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Gl0Z 6 0 VN OINNVIS

r 990

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 private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

07/01, 2013, and ending

0

6/30,2014

B check«f apphcable

Address
change

Name change

C Name of organization

QUEENS PUBLIC COMMUNICATIONS CORPORATION

Doing Business As

D Employer identification number

11-2657545

Number and street (or P O box if mail 1s not delivered to street address) Room/suite

E Telephone number

SAME AS C ABOVE

subordinates?

}  Tax-exempt status

I X I 501(c)(3) ] l 501(c) ( ) ¢ (insertno )L 14947(3)(1) or |

Is27

J

Website: p WWW.QPTV.ORG

H(c) Group exemption

H{b) Are all subordinates included?

|

[ | wuatrem | 41-61 KISSENA BLVD (718) 886-8160
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended FLUSHING, NY 11355 G Gross receipts $ 7,357,842.
:2:;‘;““ F Name and address of pnncipal officer DANIEL J. LEONE H(a) Is thus a group retum for Yes

Yes

No
No

If "No," attach a list (see instructions)

number P

K Form of organization J XJ Corporation I ] Trustl l Association I I Other P> | L Year of formation 1 982I M State of legal domicile NY
14l Summary
1 Briefly describe the organization's mission or most significant actvites PROVIDES TRAINING, PRODUCTION TOOLS AND
3 RESOURCES FOR QUEENS RESIDENTS & NOT-FOR-PROFIT ORGANIZATIONS TO USE ____________ ___
5 PUBLIC TELEVISION TO EXERCISE THEIR FIRST AMENDMENT RIGHTS. __________
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, lineta) | . . . . . . . . . . v v v v v v v v e 3 9.
: 4 Number of Independent voting members of the governing body (PartVl,lme1b) . . _ . . . . . ... ... ... 4 8.
S| § Total number of individuals employed in calendar year 2013 (PartV,ne 2a). . . . . . . . . . . . . . .. ... 5 60.
.—z 6 Total number of volunteers (estimate If NneCessary) _ . . . . . . . . . L e e e 6 0
<| 7a Total unrelated business revenue from Part VIll, column (C), tne 12 _ . . . . . . . . . i, 7a 0
b Net unrelated business taxable income from Form 990-T, lme 34 . . . . . . . . v i v v v v 4 s s o o o o o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, hine ThY . . . . . . . . . . . . 4,836,615. 5,230,641.
E 9 Program service revenue (Part VIIL IN€2G) . . . . . . . . . . 16,211. 9,920.
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d), . . . . . . . . . . . .. ... 27,356. 15,254.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 8¢, 10¢c,and11e)_ , . . . . . ... .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A),ine 12). . . . . . . 4,880,182, 5,255,815.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) | | fr—r——— . 0 26,168.
14 Benefits paid to or for members (Part IX, column (A), ine 4) | _ . R EPF s 0 0
2|15 Salaries, other compensation, employee benefits (Part X, column (A)Jifies 5= 1,891,293. 1,937,424.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) | _ | 75—3’ 0 0
=3 b Total fundraising expenses (Part IX, column (D), ine 25) p _ !O’ DT B - =
"117 Other expenses (Part X, column (A), lines 11a-11d, 11f-2de) _ Jg[ 964,821. 1,289,420.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A) ne Z@GD == = 1 2,856,114. 3,253,012.
19 Revenue less expenses Subtract ine 18 fromline 12, , . . . . . . . o e oo, _._‘ 1 2,024,068. 2,002,803.
H § Bégf;ning of Current Year End of Year
£5120 Total assets (PartX.ne 16) . . ... ... ........ ... 10,302,076.| 12,785,357,
25121 Total habilities (Part X, INe26), . . . . .. .. ... ... 30,332, 391,077.
235/22 Net assets or fund balances Subtract ine 21 from INe 20, . . . & » v v v v e e e e 10,271,744. 12,394,280.

