)
2E1051 1 000
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Form 990 (2012) QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response to any questoninthis Part IX . . . . . . . . ... . .. .. .. . ... .... r ]
S 5o g 100 o P VI | o | vy | ewiewss | i
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, hne 21 . 0
2 Grants and other assistance to individuals n
the United States. See Part IV, ine22. . , . .. 0
3 Grants and other assistance to governments, .
organizations, and Individuals outside the |
United States See Part IV, lines 15 and 16, _ _ . 0 !
4 Benefits paid toor formembers _ . . . . . . . . 0 !
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . .. ... . 21,852. 13,767. 8,085.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) a
O(hersa|anesandwages_ e . 1,466,228. 1,041,022. 425,206.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) empioyer contributions) , . . . . . 45,939. 28,942. 16,997.
9 Other empioyeebenefits . . . . . .. ... .. 244,428. 153,9930. 90,438.
10 Payrolitaxes . . . . . . .« v v v vt v 0. 112,846. 71,093. 41,753.
11 Fees for services (non-employees)
a Management . . ... ............ 0
blegal ..................... 29,062. 5,231. 23,831.
CAccounting . . . . . . i it e e e 28,000. 5,040. 22,960.
dilobbying . .........¢.ii.u...
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . ., _ . . 0
g Other (f ine 11g amount exceeds 10% of line 25, column
{A) amount, list Ine 11g expenses on ScheduleO), , . , . . 19’153' 31448' 15'705'
12 Advertising and promotion , . . . . . ... .. 101, 933. 76,450. 25,483,
13 Officeexpenses . . . . . ... v v v v vu.n 199,639. 81,187. 118,452.
14 |nformationtechnology. . . . . ... ... .. 0
1§ Royaltes, . .. ................ 9
16 Occupancy . ., .. .............. 16,579. 8,290. 8,289.
17 Travel . ., oL e 39,450. 21,697. 17,753.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , ., . 43,448. 28,909. 14,539.
20 Interest . . .. ... u e 0
21 Paymentstoaffilates. . . ... ........ 0
22 Depreciation, depletion, and amortization | | _ . 266,233. 260,908. 5,325,
23 INSUMANCE . . . . o e e e e e, 84,937. 63,703. 21,234.
24  Other expenses Itemize expenses not covered A el e o :
above (List miscellaneous expenses in line 24e |If i :u a - o . ,
line 24e amount exceeds 10% of line 25, column e e ;T
(A) amount, ist line 24e expenses on Schedule Q) e :}. = 2 2o
aSTUDIO & ENGINEERING = 22,305. 22,305.
p TRAINING & EQUIPMENT = 78,185. 58,639. 19,546.
¢PRODUCTION & TAPES __________ 11,336. 11,336.
dSTORAGE _ 4,074. 2,037. 2,037.
e Allotherexpenses _ _ _ __ _ ___ _ _______ 201487- 13, 629. 6! 858 .
25  Total functional expenses. Add lines 1 through 24e 2,856,114, 1,971,623. 884,491.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» D if
following SOP 98-2 (ASC 958-720) , ., . . ... 0
;SE/:osz 1000 Form 990 (2012)
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QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545
Form 990 (2012) Page 11
Balance Sheet
) Check if Schedule O contains a response to any questioninthisPart X . . ... . . ... . ... ...... J r
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . .. .. ... ... ... . ... .. 300 1 300.
2 Sawvings and temporary cashinvestments_ . .. 3,599,700, 2 3,586,950.
3 Pledges and grants recevable,net . . ... ... ... 1,000,000, 3 500, 000.
4 Accounts recewable,net ... L q 4 0
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees | =~ | i
Complete Partli of ScheduleL. | . .. . .. . .. .. ..... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section "
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing employers !
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |- —— -~ T e B
" organizations (see instructions) Complete Part il of SchedulelL . . . . . . g s 0
@l 7 Notesandloansrecevable,net = . .. ... ..., ... ... .. qz 0
&| 8 |Inventoriesforsaleoruse . ... ............... 3,890 8 4,166.
9 Prepad expenses anddeferredcharges . . . . .. . oo v v im v 111,243 9 115,785.
10a Land, builldings, and equipment. cost or ) T '
other basis Complete Part VI of Schedule D 10a 4,896,454.) oL oo
b Less accumulated depreciation, ., . . . . .. .. 10b 3,333,755. 1,357,175.10¢ 1,562,699.
11 Investments - publicly traded securtties . . _ . . .. .. . . ... ... ... 2,177,485, 11 4,524,944.
12 Investments - other securities See PartiV,ne 11, ., . . . . . .. ... .. g12 0
13 Investments - program-related See PartIV,lne 11 _ . . .. . ... ... 13 0
14 Intangbleassets . . . ., ... ... ... ... ... 14 0
15 Other assets SeePartIV,ine 11 _ _ . . . . . . . . ... .. ... ... ... 7,702 15 7,232.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . . .. . ... 8,257,495 16 10,302,076,
17 Accounts payable and accruedexpenses, | . . .. ... . ... . ... ... 31,4174 17 30,332.
18 Grantspayable . . . . . . .. ... ... ... 18 0
19 Deferred reVenue , . . .. . . ... ... ...\, q 19 0
20 Tax-exemptbond habities . . .. ... ... ... ... ... ... g 20 0
@|21 Escrow or custodial account hability Complete Part IV of Schedule D _ | , . g 21 0
;_g 22 Loans and other payables to current and former officers, directors, ?/ < - o
g trustees, key employees, highest compensated employees, and | "~ - . ° | * |- - . -
- disqualified persons Complete Part If of Schedule L _ , . . ., .. .. ... g 22 0
23 Secured mortgages and notes payable to unrelated third parttes _ | _ | | . . Q23 0
24 Unsecured notes and loans payable to unrelated third partes, | _ . . | . . 24 0
25 Other labllities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. ... .. i 25 0
26 Total liabilities. Add ines 17through25. . . .. . ... ... . ... ... 31,417 26 30,332.
Organizations that follow SFAS 117 (ASC 958), check here » | X ] and B N
2 complete lines 27 through 29, and lines 33 and 34. R I e M e
Slar nvestrctegnetassets 71,256,078 57 | 9,973, 74
&|28 Temporarily restricted netassets ... 1,000,000, 28 500,000.
2|29 Permanentlyrestrictednetassets, , ., .. ................... g 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and A . 4 ~
5 complete lines 30 through 34. __,__”__ —— e
%’ 30 Caprtal stock or trust principal, or current funds 30
2131  Paid-in or capital surplus, or land, building, or equpmentfund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | _ | | 32
Z2|33 Totalnetassetsorfundbalances . . .. ... ... ... ... .. 8,226,078 33 10,271,744.
34 Total habilities and net assets/fund balances. . . .. ............. 8,257,495 34 10,302,076.

