TAX RETURN FILING INSTRUCTIONS
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Send with fee and attachments to:
c H AR 500 NYS Office of the Attorney General 20 1 7
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyyy 07/01/2017 and Ending (mm/dd/yyyy) 06/30/2018

Check if Applicable: Name of Organization: Employer ldentification Number (EIN):

[ 1 Address Change QUEENS COLLEGE AUXILIARY ENTERPRISE CORP 46-3849287

[:‘ Name Change Mailing Address: NY Registration Number:

[ initial Filing 65-30 KISSENA BOULEVARD, NO. KY265 44-60-01

l:l Final Filing City / State / ZIP: Telephone:

[ ] AmendedFilng | FLUSHING, NY 11367 718 997-4590

(I Reg ID Pending Website: Email:
WWW.QC.CUNY.EDU

Check your organization's . R .

registration category: |:| 7A only EPTL only D DUAL (7A & EPTL) D EXEMPT* gﬁg::{gsyé’:gigt?I:Pm_gﬁzﬁgg,\wgfom.

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

We certify under penaities of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

p FELIX MATOS-RODRIGUE
President or Authorized Officer: PRESIDENT f‘ ) ' \ ﬁ
Sign tje : Print Name and Title f)ate
1/% WILLIAM KELLER
Chief Financial Officer or Treasurer: : f;ﬂ TREASURER
Slgnature ' Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

[ lza7a fling exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

[:' 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of D Yes D No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. |:] Yes @ No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your
fee(s). Indicate fee(s) you
are submitting here: $ $ 250. $

Make a single check or money order
payable to:
250. Department of Law

CHARS00 Annual Filing for Charitable Organizations (Updated April 2018)
*The "Exempt" category refers to an organization's NYS registration status. !t does not refer to its IRS tax designation.

768451 04-27-18 1019 Page 1




QUEENS COLLEGE AUXILIARY ENTERPRISE CORPORATION

CHARS00

Annual Filing ChecKilist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4:

L you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Gounsel (FRC), Commercial Co-Venturers (GCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

l:l Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
|:| Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

D Audit Report if you received total revenue and support greater than $750,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000
|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

l:l $0, if you checked the 7A exemption in Part 3a
|___| $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

1:' $0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000
I:] $50, if the NET WORTH is $50,000 or more but less than $250,000
|:] $100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
E $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
[:l $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

768461
04-27-18 1019  CHARS00 Annual Filing for Charitable Organizations (Updated April 2018)

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?

Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organizationls NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

-IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value {Part Il line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Page 2




EXTENDED TO MAY 15,

o 990

Department of the Treasury
Internal Revenue Service

2019
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017

andending JUN 30,

2018

B Checkif C Name of organization D Employer identification number
seicable’ | AJEENS COLLEGE AUXILIARY ENTERPRISE
taie’ | CORPORATION
E'.ﬁ.;?\?;a Doing business as 46-3849287
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jma, | 65-30 KISSENA BOULEVARD KY265 718-997-4590
;et'ergm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 ;3 71 [ 504.
Amended|  PLUSHING, NY 11367 H(a) Is this a group return
'.?54'3[@ F Name and address of principal officer FELIX MATOS-RODRIGUEZ for subordinates? . [::lYes No
hention SAME AS C ABOVE H(b) Are all subordinates included?DYeS l:l No

| Tax-exempt status: LX 501(c)(3) [_I501(e) ¢

)< (insertno.) | 4947(a)(1) or | 527

J Website: pr WWW . QC . CUNY . EDU

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X | [XT Corporation | | Trust [ Association [ | Other B>

[ L Year of formation: 201 3] M State of legal domicile; NY

[Part1] Summary _

8 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
g 2 Check this box P> L_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) T T, | 0 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .................................. 14 6
# | 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) . . ... ... 5 0
g 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 14,852.
b Net unrelated business taxable income from Form 890-T, line 34 SRR I { -2,150.
Prior Year Current Year
e 8 Contributions and grants (Part VI, line 1h) 1,264. 0.
£ | 9 Program service revenue (Part VIli, line 2g) R _ 3,667,389. 3,836,502,
E 10 Investment income (Part VI, column (A), lines 3, 4 and 7d) e 0. 0.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 191,840. 535, 002.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ........ 3,860,493. 4,371,504.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 2,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), l|nes 5 10) 1,090,036. 1,131,762.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11€) L 0. 0.
:Q,- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 2,170,516. 2,255,353,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 3,260,552, 3,389,115,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ... 599,941. 982,389.
58 Beginning of Current Year End of Year
£5[20 Total assets (Part X, line 16) 3,246,730. 4,333,883,
%‘;32 21 Total liabilities (Part X, line 26) o 394,429, 499,193.
23| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 2,852,301. 3,834,690.

[Part 1l | 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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Dale
Here FELIX MATOS-RODRIGUEZ, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Uate Check L] PTIN
Pad [JOHN T. O'BRIEN ! pemgos [P01253588
Preparer [Firm'sname p EFPR GROUP, CPAS, PLLC FirmsENp 47-4526160
Use Only | Firm's address . 6 390 MAIN STREET SUITE 200

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

[ X ves |._| No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



QUEENS COLLEGE AUXILIARY ENTERPRISE

Form 990 (2017) CORPORATION 46-3849287 page?2

[Part Iil [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . S R B T o el e Y S e Ve A 0s

1

Briefly describe the organization’s mission:

TO PROVIDE AUXILIARY ENTERPRISES, SUCH AS FOOD SERVICES, A BOOKSTORE,
PARKING, ETC., FOR THE BENEFIT OF THE QUEENS COLLEGE STUDENTS,
FACULTY, AND STAFF.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e e e e SRR [___]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 No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 1 ' 194 ' 967. including grants of $ ) (Revenue $ i ' 557 ' 293, )
SHUTTLE BUS SERVICE INVOLVES BUSES THAT PROVIDE SHUTTLE SERVICES TO THE
COLLEGE.

4b  (Code: ) (Expenses $ 635 ’ 393. including grants of $ ) (Revenue $ 980 ’ 862. )
THE AUXILIARY ADMINISTERS THE PARKING FACILITIES OPERATED FOR THE
BENEFIT OF THE STUDENTS, FACULTY, AND VISITORS TO THE QUEENS COLLEGE
CAMPUS. THE AUXILIARY GENERATES REVENUES EARNED THROUGH THE SALE OF
PARKING DECALS FOR STUDENTS, FACULTY, AND STAFF AND WILL ALSO COLLECT
PARKING FINES AS WARRANTED.