)
-]
H

Signature Block

Under penalties of perury, | declare that | examlned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Dec afjon of parer (other than officer) is based on all information of which preparer has any knowledge

M-Q../

A

23]201%

Sign } SIQW Date
Here
DANIEL | EonE
Type or print name and titie A

Print/Type preparer's name Preparer's signature Date Check o PTIN
P4 | javps g REILLY EB 03 2015 ciempioves | 00183769
U’;"g':i; Firm's name W CONDON O'MEARA MCGINTY & DONNERAY|Y_/ FrmsEIN B 13-3628255

Firm's address DONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1 4“5\ Phone no 212-661-77717
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . . . . . . v i l X | Yes I I No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1010 1000
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Form 990 (2013)



QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545

Form 990 (2013) Page 2
“Statement of Program Service Accomplishments
. Check if Schedule O contains a response or notetoanyimeinthisPart 1 . . . . . . .. ... ... .......... | X|

1 Brefly describe the organization's mission
SEE SCHEDULE O.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-E27 . . .. .. ... [Ives [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? e e [Ives [XINo
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 $ 2,210,915. Including grants of $ 26,168. ) (Revenue $ 9,920. )
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 2,210,915,
3E10§%A2 000 Form 990 (2013)

79463K M261




QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545

Form 990 (2013)

10

11

Page 3
" _Checklist of Required Schedules

Yes | No
Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SchedUle A . . . o 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 e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . .. .. .. 2 X
Did the organization engage i1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . v v i i i i it ittt 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,Partil. . . . . . . . . .« . ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T O | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ] . . .« « . v i v 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 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? /f "Yes," complete Schedule D, Partif. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . .« o o o 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 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . .« i i i i e e e e e 9 X

Did the organzation, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ., . . . . ..
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi,
VII, VilI, IX, or X as applicable

a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . . . . ... 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, ine 16? /f "Yes,” complete Schedule D, Part VIl . . . . . . . ... .. .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,”" complete Schedule D, Part Vill, . . . . . . . .. ... .... 11c 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, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . @ v i i e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts X1 and Xl . . .« o v i i i i e e e e e e e e e e e e e e e e e e e e e e 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 organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . ... .. 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . ... .. 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslfand IV . . . . . . . . ¢« i v i v i v i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . « .. .. . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,”" complete Schedule G, Part Il . . . . . . . . . @ i i i i i i i e et e e v e o 18 X
19 Diud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . .« v i i i i i i i e e e e e e e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospital facilites? If “Yes,” complete Schedule H . . . . . .. ...... 20a X
b _If "Yes" to ine 203, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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Form 990 (2013)



QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545

Form 990 (2013) Page 4
_ Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts land !l . . . . . ... ... .... 21 X
22  Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes," complete Schedule |, Partsland Ill . . . . ... ... ... ... ..u... 22 X
23 Did the orgamzation 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 . . . . . . . ... ... 23| X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . . . o v v v i v i e e e i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L L L e e e 24c¢
d Dud the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time 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? If "Yes,” complete Schedule L, Part!. . . . . . . . . . . u. ... 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, Partl . . . . . . . . i i i e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, | | . . . . . . . . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partill. . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o _
Part IV instructions for applicable filing thresholds, conditions, and exceptions) g M E
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . . . . @ i i it 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 empioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28¢c 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 contnibutions? If “Yes,"complete Schedule M. . . . . . . . . . . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T B e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . @ @ i e e e e e e e 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| . . . . . . v « v v v o v v e e i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I,
oriV,and Part V. ine 1 . . . . . o . 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 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)? /f "Yes,” complete Schedule R, Part V, lne 2, . _ . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R Part V, line 2 . . . . . . . . . . v v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part V. . o o e e e O I Y 4 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .\ i v v v i v e e v e e e 38 X
Form 990 (2013)
JSA
3E1030 1 000
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QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657 545‘
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to any lineinthisPatV. . ... ... ... ... ... ....

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

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

c Did the organization comply with backup withhoiding rules for reportable payments to vendors and

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 ey
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . . | T P =
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . . . .. .. .. 3a X
b If "Yes," has It filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O , . . . . .. 3b

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 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? L et e e e e 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 foregncountry » __ _ _ _

See nstructions 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 time dunng 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 line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i i i i it 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 as charnitable contributions? |, . . . . ... .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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? _ . . . L . L L L e e e e e e e e e e e e
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
requiredto file FOMM 82827 . . . . . . L i i i i i it e et e e e e e e e e et e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... .. ......
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . . .
If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required?
If the orgamization 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 orgamization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . ... ... .. . c.o.u...

