EXTENSION ATTACHID

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except privale foundations)
* Do not enter social security numbers on this form as it may be made public,

Department of the Treasury

| OMB No. 1545-0047

internal Revenue Service * Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30
B Check if applicable: Cc D Employer identification number

| |Addresschange  [Queens Community House
Name change 108-25 62nd Drive

[ imitiad st Forest Hills, NY 11375
:lermwmnm
__Nnended return

11-2375583
E Telephone number

(718) 592-5757

G Gross receipts $ 18,231,377.

|| Apptication pending F Mame and address of principal officer: Ben Thomases
Same As C Above

Tax-eempt status  [X[501(c)3) [ [501(e) ( Y=< (insertno) | [4847¢ay1)or | |527

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates?] |yes |X|No
. Yas No
If "N, attach a list. (see instnuctions)

H{c) Group exemption number

1
J Website: » www.qgchnyc.org
K

iPartili 5 Summary

Form of organization: | X|Corparation | | Trust | | Association | | other™ [L vear of formation: 1976 | M state e tegai domicie: NY

Activities & Governance
S bhiivh

o i ] o i o o S W W N W W W S W S S W W M W W S . . . S —_—— T — T —

Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ... .coovveeeea ol
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............
19 Revenue less expenses. Subtract line 18fromline 12...........ccocvviiiiniiiin.s,

Number of voting members of the governing body (Part VI, line T1a) .........ooiiiiiiiiiiiiiiiiinnin, 3 14
Number of independent voting members of the governing body (Part VI, line 1b)..................e..e. 41 14
Total number of individuals employed in calendar year 2016 (Part V,line2a)...............ccovviinnnnn 5 : 1,006
Total number of volunteers (estimale if necessary).........cooviiiiiieiiiiiiiiiiii i 6 .| 250
7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... ... iiiiiiiiiiiiaenes 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, .. .. ...ttt iinreinraneanen 7b 0.
Prior Year [ Current Year
a 8 Contributions and grants (Part VIl line Th)........coiii i 16,060,661, - 18,047,481,
2| 9 Program service revenue (Part VIIl, line2g)...........coooiiiii e 173,858. " 182,551.
2 |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... .........covvnninnn.. -210.] - 1, 345.
3 11 Other revenue (Part VI, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)............... 188,694.} -
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12).... 16,423, 003. 18,231,377.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...............ovu0
14 Benefits paid to or for members (Part IX, column (A), line 4). .......coociiiiiiiiian..
< 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 11,515,533. 12,043, 267.
g 16a Professional fundraising fees (Part IX, column (A), line 11€)..........ovvvriinnnnnn.
a b Total fundraising expenses (Part IX, column (D), line 25) » L s
i 4,201,795, 4,966,852,

15,792,328. 17,075,010,
630, 675. 1,156,367,

Beginning of Current Year End of Year

20 Totalassets (Part X, line 16). . .......ooiinoii e i eaaaa e eiaaans 3,907,475. 5,318,555,
21 Total liabilities (Part X, line 26) . . ... ... i i e 1,925,762, 2,170,996.
és 22 Net assets or fund balances. Subtract line 21 from line20............ s e R T 1,981,713. L_LA]?, 559,

Partillz"} Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

B,  GA~— | 208
Sig“ Signature of officer Dale
Here p Ben Thomases Executive Direc
Type or print name and fitte
Print/Type preparer's name Preparer's si Date Check I_l i |PTIN
Paid  [Michael Schall ikl St S 2/ 1)/ 15 | s P02024184

Preparer |Fimsname ™ SCHALL & ASHENFARB CPAS

Use Only |rimsadaress ™ 307 5th Ave, 15th Floor

Firm's EIN ™ 13-4036703

NEW YORK, NY 10016-6517

May the IRS discuss this return with the preparer shown above? (seeinstructions) .................ciiieinininnnnn.

Phoneno. (212) 268-2800
[X]| Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 11116116 Form 990 (2016)



Fom 3868 Application for Automatic Extension of Time To File an

v, January 2017 Exempt Organization Return OMB Mo. 1545-1703
o ' mieat of the Treasur ™ Fite a separate application for each retum.
(riemmal Revenue Servica *Informafion about Form 8868 and its instructions is at www.irs. govFarmasss,

Electronic filing fe-fifej. You can electronically file Form BBES Lo request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Asseciated With Certain Personal Benefit Contracls, for which an
extension requesl must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/edile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time, Only submit original (no copies needed).

All corporations required to file an income tax return olher than Form 990-T (including 1120-C fiters), parinerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Mama of exempt organization or other {iler, ses mstructions, Emplayer ientlicatian number (Eiy of _
Type or
print

Queens Community House 11-2375583
File hy the Number, street, and room of suite number. It a P.O. box, see instructions, . © | Soost seaiy number (SSN)
et [108-25 62nd Drive
relurn. See City, lown or post office, state, and ZIP code. For a foreign address, see istruclions.
inshrzctions.

Forest Hills, NY 11375
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) .........ovvvveeen oot
Apl!?lication Return ApIEticaﬁon Retumn
Is For Code ]lsfFor Code
Forrn 980 or Form 990-E2 o1 Form 930-T (corparation) 07
Farm 990-BL 02 Form 1041-A : 08
Form 4720 {individual) 03 Form 4720 {(other than individual) . - o]
Form 980-PF 04 Form 5227 10
Foren 980-T (section 401{a) or 438({a) trust} 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 ) 12

® The bocks are inthe care of »  Gentian Haxhillari, BTQ Fin'l

Telephone No. > (212) 901-2464 ___ . FaxNo. ™ (212) 968-9350 ___ __
® [f lhe organization does not have an office or place of business in the United States, check thisbox. ... ... . .oo.. -
& [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whote group,
check this box...... » D . If it is for part of the group, chech this box ... » Dand attach a list with the names and EINs of all members
ihe extension is for.
1 | request an automatic 6-meanth extenston of time urdil 5/15 .20 18 , lo file the exempt organization return

for the organization named above. The extension is for the organization’s return for:
L |:| calendar yvear 20 or

> tax year beginning 7/01 .20 16 _,and ending

_6/30 .2 17 .

2 [f the tax year entered in line 1 is for less than 12 maonths, check reason: D Initaal return DFinal return
[ ] change in aceouating period

3a If this application is for Farms 930-BL, $00-PF, 930-T, 4720, or 6069, enter the tertative tax, less any

nonrefundable Credits. S8e IMSITUCHIONS . . 1.\, ueune i o n ettt ety et e eeeeee eete e e entananns 3al$ 0.
b if this applicatiori is for Forms 990-PF, 950-T, 4720, 'or 6063, enter any refundable credits and estimated .
tax payments made. Include any prior year overpayment allowed asacredit .. .......................... 3bl§ 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZO501L 91N2N7?



Form 990 (2016) Queens Community House 11-2375583 Page 2
Rartilll:| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote lo any line inthis Part 1l ... ... .o e
1 Briefly describe the organization's mission:

See Schedule O

e ——————— ;O f— — —— ——— ——— —— — W p— g M M N W N M M PR e e e e e e

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 00 O B0, . L it e et D Yes No
If “Yes,” describe these new services on Schedule O.

2 Did the organization cease canducting, or make significant changes in how it conducts, any program services? .. .. |:| Yes No
tf “Yes,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for €ach of its three largest program services, as measured by expenses.
Section 501 (c)(g) and 501 (c?(ﬂf) organizations are required to report the amount of grants and allocalions 1o others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 15,225,394, including granis of $ ) (Revenue $ 182,551.)
See_ Schedule O

———— e ——— e —— — — ——— ————— W EE NN W M e e TEL B S e e e e e ded M M N M W NN M M e e e e e ——

4 d Other program services {Describe in Schedule ©.)
(Expenses § Including grants of  $ ) ) (Revenue § ’ }
4 e Tolal program service expenses W™ 15,225,394,
BAA TEEAMDA. 111616 Form 990 (2016)




Form 990 (2016) Queens Community House 11-2375583 Page 3

e

Yes| No
1 Is the organization described in section 507(c)(3) or 4947(a)(1) {other than a private foundation)}? If 'Yes,.' complete
BBl A, . e e e e e e e 1 X
Is the organizalion required to complele Schedule B, Schedufe of Contributors (see inslructions)?. ..................... 2 X

Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidates
for public office? If *Yes,  complete Schedule €, Part L. ... i i i i e e e 3 X

4 Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? Jf 'Yes,' compiele Schedule C, Parf Il . . .. . . i i it 4 X

5 Is the organization a section 501{c)(@), 501{c}5)}, or 501(c)(6) crganization that receives membership dues,
assessments, of similzr amounls as defined in Revenue Procedure 98-19? If 'Yes, ' complele Schedule C, Part lif. ... ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rith
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complefe Schedule D,

T P S e, 6 X
7 Did the organization receve or hold a 6onservalion easement, including eésements o Jireserve open space, ll'ie '

environment, historic land areas, or historic slruclures? If 'Yes,' complete Schedufe D, Part i ............... ..., 7 X
8 Did the organization maintain collections of warks of arl, hislorical treasures, or other similar assets? I Yes,'

COMPIBe SCREAUIE D, Fart I . . it et tarraneeeaatarrssnasiestithtsinsenrssssattrrrnrarrenensenns 8 X

9 Did the organizalion report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounls not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, complete Schetitle D, Par IV . .. ... o e e e e s e e e a—— e 9 X

16 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complele Schedule D, Part V.. ..........co oo iiinanniinians

11 |f the organization's answer lo any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIlI, 1X,
or X as applicable.

