Form 990

Department of the Treasury
internal Revenue Service

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

lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reportihg requirements.

| OMB No. 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B g;;ﬁ;'{,,e. C Name of organization QUEENS LESBIAN & GAY COMMUNITID Employer identification number

] Address change Doing Business Ass CENTER INC DBA QUEENS PRIDE HO 11-3331066

N Name change Number and street (or P.O. box if mail is not delivered to street address) Room/Suite E Telephone number

] Initial retumn 76-11 37TH AVE SUITE 6 718"429"5309

] Terminated City or fown, state or country, and ZIP + 4 G 5o, $ 323805.

| Amended retum JACKSON HEIGHTS NY 11372 H(a) s this a group return

] Qg,':},‘f:g“” F Name and address of principal officer: CHARLES OPER TREASU for affiliates? D Yes [X] No
- 76-11 37TH AVE JACKSON HEIG NY 11372- H(b) Are all affiates inciuded?

| Tax-exempt status: K| 501(c)(3) | | 501(c) ) «(insertno.) | | 4947(a)(t)or || 527 i []Yes []No
J Website: » WWW.QUEENSPRIDEHOUSE.ORG H(c) Group exemption number P>

K Form of organization: 'XI Corporation ri Trust l | Association l | Other P

[ L vear ot fomation: 1997 | M state of legal domicie: NY

Summary

1 Briefly describe the organization's mission or most significant actnvntles
° EDUCATION AND SERVICES TO THE LGBT COMMUNITY
:‘é HEALTH INFORMATION, REFERRAL AND HEALTH RESOURCE CENTER
= .
% 2 Check this box » Lﬁf the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1) ......coovieiiniiiriiiiii i 3 5
@ 4 Number of independent voting members of the governing body (Part VI, line & 4 )
Z*; § Total number of individuals employed in calendar year 2010 (Part V, line Za)@ 5 12
£ | 6 Total number of volunteers (estimate if NECESSANY) .......ceuvvevernennnnnn. ., &, 6 20
< | 7a Total unrelated business revenue from Part VIl column (C), ine 12 ..o i 7a
b Net unrelated business taxable income from Form 990-T, fine34 ...............cviiiiiiiiiiiieiiaiiinnn.. 7b
' Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine Th) ....oeeirinieeee e eeeee e, 38308. 12815.
g 9  Program service revenue (Part VI, iN€ 20) «....uvueeeneneneeeeeieeeeeeeeeeeaeennns 277421. 285960.
é 10 Investment income (Part Vill, column (A), lines 3,4,and7d) ..........ccveiinnn....
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€)  ................ 20312. 25030.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ...... 336041. 323805.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .......ovvvvnvevennn...
14 Benefits paid to or for members (Part IX, column (A), line4) ................ccooeeea...
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 122717. 152088.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ..........cooivvvnnnnn | o ‘ o : »
g | b Total fundraising expenses, (Part IX, column (D), line 25)» T YR
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f)  .........coveeernennn.... 173899. 148853.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 296016. 300941.
19 Revenue less expenses. Subtractline 18 fromline@ 12 ........cooveeeeeeeeieniannnnn., 39425. 22864.
. 8 Beglpnlﬂga% urren End of Year
gg 20 Total assets (Part X, € 16) ..........coueineuirniniieiet e 136892. 158952.
% g 21 Total liabilities (Part X, N 26) ............vvveeeeeeeeeeeseeeeeeeeeeeeeeeeeeeeeeens 51194. 50390.
Z7 Net assets or fund balances. Subtract line 21 fromline 20  ............................ 85698. 108562.
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and Wyete Declal Wer than officer) is based on all information of which preparer has any knowledge.
|} _c_%f/ = _ 3/34]"
ign Signature of officer Date
Here | ) Chok 6,0bs”  Trem »m/
Type or print name and title
Paid Print /Type preparer's name PT?S 7(/£ture Date Check P_(r if PTIN
Preparer | FERNANDO GOMEZ ' - 7/1{ / seli-employed P00206775
UseOnly | Fim'sname » FERNANDO GOMEZ CP& 7 77 | Firm's EIN>
Firm's address » /8-27 37TH AVENUE SUITE 9 Phone no. ‘
JACKSON HEIGHTS NY 11372~ 718-898-9838

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

lNo

For Paperwork Reduction Act Notice, see the separate instructions.
BCA US990$$1
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Form 990 (2010) QUEENS LESBIAN & GAY COMMUNIT 11-3331066 Page 2 .

Bl Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response to any questioninthisPartlll.....................ooviiiieieiieeienieereeeeeeeerrerernss H

1  Briefly describe the organization's mission:
EDUCATION AND SERVICES TO THE LGBT COMMUNITY
HEALTH INFORMATION, REFERRAL AND HEALTH RESOURCE CENTER

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

the prior Form 990 0r 990-EZ? ...\ ittt e D Yes @ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?......... |:| Yes EI No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 274362 . including grants of $ ) (Revenue $ 2 85960.)

EDUCATION AND SERVICES TO THE LGBT COMMUNITY, HEALTH INFORMATION
AND REFERRALS TO APPROPRIATE PROGRAMS YEAR ROUND .
HEALTH RESOURCE CENTER, LIBRARY AND SUPPORT GROUPS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ ) including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.) )
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses> ' 274362.