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

o

0

JTQ ™o Q

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 | . . . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ., ., , , |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 pad to other sources
against amounts due orrecerved fromthem ) . . . . . . . . ... ... . ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , . . . . | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, , . . . ... ..........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to 1ssue qualfied healthplans . . ... . ... ....... 13b 1
¢ Enterthe amount of reserves on hand ., . . . . . . . . . . o v i v i e e e e 13¢ ey MR |
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

351013;\1 000 Form 990 (2013)
79463K M261




" Form 990 (2013) QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545  page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
‘response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See Instructions
. Check if Schedule O contains a response or noteto anyline nthisPartVl - . . . o oo vt v ii v i vn i oo e [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 3
If there are matenial differences In voting rights among members of the governing body, or if the governing 1
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O 3
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b g . n
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with N o
any other officer, director, trustee, orkey employee? . . . . . . . L. L L e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L e e e 6 X
7a Dud 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. L e 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 than the governing body? . . . . . . . . . ¢« . i i i i i i i i e e 7b X
| 8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘ ‘;\ <
| the year by the following S B
| a Thegoverning body?. . . . . . v 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. ... .. . .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addressesinSchedule 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, oraffilates? . . . . . . . .. .. . . . ... ... ... ... 110a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, If any, used by the orgénlzatlon to review this Form 990 N B
12a Dud the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
| T (o T 7o 11T 37 12b| X
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
| descnbe in Schedule QOhowthiswasdone . . . . . ¢ . 0 i i i i i it i i e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . o . . 0 i il 13 | X
14 D the organization have a wrntten document retention and destruction policy?. . . . . . . . . . ... .. ... 14 § X
15 Did the process for determining compensation of the following persons include a review and approval by I
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 oftheorganization . . . . . . . . . . i i v i i i it i e e e e e e e 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) : ’
! 16a Did the organization invest 1, contribute assets to, or participate 1n a joint venture or similar arrangement . N DA
‘ with ataxableentity duringthe year?. . . . . . . . . . 0 L L e e e e e e e e e e e 1?3, _ X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its y"
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the - o _ .
organization's exempt status with respect to such arrangements? | . . . .. .. ... L L L. .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »_NEW_YORK

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)
available 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 Descnbe 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
organization B>TONIMARIE GASPARRO, C/O QPTV, 41-61 KISSENA BLVD, FLUSHING, NY 11355 718-886-8160

JSA
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Form 990 (2013) 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 or note to any lineinthisPartVll. . . . ... ............... I::\
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 definition 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 orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any reiated 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 1n the following order ndividual 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

(€}
(A) (B) Position (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 (st any] officer and a director/trustee) from related other
hourstor o= z] ol =l x| o the organizations compensation
eaed | 22| 2] 221385 organization | (W-2/1099-MISC) from the
orgamzatons | 8 & | E1 21 §12 81 & [ (w-2/1099-MISC) organization
beiow dotted | § 2 | S 2i8g and related
Iine) g g—‘ § § organizations
S| 2
: g
(=5
_{QPATRICK J. DIMOTTA ____________|_ _3-00]
CHAIRMAN X X 0 0 0
2DANIEL J. LEONE | _40.00]
PRESIDENT/CEO X X 134,874. 0 30,265.
_{3)JOAN_SERRANO-LAUFER __________|_ _3-00
VICE CHAIRMAN X X 0 0 0
_{4HENRY KEE | __3-00
TREASURER X X 0 0 0
_{9ALFRED HARRIS _________________| 3.00
SECRETARY X X 0 0 0
_(eyJOBN B. HANEY | __3.00]
DIRECTOR X 0 0 0
_{7)SANDRA DELSON__ | _3-00]
DIRECTOR X 0 0 0
(8NAYIBE N. BERGER | _3-00]
DIRECTOR X 0 0 0
_(9RUTH SCHLOSSMAN | _3-00]
DIRECTOR X 0 0 0
10)STORRT DOMBER _________________| _3.00
FORMER PRESIDENT/DIRECTOR X X 2. 0 0
. G A
92 ]
“uy ]
“uy ]
ISA Form 990 (2013)
3E1041 1 000
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QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (istany | box, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
refated i 212(8|2 é gl¢ organization (W-2/1099-MISC) from the
organizations H g_ F g g § § g (W-2/1095-MISC) organization
below dotted | & & g 3|83 = and related
line) fz 13 g|®8 organizations
c — @ 3
2 | 2 °) B
8le 2
3 o
a
1b Sub-total » 134,876. 0 30,265
¢ Total from continuation sheets to Part VII, Section A , , . _ . . . ... ... | 0 0 0
d Total (addlines1band 1€) - . . . . . . . o v i i i i i it > 134,876. 0 30,265.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAVIAUAl . . . . 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

5§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8

Description of services

(c)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p» 0

Nl

JSA
3E1055 1 000
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Form 990 (2013) QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545 Page 9
Part VIl Statement of Revenue