........................................................................................................ Mal X
b Did the organization report an amount for investimenis — other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 /f 'Yes, complete Schedule D, Part VIl .. .. . i ilb X
¢ Did the organization reporl an amount for investments — program related in Part X, fing 13 thal is 5% or more of its total
assets reported in Part X, line 167 ff ‘Yes,' compiete Schedulfe D, Part VIl . ... ... . o e e erirare e MNc X
d Did the organization regort an amount for other assets in Part X, line 15 that is 5% or more of ils tota! assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX. ... . i e e iaeeas e 11d X
e Did the organization report an amotint for olher liabilities in Part X, line 257 If 'Yes,' complele Schedule D, Part X...... MNe X
f Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complote Schedule D, Part X.... |111| X
12a Did the organization oblain separate, independent audited financial statements for the tax year? ¥f 'Yes, ' complete
Schedife D, Parts X and Xl ... e e e et et et e 12al X
b Was the organization included in consolidated, independent audited finzncial slatements for the tax year? if "Yes, " and
if the organization answered ‘No’ fa line 123, then completing Schedule D, Parts Xl and Xl isoptional ................. 12b X
13 s the organizalion a school described in section 170)1AXGI)? f ‘Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? ... ....................... 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate. foreign invesimenls valued . _
at $100,000 or more? Jf 'Yes, ‘' complete Schedude F, Parts Land IV . . s 14b X
15 Did the organization report on Part 1X, cotumn {4}, line 3, more than 35,000 of grants or other assistance t¢ or for any
foreign organization? If *Yes,' complete Schedule F, Parts Hand IV . ... . . et iiiiaeaan 15 X
16 Did the organization report on Part IX, column (ﬁg. line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lland IV . .. ... ... . . . i iiiannas 16 X

17 Did the orﬂanization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? I 'Yes,' complete Schedule G, Part I (seeinstructions). ....................... .. ... ..., 17 X
18 Bid the organization report more than $15,000 total of fundraising event gross income and centributions on Part VIII,
lines 1c and Ba? Iif 'Yes, ' complele Schedule G, Part B ... . . . . e 18| X

19 Did the organization report mare than $15,000 of gross income from gaming activilies on Part VI, line 9a? if ‘Yes,'
complele Schedule CF Part Il e e e 19 X

BAA . . TEEAQIO3L 1111616 . Form 980 {2016)




Form 990 (2016) Queens Community House 11-2375583 Page 4
ﬁ?_ﬁ_rt-‘!\.":, | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? 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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If ‘Yes,' complete Schedule |, Partstand Il............ccccvnvn.. 21 X
22 Did the organization re?/orl more than $5,000 oflgranls or other assistance to or for domestic individuals on Part 1X,
columin (A, tine' 22 If "Yes,."complete Schedule 1. ParIS I G0 L v-cos svmmivaivm o swos v s o s S0 esssn i3 55 5w 2% 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 5
BTG o svevunan sy s s e . 51 A 0 3 S B i o s S A P B B AR b 23

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, 20027 If 'Yes,' answer lines 24b through 24d and

conlete Sohedile 6. T NG, DO 0 MG EF0 . v vrwsn s smnsss s rsmw 80 5 S 7018 5080 pRR 41 808 00 S8 A 06 60 1% 40 4 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy fax-EXeMIPt BONS 2 ettt 24c
d Did the organization acl as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part [ ...............ocovviienen. 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 980-EZ? If 'Yes,' complete
T W N Sl o T e S T B R 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
ITYes," complote SCREAUIB L, PaIEIl. . . ... ..o . eeiernss s s s satnmnnnonsnsmn o s en e sn s nns aminmin s s nos a4 5 m s anes 26 X

27 Did the organization provide a grant or other assistance fo an officer, director, trustee, keir employee, substantial
contributor or employee thereof, 2 grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part M. . ......ooviiimmmiiinaieiineieiiomnineesaessaneseins 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... ...............| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
BT s 17 I = T L P! 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, directar, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . .........cooviiiiiiiinnin. 28c X
29 Did the organization receive more than $25,000 in non-cash conltributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, "'complete Schatieo M . . ... .o.iiiviimeassinioisssisss sonssss st s s e seisssssmess e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl.......| 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SO N, B it e s o e s s T 0 M i S L 32 X

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,  complete Schedule R, Fart |.. ... ... .. ... . i i, 33 X

34 Was the organization relaled to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part Il, Ill, or IV,
and Part V5 line, Tovseamuaim ot iie s rma Lt st S 0nu Sl S v i g e s e SR e | B4 X

35a Did the organization have a controlled entity withtﬁ the meaning of section 5]2{b}(i3}? ................................ 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)7 If 'Yes,' complete Schedule R, Part V, line 2. ......................... 35h

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ..o it iiiiiiiieadiiviiiiideainiiins 36 X

37 Did the organization conduct more than 5% of its activities lhrou?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 930 filers are required lo complete Schedule O .. ... i e e 38 X

BAA Form 990 (2016)

TEEADIO4L 1111816



Form 990 (2016) Queens Community House 11-2375583 Page 5

|P'a!"t'V:|Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lineinthisPart M ... ... i iioiiiiiiiiiennn.

............ 0

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ........... 1a 64
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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?...... T N N R e At S W W R Rl 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slate-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 1,006
b If at least one is 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 is greater than 250, you may be required to e-file (see instructions)
3 a 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" fo line 3b, provide an explanation in Schedule 0. . . . .....ooviiei i 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securmes account, or other financial account)?, ......... d4a X
b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelier transaction?............ 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. oo iuiiiiiiiiiiiiiiiiiiiii i i sraveses ey 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ... ... i 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
AU T et RS le e e R O Rt e e TTRRT R 6b
7 Organizations that may receive deductible contributions under section 17(]((:)
a Did the organization receive a_!Jayment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES PrOVIDE 10 thE PAYOTT . .. .ot re i et eesessseessassanssnnnssnssnssssenssssnsnnsssssasssasstssssssisss 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?. .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 5 X
L N N o T P L iy S o T Y T e o S e s G e e e R e Y e A P o i T e ol W c
d If 'Yes,' indicate the number of Forms 8282 filed during theyear....... ... ... .. ... ... I 7dt
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899
ESTTEOUIPEI T a3 W L0 3 0 S0 ) e 5 SR 0§ 8 5 0 VR 9 O 8 M AL Ao 79
hIf the orgamzahon received a contribution of cars, boats, a[rplanes or other vehicles, did the organization file a
FOI TR b o s 0 B e e e S e T S P S o A S s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... o i e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ... . . .......oviiiiiiiiiiiriiannnn 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... .................. 9b
10 Section 501(c)}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. R ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . RS SRR L .
b Gross income from other sources (Do not net amounts due or pa:d to oilher sources
against amounts due or received fromthem.). ..o 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172, ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during 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 thanone state? .. .......... .. .o i 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......... ... ... ... .. .. 13b
¢ Enter the amountof reserveson hand. .. c..ovvviiinn it iiiiiniiii e idbaaaiininnis 13c
14 a Did the organization receive any payments for indoor tanning services during the lax year?. . ... ... o it 14a X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No, " provide an explanation in Schedule O. . .............. 14b ;

BAA TEEAOIO5L 11716116

Form 990 (2016)



Form 990 (2016) Queens Community House 11-2375583 Page 6

Rark Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. ‘

Check if Schedule O contains a response or note {o any line in this Part VI ..., e e e e e

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, 2bove, who are independent .... | 1B
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other HEi
officer, director, trustae, OF Key BmIPloy@e T ... .. ittt i e e e 2 X
3 Did the organization delegate control over management duties customanly perfermed 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 gaverning documents
since the prior Form 990 was filed? .. ... ................. e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
& Did the organizalion have members or SHOCKNOIdEIS 7. . . ... . i e e 6 X
7 a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more
members of the governing Bogy ?. ... .. ... i i i e i e esa e e e 7a X
b Are any governance decisions of the organizalion reserved to {or subject to approval by) members,
stackholders, or persons other than the governing body? .. ... .. . e e X
8 Did the organization contemporaneously document the meetings held or written actions underlaken during the year by
the following:
E R TR Lo I 2
b Each committee with authorily to act on behalf of the governing body? .. ... 8b}] X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
' organization's mailing address? If "Yes, ' provide the names and addresses in Schedule O......................... SR 9 X
Section B. Policies (Jhis Section B requests information about policies not required by the Internal Revernive Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates?. ........... ... . iiien ol e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branghes to ensure their
operations are cansistent with the organization’s exempt PUIPOSES . .. it it i i e e i e e 100
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the formz . . . ... ... ... ... .. al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule O i
12a Did the organization have a written conflict of interest policy? FFNe, go o dine 13 ... .o it iirennes 12a] X
b Were officers, direciors, or trustegs, and key employees required to disclose annually interests that could give rise
e T =L 11 T A N 12b| X
¢ Did the organization regularly and consisiently monitor and enforce compliance with the policy? K *Yes,' describe in
Schedwle O how this was done., ., S€&, gche.dule{ S & T 12¢[ X
13 Did the organization have a written whistleblower policy? . ..o oo i i X
14 Did the organization have a written document retention and destruction BoliCY? . .. oo iare i i ieaann X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, cornparability data, and contemperaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Birector, or top management official . .S2e. .Schedule. O.......................
b Other officers ar key employees of the organization. . .See..Schedule. O.. .. ... .. . i
i '"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 joint venture ar similar arrangement with a

b If 'Yes,' did the arganization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and fake sleps to safeguard the
organization's exempt status with respect to such arrangements? . . ......... ... .. . i i eeeei i

Section C. Disclosure
17 List the skates with which a copy of this Form 990 is required {o be filed ™ Ny

18 Section 6104 requires an orEIanizalion to make its Forms 1023 (or 1024 if applicable}, 930, and 930-T (Section 501(c}{3)s only) available
for public inspection. Indicate how you made these available, Check all that apply,

Own website D Another's website Upon request D Other (explain in Schedule O)
192 Describe in Schedule O whether {and if so, haw) the organization made its governing documents, conflict of interest palicy, and financial statements available to

the public during the tax year, See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

Gentian Haxhillari, BTQ Fin'l 80 Broad Street New York NY 10004 (212) 901-2464
BAA TEEADIDEL 1H16/16 Form 220 (2016)




Form 980 (2016) Queens Community House 11-2375583 Page 7
part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or node te any line inthis Parl VIL. ... .o i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensalion for the calendar year ending with or within the
arganizalion's tax year.