. Form 990 (2010)
BCA US990$$2
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Form 990 (2010) QUEENS LESBIAN & GAY COMMUNIT 11-3331066 Page3
Checkiist of Required Schedules

10

11

12a

13

14a

16

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SCREAUIB A ..\e ettt e

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ........................
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] ... ...

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect during the tax year? If "Yes," complete Schedule C, Partll ................... [P UUUPP
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll ....................0.
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete

LTt 10t LT L= TR - 11 TR

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partfl ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part Il ... . i e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV ... o et
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," complete Schedule D, Part V. ..o i i e ettt
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VIL VI, IX, or X as applicable  ......oooiiiiiin i e VTR T

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
SChedule D, Part Ml ..ottt ittt ittt tee e s eaeanstsseaeea s erestosasansnessossssasasostssassssaasnsoasns

Yes | No
1| X
2 X
3 X
4 X
5 X
6
7 X
8 X
9 X

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pant VIl .......... ...,

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more )

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ...............ccooeiiiniiiii,
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ........ ...
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ........
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX.......
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL @nd XIIl ..ottt ettt ettt e ettt et s
Was the organization included in consolidated, mdependent audited financial statement for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional................
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .........................

11c

11d

11e

BT e ol o S o

11f

12a| X

12b

13

Did the organization maintain an office, employees, or agents outside of the United States? .............................

14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partland IV..........

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part lland IV....................

15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partllland IV..............cooiiiiiiann

16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pa_lrt IX,
column (A), fines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)................ooiiiiiiiinen.

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... ..o i

18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If “Yes," complete Schedule G, Partlll .......... e e e e et ee et tieeeea e earaiaaes

19

Did the organiiation operate one or more hospitals? If "Yes," complete Schedule H.................coooii

KBS [ XK K [

20a

If "Yes"to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers ti

operate one or more hospitals must attach audited financial statements (see instructions)................................

at
20b

BCA

US9es03$$3

Form 980 (2010)



Form 990 (2010) QUEENS LESBIAN & GAY COMMUNIT 11-3331066 Page 4
Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ............ccooeeeninne. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll .................... IO 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,"
COMPIBEE SCREAUIE J e eeeeesiee et ee e e et e eae et e e et e e e e s e es e s e te e et e e st s at e s s eb e s e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. [f"N0," gotoline 25 ............ooiieiiiiiiiiiiii e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...l 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemMpPt DONAS?  .....oiinoiiint ittt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?..........covnni 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl ...l 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | ... i e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part |l ........ 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il ..........uiiiuiritiniiii ittt ettt .. 27 X
28  Was the organization a party to a business transaction with one of the following partles (see Schedule L, L bt P
Part IV instructions for applicable filing thresholds, conditions, and exceptions): K e ‘
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCEAUIB L, PAM IV oottt ettt e e e e e e ettt ettt 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ...................... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ..ot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il ....u.e ettt ettt e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | ....... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
TR AT AV AL 1113 E PSSP 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning 35 "X
of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2 ...............cccoeeeeunennn [] Yes [ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 ... 36
37  Did the organization conduct more than 5% of its activities through 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
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .........coiiiiiiiiiiiiaaiiiii i iaaiiie i, 38| X
Form 990 (2010)

BCA
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Form 990 (2010) QUEENS LESBIAN & GAY COMMUNIT 11-3331066 Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV..............cco. o oo iiiiiiiiinninnnneereieen..es ..

1a

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e eeeaireeeeeaanas 1a 7

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) wWinnings t0 Prize WINNEIS? . .......eeeutiniii ittt sttt

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' Gl

Statements, filed for the calendar year ending with or within the year covered by this return ........ 2a |’ 12 e e T

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ................ ] 2b [ X I }
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see.instructions) ....... ) i S “- h
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ) X
If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...................ooveene. 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If "Yes," enter the name of the foreign country: »
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . A
5a 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 party to a prohibited tax shelter transaction? .............. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? ........ooviiiiiiiii i eveeenne 5c -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the '
organization solicit any contributions that were not tax deductible?. ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... 6b -
7 Organizations that may receive deductible contributions under section 170(c). N / & g
. a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i *
and services provided 10 the PAYOF? ........iiiiiinnii ittt e ae e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .................oeeninn. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82827 ... .uiii ittt i ettt et e e 7c
d If"Yes," indicate the number of Forms 8282 filed during the year ................c.ocoeeuinns ] 7d ] s L T e R
e Did the organization receive any funds, directly or indirectly, to bay premiums on a personal benefit contract? ............ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
_h Ifthe organization received a contribution of cars, boats, éirplanes, or other vehicles, did the organization file a

FOMM 1098-C 2 ot itttiie ittt te et e te e e aanansaasasaasaensasaesneesassosusasasnssessonsasasasnssasusnsasssssasasssnnns
Sponsoring érganizations maintaining donor advised funds and section 509(a)(3) supporting N / A
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time duringtheyear? ....... ..o g i
Sponsoring organizations maintaining donor advised funds. A / 4 e L
Did the organization make any taxable distributions under section 49667 .............ooiiiiiiiiiiiiiiiiiiiiiii | 9a | I

Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter: A/ .
a Initiation fees and capital contributions included on Part VIli, line 12 .................. P .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. f: o bt
11 Section 501(c)(12) organizations. Enter: A/ /A M e
a Gross income from members or shareholders ........covvvviieireriiiiereriieeeennanens 11a R -
b Gross income from other sources (Do not net amounts due or paid to other sources ' e :
against amounts due or received from them.) .............ceeuvereenerniuneinennenennn. 11b A :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417....
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. N /A N -
a Is the organization licensed to issue qualified health plans in more thanone state?...................ooiiiion, [ 13a | l
Note. See the instructions for additional information the organization must report on Schedule O. 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 healthplans ....................oooealll 13b .
¢ Enter the amount of reServes 0N hand ............oeveverireninraneranennraaneaeanenens 13¢c LA '
14a Did the organization receive any payments for indoor tanning services during the tax year?....................coooiinl 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O.................. 14b

BCA

US9908%5 Form 990 (2010)
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Form990 (2010) QUEENS LESBIAN & GAY COMMUNIT 11-3331066  Page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart Vl.......oo.ooviieniiiiiiiiiiiiiiiee it ennennn. [}—(I

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of theyear.......................... 1a i
b Enter the number of voting members included in 1a, above, who are independent.......................... 1b ) .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with PP R
any other officer, director, trustee, or key @mPpIOYEE? ... ..oiiiiniii i 2 X
3 Did the organization delegate control over management duties. customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ..............e. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?............ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.................... 5 X
6 Does the organization have members or stockholders? ..., e eare e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
OF the GOVEIMING BOY? ...\ eeeeeeiiieanetn et en e e e et e ea et et et et e e ea e et e e ea e en et e e e en e e eaes e e s annneanenennens 7a X
b Are any decisions of the governing body subject to approvatl by members, stockholders, or other persons? .................. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during vy ¢
the year by the following: s o
a The gOVEMING BOGY?  oueninee et ete e e ea e et eeaeaeaen e s 8a| X
b Each committee with authority to act on behalf of the governing body? ... ..o i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ......................covees 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, ‘
affiliates, and branches to ensure their operations are consistent with those of the organization? ............................. 10b
11a Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form?............ Ma 2( .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ' o o 1
12a Does the organization have a written conflict of interest policy? If "No", gotoline 13 .. ..ciiiiiiiiiiii i 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE 0 COMMICIS? +neene ettt et e e e ettt ettt ettt et e et e et e et e et e e e e e e e e e e e e e e e e a e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O NOW this IS ONE ... ..oiiiuiiiie ittty 12¢| X
13 Does the organization have a written whistleblower policy? (..G¥ RELENTLY ENATTING PoLs ST ) e X
14 Does the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official? ......................o [
b Other officers or key employeés of the organization?
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B
with a taxable entity during the Year? ... i i i i e i e
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate .
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard E NN Ve
the organization's exempt status with respect to such arrangements? ... ..o oottt i . I 16b I l
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website D Upon request - .
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, coriflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. »CHARLES OBER 76-11 37TH JACKSON HE NY 11372- 718-429-5309

Form 990 (2010)
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Form 990 (2010) QUEENS LESBIAN & GAY COMMUNIT 11-3331066 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl .............c.ooieiiiiiiiiiiiiiiiiiiaeeiiiaeniianaea.. H
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
P—(| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) _ (8) © (D) (B) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per| © g =) g P g | compensation compensation amount of
week (‘_—’s'g g 2 : %% % from from related other
(describe | S5 "g" - .3 ‘(fg 2 = the organizations compensation
hr‘:l’;fef:' g 2 % g organization | (W-2/1099-MISC) from the
oganiza- | &| £ °l 8 (W-2/1099-MISC) organization
ts'(;nh.sg) *l & 8 and related
3 organizations
(1) PAULINE PARK
PRESIDENT 10 | X X 0 0 0
(2ROSA BRAMBLE W-EED .
VICE PRESIDENT B 10 | X X 0 0 0
(3)CHARLES OVER . 2%
TREASURER 20 | X X 0 0 0
@AUDWIN EDWARDS
SECRETARY 1|X X 0 0 0
(5 REFAEL ORTIE-
DIRECTOR 1[X 0 0 0
6)DANIEL CASTELLAWU0S
BRROGRAM DIRECT@HEZ. 20 X 31800. 0 0

m BRakVe /),

8

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

BCA US990$57 : Form 990 (2010)



Form 990 2010) QUEENS LESBIAN & GAY COMMUNIT 11-3331066 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © (D) (E) (F)
Name and title Average | Position (check ali that apply) Reportable Reportable Estimated
hoursper| o5| 5 | O X| @ | m| compensation compensation amount of
oal 2 H[(2|3€|8
week 52| 2| e 'g_g 3 from from related other
{descrive g.?, gl 3 3 2| % the organizations compensation
“r‘;‘;;f;"’ = 5 D % § ‘organization | (W-2/1099-MISC) from the
organiza- al ¢ o ’§ (W-2/1099-MISC) organization
smoy | g 8 and related
8 organizations
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
- (28)
1D SUDOAl  ....ivniieirit it ei et e e > 31800. 0 0
¢ Total from continuation sheets to Part VI, Section A ...................... > 0 0 _ 0-
d Total (add liNeS 1D ANA 1C) .....ovniuinieerenarneeaeneiaeneneeseianareanns > 31800. 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization » oNE

S

IYes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ...
4 For any individual listed on line 1a, 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 such
individual
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 .
" Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
" compensation from the organization.