+ Check If Schedule O contains aresponse or note to any ine nthus Part VL, . . . . . ... ... .. .....
| R o ke RS ) ®) © ©)
| Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
§ function revenue under sections
{',‘ revenue 512-514
%é’ 1a Federated campagns . . . . . . . . |12
5% b Membershipdues . ........[L1b
ga ¢ Fundraisingevents . . .. ... ..L1¢c
6:‘; d Related organizatons . . . . . .. .| 1d
g;,; e Government grants (contributions) . . | 1e
5 E f Al other contnbutions, gifts, grants,
§6 and similar amounts not included above . L_1f 5,230,641,
SE g Noncash contnbutions included in ines 1a-1f $ Z
OS| h TotakAddimestatf . . . o o o o o oo v e . .. P 5,230, 641.
§ Business Code | =¥ (7 3 e B8
$ | 2a HORKSHOPS & RENTALS 900099 9,920. 9,920.
o
P b
(2]
T c
a| d
El e
S f All other program service revenue . . . . . _ L
a g Tota Addlines2a-2f . . .« v o o o v o vt at ... . P oy e
3 Investment income (including dividends, interest, and
other simifaramounts). . + « « + « « ¢ ¢ 4 4 e v 0 .. . >
income from investment of tax-exempt bond proceeds . . . >
5 Royames........-.........-......>
() Real (ii) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental ncome or (loss) . . 3
d Netrentalincomeor{loss) . . . .. .. ........0
(i) Securities (n) Other EES
7a Gross amount from sales of p
assets other than inventory 2,078,182.
b Less cost or other basis
and sales expenses . . . . 2,102,027.
¢ Ganor(loss) . . .. ... -23,845.
d Netgamor(loss) . « « « ¢« ¢« c v o0 o0
g 8a Gross income from fundraising
S events (not Including $
5 of contributions reported on line 1¢)
% SeePartlV,lne18 . . . . ... ... . a
2] b Less directexpenses . . . . .. ... .
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities
See Part IV, ine 19 e e e ... a
b Less directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returnsand allowances | . _ ... ... a
b Less costofgoodssod. . . .. .. .. R
¢ Netincome or (loss) fromsalesofinventory, . . . ... ..M 0
Miscellaneous Revenue Business Code | ~:i < pe
11a
c
d Alotherrevenue . . . . . . .. ... .. - i -
e TotalLAddlhnes 11a-11d « - - - -« + + + + o o v o o . P o= -, - Tou v ot e Erc A
12 Total revenue. Seemnstructions . . . . . . .. ......p 5,255,815. 9,920. 15,254,
1SA Form 990 (2013)
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Form 990 (2013) QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-265754 5' Page '1 0
1144 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

. Check If Schedule O contains a response or notetoanylinemthis PartIX . . . . . . ... .. ... .. ... ..._.. | ]
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and : ‘j
organizations in the United States See Part IV, ine 21 . 26,168. 26,168. " - -

2 Grants and other assistance to individuals In
the United States See Part IV,Ine22, ., . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16 _ _ | 0 .
Benefits paid to or for members 0 )

Compensation of current officers, directors,
trustees, and key employees 181,152. 128,618. 52,534.

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

persons descnbed in section 4958(c)(3)(B) d
Other salaries andwages _ . . . . . . . . . .. 1,327,494. 942,520. 384,974,
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 46,260. 29,143. 17,117.
9 Other employeebenefits . . . . .. ... ... 254,660. 160,437. 94,223.
10 Payrolltaxes . . « . « v . v 0 oo h e e e .. 127,858. 80,550. 47,308,
11 Fees for services (non-employees).
a Management . ... ......... 0
blegal . . . . ... . 104,845. 18,872. 85,973.
cAccounting | . .. ... ........... 18,400. 3,312. 15,088.
dLobbying . . .. ............... 9 _
e Professional fundraising services See Part IV, line 17, O Yoetle s I I R
f Investment managementfees _ ., . . . . .. . 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on ScheduleO). . . . . . 0

12 Advertising and promotion _ _ _ . . . . . . .. 101,800. 76,350. 25,450.

13 Officeexpenses . . . . ... ... e .. 373,130. 153,766. 219,364.

14 Informationtechnology. . . ... ... . ... 0

15 Royaltles. . . . ... ............. 9

16 OCCUPancy . . . .. ............. 15,356. 7,678. 7,678.

17 Travel ., . . . ... .. e 37,180. 20,449. 16,731.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings _ . . . 63, 935. 41,565. 22,370,

20 nterest . , . .. ............... &

21 Paymentstoaffihates, . . ... ........ 0

22 Depreciation, depletion, and amortization | | _ . 414,477. 406,187. 8,290.

23 Insurance , . . . ... ............ 77,083. 19,271.

24 Other expenses Itemize expenses not covered R e T - E gy
above (List miscellaneous expenses In line 24e If ( ~’ ‘x"_‘ ~ - S
line 24e amount exceeds 10% of line 25, column e oom T g R ’ TS
(A) amount, hst line 24e expenses on Schedule Q) . i e ’ L R ¢ - . . - ) .

aTRAINING & EQUIPMENT = 32,243. 17,640. 14,603.
bPRODUCTION & TAPES __________ 16,841. 16,841.