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in calumns (D), (E), and (F) if ne campensation was paid.

® List all of the organization's current key employees, if any. See inslructions for definilion of ‘key employee.'

® List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)

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

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

® List all of the organization's former directors or trustees {hal received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizalion and any related organizations.

List ?ersons in the followin% order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the crganization nor any related organization compensated any current officer, director, or lrustee.
(€
o) (B) | i one o aniess woresn ) © ®
Name and Tille Average i both an officer and a Repostable Repariahle Estimated
hours directoefirusiee) compensation from compensation from amounl of other
per — the arpanization relaled nizakons compensation
week [2 3 Q. g 5 % py (W-2/1939-MISC) W-2/1099-MISC) fram the
list any |2 = | & § arganizalion
hoursforl% g glgle and related
velated § =113 ® oiganizations
Orgamniza-
NS Sl = ‘g
below <
d[?::}d g g %
i
_() Michael Stellman _________ | _2
President 0 X X 0. Q 0.
_® Sal Favia________________ 2
Vice President 0 X X 0. 0 0.
_®_Tamiru Mammo _ ____________ _2 _
Secretary 0 X X 0 [ .
_® Jonathan Vazones ____ | _2 _
Treasurer 0 X 0 0. 0.
_® Richard Anglin _ __________ -2 _
Menber 0 X 0. 0. 0
_( Diana DiPreta _ ___________| _2
Member 0 X Q. 0. 0
_®_Rosa Grajeda _____________ _2_
Member 0 X 0 0. 0
_® Tarig Islam _____________ | _2_
Member 0 X 1] Q. 0
_{» Blanca Izaguirre _________ | 2
Member 0 X 0. L] 0.
{9 _Thomas Knierdm ~_______.____ _2_ :
_Member 0 X 0 0. 0
(0 Madhurri Kommareddi - | 2 _
Member 0 X 0 0. 0
02) Jim Musumecd | _2_
Member 0 X 0. 0. 0
03 Perry Powlos______________ -2
Memberx 0 X 0. Q. 0.
M) Libert Sang ______________ _2_
Member 0 X Q. 0. 0

BAA TEEAOI07L 11116016 Form 990 {2016}
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11-2375583

Page 8

[?’art VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) A}\rerage t{,go ﬁOlFChCC‘:(S:'I'ilg;‘E_U'Igon “I‘JFIE (D) (E) (F)
. WS X, UNless person 1s an B I Est d
Mams:and tille wpeeerk officer and a director/trustee) com?gﬁ::l;brﬁwm comp:ﬁ;—t{i?neﬂom amcﬁnwgftithcr
oy R F[OIZBET| Wb | “aniag | repe
hv?urs o S & F|< Q% 3 organization
g, Bal=le |8 €da and related
related |0 §' S |85l organizations
organiza g B é = -1
- lions L e = 2
below bl g a 8
' | 8% :
8
(5)_Joseph Hennessy __________ | .
Dir. Emeritus 0 X 0. 0. 0.
(6) Ben Thomases__ ____________ _35_
Executive Dir. 0 X 176,106. 0. 4,966.
@ e '
L A ——— —
.11 A TN R ———
. T —— Se—
L O S S AT E—
L R ——— S—
L T—
(24) L L
MR L s s s s s ——
TBSubbotal . v R e S S e = 176,106. 0. 4,966.
c Total from continuation sheets to Part VIl, Section A ... .................... » 0. 0. 0.
dTotal (add lines Th and TE€). .. ..ovo ettt » 176, 106. 0. 4,966.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organizatiun list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1aY¥ If "Yes,' complete Schedule J for sUch IndiVILUAL. . oo vovviiveivdciivi cavn v iid cosin s i siva i s v i s 3 X
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 $150,0007 If 'Yes,' complete Schedule J for
SO APRITHIEIRY, - csomomestt i s e s e P I S o S A e 1 e e PSP A 4 %
5 Did any person listed 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 . .............0............... 5 X
Section B. Independent Contractors
1 Complete this table for your five hi%hest 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) .8 . ©)
Name and business address Description of services Compensation
BTQ Financial 80 Broad Street New York, NY 10004 Financial services 524,256.

2 Total number of independent contractors (including but not limited o those listed above) who received more than

$100,000 of compensation from the organization

"1

BAA

TEEAQI08L 1111616

Form 990 (2016)



Form 990 (2016) Queens Community House 11-2375583 Page 9
Part VIlI| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... . i e |:|
T = @ ® o)

Total revenue Related or Unrelated Reveriue
exempl business excluded from tax
function revenue under sections

512-514

revenue

Other Revenue

4 Income frormn investment of tax-exempt bond proceeds.

@8 3 1. a.Fédera\.ted campangng ......... . 1 é.
== ;
g3 b Membership dues........... .| 1b
:":.E ¢ Fundraising events............ 1c 170,857.
E x| d Related organizations ......... 1d
& E| e CGovernment grants (contributions). .. ... le| 15,898, 196.
(77
g 5| f All other contributions, gifts, grants, and
as similar amounts not included above. ... | 1f| 1 978, 428.
£ g g Noncash contributions included in lines Ta-1f: §
S8 S| hTotal. Add lines 1a-Tf .. ovveri s ieenanns 13 047 431
g Business Code i : A b
g 2a Program fees and other (900099 182 551. 182,551,
| b
2l P e e el
2 c
L I
sl &
‘g; f All other program service revenue. . ..
& | gTotal. Add lines 2a-2f................ e - 182,551.
3 Investment income (including dividends, interest and
other similaramounts). . ........... ... ... ... 1,345, 1,345.

7 a Gross amount from sales of

5. ‘Boyalies .ovema snnymsi e sl smmirisn >
{1 Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (I0SS). ... vvvvviie e e
(1) Securities (i} Other

assets other than inventary

b Less: cost or other basis
and sales expenses...... .

¢ Gainor (loss)........

dNetgainor (JoSs).....ccovvviiiiiiiiiiieenen,

8a Gross income from fundraising events
(not including .. § 170,857.

of contributions reported on line 1c).
SeePart IV, line18................ &

b Less: direct expenses

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: direct expenses .............. b

¢ Net income or (loss) from gaming activities

10a Gross sales of |nvenlory, less returns

tory.........

Business Code

and allowances . : st 8
bLess:costnfgoodssaid..,......... b
¢ Net income or (loss) from sales of inven

Miscellaneous Revenue
11a
i A
g A
d All other revenue. ..................

12 Total revenue. See instructions

e Total. Add lines 11a-11d. .. ..o,

Y

18,231,377.

182,551,

1,345,

BAA

TEEAQIOIL 171/16116

Form 990 (2016)



Form 990 (2016) Queens Community House 11-2375583 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX. ... oo i | |
; ; (A) (B) () (D)
Do not include amounts reported on lines Total enses : Fundraisi
6b, 7b, 8b, 9b, and 10b of Part VI, el s B ol nakscialical Lndinlsirg

expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22. . ...........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members.. ...........

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disgualified persons (as defined under
section 4958(f)(1)) and persons described
insection4958(@)E)B) .. ..o

Other salaries and wages. . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).....................

Other employee benefits. . ..................
Payroll taxes ... ..o et
Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17. ...
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .. . ..

12 Advertising and promotion..................
13 Office eXpenses. .. . ..oveantviiiiiiiennenss
14 Information technology........ . . ... .. . ..
15 Rovalies. ...osuvnimvvnarosirsfsenmmmmmiirs
NG DECUDERT. oo mv i s vsms
B R o) e ——
18 Payments of travel or entertainment

expenses for any federal, state, or local
o131 [T ) 7 TToTF =1 -

19 Conferences, conventions, and meetings....
20 Interest ... ... . i

21
22
23

24

25

Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

L L= 1~
Other expenses. |llemize expenses not

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.).................. .,

covered above (List miscellaneous expenses |

176,899. 0. 176,899. 0.
0. 0. 0. i
9,554,997, 9,165,178. 287,319, 102,500.
3,477, 3,398 70. 9.
1,228,363, 1,200,369. 24,753. 3,241.
1,079,531, 1,054,928, 21,754, 2,849.

566,309. 566,309.
64; 891 . B L T T RECCE LR B 64' 891 .
44,161. 37,288, 4.739, 2,134.
136,055. 98,742. 27,471. 9,842,

111, 842. 82,037, 29,.805.
58, 506. 53, 940. 4,341. 225.