JSA
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QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545

Form 990 (2012)

Page12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart XI. . .. . .. ... .....

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . .. ot i it v e n 1 4,880,182,
2 Total expenses (must equal Part IX, column (A),Ine 25) . . . . . . . .« . .. i oo 2 2,856,114.
3 Revenue less expenses Subtractline2fromiline 1. . . . . . . . ¢ vt v i i i it vttt 3 2,024,068.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 8,226,078.
§ Netunrealized gains (losses)oninvestments . . . . . . . . . . L L o s Lo ool 5 21,598.
6 Donatedservicesanduseoffaciities . . . . . .. .. .. o . it e e e 6 0
7 INVeSIMENt BXPENSES . & - ¢ v v i st e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadiustments - . . . - . . L i e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule 0) . . . . . ... ........ 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
33, COIUMN(BY) « o v e v v v e e i et e e e e e e e e e e e e e e e 10 10,271, 744.
m Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XIl . ... ............. |:|
Yes | No
1 Accounting method used to prepare the Form 990 |___| Cash Accrual D Other ' :
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O S ot
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis I R
b Were the organization's financial statements audited by an independent accountant? . . . ... ........ ?b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 3
separate basis, consolidated basis, or both
Separate basis Consolidated basis I:J Both consolidated and separate basis
c If "Yes" to hne 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in ) b
Schedule O R
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 _ . . . . . . . . i i e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits_explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE A Public Charity Status and Public Support [ove o ss45.0047