¢VIDEO CONTEST 15,547. 11, 660. 3,887.
dgMISCLLANEOUS = 14,683. 9,397. 5,286.
e All otherexpenses _ _ _ _ _ _ _ _ _ _ _ o __ 3,900. 1,950. 1,950.

25 Total functional expenses. Add lines 1 through 24e 3,253,012. 2,210, 915. 1,042,097.

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

321052 1 000 Form 990 (2013)
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QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any neinthisPart X . . . . . .. ... ........... [T
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . . . ... ... .............. 300 1 300.
2 Savings and temporary cashinvestments_ . ... .. ... ... .. 3,586,950, 2 1,703,682.
3 Pledges and grants receivable, net ... ... ... ... . 500,000, 3 500,000.
4 ACCOUntS recelvable' net O 4 0
§ Loans and other receivables from current and former officers, directors, ’ ¢ ;
trustees, key employees, and highest compensated employees | - PRI IV ~ . :
Complete Partilof Schedule L ., .. ... .. .. . .. ..... s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers Lo -
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary R e - -
" orgamizations (see instructions) Complete Part Il of ScheduleL = == = = == . q 6
§ 7 Notes and loans recevable, net . . . ..., ... ... ... ... . qz 0
&1 8 |Inventoriesforsaleoruse . ... ... ... ... .. .. ... 4,166, 8 2,473.
9 Prepaid expenses and deferredcharges . . . . ... . . . o o uu ... 115,785 ¢ 105,045.
10a Land, bulldings, and equipment: cost or o a " .
other basis Complete Part VI of Schedule D 10a 8,132,181.| - " oo | e o
b Less accumulated depreciation, . . . . . . ... 10b 3,748,232, 1,562,699 .|10c¢ 4,383,949.
11 Investments - publicly traded securtes . . _ . . .. . .. .. .. ... . .. 4,524,944 11 6,088,578.
12 Investments - other securities See PartiV,line 11, . . . . . .. ... ... g 12 0
13 Investments - program-related See PartIV,lne 11 . . . . . . ... .. g 13 0
14 Intangibleassets . . . . . . .. .. .. ... g 14 0
15 Otherassets SeePartIV,lne 11, . . . . . . . . . . .. .. .. ... ... . 7,232 15 1,330.
16 Total assets. Add lines 1 through 15 (must equal line 34) . .. ... ... . 10,302,076 16 12,785,357.
17  Accounts payable and accrued expenses . . . . . . . . . . ... . ... ... 30,332 17 391,077.
18 Grantspayable, . . . . . ... ... ... .. g 18 0
19 Deferredrevenue . . ... ... ... ... ... g 19 0
20 Tax-exemptbondlabites . . . .. ... ................. g 20 0
®(21 Escrow or custodial account iability Complete Part IV of Schedule D | | | | g 21 i 0
g 22 Loans and other payables to current and former officers, directors, y - u;fl "7“ : '_:"‘ > e
8 trustees, key employees, highest compensated employees, and ST PP : AT
- disqualified persons Complete Partll of Schedute L, . . . . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes . | . . . . . . . Q24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . ... ... .. q 25 0
26 _ Total liabilities. Add lines 17through 25. . . . ... .. ........... 30,332 26 391,077.
Organizations that follow SFAS 117 (ASC 958), check here » Ii] and | oo conx el ke N f;ﬁ;n‘,j o
2 complete lines 27 through 29, and lines 33 and 34. = :(;\ e ux A o v
§|27  Unrestricted netassets ... 9,771,744 27 1,894,280,
&{28 Temporarily restricted netassets . _ . .. 500,000, 28 500,000.
T|29 Permanently restrictednetassets, . . . ... ... ... ... .. ..., .. d 29 0
e Organizations that do not follow SFAS 117 (ASC 958), checkhere » | | and S ’ ’
5 complete lines 30 through 34, o e
% 30 Capital stock or trust principal, or currentfunds =~ 30
&131 Paid-in or capital surplus, or land, building, or equpmentfund = | 31
f_:, 32 Retained earnings, endowment, accumulated income, or other funds 32
Z|33 Totalnetassetsorfundbalances . . .. ... .. ... . 10,271,744 33 12,394,280.
34 Total habiities and net assets/fund balances. . .. ... ........... 10,302,076, 34 12,785,357.
Form 990 (2013)
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QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545