(A) (B) ©)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who received more than it
$100,000 in compensation from the organization » Lo T e
BCA US9903%8 Form 990 (2010)
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Form 880 (2010) QUEENS LESBIAN & GAY COMMUNIT 11-3331066  Page9

<k

Federated 6ampaigns ...... 1a

Statement of Revenue
el R e e (A) (B) (C) (D)
’ R " Total revenue Related or Unrelated Revenue
exempt business excluded from tax
) function revenue under sections
» L ki revenue 512, 513, or 514

St e

23 |1a / o
g 3| b Membershipdues ........ 1b
g E | ¢ Fundraising events ....... 11c
‘S5 | d Related organizations ...... 1d
gE | e fig;f;{;ﬁ}ﬁ;}ig'“‘s ............ 1e )
S 9| ¢ Alother contributions, gifts, .
Sa grants, and similar amounts L :
o5 notincluded above ..i......... 1f ;
S5O | g Noncash contributions »
3] included in lines 18-1F  eveererens $ " ]
Oow Total. Addlines 1a-1f  .....cooiiiiiiinneannnns RS Teen
Business Code R St
¢ |2a GOVT CONTRACTS/GRANT
Ea b OTHER CONTRIB/GRANTS 70550.
w3lc
Eo
Sg|d
22| e
o f All other program service revenue ......
g Total. Add lines 2a-2f  .........cciieiiiinna.s » 285960. > o7 e went 0 oeti
3 Investment income (including dividends, interest, and
other similar amounts) .........ocoiiiiiiianlt >
4 Income from investment of tax-exempt bond proceeds  ...... | 4
5 Royalties...........ccooiiiiiiiiiiiiiaiiiiii s
(i) Real
6a Gross Rents......
b Less: rental
XPENSES e eee
¢ Remalincome
d Net rental income or (loss) ........
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory ..
b Less: cost or other
basis and sales
BXPENSES  .....e.-
¢ Gainor (loss) ....
d Netgainor(loss)........coovvvvvinniiionnnnn...
8a Gross income from fundraising events
§ (not including $
“>’ of contributions reported on line 1c).
& SeePart IV, line18 ............ a
13
2 b Less: direct expenses .......... b
o ¢ Net income or (loss) from fundraising events.......
9a Gross income from gaming ’
activities. See Part IV, line 19 ..a
b Less: direct expenses .......... b
¢ Net income or (loss) from gaming activities........
10a Gross sales of inventory, less
returns and allowances ........a
b Less: cost of goods sold ....... b
¢ Net income or (loss) from sales of inventory.......
Miscellaneous Revenue Business Code
119a SUB-RENTAL INCOME
b
c
d Allotherrevenue.....................
e Total. Addlines 11a-11d  ......ooueveenennnnne. > 25030.7 imer e W e T
12 Total revenue. )
See iNSHUCONS  +.eov et > 323805. 310990.
BCA

US990$59 Form 990 (2010)



Form 990 (2010) QUEENS LESBIAN & GAY COMMUNIT 11-3331066  Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Total e(zﬁp)zenses Progra(rg)service . Managgr:n)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses
1 Grants and other assistance to governments and Pl S
organizations in the U.S. See Part IV, line21 ......
2  Grants and other assistance to individuals in
the US. SeePart IV, line22 ...................o0l
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See Part IV, lines15and 16 ................
4 Benefits paid to orformembers  .................. g
5 Compensation of current officers, directors,
trustees, and key employees ...................-.. 31800. 28620. 3180.
6 Compensation not included above, to disqualified
persons (as defined under section 495é(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7  Other salaries and Wages ............oceeeenenen 960182. 95818. 364.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ........
9 Otheremployee benefits ............ceeeeuenenene. 13315. 12946. 369.
10 Payrolltaxes  ........eeevemeeeiieneiiiiinienenns 10791. 10492. 299.
11 Fees for services (non-employees):
a Management ........ciiiiiiiiiiiiiiiiiiiine
B LEGAL e
€ ACCOUNENG  -oveviirnrirenenererenenanenneneenes 7500. 5250. 2250.
d Lobbying ..oooiii e
e Professional fundraising services. See Part IV, line 1 ST e 1T A
f Investment manageméntfees  ..................
g Other .o
12 Advertising and promotion ............cceiienene. 1258. 1132. 126.
13 OffiCE EXPEMSES ...evvnrerenenrarenineneanensnanns 9540. 8586. 954,
14 Information technology  .....covnieiiiiiiiiiiiiad
15 Royalties ..o
16 OCCUPANCY  «eenvenrnennenneneeneireaeaneanaanans 46643. 41979, 4664 .
T A 1N RSP 3660. 3294, 366.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ......
19  Conferences, conventions, and meetings ..........
20 Interest ...
21 Paymentsto affiliates .................o
22 Depreciation, depletion, and amortization  ........
23 INSUFANCE  ....ienvieinriiiiiiennnnennansenennnen
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If L
line 24f amount exceeds 10% of line 25, column NSO B
(A) amount, list line 24f expenses on Schedule O.) T L el -
a STIPENDS & CONSULTAN 10898. 9808.
b REPAIRS & MAINTANCE 6646.
¢ IN-KIND SERVICES 16425. 14782.
d TELEPHONE & UTILITIE 10102. 9092.
e DUES & REGISTRATION 3496. 3146.
f Al Other EXPENSES. .. .vvuvenenenenrereanaanenanns 18414. 16573. 1841.
25 Total functional expenses. Add lines 1 through 24f}" 300941. 274362. 26579.
26 Joint costs. Check here » LI if following
SOP 98-2 (ASC 958-720). Complete this line only if
the organization reported in column (B) joint costs
from a combined educational campaign and
~ fundraising solicitation
BCA US990$10 Form 990 (2010)