(Form 990 or 990-EZ)

Department of the Treasury

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 » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545

2 Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1

2
3
4

10
11

0o [ O d OO0

A church, convention of churches, or assoctation of churches descnbed 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
hospttal's name, ctty, andstate =~~~
An organization operated for the benefit of a college or u-nl—versny owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmenta!l unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ')

A community trust described in section 170(b){1)(A){(vi). (Complete Part 1.} -
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from actwities 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 Typelt ¢ D Type Il-Functionally integrated d D Type li-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
organization, check this bOX . L
g Since August 17, 2006, has the organization accepted any gift or contribution 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 (i) below, the governing body of the supported organizaton? _ .. ... .. ... 1190}
(ii) A family member of a persondescribed in (1) above? L, 11g(ii)
(i) A 35% controlied entity of a person described n (1)) or (W) above? . ... L. .. .. .. 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notdy (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section cal (i) "s'rend n in col (i) of col (i) organized
{see instructions)) Y ) | your support? ntheU s 2
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(B
Total S -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545

Schedule A (Form 990 or 990-E2) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 3,865,872 2,620,371. 2,833,044, 4,786,108, 4,836,615, 18,942, 010.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .. 0
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . . °
Total. Add lines 1 through 3. . . . . . . 3,865,872 2,620,371, 2,833,044. 4,786,108, 4,836, 615. 18,942,010.
The portion of total contributions by L : v SN & : R 5
each person (other than a :
governmental unit or publicly | * - o
supported organization) included on|_- -
hne 1 that exceeds 2% of the amount| ' . o e ) -
shown on ne 11, column (f). . . . . .. LS S b PR ST MRS LR 1l N = - ‘ 0
6 Public support. Subtract line 5 fromline4 | "= - "= . | .- g RS ’ o0 18,942,010,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned . .. .. «.... 3,865,872. 2,620,371, 2,833,044. 4,786,108, 4,836, 615. 18,942,010,
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . . . . e e 116,269. 137,146. 115, 958. 50,738. 31,653, 451, 764.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . ... . 0
10 Other income Do not include gain or
loss from the sale of capital assets
EplannPatV) . ... ....... 0
e 7 o B ) "o -| & e LTI
11 Total support. Add Iines 7 through 10 . . L= TR D e R P E O 19,393,774.
12 Gross receipts from related activities, etc (seenstructions) . - .« . . v v i i b d i e e e b e e e e s 12 l 77,841,
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 . . . . . . . . . . . . .. i i i e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 97.67¢9
15 Public support percentage from 2011 Schedule A, Partll, ine 14 . . . . . . . . o o oo 15 96.84¢,
16a 331/3% support test - 2012. 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 organization . . . . . ... ... ......... | 4
b 331/3% support test - 2011. If the organization did not check a box on ine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... .......... |
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
e 2= Lo > [___l
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOrted OrganiZation . . . . . . L . L e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHIONS L . . L L L . o 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 > D
Schedule A (Form 990 or 990-EZ) 2012
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QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545

Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization falls to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contnibutions, and membership fees

received (Do notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organizabion's tax-exempt purpose

3  Gross receipts from activites that are not an

unrelated trade or business under section 513 |

4 Tax revenues leied for  the
organization's benefit and either pard

to or expended on s behalf . . = |

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lmes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . .. ... ...

8 Public support (Subtract ine 7¢ from .
Ine6) . . . v . v v v v i v . T
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e} 2012 (f) Total
9 Amountsfromhne6. . ... ......
10a Gross income from interest, dividends,
payments received on securties loans,

rents, royalties and income from similar
SOUrCES . . v v v v v v v v v v s n s s

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

¢ Addlines10aand10b , _  , ... ..