33,578. 33,578.
223,489. 222,713, 176
142,081, 4,051 153.

146,285,

1,228,140.

1,217,908,

1,108.

Total functional expenses. Add lines 1 through 24e. . . .

9,124.

717,168, 606,127. 111,041.
678,467. 631,135, 6,100. 41,232,
351, 81, 322,203. 28,823. 786.
671,040. 610, 060. 42,628, 18,352.
17,075,010. 15,225,394. 1,601,518. 248,098.

26

Jaint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 982 (ASE 9887200 ..o vcvvvaminimaias

BAA

TEEADI10L 11/16/16

Form 990 (2016)



Form 990 (2016) Queens Community House 11-2375583 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. e e e El
g (BR
Beginning of year End of year
1 Cash — non-interest-bearing . . ..ot e e 370,890.| 1 429,781,
2 Savings and temporary cash investmenls. . ... ... ..o 2
3 Pledges and grants receivable, net. ...t 2,796,172.| 3 4,151,044,
4 Accounts receivable, nel.. .. ... ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploKees, and highest compensated employees. Complete
Part Il of Schedule L. 5
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 and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of gchedu ' N 6
8| 7 Notes and loans receivable, net......... RR—— - A 7
§ 8 InventoriBs:TorSale OF TEB e mass i S e S e e 8
<< | 9 Prepaid expenses and deferred Charges ........vuveeierenrerianianiiiiniroins TL,227:| 2 132,417.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD.................... 10a 1,442,226.
b Less: accumulated depreciation.................... 10b 900,911. 621,271.|10¢c 541.315;
11 Investments — publicly traded securities. . ...oooiviviieiiiinesriniieiciiiiinee 47,915.| M 63,998.
12 Investments — other securities. See Part IV, line 11...... .o i iinnn 12
13 Investments — program-related. See Part IV, line 11 ..o 13
14 IMangible asselsu e v bas i i e i s s e e 14
15 Otherassets. SeePart IV, line 11.... .. oot e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . ... 3,907,475.]16 5,318, 555.
17 Accounts payable and accrued expenses . .......... T — 1,193,592.|17 1,329,412.
T8 Grants payable. ..ot e e 355,399.|18 222,460,
19 Deferred reVenUE. . . ...ttt e e e e 19
20 Tax-exempl bond labilities . ...vuvn et rannamonsassrssssssnsrmnssrrnnnnss 20
3 21 Escrow or custodial account liability. Complete Part |V of Schedule D........... 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
O key employees, highest compensated employees, and disqualified persons.
5 Complete Part [l of Schedule L. ..... ... 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 347,215.| 24 619,124.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 29,556.|25
26 Total liabilities. Add lines 17 through 25. ... ... it 1,925,762.|26 2,170,996.
é Organizations that follow SFAS 117 (ASC 958), check here » and complete :
2 lines 27 through 29, and lines 33 and 34. : fisn
5 27 Unreshieled net assels it st mmennnseim sd s S i R S e A 1,124,520.|27 2,165,278.
T.g 28 Temporarily restricted net assets. ... ... .. .. ... ... 781,443.| 28 906, 531.
— | 29 Permanently restricted netassets... ... . ... ... ... 75,750.] 29 75,750.
5 Organizations that do not follow SFAS 117 (ASC 958), check here * |:|
‘f: and complete lines 30 through 34. .
; 30 Capital stock or trust principal, orcurrentfunds . ..... ... L, 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds.. .. ... .. . 32
g 33 Totdlnetassels or R Balances . .o it snmmin s i e daresan 1,981,713.|33 3,147,559.
34 Total liabilities and net assets/fund balances. .........cocviviiiiin i, 3,907,475.| 34 5,318,555,
BAA Form 990 (2016)

TEEAQITIL 111616



Form 980 (2016) Queens Community House 11-2375583 Page 12
‘RartDis= Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X1... ... .o o e |:|
1 Tofal revenue (must equal Part VI, column (8), iNe 12) .. . ... i it e e e 1 18,231,377.
2 Total expenses {must equal Part 1X, column (&), line 253 . ... ... .. i e e, 2 17.075,010.
3 Revenue less expenses, Subtractline 2 from ling 1. ... i e 3 1.156, 367.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (AY). ... .....ooeeent s 4 1.981,713.
5 Net unrealized gains (losses) oninvestments . ... . e e 5 9,479,
6 Donated services and Use of facilities .. .. ... ot e e e [
I T L Tt L= T LSOO 7
B Prior period ad ustments . .o i i e s e 8
9 Other changes in net assets or fund balances (explainin Schedwle O). .. .. ... .. .. o i 9 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
Loo] 7)1 4o T (= ) S e 10 3,147,559,
XIE Financial Statements and Reporting
Check if Schedule O contains a response of note to any lineinthisPart Xil........................ TR D

1 Accounting method used to prepare the Form 990: |:|C-ash An:crua[ DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ....................

If *fes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consclidated basis D Both consolidated and separate basis

...................................

If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

Separate basis DConsoIidated basis DBoih consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and seleclion of an independent actountant?

..........................

If the organization changed either its oversight process or selection process during the tax year, explain -
in Schedule O.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single i
Audit-Act and OMB CIreular A-T1337 L. it it e ittt it e e e aaaeeaas 3a| X
b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergosuch audds . ... ... 3b| X

BAA Form 980 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)X3) organization or a section
(Form 930 or 950-EZ) 4247(aX1) nonexempt charitable trust. 201 6

» Attach to Form 9290 or Form 290-EZ.

Department of the Treasury » Information about Schedute A (Form 30 or 990-EZ) and its instructions is

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

Nama of the organization Employer [dentification number
Queens Community House 11-2375583

#F Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bXI1XAN).
2 A scheol described in section T70(b)1 }AMW). (Attach Schedule E (Form 950 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170{bX1XAXii).
4 A medical research organization operaled in conjunction with a hospital described in section T7CbXTIAXII). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or universily owned or operated by a governmental unit descnbed in
section 170(b}(1)(p AXiv). {Complete Part II)

G E A federal, state, or local government or governmental unit described in section 170X 1XANV).
X

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1T7AMMINANV). (Complete Part IL.)

8 D A community trust described in section 170X ANVI). (Complete Part (1)

9 An agricuftural research organization described in section 17¢b)1)AXiX) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

a

10 D An organization that normally recebves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funclions—subject to cerlain exceptions, and (2) no mere than 33- 13% of its support from gross
investment income and unretated business taxable income (less seclion 511 tax} from businesses acquired by the orgamzatlon after
June 30, 1975, See section 50%a)2). (Complete Part IlI.)

" An organization organized and aperated exclusively to test for public safety. See section 509¢aX4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the ﬁurposes of one
or more publicly supported organizations described in section 50%a)1) or section 50a)2). See section 50%(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organlzatlon and complete lines 12e, 12f, and 12g.
Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supporied

organization(s) the power to regularly appoint or elect a majority of the direciors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type ll. A supFortsng organization supervised or contrelled in connection with its supported organization(s), by having contral or
management of the suR’pomng organlzat:on vested in the same persons that control or manage the supported organization{(s}. You
must complete Part IV, Sections A and C.

Type [ functionally Integrated. A supporling organization operated in connection with, and functionally integrated wilh, ils supported
organization{s) (see instructions). You must complete Part IY, Sections A, D, and E.

Type [ll non-functionally integrated. A supporting organization operated in connection with its supporied organization(s} that is nof
functionally integrated. The organization generatly must satisfy a dlstrlbutmn requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS thal it is a Type |, Type II, Type I functionally
integrated, or Type |l non-functionally integrated supporting arganization.
f Enter the number of supported organizations . ... coooiv i i i i e i e I_——_I

g Provide the following information about the supported organization(s).

() Name of supported crganization @Y EIN E:l’) Type of crganizalion {iv) Is the {v) Amount of monetary (wi}) Amount of other
described on lines 1-19 oiganization listed | support (sae instructions} supporl {se¢ inslructions)
above {see instructions)} in your governing
document?
Yes Ne

&)
(E)
©
)
€)
Total s 7 s i
BAA For Paperwork Reduction Act Nollce. see the Instrucllons for Form 990 or 990 EZ. Schedule A (Form 950 or 930-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Queens Community House 11-2375583 Page 2

[-Pai’t-;l[ ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
Beglnningiay & (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do nol
include any 'unusual grants.’) 0| 12739006.| 13859574.| 14647851.| 16060661.| 18047481.]|75,354,673.

2 Tax revenues levied for 1he
organization's benefit and
either paid to or expended
onitsbehalf.....cooovvvivenn. 5

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. (379

4 Total. Add lines 1through 3...| 12739006.| 13859574.| 14647951.| 16060661 18047481.|75,354,673.
5 “The pottion 6f total e et e e e e T R e
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f). . . 0.

6 Public support. Subtract line 5
from Jine e swmna ey 2=

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

175,354,673,

7 Amounts fromline4.......... 12739006.| 13859574.| 14647951.| 16060661.| 18047481.|75,354,673.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............... 6,380. 6,553. 2,331, -210. 1,345. 16,:399.

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carmied on . ..o e 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) oeevecieieiiiinnnns 0.