Form 990 (2010) QUEENS LESBIAN & GAY COMMUNIT 11-3331066  Page 11
Balance Sheet
' (A) ®)
Beginning of year End of year
1 Cash-nON-INtErESFbEANNG  ...uevnvnvneinieneieiirerenereenaaeenennenns 7678.] 1 " 15658.
2  Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable, Nt ...............oveeeeineeneninaiiiiniinns 62686.| 3 68864.
4 . Accountsreceivable, net ... e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [l of Sch. L
6 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)
I 7 Notes and loans receivable, net ...
ﬁ 8 Inventoriesforsale OrUSe .......cieinienreoeeariiniinenierieiierieneennenns
< 9 Prepaid expenses and deferred charges ...l
10a Land, buildings, and equipment: cost or other ]
basis. Complete Part Vi of ScheduleD ........ 10a
b Less: accumulated depreciation  ............. 10b
11 Investments - publicly traded securities ...
12 Investments - other securities. See Part IV, line 11 ...l
13  Investments - program-related. See Part IV, line 11 .................ooil
14 Intangible @assets ...t !
16  Offier assets. See Part IV, iNe 11 . ...ovininininenieireieeiieaeaeenen 7898.1 15 7898.
16 Total assets. Add lines 1 through 15 (must equal line 34) .................... 136892.| 16 158952.
17  Accounts payable and acCrued EXPENSES ...........eceeevneninreneeneenenns 35492.| 17 35390.
18 Grantspayable ... i e 18
19  Deferred reVeNUE  .......oviniiiiii ittt ettt ettt aartanenannns 19
20 Tax-exempt bond liabilities ... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........ 21
| 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L ............ooiiiiiiiiiii,
23 Secured mortgages and notes payable to unrelated third parties ............. 9702.{ 23 15000.
24  Unsecured notes and loans payable to unrelated third parties..................
25 Other liabilities. Complete Part X of Schedule D ..............ccoivviiininan.
26 Total liabilities. Add lines 17 through 25 ... ......coeviiiiianininianenenn.. 50390.
Organizations that follow SFAS 117, check here) [P_(l and o B
@ complete linés 27 through 29, and lines 33 and 34. S e
§ 27 UNresticted NEE ESSEIS ...onvnenenen it ereieeereeeerreerenereretananes 108562.
g 28 Temporarily restricted netassets ...
T |29 Permanently restricted netassets ..................oon :
c Organizations that do not follow SFAS 117, check here » |:| ‘
] and complete lines 30 through 34. "
% 30 Capital stock or trust principal, or current funds  ..............ccoiiiiiiiiiian
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
€ [ 32 Retained earnings, endowment, accumulated income, or otherfunds ........ 32 '
Z | 33  Totalnetassets or fund balanCes ...........cceovirirerinirinenrereneenanrnns 85698.| 33 108562.
34  Total liabilities and net assets/ffund balances ......................ceoei.ls 136892.| 34 158952.

BCA

USeg0311

Form 990 (2010)



Form 990 (2010) QUEENS LESBIAN & GAY COMMUNIT

11-3331066 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl ..............ccoiiiiieiiiienin.sn

D b WN =

Total revenue (must equal Part VIII, column (A), line 12) ............ ettt rtere e eeatereaeaeareraray
Total expenses (must equal Part IX, column (A), line 25) .........coooiiiiiiiiiiiiiiiiiiiii
Revenue less expenses. Subtractline 2 fromline 1 ...
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ....................
Other changes in net assets or fund balances (explain in Schedule O) ...
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

L (=) DT T T PP PP

323805.

300941.

22864.

§5698.

108562.

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XH ...............coiiiiiiiiiaainna..

2a -

3a

Accounting method used to prepare the Form 990: I:] Cash @ Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ........... PRI
Were the organization's financial statements audited by an independent accountant? ...l
If "Yes" to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? ...............

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis I:l Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 ... .utiiittetrii et ettt aiiiitte e e reaineaeaaannns

If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........

3a X

3b

BCA

USg90$12
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SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization . ) Employer identification number
QUEENS LESBIAN & GAY COMMUNITY 11-3331066

Weason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

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

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

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

oW N

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
170(b)(1)(A)(iv). (Complete Part Il.) '
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

w0

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1th.

a [] Typel b [] Typen ¢ [] Typeili- Functionally integrated ~ d [ | Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I or Type il supporting
0rganization, CheCK this DOX .. ... ittt it it it it tee sttt ettt e e tteetaeanaeeneaaeesatanettaeearetraenaeanns D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the goverhing body of the supported organization?..............vveriiiieiee e iiiiiie e eiieaaaans 11g(i)
(ii) A family member of a person described in (i) @DOVE? .......iiiriiiiiirii i i it 11g(ii)
(iif) A 35% controlled entity of a person described in (i) Or (i) @bOVET? ... oovriiiiii i i 11g(iii) :
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organ- {v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 ization in col. notify the organization in support
above or IRC section (i) listed in your organization in col. (i)
{see instructions)) goveming col. (i) of your organized
document? support? in the U.S.?
Yes No Yes No Yes No
(A)
(8
©
(%]
(E)
Total R T Sy - S E et TR ot .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2010
or Form 990-EZ. ‘