4c  (Code: ) (Expenses § 1 ' 400 ' 046. including grants of $ 2, 000. } (Revanue § 754 ' 430. )
ONE OF THE AUXILIARY'S PRINCIPAL EXEMPT PURPOSES IS THE ADMINISTRATIVE
OVERSIGHT OF REVENUE-GENERATING ENTREPRENEURIAL ACTIVITIES AT THE
QUEENS COLLEGE. THE SERVICES INVOLVED ARE GENERALLY OUTSOURCED TO
INDEPENDENT PROVIDERS CONTRACTING WITH, AND ANSWERABLE TO, THE
AUXILIARY BOARD. THE COLLEGE'S BOOKSTORE, CAFETERIA, AND VENDING
OPERATIONS ARE OUTSOURCED TO UNRELATED ORGANIZATIONS; THE AUXILIARY
MANAGES THESE ACTIVITIES AND RECEIVES ALL COMMISSIONS EARNED UNDER THE
CONTRACT.

4d Other program services (Describe in Schedule O.)
{Expcl'l:\.ﬂs $ including grants of $ } [Rovenuo $ ]

4e Total program service expenses P> 3,230,4 06.

Form 990 (2017)

732002 11-28-17



QUEENS COLLEGE AUXILIARY ENTERPRISE
Form 990 (2017) CORPORATION 46-3849287 PpPage3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . S ety ot 1| X
2 Is the organization required to complete Schedule B Schedule of Contr/butors7 R |l 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes, " complete Schedule C, Part! . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtles or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes,” complete Schedule C, Part Il . | 4 X
5 |s the organization a section 501(c)(4}), 501(c)(5), or 501(c) 6) organlzatlon that receives membersh|p dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If 'Yes," complete Schedule C, Partill . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilabllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlV . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part Voo 1 10 X
11  If the organization's answer to any of the following questions is "Yes, " then complete Schedule D Parts VI VII VIII lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
P Ve eremeyea s e e RS T S ASSEINL TN TR R S 8 RN TR oo i1a| X
b Did the orgamzatlon report an amount for lnvestments other securltres in Part X Irne 12 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part W oo ... 111b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of rts total
assets reported in Part X, line 162 Jf Yes," complete Schedule D, Part VIll .. ... S l11e X
d 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 . 1 X
e Did the organization report an amount for other liabilities in Part X, Ime 25’7 If “Yes i complete Schedule D PartX | 11e) X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl o |12a| X
b Was the organization included in consolldated |ndependent audlted flnanC|al statements for the tax year’7
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule & . ... ... |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ‘ | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV B | 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and 1V . 118 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
1c and 8a? If "Yes," complete Schedule G, Part Il o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7 /f Yes, "
complete Schedule G, Part Ill ... ... ... . — ) ) R P VI P .| 19 X

Form 990 (2017)

732003 11-28-17



QUEENS COLLEGE AUXILIARY ENTERPRISE
Form 990 (2017) CORPORATION 46-3849287 page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "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 12 /f "Yes," complete Schedule I, Parts land !l . . .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land Il _ 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule 128 | X

24a Did the organization have a tax exempt bond issue wrth an outstandlng prrncrpal amount of more than $100, OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a N 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron’7 . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? AT v R 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandrng at any trme durrng the year" i 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prror year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! R - ) X

26 Did the organization report any amount on Part X l|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il .. . | 26 X

27 Did the organization provide a grant or other assrstance to an offrcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il . I I { X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Part /V ... | 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? /f "Yes, " complete Schedule M T - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? /f "Yes," complete Schedule M . . o T -+ X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons”
If "Yes," complete Schedule N, Part| e % X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7lf Yes, " cormplete
Schedule N, Partll I I X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ! . | 83 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part // /// or /V and
PartV,line1 . N e oo 34 | X
35a Did the organization have a controlled entrty wrthrn the meaning of sectron 512(b) 13)? s . | 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organrzatron?
If "Yes," complete Schedule R, Part V, line2 TG, 36 X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? /f "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 990 filers are required to complete Schedule O . ... ... T 38 | X

Form 990 (2017)

732004 11-28-17



QUEENS COLLEGE AUXILIARY ENTERPRISE

Form 990 (2017) CORPORATION 46-3849287 pageb
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o ]:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a 0
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? Wi ic
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T el I - X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O T i 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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? v .| Bc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? - N 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? ... 6b
7 Organizations that may receive deductlble contnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? I 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 8282? ... s SweiEs . 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year ... ... — | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 .| 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 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 VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 1041? 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 s the organization licensed to issue qualified health plans in more than one state? 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 amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

732005 11-28-17
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Form 880 (2017) CORPORATION 46-3849287 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthisPart VI ... e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
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, above, who are independent ... ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutres customarlly performed by or under the dlrect supervrsnon
of officers, directors, or trustees, or key employees to a management company or other person? N 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? e e | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THe QOVEIMING DOAY? . _... . oot i | 82| X
b Each committee with authority to act on behalf of the governing body? ... ... |8 X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f * Yes," provide the names and addresses in Schedule O ... .. | 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . L 10a X
b If "Yes," did the organization have written policies and procedures govemlng the actlvrtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form'? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 R i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts’7 = X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 2 [ X
13 Did the organization have a written whrstleblower pollcy’7 . . I 13 | X
14  Did the organization have a written document retention and destructlon pollcy’7 o . o 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. . . — . L 15a | X
b Other officers or key employees of the organization . L i 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . 16a X
b If "Yes," did the organization follow a wntten poI|cy or procedure requmng the organlzatlon to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... . ) | 16b

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 (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website ’:I Another's website @ Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>
JEANNE DEMASTERS - 718-997-4590
65-30 KISSENA BOULEVARD, KY265, FLUSHING, NY 11367

732006 11-28-17 Form 990 (2017)




QUEENS COLLEGE AUXILIARY ENTERPRISE
Form 990 (2017) CORPORATION 46-3849287  page7
| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil e
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 | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no campensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employeg) who receivad report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received moré than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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.