11 Total support. Add lines 7

through 100 .o e 75,371,072,
12 Gross receipts from related activities, etc. (see instructions) 1,239,891,
13 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)
organizafion, chetk this Dok At STODTIEIE . . .. .ousmme v s aem s 8 S e i 5 s s S8 R N A o ¥ e ey > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). ..........oviiii e 14 899.98 %
15 Public support percentage from 2015 Schedule A, Part | [T T e e T RPN T 15 899 _ 47 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... .. ... it b=

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... i e ieieees D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and siop here. Explain in Part VI how
the {}rgamzatlon meefs the facts-and-circumstances' test. The organazallon qualifies as a publicly supported organization......... o D

b 10%-facts-and-circumstances test—2015. 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 meels the 'facts-and- circumstances' test, check this box and stop here. Expla:n in Part VI how the
orgamzahon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization.. ........... - H
.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

BAA 5 - - Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2Z) 2016

Queens Community House

11-2375583 P

age 3

Rzt Support Schedule for Organizations Described in Section 509(aX2) o
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il 1f the organization
fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in)
1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.”y .........
2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities

furnished in any activity that is

related to the organization's

tax-exempt purpose. .. .. ......
3 Gross receipis 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
s behaif.......... ...........

5§ The value of services or
facilities furnished by a
governmental unit to the

organization without charge. ...

& Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from

disqualified persons...........

b Amounts included on lines 2

and 3 received from other than

disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13

fortheyear. ... ............. ..
¢ Add lines7aand7b...........

8 Public support, (Subtract line
7efromling ) ............. ..

(a) 2012 {b) 2013 {c)2014

) 2015 (e) 2016

{f) Total

Section B. Total Support

nor

Calendar year {or fiscal year beginning in) ™
9 Amounts fromling6..........

102 Gross income from interest, dividends,
payments received on securities loans,

rents, reyalties and income fram

Similar Sources ... ........o0...

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975, ..
¢ Add lines 10a and 10b. .. ... ..

11 Metincome from unrefated business
activities not included in line 10b,
whether or na} the business is

regularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of
capilzal assets (Explain in
Part VI.)

13 Total support. (Add lines 9;

10c, 11, and12)..............

14 First five years. |f the Form 920 is for the or
organization, check this box and stop here

(a) 2012 (b) 2013 () 2014

{d) 2015 €) 216

(f) Total

ganization's first, second, third, fourth, ar fifth tax year as a secticn 301{c)(3)

‘Section C. Computation of Public Support Percentage

16 Public support percentage for 2016 {ine 8, column {f divided by line 13, column ). ...t 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15. ... ..o i e 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2016 {line 10c, column (N divided by line 13, column M) .. ......ovvvent 17

18 Invesiment income percentage from 2015 Schedule A, Parl lll, line 17 18

19a 33-1/3% support tests—2016. If the organization did not check the box en line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization..........

b 33-1i3% support tests—2(5. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33.1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization. ...

20 Private foundation. If the organization did not check a bhox on line 14, 18a, or 19b, check this box and see instructions

3
3
-0

g

BAA

TEEAOSQBL 02v28N6
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Schedule A (Form 930 or 980-E7) 2016  Queens Community House 11-2375583 Page 4

|Par‘£ IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designaied. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status undar section
509(a)(1) or (2)? If "Yes,' explain in Part VI how the organization determined that the supported organization was :
described in section 509(a)(1) er (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer (b) y
and (c) below. 3a

. b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If "Yes' and e
if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and. 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Alsc, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or subslituted supported organization part of a class already designated in the
organization's orgamizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). T
8 Did the or!%anizalion make a loan to a disqualifiedt%erson (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 8590-EZ). 8
9a Was the organization controlled directly or indirectly at any lime during the tax year by one or more disqualified persons
as defined in'section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1. ]
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9%
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding .
certain Type Il supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether 37& organization had excess business holdings.) 10b

BAA TEEAC404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 Queens Community House 11-2375583 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A persan who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide delail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the arganization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of naotification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in direcling the use of the organization's income or assels at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supporied a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported oraanization(s) to which the erganization was responsive? If *Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If "Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise 2 substantial degree of direction over the policies, programs, and qctivitiés of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQG405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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11-2375583 Page 6

[Part V. [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

7

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type |l non-functionally integrated supporting arganizations must complete Sections A through E.

Section A — Adjusted Net Income

: (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s (w =

DU B W=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[=1]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

; (B) Current Year
(A) Prior Year (OplenEID

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable fo non-exempt-use assets

5]

w

Subtract line 2 from line 1d.

w

B~

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subliract line 4 from line 3)

Multiply line 5 by .035.

SNy

Recoveries of prior-year disiributions

Minimum Asset Amount (add line 7 to line &)

(N || o |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

niksiwin|j—

QU W=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

D Check here if the current year is the. organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ40GL 09/28M16&
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[Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

OiN U W

Distributions to atientive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

’ N—— . . 0] [N (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2016 Amount for 2016

Distributions
1 Distributable amount for 2016 from Section C, line & -

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

b

cFrom2013................

dFrom2014....coivinnn...

€ From 2008, .o scemmsnis s

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3] and 4c.

8 Breakdown of line 7:
a e et

b Excéss from 2613 _______

¢ Excess from 2014, . ...,

d Excess from 2015.. .. ..

e Excess from 2016......

BAA

TEEADAO7L 09/28/16
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PartVl SquIemgntal Information. Provide the explacations required by Part I, line 10; Part It, line 17a or 17b;Part lIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, Sh, 9¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part I¥, Section , line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1¢; Part ¥,

Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additienal information,

(See instructions.)

BAA TEEAG40EL 0928116 Schedule A (Form 930 or 930-EZ) 2016



Schedule B OMB No. 1545.0047
S en e Schedule of Contributors 2016
Depariment of the Traasury » Aftach to Form 9380, Form 930-EZ, or Form 990-PF.

Inlema) Revenue Service * Informatian about Schedule B (Form 530, 950-EZ, 930-PF) and its instructions is at www.irs.qoviform390.

Kama of the organlzation Employer Identification number
Oueens Community House 11-2375583

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ @ 501X 3 ) (enler number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 501 (c)(3) exempt privale foundation
D 4547 (a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note, Only 2 section S01{)(7. (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 980-EZ, or 990.PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parls | and . See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section S01(c)(3) filing Form 930 or 990-EZ that met the 33-1/3% support test of lhe regulalions
under sections 509(a){1) and 170(b)(1)(A}vi}, that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that )
received from any one conlribulor, during the year, total contributions of the (?reater of {1} $5,000 or (2) 2% of the amounl on (i)
Form 30, Parl VIII, line 1h, or (ii) Form 990-EZ, line 1. Complele Parts | and I1.

|:| For an organization described in section 501 (c)(?%, (8), or (10) filing Form 980 or 990-EZ that received from any ohe contribulor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for lhe prevention of cruelty to children or animals. Complete Parls [, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 980-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions tolaled more than
$1,0C0. If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charilable, elc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becagse
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year ..., -

Caution. An organizaticn that isn'l covered by the General Ruile and/or the Special Rules doesn' file Schedule B (Form 980, 990-E2, ar
990-PF}, but it must answer "No" on Part |V, Tine 2, of its Form 990; ar check the box on line H of its Form $90-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing reguirements of Schedule B (Form 990, 950-E2Z, or 950-PF).

BAA For Paperwork Recuction Act Notice, see the Instructions for Form 930, 950-EZ, or 390-PF. Schedule B {(Form 2390, 830-EZ, or 990-PF) (2016)

TEEAQ70L  C8/0H1E



Schedule B (Form 990, 980-EZ, or 930-FPF) (2016) Page 1 of 1 of Partl
‘Noame of orgasization Emplayer identification numbrer
Queens Community House 11-2375583
Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.
@ (b} (c) @
Numbaer Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Dept._of Youth & Comm. Development __  _______ Person
Payrall |:|
156 William Street ______ _________________ $___5.027,003.| Noncash []
Complete Parl Il for
Wew York, NY 10038 _______________________ Concash conthbutions.)
A (s
Nu(mier Name, addre{sbg. and ZIF + 4 Tsat)al . Type of v.:(gl?ltrlbution
contributions
2__ |NYC Dept. for the Agingq _ _______________ Person
""""""" shTsTm T e Payroll [ ]
2_Lafayette Street, 9th F1__ ________________ $___5,415,709.| Noncash [ ]
Complete Part I} for
New York, Ny 10007________________________ oeaeh contrbulons.)
a h C d
Nuf‘n{:er Name, addre(ss}, and ZIP + 4 Ts)t)al Type of f.:(or)'ltrihutlon
contributions
3__ |State of New York Dept. of Bealth ____ ______ Person
Payroll [ ]
150 Broadway ___________________________| . 480,762, Noncash []
Complete Part 1l for
Albany, NY 12204 _ _ ______________________| goncalxjsh contributions.)
c) (d)
Num:er Name, add re(sbg, and ZIP + 4 Tsital Type of contribution
contributions
4__ |city Meals on Wheels Person
i i Payroll [ ]
355 Lexington Avenuwe __ __ __________________ S 374,490, Noncash []
(Complete Part Il for
|New York, NY 10017 _ ____ _ ___ _ _ o ___ noncash contributions.)
a (o {d)
Nu(rn{»er Name, add re(rsl?s), and 2P + 4 Tgt)al Type of contribution
contributions
5__ |0office of Postsec. Readiness Persan
- R T ! . Payrall D )
52 Chambers St., RM 210 _________ $___2,885,905.| Noncash []
New York, WY 10007 _ _ ______________________ Sonaeh contribuitions.)
'
Nuﬁt{wr Name, addre(sl.,.ra, and 2IF + 4 Ti:l’a[ Type of c(odr)ltribution
contributions
Person D
A Payroll [ ]
______________________________________ $_______'___'_ Noncash Ij
(Complete Parl Il for
______________________________________ noncash contributions.)
BAA TEEAG702L O8/0%16 Schedule B (Form 990, 980-EZ, or 930-PF) (2016)