USZ80A31



Schedule A (Form 990 or 990-E2) 2010 QUEENS LESBIAN & GAY COMMUNITY 11-3331066 Page 2

Support Schedule for Organizations Described in 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .............. 89993, [128921. (184763. [315729. [298775.1{018181.
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf......cooevvvrieiiiiii i,
The value of services or facilities

furnished by a governmental unit to the
organization without charge ............... .
Total. Add lines 1 through 3................ 89993. 128921, 1847 63 315729. [298775.1)018181.
The portion of total contributions by each At F e e STty T e AT S e

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) ....ooiiiiiiiii
Public support. Subtract line 5 from line 4.

.1018181.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts fromline4........................ 89993, [128921. {184763. [315729. [298775.1j018181.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUPCES - vt tveeaenneenrnnereannnneeannns
Net income from unrelated business
activities, whether or not the business is
regularly carriedon..........c.cooveniiinn..,

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .............ocooin.a.. 20312 25030 117426.
11 Total support. Add lines 7 through 10. ... .. o : _ L w L 135607,
12 Gross receipts from related activities, etc. (see mstructlons) ................................. e iraeen, LZ'
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)
organization, check this bg(ﬂi T oo T LT - T DR > H
Section C. Computation of Public Support Percenfage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, COlUMN () «.vvveereneenernnnnnnn. 14 89.66 %
15 Public support percentage from 2009 Schedule A, Part H, INe 14 .......oe ittt 15 89.51 %
16a 33 1/3% support test - 2010. 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 ..............ciiiiiiiiiiiiiiiiiiiii i » @
b 33 1/3% support test - 2009. 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 ...............oiiiiiiiiieiiiiiiiii i » l:l
17a 10% facts-and-circumstances test - 2010. 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 andstop here. Explain

in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

0T Fe 11 1= o T O N » D
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organizétion qualifies as a publicly

ETT T oo 15 (=To B o] (o= T L 4 N > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e o T »> D

Schedule A (Form 990 or 990-EZ) 2010

US990AS2



QUEENS LESBIAN & GAY COMMUNITY

11-3331066

Schedule A (Form 990 or 990-EZ) 2010 _ Page 3
" Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. N, / P(
If the organization fails to qualify under the tests listed below, please complete Part Il.) y
Section A. Public Support
Calendar year (or fiscal year beginning in)  » {(a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .............
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to
the organization's tax-exempt purpose ......
3 Gross receipts from activities that
are not an unrelated trade or business
undersection 513 ..ol
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf........c.coovviiiiiin
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge ................
6 Total. Addlines1throughS................
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
13fortheyear .......coovvvvviniienneennns
c Addlines7aand7b ... .
8 Public support (Subtract line 7¢ from line 6.)™ pdoe 2l o
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9

Amounts fromline6............cocoeiinn.n.

10a Gross income from interest, dividends,

"

12

13
14

payments received on securities loans,

rents, royalties and income from similar
SOUICES . .neneeeeneneeeneneaiaeennanens
Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1975................
Addlines 10aand10b ..............covenne
Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ....oocovviiiiiiiiie

Total support. (Add lines 9, 10c, 11, and 12.

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

organization, check this boX and StOP Nere . .........cccunieuneiiitiinittanett e tee et tesennsanertaatssenassoneenssssensennnsnsns

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (§) ...........coovenren.n. 15 0.00 %
16 Public support percentage from 2009 Schedule A, Part L, in@ 15 ... ... . c.uuueee i eanenainannans 16 0.00 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ................... 17 0.00 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17........ooviiiiiiiieiiiieiiennnens 18 0.00 %
19a 33 1/3 % support tests - 2010. If the organization did not check the box on 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 1/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, 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 organization qualifies as a publicly supported organization .............. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................ »

US930A$3
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Schedule A (Form 990 or 990-EZ) 2010 QUEENS LESBIAN & GAY COMMUNITY 11-3331066 Page4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See instructions.)

PAGE 2, PART II, LINE 10

OTHER INCOME REPRESENTS SUB-RENTAL PROCEEDS ON LEASED SPACE

Schedule A (Form 990 or 990-EZ) 2010
USSS0AS4



SCHEDULE D Supplemental Financial Statements , | omB No. 1545-0047

(Form 990) > Complete if the organization answered "Yes," to Form 990, 2010
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

QUEENS LESBIAN & GAY COMMUNITY _ _ _ 11-3331066
I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ““Yes" to Form 890, Part IV, line 6.