|:| Check this box if neither the organization nor any related erganization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) (F)
Name and Title Average | (i, nor cf egfmg:'m S Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer.and a director/ifustee) from from related other
(list any % the organizations compensation
hours for | = . organization (W-2/1099-MISC) from the
related § £ (W-2/1099-MISC) organization
organizations| = | 3 g and related
below 22| |eEE s organizations
ine)  |2|E[£|5[EE| S
(1) FELIX MATOS-RODRIGUEZ 1.00
PRESIDENT 35.00 (X X 0. 361,140.| 67,803.
(2) RICHARD ALVAREZ 1.00
ADMINISTRATOR 35.00 (X X 0. 182,192.| 25,567.
(3) WILLIAM KELLER 1.00
ADMINISTRATOR 35.00 (X X 0. 189,051. 53,887.
(4) ADAM ROCKMAN 1.00
ADMINISTRATOR 35.00 (X X 0. 179,440.| 22,422,
(5) ODALYS DIAZ PINEIRO 1.00
ADMINISTRATOR 35.00 (X X 0. 131,471. 31,735.
(6) DAVID LEVENTHAL 1.00
FACULTY DIRECTOR 35.00 (X X 0. 136,430. 32,131.
(7) ERNST PIERRE 1.00
INDEPENDENT DIRECTOR 0.00(X 0. 0. 0.
(8) ELLIOT SCHWARCZ 1.00
INDEPENDENT DIRECTOR 0.001|X 0. 0. 0.
(9) JAPNEET SINGH 1.00
STUDENT REPRESENTATIVE 0.00(X 0. 0. 0.
(10) AKILA WAZEED 1.00
STUDENT REPRESENTATIVE 0.00(X 0. 0. 0.
(11) REAA ELSAYED 1.00
STUDENT REPRESENTATIVE 0.00|X 0. 0. 0.
(12) EMERALD CAZEANU 1.00
STUDENT REPRESENTATIVE 0.00(X 0. 0. 0.
(13) KARENDEEP SINGH 1.00
STUDENT REPRESENTATIVE 0.00(X 0. 0. 0.
(14) KARINA PERAFAN 1.00
STUDENT REPRESENTATIVE 0.00(X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



QUEENS COLLEGE AUXILIARY ENTERPRISE

Form 990 (2017) CORPORATION 46-3849287 pPage8
]ﬁart VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) ) (E) (F)
Name and title Average | o cf £f$’32th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for |5 3 organization (W-2/1099-MISC) from the
related | g | 2 2 (W-2/1099-MISC) organization
organizations| £ | 2 g |e and related
below |S|£|_|2|3E|< organizations
li ) zlE|2 )2 |55 E
S El I EEH S
1b Sub-total ) > 0.] 1,179,724.| 233,545.
¢ Total from contlnuatlon sheets to Part VII Sectlon A _________________________ | 0. 0. 0.
d Total (add lines 1b and 1c) . . — S 0./ 1,179,724.| 233,545.
2  Total number of individuals (lncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | 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 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzahon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual N 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

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

()

Name and business address

NONE

(B)

Description of services

(C)

Compensation

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

$100,000 of compensation from the organization B

0

732008 11-28-17
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QUEENS COLLEGE AUXILIARY ENTERPRISE

Form 990 (2017) CORPORATION 46-3849287 Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIH e B S N S A e TS [:l
(A} (B) (9] R LD!)( luded
Total revenue Related or Unrelated ?yg%uta :?u% ﬁarﬂ
exempt function business section
revenue revenue 512 - 5154
g.g 1 a Federated campaigns . ... 1a
g é b Membership dues 1b
S ¢ Fundraisingevents . . |dc
%E d Related organizations . . |1d
g’ ‘% e Government grants (contnbutlons) 1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above | 1f
%‘% g Noncash contributions included in lines 1a-1f: §
o h Total. Addlinestatf ... .. IOl .
Business Codel
9 | 2.a SHUTTLE BUS 485000 1,557,293, 1,557,293,
F b PARKING FEES 812930 980,862, 980,862,
(?)% ¢ RENTAL INCOME 531120 712,210, 168,293, 14,952, 528,965,
Eg d VENDING INCOME 454210 306,565, 306,565,
E"I e CAFETERIA COMMISSIONS 722310 125,038, 125,038,
a f Al other program service revenue | 451211 154,534, 154,534,
g Total. Addlines2a2f ... ... B> 3.836,502.
3 Investment income (including dividends, interest, and
other similar amounts) e P
4  Income from investment of tax exempt bond proceeds P>
5 ROYAIES iiiiioiviiesiiare e ceen et i sebamsiasiainss P 217,084, 217,084,
(i) Real (iiy Personal
6 a Gross rents .
b Less: rental expenses _________
¢ Rentalincome or (loss) .
d Net rental income or {loss) T —
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (Ioss) .............. s | 2
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part 1V, line 18 " a
g b Less: direct expenses . b
Net income or (loss) from fundralsmg events | =
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or {loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of :nventory |
Miscellaneous Revenue Business Code|
11 a ADJUST TO FIXED ASSETS 900099 316,003, 316,003,
b DUPLICATE DOCUMENT FEE 900099 1,915, 1,915,
c
d All other revenue
e Total. Add lines 11a-11d » 317,918,
12 Total revenue. See instructions. B 4,371,504, 3,292,585, 14,952, 1,063,967,
732009 11-28-17 Form 990 (2017)



QUEENS COLLEGE AUXILIARY ENTERPRISE
Form 990 (2017) CORPORATION
[ Part IX | Statement of Functional Expenses

46-3849287 page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (4).

Check if Schedule O contains a response or note to any lineinthisPart IX ...

X]

DeneinclicelegiouiSeonssiion 1oss e Total e()l?genses Program service Managéﬁ'llent and Fun ?a}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ... 2,000. 2,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers . .
5 Compensation of current offlcers dlrectors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 792,640, 792,640,
8 Pension plan accruals and contrlbu’nons (mclude
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ... ... .. . 339,122. 339,122,
10 Payrolltaxes . .. .. e
11 Fees for services (non- employees)

a Management .o

b oLegal . 3 ' 000. 3 ’ 000.

C ACCOUNtiING 11,942, 11,942.

d LobbYiNg .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ... . .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion
13 Officeexpenses .. .. .. ... ..
14  Information technology
15 Royalties
16 OCCUPANCY e
17  Travel Juy,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest = e i
21 Paymentsto aﬁlllates g e e
22  Depreciation, depletlon and amoriization L 71,468. 71,468.
23 Insurance o 14,928. 14,928.
24  Other expenses. Iternlze expenses nut covered
above, (List miscellangous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )

a UBIT 44,411. 44 ,411.

b SHUTTLE BUS 1,194,967. 1,194,967.