Form 990 (2013) page 12
‘Reconciliation of Net Assets
: Check if Schedule O contains a response ornote toanylineinthisPart X1 . . . . . ... ...........
1 Total revenue (must equal Part VIHl, column (A), lne 12) . . . . . . . o v v it it et e e e e e ns 1 5,255,815.
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . . . v & o v i i it et e e e e e 2 3,253,012,
3 Revenue less expenses Subtractline 2fromline 1. . . . . . . v i i i i i it i e e 3 2,002,803.
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 33, column (A)) . . . . . 4 10,271,744.
§ Netunrealized gains (losses)oninvestments . . . . . . . . . . 0 i i it e e e e . 5 119,733.
6 Donated servicesanduseoffacities . . . . . . . . . . ... L e e e e 6 0
7 INVeStMENt BXPENSES - & & & v vt e e e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . ..o L e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin Schedule O) . . . . ... ... ...... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COlUMN (BY) - o s 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 10 12,394,280.
m Financial Statements and Reporting

Check If Schedule O contains a response or note toany line inthisPart XIl . . . . ............... [ ]

Yes [ No

1 Accounting method used to prepare the Form 980 D Cash Accrual D Other K :

If the organization changed its method of accounting from a prior year or checked "Other," explan In r c
Schedule O L .

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
[:I Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... .... 2b | X

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a ‘
separate basis, consolidated basis, or both -

Separate basis D Consolidated basis I:l Both consolidated and separate basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in L .
Schedule O IS0 PN NS
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 . . . . o i i it i i s e e e et 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 Schedute O and describe any steps taken to undergo such audits 3b

Form 990 (2013)

gt
5 A

JSA
3E1054 1 000

79463K M261




SCHEDULE A Public Charity Status and Public Support | oMs No_1545-0047

(Form 990 or 990-E2)

.

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to F.’ublic.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Inspection

Name of the organization Employer identification number
QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

T OO T

_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 hospitai described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, 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 in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 publhcly supported organizations described Iin 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 [—_—l Typell ¢ |:] Type lI-Functionally integrated d [:] Type [lI-Non-functionally integrated
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 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box, | e
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 (1) and Yes | No
(m) below, the governing body of the supported organizaton? =~~~ . ... ... ... 11g0)
(ii) A family member of a person descrbed in () above? L, 11g(ii)
(iii) A 35% controlled entity of a person described In (1)) or (n) above? ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizatonin | the organization | orgamization in support
above or IRC section col r(i) histedin | 5 o5 (j) of your | col (i) organized
(see instructions)) Y omenty? support? ntheU s ?
Yes | No Yes No Yes No
(A)
(B)
(¢
(D)
B
T Ty o -
Total I R T I s e e B
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