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularty
carmedon < <« - s s v e e e e s e e

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiv) . . ... ......
13 Total support. (Add hnes 9, 10c, 11,
and12) . ... L.
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . i . v v it i i i i i v a e e e e e e e e e e e e e e s e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) dwided by line 13, column (f))_ . . . .. . ... ... 1§ %
16  Pubhc support percentage from 2011 Schedule A, Pat i, ine15. . . . . . . . . . . v v v v v v v n v o 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,line 17 _ . . . ... .. ... ..... 18 %

19a 33113% support tests - 2012, If the orgamization did not check the box on hne 14, and hne 15 1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publcly supported organizaton P
b 331/3% support tests - 2011. If the organization did not check a box on hne 14 or ine 19a, and hine 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, of 18b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2012
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QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, ine 10;
Part Il, ine 17a or 17b; and Part lll, line 12 Also complete this part for any additional |nformat|on (See
mstructnons)

SUPPORT SCHEDULE

PART II, SECTION A. - LINE 5(F)

ONGOING SUPPORT RECEIVED BASED ON THE NUMBER OF SUBSCRIBERS OF BASIC

SERVICE IN ACCORDANCE WITH FRANCHISE AGREEMENTS AS FOLLOWS:

YEAR ENDED 6/30/2013:

TIME WARNER CABLE: 3,140,266
VERIZON: 1,584,038
RCN: 112,311

YEAR ENDED 6/30/2012:

TIME WARNER CABLE: 3,642,778
VERIZON: 1,038,057
RCN: 105,273

YEAR ENDED 6/30/2011:

TIME WARNER CABLE: 1,615,428
VERIZON: 1,116,070
RCN: 101,546

YEAR ENDED 6/30/2010:

TIME WARNER CABLE: 1,701,818

VERIZON: 819,172

RCN: 99,381

JSA Schedule A (Form 990 or 990-EZ) 2012
2E 1225 1 000
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QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545
Schedule A (Form 990 or 990-EZ) 2012

Page 4
Part \'A Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional lnformatlon (See
mstructlons)
YEAR ENDED 6/30/2009
TIME WARNER CABLE: 1,706,163
VERIZON: 2,071,843
RCN: 87,866
1SA Schedule A (Form 990 or 990-EZ) 2012
2E4225 1 000
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SCHEDULE D
(Form 990)

| oms No 1545-0047

2012

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545

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

(a) Donor adwvised funds {b) Funds and other accounts

Total numberatendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunng year). . ... ..
Aggregate value atendofyear. . . .......
Did the orgamzation 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? , . . . . ... ... I:I Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . i i i i s e e e e e e e e e e e e e e e e e |:| Yes D 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 ali that apply)

N hE W =

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

L. | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ... . ... . ... 2a
b Total acreage restricted by conservatoneasements . . . . . . . . . . .t .ttt .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . ... .. ... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ __ _ _ _______

4 Number of states where property subject to conservation easementis located » __ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . . . . . . . . ¢ ¢ i v v i v o v v e D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year

» o _
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section T70MNANBNN? . . . . . . . [Jves [no
9 In Part Xiil, describe how the organization reports conservation easements In ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements
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 or?anizatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XllI, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenues included in Form 990, Part VI, line1 . . . . . . . . . . . . . i it it » % __
(ii) Assets included In Form 990, Part X . . . . . . i i i i it e e e e e e e e e e e » S

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

a Revenues included in Form 990, Part VI, Ine 1 . . . . . . . . . . i i i s s e s e e e et e et e e e » S
b Assets Included In Form 990, Part X . . . . . . . . i i i e e e e e e e a e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
2E1268 1000
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QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T TTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l——l Yes ‘_—I No

Il Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? l:‘ Yes D No

b If “Yes," explain the arrangement in Part XIll and complete the following table.