¢ DINING HALL 354,258. 354,258.

d INSTITUTIONAL INITIATIV 164,619. 164,619.

e All other expenses SEE SCH O 395,760. 382,800. 12,960.
25  Total functional expenses. Add lines 1 through 24e 3,389,115, 3,230,406. 158,709. 0.
26 Joint costs. Complete this fine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here it follawirig SOP 98-2 (ASC 958-72())

732010 11-28-17

Form 990 (2017)



QUEENS COLLEGE AUXILIARY ENTERPRISE

Forrm 990 (2017) CORPORATION 46-3849287 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... . ... ... . Sieng s [_I
(A) (B)
Beginning of year End of year

732011 11-28-17

1 Cash-non-interest-bearing ... ... ... 2,372,244, 1 3,126 ,970.
2  Savings and temporary cash rnvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable,net 189,080.| 4 255,619.
5 Loans and other receivables from current and former of'flcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L e 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 instr). Complete Part 1 of SchL 6
@ 7 Notes and loans receivable, Net e 7
= 8 Inventories for Sale OF USe e 8
9 Prepaid expenses and deferredcharges ... 166,398.] o 176,3 64.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | | 10a 1,493,596.
b Less: accumulated depreciation ... . 10b 856,432. 393,386.| 10¢c 637,164.
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets | . . 14
15  Other assets. See Part IV, ||ne11 e e 125,622.[ 15 137,766.
16 Total assets. Add lines 1 through 15 (must equal line 34) .............ooooooioen. 3,246,730.| 16 4,333, 883.
17  Accounts payable and accrued eXpenses . ... 246,168.| 17 284,928.
18 Grantspayable . ... 18
19 Deferred rEVENUE e e 19 38,220,
20 Tax-exempt bond |IabI|ItIeS ] e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L . . I 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . . ... 24
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 ) 148,261.| 25 176,045.
26 Total liabilities. Add ||nes 17 through 25 . 394,429.| 26 499 ,193.
Organizations that follow SFAS 117 (ASC 958), check here } L_| and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . .. ... 27
g 28 Temporarily restricted net assets | 28
T 29 Permanently restricted netassets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P -
S and complete lines 30 through 34.
‘Z’-; 30 Capital stock or trust principal, or current funds . 0.] 3o 0.
z 31 Paid-in or capital surplus, or land, building, or equipment fund 393,386.| 31 637,164.
% |32 Retained earnings, endowment, accumulated income, or other funds 2 ’ 458 ’ 915.| 32 3 ' 197 y 726 .
Z |33 Total net assets or fund balances 2,852,301.| 33 3,834,690.
34 Total liabilities and net assets/fund balances 3,246,7 30.] 34 4 ' 333 £ 883.
Form 990 (2017)
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| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI|

[

© 00 ~NOOOMAE WN =

-
(=}

Total revenue (must equal Part VIII, column (A), line 12)

4,371,504.

Total expenses (must equal Part IX, column (A), line 25)

3,389,115,

Revenue less expenses. Subtract line 2 from line 1

982,389.

Net assets or fund balances at beginning of year (must equal PartX I|ne 33 column (A)) L e

2,852,301.

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© |0 [N |0 | [N |=

Other changes in net assets or fund balances (explaln in Schedule O) e

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa| Part X l|ne 33
column (B))

'y
o

3,834,690.

| Part Xll Flnanmel Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XIi

[X]

2a

3a

Accounting method used to prepare the Form 990: :' Cash Accrual |:| 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? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or bath:

[:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis.
Were the organization’s financial statements audited by an independent accountant? .

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

E] Separate basis D Consolidated basis ~Both consolidated and separate basis

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

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

If "Yes," did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the reqmred audlt

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

Yes | No

2a X

2| X

2c | X

3a X

3b

732012 11-28-17
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SCHEDULE A = . . OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internalifievenusiSenvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization QUEENS COLLEGE AUXILIARY ENTERPRISE Employer identification number

CORPORATION 46-3849287
[Part] | Reason 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 12, check only one box.)

[]
L

D OWN =

0 00000

10

1 ]
12 [X]

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 (Form 990 or 990-E2).)

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,
city, and state:

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

section 170(b)(1){A)(iv). (Complete Part I1.)

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 I1.)

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

An agricultural research organization described in section 170(b)(1){A)(ix) 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:

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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [ Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d :l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . .. - . i o . | 1 ]
g Provide the following information about the supported organlz'!tlon{s
(i) Name of supported {ii) EIN (iii) Type of organization Ig'”lim‘nf_ﬂrllll_l"'nffjﬁﬂc:m {v) Amount of monetary {vi) Amount of ather
organization S)Zi‘;”{ts’zg %Zg:zzzgnLg Yes No support (see instructions) | support (see instructions)
QUEENS COLLEGE 13-3893536 6 X 469,758.
Total 469 ,7758. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CORPORATION 46-3849287 page2
]F'art ] | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. Subtract line 6 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ; 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here ... .. ... I ) B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column 1)l ) 14 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on hne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [:I

b 33 1/3% support test - 2016. 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 ) » :]

17a 10% -facts-and-circumstances test - 2017. 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 stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ) | 2
b 10% -facts-and-circumstances test - 2016. 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 VI how the -
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization R l_J
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 . | <
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CORPORATION 46-3849287 Ppages
| Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .. ...

7a Amounts included on lines 1, 2, and

3 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 for the year

cAddlines7aand7b .. ...

8 Public support. st lins 7c from ling 61
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b o

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and stop here ) e N S S i 2 2 |2 ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column G} 15 %
16 Public support percentage from 2016 Schedule A, Part [l line 15 e S S T S % 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2017. 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 Y »

b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organization > I___]

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions . ... . P i__-l

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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|Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ 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 goveming
documents? /f "No," describe in Part VI how the supported organizations are designated. /f designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2 X

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

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)? /f "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")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. da X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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

¢ 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). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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 X
b Type | or Type Il only. Was any added or substituted supported crganization part of a class already

designated in the organization's organizing document? 5b
¢ 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 (j) its supported organizations, (ij) 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 X
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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 X

9a Was the organization controlled directly or indirectly at any time 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))? /f "Yes," provide detail in Part VI. 9a X
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? /f "Yes," provide detail in Part VI. 9b X
¢ 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? /f "Yes," provide detail in Part V1. 9¢ X