Schedule B (Form 930, 990-EZ, or 950-PF) (2018) Page 1l fo 1 of Partl

Name of arganization Employer identification number
Queens Community House 11-2375583
Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
(b © «
Description of noncash property given FMV (or estimate Date received
(see instructions
N/ ]
[ LTI .
{a) No. . {b) ) © {d)
from Description of noncash property given FMY (or estimate Date received
Partl ) _ ) (see instructions
S N IO
a) No. C
(fl?om Description of norslc?ash property given FMV (or( e)stimale; Date ﬁedgeived
Partl {see instructions
O S ER
ay No. .o <.
(fl?om Description of non(g%sh property given FNV (or(e)stimateg Date r(g)ceived
Partl (see instructions
IR ! I
(a) No. . (b) © ()
from Description of nancash property given FMV {or estlmate; Date received
Partl {see instructions
I e IR
(a) No. ; ] ) o ' (€ G
from Description of noncash property given FAV (or estlmate; Date received
Part] {see instructions
I . O I
BAA Schedule B (Form 290, 930-E2, or 990-PF) (2016)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Fartil
Name of arganization Employer identification number
Queens Community House 11-2375583

4| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,800 for the year from any one contributor. Complele columns (a) through (€) and
the following line enlry. For arganizations completing Part 11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... - H

Use duplicate copies of Part |1l if additional space is needed.
{2) (b} ) (d)
N% fr?lm Purpose of gift Use of gift bescription of how gift is held
a
N/ ____.
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() ® © - ‘(‘D L
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
{€)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
a b (c d)
No.( fl)’om Pu rpoge) of gift Use o} gift Description ot‘ how gift is held
Partl
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
a ' () d)
Nc';.( fzolm Pu rpogg) of gift Use of gift Descripiion og how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transleror to transferee
Schedule B (Form 930, 330-EZ, or 990-PF) (2015)

BAA
TEEAD7OAL 08109116



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 9%0-EZ) For Organizations Exempt From Income Tax Under section 501{c) and section 527
* Complete if the organization is described below, » Attach to Form 990 or Form 930-EZ,

Uepartment of the Treasury * Information about Schedule C (Form 994 or 890-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990.

* Section 501{(c)(3) organizations: Complete Parts |1-A and B. Do not complete Parl I-C.
® Section 501(c) {other than section 501(c}(3)) organizations: Complete Parts I-A and € below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part 1-A only.
if the organization answered 'Yes,’ on Form 930, Part IV, line 4, or Form $80-EZ, Part VI, line 47 {Lobbyirg Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I1-A, Do not complete Part 11-B.
- gecttiﬁnASM (c)(3) organizations lhat have NOT filed Form 5768 (elaction under section 501{h}): Complete Part I1-B. Do not complete
art 1-A.

If the organization answered ‘Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separale instructions) or Form 950-E2, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

* Section 307 {c)(4), (), or (&) crganizations: Complete Part I11,
Name of organization Employor idontification number

ueens Commupity House ‘ 11-2375583
Part1ZA% Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the crganization™s direct and indirect political campaign activities in Part IV,
(see instructions for definition of ‘political campaign activities’)

Political campaign activity expenditures (e InStrUCHONS) ... ov oot i e s -3
Volunteer hours for political campaign activities (see instructions). . ... .. i i i i i e

RartjiZBjiComplete if the organization is exempt under section 501(c)3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, ........................ > 5 0.
2 Enler the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3  If the organization incurred a seclion 4955 tax, did it file Form 4720 for thisyear?. ........ov e D Yes I:l Ne
Ba WS 3 C0IeChOn Made ?. .ot e e et e iaaa e DYes D No

b If "Yes," describe in Part IV,

PArtI:Gi Complete if the organization is exempt under section 501(c) , except section 501(cX3)-

1 Enter the amouni direclly expended by the filing organization for section 527 exempt function activities .. .. .. L
2 Enter the amount of the filing organization's funds contribuled to other organizations for section 527 exempt
FURCHOM A IVIIEE L . L vttt vttt et ittt e v e ante e et e e e e e e e e e e L]
3 ;_rolal1 ?gempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -,
] I T
4 Did the filing organization file Form T120-POL for this year? .. .. ... o ittt v assanmnens DYes DNo

& Enter lhe names, addresses and employer identification number (EIN) of all section 527 pelitical organizations to which the filing
organizalion made payments. For each organization lisled, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and c_ll_teclw delivered to a separate political organization, such as a separate

segregated fund or a political aclion committee (PAC). If additional space is needed, provide infermation in Part IV,

i i itical
(e Name @) dess en Commzaions s 1* | cotis ecaned and
none, enter-0-, dz;owrenrgt? l:na sel o
political organization. !f
nane, enter -0-.
L T e L
@ I S a—— '
@  pemmmmmmmmm—m e
4 e e = ——
®  bememmmmmmemeo oo
(6) ____________________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ, Schedule C (Form 930 or 990-EZ) 2016
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Schedule C (Form 390 or 9%0-E2) 2016 Oyyeens Community House

11-2375583

Page 2

Part ll-A _|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and 'limited control' provisions apply.

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

{a) Filing
organization’s iolals

(b) Affiliated
group totals

1 a Total lobbying expenditures fo influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines Taand Tb). ..ot it
d Other exempt purpose expenditures, . ...ttt e et e
e Total exempt purpose expenditures (add lines Teand 1d). ... ... it

f Lobbying nontaxable amount. Enter the amount from the following table in
DOThCOlUIRIS i e e maaaiins whn i b s ara e s A e e R R R A R

If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Nat over $500,000 20% of the amount on line le.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over 317,000,000 $225,000 plus 5% of the excess over §1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19, ... oo vv i e
h Subtract line 1g from line 1a. If zero or less, enter -0-. ...t

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
year beginning in)

2 a Lobbying nontaxable
amotint Lo e

b Lobbying ceiling
amount (150% of line
2a, column (g))......

¢ Total lobbying
expenditures ........

d Grassroots nontaxable
amount .............

e Grassroots ceiling
amount (150% of line

2d, column (e))...... | = : e

f Grassroots lobbying
expenditures. ........

BAA

Schedule C (Form 990 or 990-EZ) 2016

TEEA3202L 111116



Schedule € (Form 930 or 9%0-E2) 2016 Queens Community House 11-2375583 Page 3

[Partll-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each 'Yes' response on lines la through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

o
<=
. 2
=
S
=2
@
o
a
w
=
e

Fadl el el e

- g Direct contact with legislators, their staffs, government officials, or a legislative body?...... ... i X 174,

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. .......... X

1 I e e s P s i s e A i L e 0 S A et X

{ Total:Add limes Yo throuah: Tis s st i sa i s il U B S i s ¢ 174.
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?............ X Shedd i

b If 'Yes,' enter the amount of any tax incurred under section 4912 .. ... ... . ol

clf 'Yes enter the amounl of any tax |ncurred by orgamzahon managers under sechon AN s

Part lll-A |Complete if the organization is exempt under section 501(c)4), sect:cm 501(c)5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. .. ... ... oot 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r less? . ... ... ..o iiiiiiiiiiniiniinnnn, 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?......| 3

[Part lIl-B. |Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No," OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from membears. . ... ..o i e 1

2 Section 162(e) nondeductible lobbying and pelitical expenditures (do notinclude amounts of political
expenses for which the section 527(f) tax was paid).

B T R e T T i S e T e S B T e A T e T e e 2a

b Carryover from lastyear................ R —— S e K e S B e A 2b

1 | | g T 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeduclible section 162(e) dues .......... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization a%ree to carryover to the reasonable estimate of nondeductible lobbying and paolitical
X T LIS TIEME VBBTT v b a8 e b B o v T T P i A e L A 4

Taxable amount of lobbying and political expenditures (see instructions). ... i, ]
| Part IV [Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part I1-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, compleie this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial $tatements
(Form 990) + Complete if the organlzation answered 'Yes' on Form 990,
' Part IV, line 6, 7, 8, 9,10, 113, 11b, 11, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990. _
Department of the Treasury | » [nformation about Schedule D (Form 930) and its instructions is at www.irs.gov/form$90.

Name of the organization Employor idenlification number

Queens Community House 11-2375583

=1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear................
Aggregate value of contributions to (during year). . ... ..

Aggregate value of grants from (duringyear). ... ......
Aggregate value atendofyear . ............