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

1 Total numberatendofyear............................
2 Aggregate contributions to (during year) ................
3 Aggregate grants from (duringyear) ....................
4 Aggregate value atend ofyear ........................ ]
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?...........cccovvvveiiiiiennnnn., D Yes D No
6. Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

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

impermissible private benefit? ... e H Yes |_| No

Conservation Easements. Complete if the organization answered *"Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space .
2’ Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

, +.+*| Held at the End of the Tax Yr.
a Total number of conservation easements ............cioiiviiiiiiii it i i 2a
b Total acreage restricted by conservationeasements ...l e 2b
¢ Number of conservation easements on a certified historic structure included in (@) .................... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ...cooiiiiiiiiii i i it it ciae e eenns 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year >
4 Number-of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations, :
and enforcement of the conservation easements it holds? ... ... i i i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » §$
8 Does each conservation easement reported on line 2(d) above satisfy the requiremenfs of section 170(h)(4)(B)(i)
and SECtion 170(MIANB)I? ... .. eeeemieeteeeteeteettestt et ettt e te s et e e [] Yes [] no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. .
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "*Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, ine 1 .. ..oooiiimiiiiiiii e e eeeees |
(ii) Assets included in FOM 990, Part X .. ......ueiiiiiriiiiiiiiie e eeeeee ettt it ieirannans | IR

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

a Revenues included in Form 990, Part VIILL line 1 ... i i e e ricee e |
b Assets included in FOrm 890, Part X .......uuereiiiiiiiiiiit ittt iiie ittt > 5
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 QUEENS LESBIAN & GAY COMMUNITY ' 11-3331066 page2
~Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued) :
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply): _
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
. to raise funds rather than to be maintained as part of the organization's collection? ..............ciiiiiiiiiiiiiiiia |—| Yes |_| No
' Escrow and Custodial Arrangements. Complete if the organization answered *"Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21. )
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMI G0, Part X2 ..ottt e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning balanCe ........cooiiiiiiiiiiiiii i e et ae e e 1c
d Additions during the YEar ..........eriiirriii ittt e 1d
e Distributions during the Year..........vviniiii i i i i i N 1e
I = 1T 10T T 7= = T o= 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... ..ottt |_| Yes E] No
b If"Yes," eLpEin the arrangem_ent in Part XIV.
m Endowment Funds. Complete if the organization answered " Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year ' R T MU RS CR A
balance ............ o :

b Contributions ........
¢ Netinvestment earn-
ings, gains, and losses

d Grants or scholarships

e Other expenditures
for facilities and
programs ............

f Administrative
EXPEeNsSes ............

g End of year balance.. .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Termendowment » 0.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No
(i) unrelated OFganiZatioNs ... ....ouniii e e e 3a(i)
(ii) related OrgaNiZatioNS ......oiuniiiiii i i i e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ........cciiiiiiiiiiiiiiiiiiiiiiiiann. 3b

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

Description of investment (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) ' Depreciation
18 LANG oo w sl
b Buildings ....ccovvniiiiiiiii e
¢ Leasehold improvements .................... 41,030. 11,863. 29,167.
d BQUIPMENt ...ooviniiiiiiii e 49,367. 14,273. 35,094.
e Other ... ..coveiiiniiiieiiiiiiiiiinanan...
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(C).). . ... .ueveeaeucnenenn.. > 64,2601,

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 QUEENS LESBIAN & GAY COMMUNITY 11-3331066 Page3

Investments - Other Securities. __See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives ............ccooiiiiiiiiiiiiiiiiiiein,
(2) Closely-held equity INEEIESES .. eveeeeeeeeeeee e ieeeaeeanes
(3) Other ¢

(A)

(B)

©

(D)

(E)

(F)

Q)

(H)

0) _ A
Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) » e wo e
Investments - Program Related. _See Fom 990, Part X, line 13.

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

()

2)

(3)

@

(5)

(6)

@)

(8)

(C)

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » . SR L e T TR

Other Assets. See Form 990, Part X, line 15. —
(a) Description ' (b) Book value

(1)SECURITY DEPOSITS 7,898.
2

3)

4)

&)

6

@)

(8

9

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ..................... et > 7,898.
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of Liability (b) Amount

(1) Federal Income Taxes

2

(3

(G

(5)

(6)

(]

8

(9)

(10)

(11) :

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s f nancnal statements that reports the

organization'sliability for uncertain tax positions under FIN 48 (ASC 740).
BCA US990D$3 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 QUEENS LESBIAN & GAY COMMUNITY

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

11-3331066 Page 4

1 Total revenue (Form 990, Part VIII, column (A), i@ 12).......viuiiiitiie it eieieeeeeneenneeaneaanees 1 323,805,
2 Total expenses (Form 990, Part IX, column (A), N8 25) ...........ovueuniunineenerneanrnenanneananaenenaenees 2 300,941.
3 Excess or (deficit) for the year. Subtract line 2from N 1 ........cevniuniiniineiniiiniineieieineeneeneeanns 3 : 22,864,
4  Net unrealized gains (losses) on investMEnts ... ...oiiiiiiiiiii i i ittt 4
5 Donated services and use of facilities ...........oooiiiiiiiiiiiiii i ittt it e 5
6 INVESHMENE EXPENSES .. ..'vvtenntentt ettt ene e tae e et a et e e et e eate e e ae s aateeaseeeanaeeaasaesrnneennn 6
7 Priorperiod adjustments ...t e et e 7
8  Other(Describe in Part XIV.) ..ottt it ettt i bie et eaas 8
9 Total adjustments (net). Add lines 4 through 8 ... ..o i i i e 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ........................ 10 22 ’ 864.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ...................cocoouuiieiiinnnninnn L1] 323,805.
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12: S

a Net unrealized gains on investments..... e et e e et te et e et eaeeeaaanaeaen 2a|

b Donated services and use of facilities ... 2b e

¢ Recoveries of prior year grants ..... RO PTR 2c Flore

d Other (Describe in Part XIV.) ........ooiieiiiiiiii 2d ke

e Addlines2athrough2d.................... O PP 2e
3 Subtractline 2e from liNe 1 .............oooiiiiiiiiiiiiiiiiiii i 3 323,805.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: o

a Investment expenses not included on Form 990, Part VIil, line 7b........... s 4a *S

b Other (Describe in Part XIV.) .......c.uivniiriirneireineiieeiieeieineeseeneennnan 4p i