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)? /f "Yes, " answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the arganization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V| Supporting Organizations continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person 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 X
b A family member of a person described in (a) above? 11b X
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to &, b, or ¢, provide detail in Part V. 11c X
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 majority of the organization’s directors or trustees at ali 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 organization 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 X

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? /f "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 X

Section C. Type It Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "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 notification, 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 (ii) serving on the governing body of a supported organization? /f "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 directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported arganizations 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 Iintegral Part Test during the yeasee instructions).
a [1The organization satisfied the Activities Test. Complete line 2 below.
b |:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c l.___l The organization supported 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 organization(s) to which the organization 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? /f "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 involvernent. 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 a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

QP W[N]

Depreciation and depletion

DA W N| =

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)

o

7

~

Other expenses (see instructions)

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c} 1d

o a0 |T|w

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

N

Acquisition indebtedness applicable to non-exempt-use assets 2

w

w

Subtract line 2 from line 1d

H

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 (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

(N[O |,

(N (e |G|~

Minimum Asset Amount (add line 7 to line 6)

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

U [N =

Income tax imposed in prior year

3|
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
smergency temparary reduction (see instructions) 6

-

I Check here if the current year is the organization’s first as a non-functionally integrated Type Iil supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations .oy1inied)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity 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.

O IN OO |» |

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line @ amount

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T |™e oo |ow

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

s

»

Distributions for 2017 from Section D,
line 7: $

I\

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

mlalo |o|»

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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I Part gl I Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a ar 17b; Part llL, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements e
(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b .
Depariment of the Treasury ’ Attach to FONTI 990. Open tO_ Public
Internal Revenue Service P>Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection
Name of the organization QUEENS COLLEGE AUXILIARY ENTERPRISE Employer identification number
CORPORATION 46-3849287

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

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

Total number at end of year | .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . e [:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... : g [:] Yes |:| No
l Part Il | Conservation Easements Complete |f the orgamzation answered "Yes" on Form 990 Part IV Ime 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 a historically important land area
[:I Pratection of natural habitat [ Preservation of a certified historic structure

A WN =

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 CoNsServation EaSEMENYS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstorlc structure
listed in the National Register e e e 2d
3 Number of conservation easements modlfled transferred released extlngwshed or termlnated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e, l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcmg conservatron easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(4)(B)(i)
and section 170(V@BII? ... i — Yes [ Ne
9 In Part Xlll, describe how the organization reports conservation easements in lts 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.

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

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

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

(i) Revenue included on Form 990, Part VIll, line1 . L R > 3
(ii) Assetsincluded in Form 990, PartX o > 3%

2  If the organization received or held works of art, hlstoncal treasures or other S|m|Iar 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 990, Part VIII, line 1 R . . |
b Assets included in Form 990, Part X L e . >3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2017
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QUEENS COLLEGE AUXILIARY ENTERPRISE

Schedule D (Form 990) 2017 CORPORATION

46-3849287 page2

[Part il | 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 D Public exhibition
b [ ] Scholarly research

e D Other

d I:' Loan or exchange programs

c Preservation for future generations

4 Provide a description of the crganization's collections and explain how they further the organization’s exempt purpose in Part XIII.
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’?

|:] Yes

I::]No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? )
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Beginning balance .
Additions during the year
Distributions during the year
Ending balance |

- 0o a o

2a Did the organrzatnon include an amount on Form 990, Part X, line 21, for escrow or custodial account Irablllty’l

_DYes

DNO

Amount

ic

1d

e

1f

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xll|

|_[ Yes

L_[No
]

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

®© o 0 T

Other expenditures for facilities
and programs

Administrative expenses

-+

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

by:
(i) unrelated organizations
(ii) related organizations
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R?
4 Describe in Part XIlI the intended uses of the organization's endowment funds.

Yes | No

3ali)
3alii)
3b

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leaseholdlmprovements 1,141,301. 523,260. 618,041.
d Equipment 352,295. 333,172. 19,123.
e Other .
Total, Add lines 1a through 1e. (Cofumn [0‘) must equai Form 990, Part X, column (B), line 10c.) __ > 637,164.

732052 10-09-17
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QUEENS COLLEGE AUXILIARY ENTERPRISE
Schedule D (Form 990} 2017 CORPORATION 46-3849287 Page3
| Part VII| Investments - Other Securities.

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 valle

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B
]?art Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 290, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.
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
()]
(2)
(3)
(4)
(5)
(6}
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) kL T

|Part)( | Other Liabilities.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2y DEPOSITS 176,045.

(3)

{4)

(5)

(6)

{0

(8)

L)

Total. (Colurmn (b) must equal Form 990, Part X, col. (B) line 25.) I> 176,045,
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uricertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017
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QUEENS COLLEGE AUXILIARY ENTERPRISE
Schedule D (Form 990) 2017 CORPORATION 46-3849287 page4d
|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 4,716,000.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . ... .. 2a

b Donated services and use of facilities . | 2D 344,496.

¢ Recoveries of prior year grants . | 20

d Other (Describe in Part XIL) . L2d

e Addlines2athrough2d e | 20 344,496.
3 Subtractline 2e fromline1 R ——— < 4,371,504,
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne1

a Investment expenses not included on Form 990, Part Vill, ine7b 4a

b Other (Describe in Part XUL) 4b

c Addlines4aand4b . B 4c 0.

Total revenue. Add lines 3 and Ac. (Thxs it equau‘ e 990 Pan‘f s 12) 5 4,371,504.

| F'art 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 3,733,611.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. |2 344,496.

b Prior year adjustments s 2b

C OMErOSSES | e e | 2€

d Other (Describe in Part XIL) o ooiiiiiiiieeirasssrieissos s e osime it et 2d

e Addlines 2athrough2d 2e 344,496.
3 Subtractline 2e fromline 1 ... O - 3,389,015,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... | 4a

b Other (Describein Part XIL) i, 4B

¢ Add lines 4a and 4b . : ; - ——— 0.