Amount
¢ Beginningbalance . . . . .. . . ... e e e e e e .- 1¢
d Additionsduringtheyear . ... . ... .. . ... 1d
e Distnbutionsduringtheyear. . . . . . . ¢ i i i i i i e e e e e e e 1e
f Endingbalance . . . . . . . ...t e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? . . . . . ... ... .. ... u Yes | [No

b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided nPart XIll, , ., . .. ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 1,000,000.
b Contributions . . . ... ..... 1,000,000.
¢ Net investment earnings, gains,
andlosses. . .. .........
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms. . . . ... .. .. 500, 000.
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 500, 000. 1,000,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasendowment p»_ %
b Permanent endowment p» %

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organIZations . . . & . . o 4 i L e e e e e e e e e e e e e e e e e e e s e e e 3a(i) X

(iiyrelated organizations . . . . . . . ... oL e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
LAl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or otherbasis | (b) Cost or other basis (€) Accumulated (d) Book value
(investment) (other) depreciation
fa Land. - - & c i e e e e e e e ) :
b Buldings . . .« ...t
¢ Leasehold mprovements. . . . . . .. .. 1,555,720 788,827 766,893.
d Equpment . .. ... ..o 3,044,645] 2,389,261 655, 384.
e Other . . - . v v v v it i i e e et 296,089, 155,667 140,422.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . > 1,562,699.
Schedule D (Form 990) 2012
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QUEENS PUBLIC COMMUNICATIONS CORPORATION

Schedule D (Form 990) 2012

11-2657545
Page3

Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

_——r e e

_—— e =

i S S oy

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

»

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

M

(2)

(3

(4)

)

(6)

(7)

(8)

(9)

(10)

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

>

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

(a) Description

(b) Book value

M

(2)

(3)

(4)

(3)

(6)

(7)

(8)

)]

(10)

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

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

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

(2)

(3)

(4

(5)

(6)

()

(8)

(9)

{10)

(1)

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

2. FIN 48 (ASC 740) Footnote In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the organization's
llabity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided in Part XIII ] X |

JSA
2E1270 1 000
79463K M261
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Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . .. 1 5,108, 780.
Amounts included on line 1 but not on Form 990, Part VIil, ine 12
Net unrealized gains on investments 2a 21,598.
Donated services and use of facibes .~ ... ... 2b 207,000.
Recoveries of proryeargrants ... . .......... 2¢
Other (Descrbe mPartXW) . ... ... ... ... 2d
Addlines 2a through2d = L 2e 228,598.
Subtracthine 2e from e 1 . . . L. L e 3 4,880,182,
Amounts included on Form 990, Part VIll, ine 12, but not on line 1
Investment expenses not included on Form 890, Part VIl ine 7b . | 4a
Other (Describe mPartXil) ... . ... .. ......... ab -
Addlmesdaanddb e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . ... . ... .. 5 4,880,182,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 3,063,114,
Amounts included on line 1 but not on Form 990, Part IX, line 25 '
Donated services and use of facilties 2a 207,000.
Prior year adustments Tttt o5
Other lossas STt ”
Other (Describe in Pat Kijj e >a -
Ad Ines 2a through 2d T Tttt I~ 207, 000.
Subtract ne 2e from e’ | L L DL Lol oLl ool ol s 2,856, 114.
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b 4a
Other (Describe m Partxmy) oot 4b :
Add lnes 4a and db Tty ac
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line18). .. . .. .. .. " '['s 2,856,114.

i@ lll Supplemental Information

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

JSA
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Schedule D (Form 990) 2012 QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545 page 5
Supplemental Information (continued)

ENDOWMENT FUNDS

PART V - LINE 4

THE TEMPORARILY RESTRICTED FUNDS ARE FOR A NEW CABLE FRANCHISE AGREEMENT
WITH TIME WARNER AND FINALIZED WITH THE CITY OF NEW YORK IN NOVEMBER
2011. THE TEMPORARILY RESTRICTED FUNDS ARE TO PROVIDE ONGOING FINANCIAL

SUPPORT.