LI I - W U L

Did the organization inform all donars and donor advisors in writing that the assels held in donor advised funds :
are the organization's property, subject to the organization's exclusive legal controf? ... .. ................... .. |:|Yes D No

o

Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefily .. ... . i e e i s e e s DYes |:| No

[BarliE Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpese(s) of conservaticn easements held by the organization (check all thai apply}.
Preservalion of land for public use {e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified histeric 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.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... . i i i e
b Total acreage restricted by conservation easements. . .............c oo o
¢ Number of conservation easements on a cerlified historic structure included in {a) ............

d Number of conservation easements included in {c) acquired after 8/17/05, and not on a historic
structure listed in the National Register............. ..o 2d|

3 Number of conservation easements modified, transferred, reteased, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject o conservation easement is lotated »

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it ROIAS? . . ... vir it et e s Yes D Ho
6 Staff and volunieer hours devoted lo monitoring, inspecting, bandling of violations, and enforcing conservation easements during the year
| 3

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}@)(EBXD)
E T s T ot I () 2 T3 (]SO DYes D No

9 In Part Xill, describe how the organization reporis conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

——

PartililE] Organizations Maintaining Collections of Ant, Historical 'T‘reasures,_ or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elacted, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemenl and balance sheet works of
art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VHI, line Y. .o iiae e v i i iian i ss i nanrsrs i iavnns Lot
(i) Assets included InForm 980, Part X ... ... ... ittt amie et e e >3

2 |f 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 Revenue included on Form 950, Part VI, line 1., ........... s -3
b Assets included in Form 990, Part X .. e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 83, TEEAIIOIL 0B/15016 Schedule D (Form 990} 2076




Schedule D Form 980) 2016 Queens Community House 11-2375583 Page 2
]ﬁ*ﬁt’illlzj[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqmsﬂmn accession, and other records, check any of the following that are a significant use of its collecilon
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
[ Preservation for future generations

) E"’r‘{'?ﬁu? description of the orgzanization's collections and explain how they further the organization®s exempt purpose in
a

5 During the year, did the organization solicit or receive donatiens of art, histerical Mreasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? . ................... D Yes |:| No

;iVE| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 920, Part X, line 21,

1als the organizalion an agent, trustee, custodian or other inlermediary for contributions or other assels nol included
ON RN 390, Part 7 . ettt e e e et D Yes |:| No

bif "Yes," explain the arrangement in Part Xl and complete the following table:

Amourit
CBeginning balanCe . ... e e 1c
d Additions during IR Year. ... .. i e e 1d
e Disfributions during the year. ... ... .. e
fENING DalANCE. ... ot e e e 11
2 a Oid the organization include an amounl on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b if "Yes,” explain the arrangement in Part XN, Check here if ihe explanation has been providedon Part XI).............. ... ... |:|

/5] Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

(a3 Current year (b} Prior year (c) Two years hack {d) Three years back {e) Four years back

1a Beginning of year balance... .. 33,948. 33,975, 32,944, 26,614. 20,433.
b Contributions . ................

C Neti tment ings. gains,
810 I0SSES - reon 5,132. -27. 1,031, 6,330. 6,181,

d Grants or scholarships. ........

e Other expenditures for facilities
and programs ... oo iieaanan 0.

f Administrative expenses.......

g End of year balance. .......... 39,080. 33, 9548. 33,975. 32,5844, 26,614,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * 100.00%
¢ Temporarily restricted endowment » %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

Q) unrelated organizalions. . ... ... e e e ae e 3a(i) X

O related Organizations . .. ... .. e i e aa ey 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Scheduwle R%....... ... .o ot 3b

4 De_scnbe in Parl Xlll the intended uses of the organization's endowment funds.
artivlz] Land, Buildings, and Equipment.
Complete if the organization answered Yes' on Form 590, Part IV line 11a. See Form 990 Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other () Accumulated (d) Book value
{investment) asis (other) depreciation
Taland_ .. ..o i :
BBUIHIRES. . ..cvi v e e e
c Leasehold improvements. ... ............... 498, 367, 234,596. 263,771,
dEquipment .. ... ... ..l 943, 859. 666, 315. 277,544,
e Other.. ... N
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn B}, line 10¢).........ooovvein. .t > 541, 315.
BAA Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016 Queens Community House 11-2375583 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market valug
(1) Financial derivatives ... .....ooiiiiiiiinii i '

(2) Closely-held equity interests. . ............. .. .. ... ..

(3) Other

Total. (Column (b) must equal Form 990, Part X, colurnn (B) line 12.). . ™

Part VIl | Investments — Program Related. N/A ]
l—ICompIete if the orggnizaﬁon answered 'Yes' on Form 990, Part IV, line 11¢. 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

a

@

3

@

)]

(®)

€]

8

()]

(10)

Total. (Column (h) must egual Form 990, Pari X, column (B) ling 13.). . ™| AR I
[PartIX | Other Assets. o N/A ‘ )
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)

@

@

@

®

®

€]
@®

©

(a0

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

|Part X |0‘ther Liabilities. ‘ )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(@) Description of liability (b) Book value y \

(1) Federal income taxes g i
(2
(3)
@)
S
(6)
(7
(&)
€)]
(10)

(mn T e i

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . .. . > - e

2. Liahility 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 XUl .. ... iviiiiiinnnnn. See.Part. XIII. [X

BAA TEEA3303L 08/15/16 Schedule D (Form S90) 2016



Schedule D (Form 990) 2016 Queens Community House 11-2375583 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... .. ... ... .. . ... .. ..... 1 19,289, 237.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: e

a Net unrealized gains (losses) on investments............. R T e — 2a 9,479. ==

b Donated services and use of facilities ... ...t 2b 1,048,381. e

¢ Recoveries of prior year grants. ... ... vneor et 2c e

d Other (Describe in Part XL ..o e e e 2d B

e Add iNes 2a Through 20 . . ... ..ottt e e e e e e e 2e 1,057,860.
8 Sublraet-line 2e oM HHE T, o rsmmmmsnsss menmmmesersmammen sy s s s Ny By S e S s 3 18,231, 377.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. .. ........... 4a

b Other (Describe in Part XL ..o e e e e 4b

A NINES AR BN I v aimv e womssis 5rvon e 6 8 wEse0m w208 o 350588 55850 30978 910 B R AL, S 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . ... ....................... 5 18,234,377.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... 1 18,123,391,
2 Amounts included on line 1 bul not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ., oo i i i 2a 1,048, 381.

b Pritr VEar aiUSIMENES o e e mvm o v m s s 0 4t s ks 2b

O B BB BB o i o iy e S S 2c

d Other Describe in Part XD, oo vvsmismsseiisirissenes P —— 2d ;

€ Add ines 28 ThrobON 20 . coe e mmmimmme s mymes s o S o i s S S 8 B0 R B 2e 1,048, 381.
3 SUbHAEE(FE 26 Frar VS N s e mamess s 1 50 st e S T 5 e R S O S 3 17,075, 010.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: "

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

bther Descabe:dn:Bart XY s v viivim s i s r s 4b

AR TResAaanth by o s e b s e L e e e e I S R A R e R e A 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 17,075,010.

[Part XIII | Supplemental Information.

Provide the descriptions re)czmred for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part

Part X - FIN 48 Footnote

I, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

QCH does not believe its financial statements include any uncertain tax positions.

Tax filings for pericd ending June 30, 2014 and later are subject to examination by

applicable taxing authorities.

BAA

TEEA3304L 08/15M16
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the erganization answered 'Yes' on Form 950, Part IV, line 17, 18, er 19, orif the
(Form 980 or 990-E7) organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury »  Attach to Ferm 950 or Form 990-EZ. ;
Internal Ravenue Servica * Information about Schedule G (Form %38 or 990-EZ) and its instructions is at www.irs.gov/form990. |3 Spe
Name of {he organization Emplayar idenlificalion numbar
LOueens Community House 11-237%583

A Fundraising Activities. Complete if the organization answered 'Yes' on Form 980, Pari IV, line 17,

=2 Form 990-E7 filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the fallowing activities. Check all that apply.

a | X Mail solicitations e [:| Solicitation of non-government grants
b Internet and email solicitations f [:| Solicitation of government grants
¢ [:] Phone soficitations g [_] Seecial fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. . ..._.._......... DYes No

b If "Yes_.' list the 10 hi?hest aid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

_” - o . (v} Amount paid to iy Arnount naid 1o
@iy Name and address of individual | gj) Activity |, €110 Did fundraiser | qv) Gross receipts {or retained by) { el
i i have custody or control Oy - : - or refained by)
or entity (fundraiser) a\.lgf ustody or con from activity fund;%lli?rl; l!lls&;:d in organization
HKFA Consulting Yes No
1 412 Robena Way
Fundraisin
Rockvilie MD 20850 g X 64,891,
2
3
4
5
-]
7
8
9
10
B 1+ -1 S > 64,891. 0.
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Netice, see the Instructions for Form 93{) or 980-EZ, Schedule G (Form 980 or 930-EZ) 2016

TEEASFOIL O%23NG



Schedule G (Form 990 or 990-EZ) 2016 Queens Community House 11-2375583 Page 2

|Part 1l |Fundraisin Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 31_5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column Ea)
Subway Series None through column c))
E (event typa) (event type) (lotal number)
v
E ;
ﬂ 1 Grossreceipls .....ooooviiii .. 170,857. 170, 857.
E
2 Less: Contributions.................... 170, 857. 170, 857.
3 Gross income (line 1 minus line 2) ...
4. Cash pHZES: vvovews v oG
B MNongash prizes .. cveosvvmsommmsies
] ;
& | 6 Rentffacility costs.....................
E
c
T 7 Food and beverages...................
E
2| 8 Enteiainment ..crssmssiconmmsmmns
E
§ 9 Other direct expenses.................
E
S
10 Direct expense summary, Add lines 4 through 9 incolumn (d). ... .ot -
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... >