Total expenses. Add lines 3 and 4c. (ThfsmustequaJ'Form 990, Part |, fine 18.) oo 5 3,389,115.

| Part XIll| Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE AUXILIARY IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE (THE CODE); THEREFORE, NO PROVISION FOR

INCOME TAXES IS REFLECTED IN THE FINANCIAL STATEMENTS. THE AUXILIARY HAS

BEEN CLASSIFIED AS A PUBLICLY SUPPORTED ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION UNDER SECTION 509(A) OF THE CODE. THE AUXILIARY PRESENTLY

DISCLOSES OR RECOGNIZES INCOME TAX POSITIONS BASED ON MANAGEMENT'S

ESTIMATE OF WHETHER IT IS REASONABLY POSSIBLE OR PROBABLE THAT A LIABILITY

HAS BEEN INCURRED FOR UNRECOGNIZED INCOME TAXES. MANAGEMENT HAS CONCLUDED

THAT THE AUXILIARY HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT IN ITS FINANCIAL STATEMENTS. U.S. FORMS 990 FILED BY THE

AUXILIARY ARE SUBJECT TO EXAMINATION BY TAXING AUTHORITIES.
732054 10-09-17 Schedule D (Form 990) 2017
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[Part XIIT] Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization QUEENS COLLEGE AUXTILIARY ENTERPRISE Employer identification number
CORPORATION 46-3849287
[Part1 [ Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
|___l First-class or charter travel l:l Housing allowance or residence for personal use
E Trave! for companions |-___l Payments for business use of personal residence
Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
El Discretionary spending account [:! Personal 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 Ill to explain . e 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the’ CEO/Executive Director, regarding the items checked on line 1a? . A— 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part .
Compensation committee |:! Written employment contract
D Independent compensation consultant I:] Compensation survey or study
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:
a Receive a severance payment or change-of-control payment? . ) L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemin Part III
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: .
a The organization? . S GRS . CCCA A st B i3 an eI+ deneene B el eens Ji s A T B 5a X
b Any related organization? 5b X
if "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? o T B AN DS ST - ST 3B b N - AT - FIAR N o AN 6a X
b Any related organization? BT OO PR L 6b X
If "Yes" on line 6a or 6b, describe in Part lII
7 For persons listed on Form 990, Part VI, Section A, line 14, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Partil . . 7 X
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)? If "Yes, " describe in Part [lI . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? R e erpesmsesys S SOOI O NP O 9
LHA For Paperwork Reduction Act Notlce see the Instructlons for Form 990. Schedule J (Form 980) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ _W

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/FormS90 for the latest information. Inspection
Name of the organization QUEENS COLLEGE AUXILIARY ENTERPRISE Employer identification number
CORPORATION 46-3849287

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

TO PROVIDE AUXILIARY ENTERPRISES, SUCH AS FOOD SERVICES, A BOOKSTORE,

PARKING, ETC., FOR THE BENEFIT OF THE QUEENS COLLEGE STUDENTS, FACULTY,

AND STAFF.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SUPPORT QUEENS COLLEGE STUDENT SERVICES THROUGH VARIOUS ACTIVITIES

CONDUCTED FOR THE BENEFIT OF THE STUDENTS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE AUXILIARY'S BOARD OF DIRECTORS INCLUDES STUDENT REPRESENTATIVES.

STUDENTS ATTENDING QUEENS COLLEGE ELECT THE STUDENT REPRESENTATIVES TO SIT

ON THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT WAS ISSUED TO THE GOVERNING BODY TO REVIEW BEFORE FILING THE FORMS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE AUXILIARY OPERATES UNDER THE CONFLICT OF INTEREST POLICY OF ITS PARENT

ORGANIZATION, QUEENS COLLEGE OF THE CITY OF NEW YORK. EACH OFFICER,

DIRECTOR, TRUSTEE, AND KEY EMPLOYEE OF THE COLLEGE IS REQUIRED TO ANNUALLY

DISCLOSE ANY CONFLICTS OF INTEREST THAT ARISE BY VIRTUE OF THEIR

EMPLOYMENT, BOARD SERVICE, OR POSITION WITH THE COLLEGE. THE COLLEGE

MONITORS COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY THROUGH AN ANNUAL

QUESTIONNAIRE/DISCLOSURE STATEMENT THAT IS DISTRIBUTED TO THESE

INDIVIDUALS. POTENTIAL CONFLICTS ARE INVESTIGATED IMMEDIATELY.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 990-E7Z) (2017) Page 2
Name of the organization QUEENS COLLEGE AUXILIARY ENTERPRISE Employer identification number
CORPORATION 46-3849287

FORM 990, PART VI, SECTION B, LINE 15:

NONE ARE PAID BY THE AUXILIARY; COMPENSATION IS IN ACCORDANCE WITH CUNY

COMPENSATION POLICIES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC BY RETAINING A

COPY AT ITS PLACE OF BUSINESS. THE FORM 990 IS LIKEWISE PUBLISHED ON THE

INTERNET AT WWW.GUIDESTAR.ORG. THE ORGANIZATION'S FINANCIAL STATEMENTS,

GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICY WILL BE AVAILABLE TO

THE PUBLIC UPON REQUEST AND AT MANAGEMENT'S DISCRETION.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

GRADUATION:

PROGRAM SERVICE EXPENSES 155,744.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 155,744.

PARKING EXPENSES:

PROGRAM SERVICE EXPENSES 108,555.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 108,555.

NEW INITIATIVES:

PROGRAM SERVICE EXPENSES 100,000.

MANAGEMENT AND GENERAL EXPENSES 0.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 980-EZ) (2017)

Page 2

Name of the organizaton QUEENS COLLEGE AUXILIARY ENTERPRISE

Employer identification number

CORPORATION 46-3849287
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 100,000.
Q-CARD:
PROGRAM SERVICE EXPENSES 17,744.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,744.
RESEARCH FOUNDATION SURCHARGE AUXILIARY:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 12,960.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,960.
LOSS ON DISPOSAL:
PROGRAM SERVICE EXPENSES 757.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 757.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 395,760.

FORM 990, PART XII, LINE 2C:

NO CHANGES HAVE TAKEN PLACE DURING THE FISCAL YEAR ENDED JUNE 30, 2018.

FORM 990, PART VII:

THE AUXILIARY DOES NOT COMPENSATE ANY INDIVIDUALS REPORTED IN PART VIT

732212 08-07-17

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization QUEENS COLLEGE AUXIL TARY ENTERPRISE Employer identification number
CORPORATION 46-3849287

OF THE FORM 990. ALL COMPENSATION IS PAID BY A RELATED ORGANIZATION,

QUEENS COLLEGE OF THE CITY OF NEW YORK. THE AUXILIARY REIMBURSES QUEENS

COLLEGE FOR THE SALARIES AND WAGE EXPENSES REPORTED ON PART IX, LINE 7

OF FORM 990. QUEENS COLLEGE IS A MUNICIPAL EMPLOYER AND ALL SALARIES

ARE GOVERNED BY CONTRACTS NEGOTIATED BETWEEN THE STATE, NEW YORK CITY

AND TRADE AND MUNICIPAL UNIONS.