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

Schedule A (Form 990 or 990-EZ) 2013 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 boxon line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . . 2,620,371, 2,833,044, 4,786,108. 4,836, 615. 5,230,641. 20,306,779.
2 Tax revenues levied for the
organization's benefit and either paid
fo or expended onitsbehalf. . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . . . . . 2,620,371, 2,833,044. 4,786,108. 4,836,615. 5,230,641, 20,306,779,
IR & " P i ]
5 The portion of total contributions by [
each person (other than al
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownonline 11, column(f. . . . . . . e _ 0
6 Public support. Subtract line 5 from line 4 |- el XY BeR PR E ort L 20,306,779.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {¢) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromiine4 . . . « . v o « . . 2,620,371. 2,833,044. 4,786,108. 4,836,615. 5,230,641 20,306,779.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . &\ v v e e e e 137,146, 115, 958. 50,738, 31, 653. 39,099. 374,594.
9 Net income from unrelated business
activities, whether or not the business
1s regulary carredon . . . . . .. ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV) . .. ... ..... _ — _ — — - 0
11  Total support. Add lines 7 through 10 . . { Z : o : 20,681,373.
12 Gross receipts from related activities, etc (see instructions) 67,373.
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 thisboxand stop here . . . . . . . . o L . 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 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 98.19¢
15 Public support percentage from 2012 Schedule A, Part Il ine 14 . . . . . . . . . o . o ... 15 97.67¢,
16a 331/3% support test - 2013. 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 organizaton _ , ., . ... .. ........... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. . ... .. .. ... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the orgamzation 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. | . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 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 L 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
INSHTUCHIONS | L L . . L L e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
JsA
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QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545
Schedule A (Form 990 or 990-E2) 2013 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 fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that i1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf | | _ ., | .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | |, . . . .
6 Total. Add lines 1 through5_ . . . .
7a Amounts Included on lines 1, 2, and 3
recerved from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlmes7aand7b. . . .. ... ...
8 Public support (Subtract bne 7c from | % -- 0% ;”” b o
Ine6.) . . . . . . . .. i I e T
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . & v v v v v v v v e a o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 | _ . .
¢ Addimnes 10aand10b , . . . ...
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business 1s regularly
Carried ON  » + « « ¢ o o s 2 « o = « & &
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) , . . ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) | L.
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . i i i i i e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (iine 8, column (f) dwided by ine 13, column (f)) . . . . . 15 %
16 Public support percentage from 2012 Schedule A, Part LI, ne 15. . . . . . . . v ¢ v v v v o v e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . . . . .. 17 %
18  Investment income percentage from 2012 Schedule A, Partlll, bine 17 . . . . . . . .. ... ... .. 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s 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 »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
gg’izm 1 000 Schedule A (Form 990 or 990-EZ) 2013
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QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545°
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10, Part ll, line 17a or 17b;
and Part lll, line 12 Also complete this part for any additional information (See instructions).

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 6/30/14:

TIME WARNER CABLE: 3,038,578
VERIZON: 2,073,751
RCN: 118,312

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:

1 TIME WARNER CABLE: 1,615,428
VERIZON: 1,116,070
RCN: 101,546
JSA Schedule A (Form 990 or 990-EZ) 2013
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QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545
Schedule A (Form 990 or 990-EZ) 2013

Page 4
ELWI'A Supplemental Information. Provide the explanations required by Part I, line 10, Part I, ine 17a or 17b,
and Part lll, ine 12 Also complete this part for any additional information (See instructions).
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) 2013
3E1225 2 000
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SCHEDULE D Supplemental Financial Statements | ove o 1s4s-00e7
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3

* Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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 advised funds {b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

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

conferring impermissible privatebenefit? . . . . . . .. ... ... .. ... ... ... ... D 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 all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N b WN =

FH5 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. . ... e e e e e e e 2a
b Total acreage restricted by conservationeasements , . . ... ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . ... ... .. e e e e e e e e 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 easementislocated » __ ___ _ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsithoids? . . . . ... .. . . ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

s _ e ___
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and Secton 70BN, . . . . . . o\ v oot e e [ Jves [lno
9 In Part XIil, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

t1a |If the or?amzatlon elected, as permitted under SFAS 118 (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 XlIl, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, ine 1
(if) Assetsincluded InForm 990, PartX . . . . . . . . L e e e e e e e > _ e ___

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

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . .. . . . . i e e » S e ___
b Assetsincluded In FOorm 990, Part X . . . . . v v v i i e e e i e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545
Schedule D (Form 990) 2013 Page 2

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

3 Using the organmization’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 other
c Preservation for future generatons T TTTTTTTTTTooTTToTTTmmmTmmmmmmE
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XM,

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

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

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . e

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance . . . . . . L e e e e e e e e 1c
d Additionsduringtheyear . . .. .. . ... @ i i ittt e 1d
e Distributionsduringtheyear. . . . . . . . . . . o L Ll e e 1e
f Endingbalance . . . . . . 0 i i e e e e e e e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21?

| [ No

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
500,000. 1,000,000.

(e) Four years back

1a Beginning of year balance . . . .
b Contributions
¢ Net investment earnings, gains,

andlosses. . . ... .......
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance. . . . . . .. 500, 000. 500, 000. 1,000,000.

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p
b Permanentendowment» %

1,000,000.

500, 000.

The percentages in ines 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 . . . . . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organIZzations | . . . . . .. . . L s e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? | . . ... ... .. .. ..... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. ,
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. - . . . . L i e e
b Buildings . .- .. .... ...,
¢ Leasehold mprovements. . . . . . . ... 1,677,736, 880,162 797,574.
d Equpment . . ... ..o 6,129,932, 2,660,393 3,469,5309.
e Other - - « v v vt i i i i i e e e 324,513, 207,677 116,836.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 4,383,949.
Schedule D (Form 990) 2013
JSA
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QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545
Schedule D (Form 990) 2013 Page 3
‘Investments - Other Securities. .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P
LAY} Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(M
2)
3)
(4)
(%)
(6)
(7)

8
(9) i
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P> s AL R A5 4 k -
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(N
(2)
(3)
4
(5)
(6)
(N
(8
9
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . . . . @ v v i i i s e e a »

Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.