[Part il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant i (d) Total gaming
‘E' (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c)}
E
N
u
h 1 GrosSSTeVeAUR .ocvvsri iy rmnsrssassss
2 Cashoprizes.....ooovvviiiiiiniinnnnnn.
E
D X
,L E 3 MNoncashoprizes..........ooovevvvienn.
EN
c s
TE| 4 Rentfacility costs.....................
5 Other direct expenses. . ...............
Yes % ||_|Yes % Yes %
6 Volunteerlabor........coovvieivrvvnns, No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d). ... ...t "
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ... ............ 0iiieiniienn ™

9 Enter the state(s) in which the organization conducts gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ........... D Yes DNO
b If 'Yes,' explain:

BAA TEEAZ702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 930-£7) 2016 Queens Community House 11-2375583 Page 3

11 Does the orpanization conducl gaming activities with nonmembers?. .. ... . ... . . i D Yes [j No
12 Is the organization a granlor, beneficiary or trustee of a trust, or a member ¢f a partnership or other entity formed to
administer charitable Gaming? .. ... e e e [:I Yes D No
13 Indicate the percentage of gaming activity conducted in:
A THE OrGAMZAON'S FACIIIY, . ..ttt ettt et et tsm s e n st e e e e st et st et s es st aaene e 13a %
B AN OUISIAE FAGHIIY. . ....o it ittt et e e 13| %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Nave >
Addess >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... D Yes |:|No
b If 'Yes," enter the amaunt of gaming revenue received by the organization™ $ and the amagunt

of gaming revenue retained by the third party> §
¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[[] Directorrofficer [ ]Employee [ ]independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charilable distribulions from the gaming proceeds to retain the
state gaming license? [Jyes [ ]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Sup%emental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Alsc provide any additional
information. See instructions

Ak

BAA TEEA370IL 09/23N16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE J Compensation Information OME Mo 9 0T
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6

* Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
Depariment of the Treasury J > Attach to F?m._l 990. s open ':0 P‘Ublic !
Internal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number
Queens Community House 11-2375583

|Part || Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line Ta. Complete Part |1l to provide any relevant information regarding these items.

D First-class or charler travel Dchsing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments |:|Heallh or sacial club dues or initiation fees

D Discretionary spending account DPersor_lm services (such as, maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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 CEQ/Executive Director, but explain in Part Ill.

|:| Compensation commitiee EI Written employment contract
|:| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

BTN R AT ZEOTHT i oot oo N i, 8 A S s S o I S S e st || R X

B T e B Tt NS R A O B R B R R G A 06 5b X
If "Yes' on line 5a or 5b, describe in Part 1.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net earnings of:

A TS OFTARIZETIOIND. ¢ mmmsms s w0 om0 5 o W 5 B B R T e R A 03 6a X

B ANY related organiZatiONT, ome s o s m w73 5005 a s 80§ 0 88 e S8 Ve NS ST B R R B, R 6b X

If "Yes' on line 6a or 6b, describe in Part lll.

7 For persons hsted on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe in Part 111, ... o e 7 ¥

8 Were any amounts reported on 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)?

1"Yes, desoribe N Bart Bhs e rmennn s v s s i b v e S T e S e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON D3 FIBBBCN T, i iieined i e S i o B B i S b o o e R i R i 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule J (Form 990) 2016

TEEA4101L 081916



Schedute J (Form 990} 2016

Queens Community House

11-2375583

Page 2

|_§'§rtills| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each.individual whose compensation must be reported on Schedule J, re
on row (ii). Do not list any individuals that are not listed on Form 930, Part V

ﬁorl compensation from the organization an row (i) and from related organizalions, described in the instructions,

Note: The sum of columns B)(i)-ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (B) and (E) amounts for that individual.

(B) Breakdown of W-Z and/er 1099-MISC compensation

(&) Name and Tile OB | mommein| | 0% | Cnaohe | beneis - |coumms@io® [ neoum @
compensation compensation deferred reporled as_
compensation deferred on prior
Form 590
Ben Thomases o _176,106.1 _____0.) _____ ol _____0. __4,966.] 181,072.] ___ _U( 0.
1 Executive Dir. an 0. Q. 0. 0. . 0. 0.
e _____ 1 . Lew el de-—_——
2 an
e ______ 1. -...._.-‘-1-.-.———_--—-l-.ede_ =
3 a)
e ______1l-c-c b e e e
4 Gi)
O I U E R AU R
5 @)
© 1  _-__-__-r - _-_-‘t--““-"“A-le_——
6 ad
o 1.l
7 Gi}
oL ___ e e A
B Gi) '
o |\l _._._- ... -1 - ----‘4-.-.-—.".Lwer__-___
9 G
or______ 1 __ - ‘bt dl——-
10 (i)
o ______ 1 e
11 Gi)
. ______1_-_-_-_-__--1-‘-l.....- 4t
12 (i)
@ ___ 1 ‘- b e
13 Gi)
©__ ___1.------ - .- _____
14 i)
o, ______ 1 -l U
15 ()
et ____ 1.l
16 @i T
BAA TEEA4I02L 0819/15 Schedule J (Form 950} 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 15450087

(Form 990 or 980-E7) Complete to provide information for responses to specific questions on
Form ar 980-EZ or to provide any additional information.
= Attach to Formn 990 or 990-EZ

Departmen of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is

internal Revenue Service at www.irs.goviform930. e

Name of the organization Enmtployer identification numher
ueens Community House 11-2375583

Form 980, Part lil, Line 1 - Organization Mission

QCH is a multi-service, community-based organization whose mission is to provide
individuals and families with the tocls to enrich their ilives and build healthy,
inclusive communities. QCH programs are in some of New York Cify's most racially and
ethnically diverse.communities, with hiéh concentrations of iow-income, working éoor
and new immigrant or first generation Americans, speaking more than 100 different
languages. QCH serves residents of all ages, races and ethnicities while supporting
the viability of neighborhoods and Queens as a whole. Through a broad network of 42
programs operating out of 25 program sites, we help Queens residents to thrive in
school and make healthy life choices, To succeed in educating themselves and hecome
engaged neighbors, to stabilize their housing situation, and t; make the most of
their senior years.

Form 980, Part lll, Line 4a - Program Service Accomplishments

QCH is a multi-service, community-based organization whose mission is to provide
individuals and families with the tools to enrich their lives and build healthy,
inclusive communities. QCH programs are in some of New York City's most racially and
ethnically diverse communities, with high concentrations of low-income, working pcor
and new immigrant or first generation Americans. QCH serves residents of all ages,
races and ethnicities while supporting the viability of neighborhcods and Queens as a
whole. Oﬁr 29 sites serve as‘centers.for communitg—building, 1eadershib develépment,

and social service provision. In particular, we work to address the needs of:

Children & Youth: QCH works within 17 NYC publie schools to develop programs that
support student learning, provide access to arts and STEM content, curb dropout
rates, and help struggling students tc achieve a high school diploma. A college-going

culture is incorporated within all of our youth programs, and more than 3,000 young
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEA4S0IL OR/1ENG Schedule D {Form 980 or 990.E2) {2016}




Sche

dule @ (Form 330 or 990-EZ) 2016 Page 2

Name of lhe organization Emptayer [dontification number
Queens Community House 11-2375583

Farm 990, Part lll, Line 42 - Program Service Accomplishments

people receive college, career, and employment counseling from us every year.
Families: Each year, QCH helps more than 1,000 families avold evictions from their
home, and we work with tenants, landlords, and homeowners to ensure ongoing

neighborhood safety and stability.

Older Adults: We serve more than 6,000 seniors annually, providing access to public
benefits, home delivered meals, and opportunities for health, education and
socialization. Our programs help older adults to maintain their independence and

dignity during their later years and, for those who choose, to remain in their homes.

Immigrants: Last year, we asslsted more than 1800 immigrants on their path to English
literacy and U.S. citizenship, while helping to become engaged and contributing
neighbors in their new home.

LGBT Community: LGBTIQ youth find care, support and acceptance through our Generation
Q program, while LGBT older adults gather at our warm and welcoming Queens Center for
Gay Seniors. These programs are just two examples of how we work to help marginalized
individuals or groups feel accepted and included in the greater community.

Form 990, Part VI, Line 11b - Form 390 Review Process

Hanagement reviewed a draft of the form 990 with the audit/finance committee and
provided edité to the tax preparer; After this process ﬁas performed, the fdrm 290
was sent to the full board of directors prior to being filed with the IRS. .

Form 990, Part V1, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization has a "board approved" conflicts of interest policy. Each board
member must £il11 out an annual declaration stating they had nc conflicts or

identifying the nature of their interested party tramnsactions.

BAA

Schedule O (Form 980 or 990-E2) (201€)
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Schedule O (Form 950 or 930-EZ) 2016 Page 2

Name of the organizalion Emplayer identification number
Queens Community House 11-2375583

Form 930, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Each year, the executive committee reviews comparable salaries based on a recognized
study and reviews the performance of the executive director to determine if the
exlsting salary falls within these ranges. After a deliberation of this matter, a
new proposed salary and benefit package 1s voted on. The minutes of the board of
directors reflect the nature of this process.

Form 990, Part VI, L.ine 15h - Compensation Re;.riew & Approval Process - 6fﬁcers & Key Employees

Each year, the executive committee reviews comparable salaries based on a recognized
study and reviews the performance of key employees of the organization to determine
if the existing salary falls within these ranges. After a deliberation of this
matter, a new proposed salary and benefit package is voted on. The minutes of the
beard of directors reflect the nature of this process,

Fom 990; Part VI, Line 19 - Other Organization Documents Publicly Available

Organizational documents are not made available to the public.

BAA

Schedule O (Form 930 or 980-E7) (201E)
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