SCHEDULE R:

THE AUXILIARY RECEIVES CERTAIN PROFESSIONAL SERVICES OF PERSONNEL

EMPLOYED BY QUEENS COLLEGE. THESE DONATED SERVICES ARE NOT INCLUDED IN

REVENUE AND EXPENSES ON THE FORM 990, BUT REPRESENT A RECONCILING ITEM

ON THE SCHEDULE D FINANCIAL STATEMENT RECONCILIATION.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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QUEENS COLLEGE AUXILIARY ENTERPRISE
Schedule R (Form 990) 2017 CORPORATION 46-3849287 Ppages
| Part VI | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017



rom 990-T

Department of the Treasury
Internal Revenue Service

For calendar year 2017 or other tax year beginning JUL 1

EXTENDED TO MAY 15, 2019

(and proxy tax under section 6033(e))
2017

, and ending JUN 3 0 7

Exempt Organization Business Income Tax Return

2018

OMB No. 1545-0687

2017

P> Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Wﬁ
1{c}i3) Organizations Only

A |__]Check box if Name of organization ( L__| Check box if name changed and see instructions.) R e Ao number
address changed QUEENS COLLEGE AUXILIARY ENTERPRISE instructions.)
B Exempt under section | Print | CORPORATION 46-3849287
[X]s01(c ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. bl
Type ‘
[_1408(e) |:|220e 65-30 KISSENA BOULEVARD, NO. KY265
|:| 408A DSSO (a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) FLUSHING, NY 11367 531120
Efﬂr': d\’g:ﬁg: all assets F Group exemption number (See instructions.) B>
,333,883. [GCheck organization type B | X [ 501(c) corporation || 501(c) trust [T 401(a) trust [T othertrust
H Describe the organization's primary unrefated business activity. p- RENTAL
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [_Ives [XINo

If "Yes," enter the name and identifying number of the parent corporation. »

J The books are incare of B> JEANNE DEMASTERS

Telephone number B> 718-997-4590

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance | 1c
2 Costof goods sold (Schedule A, line 7) T 2
3 Gross profit. Subtract line 2 from line 1c . ) . 3
4a Capital gain netincome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts N 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) o o 6 1,443. 195. 1,248.
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled orgamzatrons Sch F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income {Schedule 1) L o 10
11 Advertising income (Schedule J} . o 11
12 Other income (See instructions; attach schedule) STATEMENT 1 | 12 13,704. 13,704.
13 Total. Combine lines 3 through 12 __ 13 15,147. 195. 14,952.
| Partll | Deductions Not Taken Elsewhere (See |nstructlons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15 1,739.
16 Repairs and maintenance 16 183,
17  Bad debts . 17
18  Interest (attach schedule) 18
19 Taxes and licenses . R 19 14,509.
20  Charitable contributions (See instructions for limitation rules) RN IO s : 20
21 Depreciation (attach Form 4562) . ) —— ) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22h
23 Depletion ) 23
24 Contributions to deferred compensatron plans 24
25  Employee benefit programs 25 433.
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) ; ; — : 27
28  Other deductions (attach schedule) SEE STATEMENT 2 28 238.
29  Total deductions. Add lines 14 through 28 B 29 17,102.
30  Unrelated business taxable income before net operating loss deductlon Subtract line 29 from ling 13 30 -2,150.
31 Netoperating loss deduction (limited to the amount on line 30) o 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -2,15 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enterthe smaller of zero or
line 32 34 -2,150.

723701 01-22-18 LHA

For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2017)



QUEENS COLLEGE AUXILIARY ENTERPRISE

Fam990-T(2017)  CORPORATION i 46-3849287 Page 2

[Part Il | Tax Computation

35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:| See instructions and:;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n s | @]s ] ol J
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) |8 |
¢ Income tax on the amount on line 34 o 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computatron Income tax on the amount on Ime 34 from
[ Tax rate schedule or  [__] Schedule D (Form 1041) | 36
37  Proxy tax. See instructions : | 37
38 Alternative minimum tax I S 38
39 Taxon Non-Gompliant Facility Income. See instructions s i e e s L e e 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whicheverapplies . ... . ... ... ... 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . | 41a
b Other credits (See iNStructions) . . | 41D
¢ General business credit. Attach Form 3800 T S e 41¢
d Credit for prior year minimum tax (attach Form 8801 0r8827) . . . ... ... .. . .. .. .. 41d
e Total credits. Add lines 41athrough 41d 41e
42 Subtractline 41e from line 40 42 0.
43 Other taxes. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |___] Form 8866 D Other (attach schedule) | 43
44 Totaltax. AANeS 42 aN0 43 44 0.
45 3 Payments: A 2016 overpayment credited to 2017 ... |45
b 2017 estimated tax payments .| 4b 0.
¢ Tax deposited with Form 8868 : | 45 4,800.
d Foreign organizations; Tax paid or withheld at source (see mstructrons) ______ 45d
e Backup withholding (see instructions) . .| 45e
f Credit for small employer health insurance premiums (Attach Form 8941) B 45f
g Other credits and payments: D Form 2439
[ Form4136 [ Other Total B> | 45g
46 Total payments. Add lines 45a through 45g . 46 4,800.
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached » |:] e, AT
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amount owed . e ) | 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid I ¥ 4,800.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax 4,800 | Refunded [ | 50 0.
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other) in a foreign country? if YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year - $
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here b PRESIDENT b remecstun belowlees) .
Signiature of officer Dafe Title instructions)? m Yes [ | No
Print/Type preparer's name Preparer's signature Date Check || it [PTIN
Paid , self- employed
Preparer JOHN T. 0'BRIEN JOHN T. O'BRIEN [5/9/19 2 P01253588
Use Only Firm's name p EFPR GROUP, CPAS, PLLC Firm'sEIN » 47-4526160
6390 MAIN STREET SUITE 200
Firm's address » WILLTAMSVILLE, NY 14221 Phoneno. (716) 634-0700

723711 01-22-18

Form 990-T (2017)



QUEENS COLLEGE AUXILIARY ENTERPRISE

Form 990-T (2017) CORPORATION 46-3849287 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year e 6

2 Purchases R 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs ling 2 R 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Addlines 1through4b . 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Lea