1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2)

(3)
(4
(5)
(6)
(1)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) M o -2 DR EeR St

2. Ltabiity for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XliI I Xl

gg{zm 1000 Schedule D (Form 990) 2013
79463K M261
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QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545
Schedule D (Form 990) 2013 Page 4

"Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . 1 5,582,548.
2  Amounts included on line 1 but not on Form 890, Part VIII, ine 12.

a Netunrealized gains on investments ... .. 2a 119,733 .

b Donated services and use of facites . ... ... 2b 207,000

¢ Recoveries of prioryeargrants L. 2¢

d Other (DescribemPartXit) .. ... ... 2d

e Addhnes 2athrough2d L 2e 326,733.
3  Subtractline2e fromline 1 | . . . . . . .. L e e 3 5,255,815.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlil, ine 7b . = 4a

b Other (DescribenPartXIll) | . ... ..., ... .. ... ... ab

¢ Addlnesdaanddb e 4c
5 Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . . .. ... ... .. 5 5,255,815.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audtted financial statements 1 3,460,012.
Amounts included on line 1 but not on Form 990, Part IX, ine 25 B

a Donated services and use of facilities 2a 207,0004"

b Prioryearadustments STt 2b

e Otherlosses Tttt 2c PR

4 Other (DeSCl:Ib.e T Bat Xii ) ........................... 2d 3

e Addhnes 2a throughad ~~ ~~~~ Tttt 2e 207,000.
3 Subtracthne2e fromhnet | . . . ... ... ...l il lo ool s 3,253,012.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 p

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

b Other (DescrbemPartxmy 00000 4b R

e Addlnesda anddb Tt -
5 Total expenses Add lnes 3 and 4c. (.Thi's must ééuél'Fbr}n.Q'Qb, Part /,. line 58'): 5 3,253,012.

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

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545

Page 5

GEP Il  Supplemental Information (continued)

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.

PART X - LINE 2
AS OF JUNE 30, 2014, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN INCOME
TAX POSITIONS. THE ORGANIZATION'S TAX RETURNS FOR YEAR 2011 AND FORWARD

ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE AUTHORITIES.

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information |_om8 No 15450047

(Form 990) 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. .
Open to Public
Inspection

Department of the Treasury > Attach to Form 990. P> See separate instructions.
Name of the orgamzahonr Employer identification number

intemnal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545
Questions 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 VI, Section A, line 1a Complete Part Ill 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
or rembursement or provision of all of the expenses described above? If "No," complete Part lll to
explain 1b

2 Dd the (.)r:gén.lz.at}o.n.r.eciu;re. .sijl';st-ahtlatlc;n- ;;m.o;' 'tc; 'rem-'\l;u'rs.m.g' c')r' a.llowmg -exp'er.lses. incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2

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

Compensation committee - Written employment contract P’. 1 LE
Independent compensation consultant - Compensation survey or study N 1._
Form 990 of other organizations Approval by the board or compensation committee ’ R

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

a Receive a severance payment or change-of-control payment? 4a

X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
X

o

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. . | N i
§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any : I
compensation contingent on the revenues of: - ‘
The organization?

]

If "Yes" to line 5a or 5b, describe in Part lif el

6 For persons listed n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any .‘ - o .
compensation contingent on the net earnings of AT "

a The organization?

If "Yes" to line 6a or 6b, describe in Part IIl. T R
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 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 described In Regulations section 53 4958-4(a)(3)? If "Yes," descrbe

in Part il

Regulations section 53 4958-6(C)? . . . . . . . . v i i i e e e e e e e e e e, 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSA
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SCHEDULE O | oM No 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

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

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.

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, 84, 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
TOOLS AND RESOURCES FOR QUEENS RESIDENTS AND NOT-FOR-PROFIT ORGANIZATIONS
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.

PART VI, SECTION B. - QUESTION 11B
PRIOR TO FILING, THE FORM 990 WAS MADE AVAILABLE AT A BOARD OF DIRECTORS

MEETING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization Employer identification number
QUEENS PUBLIC COMMUNICATIONS CORPORATION 11-2657545

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.

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.

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.
1sA Schedule O (Form 990 or 990-E2Z) 2013
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