C Addlines4a and db .......co.iiiiii i i et eee et ire et et e aaaans 4c )
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ..............cooeveviiieeeienne... 5| 323,805.
Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited fiNanCial SEAIEMENLS. ... ... vuv'renene s eneeneeeeeeeeneeneeeaeeneneaneneanens 1 300,941.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: B

a Donated services and use of fACIItIES .............o.vuineneeeinieieeeeaeanannn. 2a

b Prioryear adjustments .........ooiuiiiiiiiii s 2b .

€ OHREI 0SS o uuttit ittt ettt ettt et 2c

d Other (Describe in PRt XIV.) ....oeeeeeeiaaeiniieeeeeee e e 2d "

e Addlines 2athrough 20 ...........oeeiieereeoiie e eee e e 2e|
3 Subtractline 2e fromiine 1 ......oovvveevereennannannnn, e TR 3 300, 941.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1: ;;,

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

b Other (Describein Part XIV.) ... 4b

C AddIlinesdaand Ab ... i eieeee e e er e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, e 18.) ........ceueeriueniueneaeaennnn. 5 300, 941.

Part XV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide any additional information.

BCA
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| OMB No. 1545-0047

2010

Open to Public
Inspection

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Intemnal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
QUEENS LESBIAN & GAY COMMUNITY 11-3331066

PAGE 6, PART VI, SECT. B, ITEM 11B:

FORM 990 IS REVIEWED BY THE TREASURER AND THE REVIEW IS DISCUSSED WITH

THE MANAGEMENT COMMITTE OF THE BOARD; DISCUSSED SAME WITH OUR CERTIFIED

¢

PUBLIC ACCOUNTANT, AND REPORT IT TO THE BOARD

PAGE 6, PART VI, SECT C, ITEM 19

FINANCIAL STATEMENTS AVAILABLE IN OUR WEBSITE. OTHER DOCUMENTS BEING

WORKED ON REGARDING AVAILABILITY TO PUBLIC

PAGE 6, PART VI, SECTION B, ITEM 12C

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITOR AND ENFORCE

COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY BY ADVISING ITS

DIRECTORS/EMPLOYEES/VOLUNTEERS AS TO THE IMPORTANCE OF MAINTAINING,

IN PRACTICE AND APPEARANCE, AN INDEPENDENCE BETWEEN THEIR OWN AFFAIRS

AND THOSE OF THE ORGANIZATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

BCA US930081



OMB No. 1545-0172

Form 4562 Depreciation and Amortization 2010

Depariment o the Treasury (Including Information on Listed Property) Attachment

Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
QUEENS LESBIAN & GAY COMMUNITYFORM 990 11-3331066

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (See iNStIUCLIONS)  ......oiitiriiiii ittt e et eeeatiiiaaaaraaereaaaaaean 1
2 Total cost of section 179 property placed in service (see instructions) ...t 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .......................o... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- ......... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married
filing separately, S8€ INSIUCHONS ... o ettt ettt ittt e e et e ae ittt ttttitsseeereeenss 5 .
6 (a) Description of property (b) Cost (business use only) (c) Elected cost R - ,' 5
7 Listed property. Enterthe amountfromliine28 ... | 7 b "
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ...t 8
9 Tentative deduction. Enter thesmallerofline Sorline8. .........cooiiiiiii i 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ............ ... ..ottt 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanline 11 ........................ |12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12........ > [13] ChL L T

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see insStructions) ........ueuiiiiiiiiii it i i e e 14
15 Property subject to section 168(f)(1) election ........ccoviiiiiiiiiiiiiiii 15
16 Other depreciation (INCIUAING ACRS)  ...euuttteniintitt et ee ettt et ttateeevraaaasesasaaannnnaannnns 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, checkhere ..............ciiiiiiiiiiiiiiiiii
Section B-Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

- (b) Month and | (c) Basis for depr. | (d) Recove e Depreciation
(a) Classification of property yea{s glsicgd in “’o“:l'y"‘.’ii"e"%?‘m"ﬁﬂfn‘i?" d period v Con\(/e)ntion (f) Method (9) de dFL ction
19a  3-year property LT
b 5-year property et
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property R LA 25 yrs. S/IL
h Residential rental ' 27.5 yrs. MM SIL
property } 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM . S/IL
property ' MM SiL
" Section C-Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life , L SIL '
b_12-year g - 12yrs. SiL
¢ 40-year | 40 yrs. MM SiL
Summary (See instructions)
21 Listed property. Enter amount fromline28 ..................... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
" Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . ..... 22 8,033.
23 For assets shown above and placed in service during the current year, enter the AT LT
portion of the basis attributable to section 263A costs. .............c..covveiivennnnn . 23 R : * ;,,;)" -
For Paperwork Reduction Act Notice, see separate instructions. .Form 4562 (2010)
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