OTHER LIABILITIES

PART X - LINE 2

AS OF JUNE 30, 2013, NO AMOUNTS HAVE BEEN RECOGNIZED FOR ANY UNCERTAIN
INCOME TAX POSITIONS. THE ORGANIZATION'S TAX RETURNS FOR YEAR 2009 AND

FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE AUTHORITIES.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | ome No 15450047

(F.orm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

2012

Department o the Treasury Part IV, line 23. Open to Public
Intemnal Revenus Senvice P> Attach to Form 990. P See separate instructions. Inspection
Name of the organzation Employer identification number
QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545
mQuestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, line 1a Complete Part Il to provide any relevant information regarding these items ;
First-class or charter travel Housing allowance or residence for personal use !
Travel for companions Payments for business use of personal residence '
Tax indemnification and gross-up payments Health or social club dues or initiation fees :
Discretionary spending account Personal services (e g, maid, chauffeur, chef) |
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment - g
gr Ir;l':nbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
2 ng the organization require substantiation prior to reumbursxﬁg or'allowmg expenses Incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 122 . . . . . . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explamn in Part lll. -
Compensation committee - Written employment contract ) 1
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing "
organization or a related organization - .
a Recelve a severance payment or change-of-control payment? . L L L . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . _ . . . . ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ . . . ... ... ... 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI S
;o |-
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. o -
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any 2 R
compensation contingent on the revenues of: "‘; . A;‘
a The Organization? | . . . . . . .. 5a X
b Anyrelated organzation? . | . . . ... L. 5b X
If "Yes" to ine 5a or 5b, descnbe In Part Ii S I P
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any = T
compensation contingent on the net earnings of: r_ 15| U P :
a The organization? . L e e 6a X
b Any related organization® | . . L. 6b X
If "Yes" to line 6a or 6b, descnbe n Part lll. o .
7 For persons listed in Form 990, Part Vil, Section A, lne 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbenPart Wl , _ .. ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
o T - o O | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . v v i i i i e e e e e e e e e e e e e e e e e s 9

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

JSA
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SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasy Form 990 or 990-EZ or to provide any additional information. Open to Public
lntgmal Revenue Servce i » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 1

QUEENS PUBLIC COMMUNICATIONS CORPORATION ("QPTV") 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.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS PART III - LINE 4A QPTV
CABLECASTS DIVERSE PROGRAMMING TO 478,645 HOUSEHOLDS 24 HOURS A DAY;
EVERYDAY ON CHANNELS 34, 35, 56, 57, 79 ON TWC; 82, 83, B4, 85 ON RCN;
AND 34, 35, 56, 57 ON VERIZON. QPTV COMMUNICATES TO THE COMMUNITY VIA WEB
BULLETIN BOARD AND ITS OWN CHANNELS. QPTV PROVIDES TRAINING TO ALL
ELIGIBLE QUEENS RESIDENTS TO PARTICIPATE IN COMMUNITY MEDIA AND
EXPRESSING THEMSELVES IN A POWERFUL MEDIUM. QPTV PROVIDES THE NECESSARY
TOCLS AND RESOURCES FOR QUEENS RESIDENTS AND NOT-FOR-PROFIT CRGANIZATIONS
TO BE TRAINED AND USE PUBLIC TELEVISION. A NOT-FOR-PROFIT ORGANIZATION
WHO IS REGISTERED WITH THE STATE FOR NY, (501)C3 STATUS MAY RECEIVE A
"QPTV GRANT" BASED UPON FINANCIAL OR TECHNICAL NEED TO PRODUCE
EDUCATIONAL, CULTURAL OR ARTISTIC PROGRAMS WHICH ARE NOT AVAILABLE

THROUGH COMMERICAL BROADCAST MEDIA.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule 6 (Form 990 or 990-EZ) 2012 Page 2
Narae of the organzation Employer identification number
QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 11B

PRIOR TO FILING, THE FORM 990 WAS MADE AVAILABLE AT A BOARD OF DIRECTORS

MEETING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART 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.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 15A

COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER, ONCE ESTABLISHED, IS
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, AS PER A

BOARD OF DIRECTORS RESOLUTION.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C. - QUESTION 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.
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