(see instructions)

sed With Real Property)

1. Description of property

U]
4]
)
(4)
2. Rentreceived or accrued
(a} From personal property (if the percentage of (b From real and personal praperty (if the percentage 3(a)Dedgﬁffmnﬁf'g}ﬁgﬁLﬁ?;f;ﬁgc:'g;rm&?;}ome "
rent for personal property is more than of rent for personal proparty exceads 50% or if
10% but not more than 50%) the rent is based on profit or income) SEE STATEMENT 3
(1) 1,443. 195.
@
3)
)
Total 0. | Total 1,443.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter E(Ebl) T:]Jtal did”"ﬁ°"51-
nter here and an page 1,
1, 443. Parll,lineﬁ,column%B) . 195.

here and on page 1, Part |, line 6, column (A)

|

Schedule E - Unrelated Debt-Financed lﬁcome (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule}

[tl] Other deductions
[attsch schedule)

(1)

(2)
@)
(4
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions

debt on or allocable to debt-financed
property (attach schedule)

of or allocable to
debt-financed property
(attach schedule)

by column 5

reportable {column
2 x column 6)

{column 6 x total of columns
3(a) and 3(b))

() %
2 "
@) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part [, line 7, column (A) Part |, line 7, column (B).
Totals > 0. 0.
Total dividends-received deductions included in column 8 > 0.

723721 01-22-18

Form 990-T (2017)



QUEENS COLLEGE AUXILIARY ENTERPRISE
Form 990-T (2017) CORPORATION

46-3849287

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organi

2. Employer
identification
number

ization

Exempt Controlled Organizations

3. Net unrelated income
{loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column §

)

@

)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in colurnn 10

(1

(2)

8)

)

Add columns § and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B)
Totals ... e e D 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Setasides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

{n
2)
(3)
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

3. Expenses 4. Net income (loss} . 7. Excess exempt
] i 2. Gros; directly connected fromluarelated tradejor 5. Grossjincome 6. Expenses expenses (column
. Description of unrelated business N q business {column 2 from activity that . 5
with production attributable to 6 minus column 5,
exploited activity income from of l?nrelaled minus column 3). If a is not unrelated column 5 Eonotinore thar{
trade or business Businesslincome gain, l:'?zsgrt]e;ols. 5 business income column 4),
(1)
(2)
@
@)
Enter here and on Enler here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A) line 10, col. (B) Part Il line 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
o agvg{lcs’f: 3. Direct or (loss) {col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7 than column 4)
(1)
@
©)]
“
Totals (carry to Part 11, line (5)) > 0. 0. 0.

723731 01-22-18

Form 990-T (2017)



QUEENS COLLEGE AUXILIARY ENTERPRISE

Form 990-T (2017) CORPORATION

46-3849287

Page 5

I Part Il [ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in

columns 2 through 7 on a line-by-line basis.)

4, Advertising gain 7. Excess readership
o geGr‘tross 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a nxco:ti:ang advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
()
(3)
(4)
TotalsfromPartl .. B 0. 0. 0.
Enter here and on Enter here and on Entar here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A) line 11, cal. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) .. » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percentdof 4. Compensation attributable
1. Name 2. Title t'ngg}‘r’;‘s‘l to to unrelated business
) %
@ %
@ o
) %
Total.Enter hereand onpage 1,Partilline 14 . . . ... B 0.

723732 01-22-18

Form 990-T (2017)



QUEENS COLLEGE AUXILIARY ENTERPRISE CORP

46-3849287

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

SERVICES PROVIDED RELATED TO EVENT RENTALS 13,704.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 13,704.

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

PAYROLL PROCESSING 238.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 238.

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER TOTAL
DIRECT RENTAL EXPS
- SUBTOTAL - 1 195.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 195.

STATEMENT(S) 1, 2, 3



Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return e (e

i rat lication for each return.
Department of the Treasury > e separate applic urn

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to 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 Associated With Certain Personal Benefit
Contracts, for which an extension request 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/efile, 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 other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print QUEENS COLLEGE AUXILIARY ENTERPRISE
B CORPORATION : 46-3849287
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 65-30 KISSENA BOULEVARD, NO. KY265
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
FLUSHING, NY 11367

Enter the Return Code for the return that this application is for (file a separate application for each return) . | 0 | 1 |
Application Return | Application Return
Is For Code | lIs For Code
Form 990 or Form S90-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JEANNE DEMASTERS
® The books areinthe care of p 65-30 KISSENA BOULEVARD, KY265 - FLUSHING, NY 11367

Telephone No. p> 718-997-4590 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... p D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box - E] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 20189 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

» [ calendar year or
} tax year beginning JUL 1, 2017 , and ending JUN 30, 2018
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: L_! initial return LI Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 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.

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

723841 04-01-17



Form 8868

(R ve S SvAc0 Tra) Exempt Organization Return

i arate ication fo h return.
Department of the Treasury > File a sep appl N gas

Internal Reverue Service

Application for Automatic Extension of Time To File a

OMB No. 1545-1709

P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to 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 Associated With Certain Personal Benefit
Contracts, for which an extension request 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/efile, 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 other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print QUEENS COLLEGE AUXILIARY ENTERPRISE
il by the CORPORATION 46-3849287
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | §5-30 KISSENA BOULEVARD, NO. KY265
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
FLUSHING, NY 11367

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) ... | 0 | 7 |
Application Return | Application Return
Is For Code |!Is For Code
Form 990 or Form 990-EZ [0} Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JEANNE DEMASTERS

@ The books are inthe care of > 65-30 KISSENA BOULEVARD, KY265 - FLUSHING, NY 11367

Telephone No. p> 718-997-4590 Fax No. p>

® [f the organization does not have an office or place of business in the United States, check thisbox .
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f
box P |:| . If it is for part of the group, check this box P D and attach a list with the names and EINs of

this is for the whole group, check this
all members the extension is for.

1 MAY 15, 2019

for the organization named above. The extension is for the organization's return for:

| request an automatic 6-month extension of time until , to file

> [ calendar year or
> tax year beginning JUL 1, 2017

Jandending JUN 30, 2018

the exempt organization return

If the tax year entered in line 1 is for less than 12 months, check reason: |_l Initial return

Change in accounting period

Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

3a| $ 19,640.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any priar year overpayment allowed as a credit.

3| $ 14,840.

Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions.

3| $ 4,800.

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.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

723841 04-01-17

Form 8868 (Rev. 1-2017)



