SUARNED rcn 1 3 2020

2949334807607 ' 9

OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax
- _bnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8

Department of the Treasury” » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. » Inspection .- " *
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if apphicable C_Name of organizaton QUEENS HATZOLO AID INC. D Employer identification no
[X] Address chang.e Doing business as 13-3275668
D Name change Number and street (or PO box if mail 1s not delivered to street address) Roonvsutte E Telephone number
0 et retum 141-23 72 CRESCENT
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[J amendedretum FLUSHING, NY 11367 o~ $ 1,859,076
D Application pending F Name and address of pnndpal officer IAN ROWE / H(a) 1s this a group return for subordinates? D Yes E No

83-26 BREVOORT STREET, KEW GARDENS, NY 11415/~ H(b) Are all subordinates included? |_] Yes [] No
| Tax-exempt status 501(c)(3) D 501(c) ( ) « (insert no ) D 4947(a)(1) or D 527 ‘ ) 7 If "No," attach a list (see instructions)
J  Website P QUEENSHATZOLAH . ORG i H(c) Group exemplion number P

K Form of organization E Corporation D Trust D Association D Other » I L Yearof formation 1984 l M State of legal domcle  NY

[PartT] Summary

1 Brefly describe the orgamzation's mission or most significant-activities VOLUNTEER AMBULANCE SERVICE
8
s
E
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a)  « « « « v o v 0 o v v v v v v v v 0 v u 0 3 3
e 4  Number of independent voting members of the governing body (Part VI, lime 1b) ~ « -« « » o v v 0 0 v v o0 0 4 3
:f 5 Total number of Individuals employed in calendar year 2018 (PartV, hlne 2a)  « « « « » ¢« ¢ ¢ 0 v v v 0w u 5 1
B8 6 Total number of volunteers (estimate If necessary)  + = « « =+« s e v s e s sl e s e e e e e e . 6 175
< 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12« « - « ¢« v v o v o v v v i v s 0 e v a 7a 0
b Net unrelated business taxable ncome from Form 990-T, line 38 [ To—memaai = © © « v 0 0 o o v o v o 7b 0
RECE,VED Prior Year Current Year
8 Contnbutions and grants (Part VIIl, lineth) . - .« . . . . . rey] R b 1,996,118 1,776,707
§ 9 Program service revenue (Part Vill, lme 2g)  « « « « « ¢« « o« & § ‘é) 0
@ 110 Investment income (Part VIll, column (A), ines 3,4,and 7d) -] "4« « + o 0 2T SO U 473 439
&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e T ot 2] 81 (103,741 (116,364)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, coIJJmn_(AQQQEN,- UT . - 1,892,850 1,660,782
13 Grants and similar amounts paid (Part X, column (A), knes 1-3)  « + + « « . . T 0
14 Benefits paid to or for members (Part IX, column (A), Ine4)  « « + « =« v ¢ o v o o0 e . 0
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . - 58,212
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)  « « « « ¢ ¢ v v v o v v v w e . )128 ,801 62,546
g_ b Total fundraising expenses (Part 1X, column (D), line 25) » 246,834 e : SR }
G 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e)  « « - + + « + « « o 0 0 v 0 v 1,377,567 1,581,073
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . « . « . . . . . . 1,506,368 1,701,831
19 Revenue less expenses Subtractline 18fromlne12 . « « « ¢ v« v v v o c o e e a0 e 386,482 (41,049)
5 § Beglnning of Current Year End of Year
g% 20 Totalassets (PartX,lin@ 16) « + « « + « « « v 0 v v b e e s e s e s e e e s 1,358,140 1,268,041
35 21 Total habilities (Part X, IN€26)  « « + « + o s v ¢ o o s o b s et e e e e e s 125,629 76,579
§§ Net assets or fund balances Subtractline21fromilne20 . - - « - « + « v o v 00000 1,232,511 1,191,462

[Part Il [ Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, comrect, and complete [}e‘clarauun of preparer (oth'e than officer) 1s based on all information of which preparer has any knowiedge

Slgn ’ Slgnature vy DIKOVCMLG\ '1 ?UH

Here BENJAMIN KESSLER
Type or pnnt name and title

Pnnt/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid self-employed
Preparer | favsneme P Fim's EIN_ P
Use OnlY | fins address Phone no

........................... [:] Yes D No

May the IRS discuss this return with the preparer shown above? (see instructions)
Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) QUEENS HATZOLO AID INC. 13-3275668 Page 2
{Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or notetoany hnemthisPartlll -« <« « o v o o v v v v v e v v oo v o v 0o v v o
1 Brefly describe the organization's mission
VOLUNTEER AMBULANCE SERVICE

2 Did the organization undertake any significant program services during the year which were not listed on the
l:] Yes E] No

Prior FOm 990 0r890-EZ? » « + + v« ¢ 4 s o e 4 4 e e o et e s s e s e s e s e s e s s s r s e e e
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
D Yes E] No

services?

If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of tts 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 $ 1,443,020 including granisof $ ) (Revenue § )
VOLUNTEER AMBULANCE SERVICES

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

including grants of $ ) (Revenue § )

4c (Code ) (Expenses $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $

4e Total program service expenses P 1,443,020 :
EEA Form 990 (2018)

) (Revenue $ )




Form 990 (2018) _QUEENS HATZOLO AID INC. A$ l: g3275668 Page 3

[PartiV | Checklist of Required Schedules

Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complgte SChedUle A - « &« v o v e e i e et e e et e e e e e s e e e s e e a e e s e e s e s s e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (S€e INStructions)? + « « « ¢ « v v s v v o o v o v s 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”complete Schedule C, Part| -+ « « « « =« « ¢« v o ottt i ot i b bt v e e e 3 X
4  Section 501(c)(3) organizations. Did the organzation engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes, "complete Schedule C, Partll  « « « « « v v v v vt v v v v vt i it v 00t 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, 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? If
“Yes,"complete SChedule D, Part] + « « « « ¢« o« « « o v o ot s s s s s s s s s s et s s e et s e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partll + + + « « « ¢ v v o o v v v s 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il « + « « & v ¢ o v o v e e i vt s v s e b e st e et et e s et e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,“complete Schedule D, Part IV~ « « = = « « ¢t v s vttt i i i s st st e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV + « « « + « v v v v 0 o v h 10 X
1 If the organwzation's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, , ,‘,-\, e oo
VII, VI, IX, or X as applicable S
a Did the organization report an amount for land, buildings, and equipment in Part X, lne 10? /f “Yes,"
complete Schedule D, Part VI« « « « v v o o v o o v i o i i e i e e e s e e s e e e e e e e s 14a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of tts total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil « « « « v o o ¢« o v v v v i v v 0 v 0 0 0 s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « « « « v v v v v v v v o s v et 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX  + « + « =« « v o v o v v i st v bt vttt e n et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " 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 postions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX  « « « « « . . 11f N/A
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand Xl < « « « v o o v e v o o @ v s e et e e e e e e e s e e st e s e e e e e e e 12a X
b Was the organization included in consolidated, independent audted financial statements for the tax year? /f
“Yes," and If the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xll isoptional - « « + « « « « « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If "Yes," complete Schedule E . . « « « . « . . v . oo v v v b 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . - . - .+« « v o v v v v v b 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV~ + « « « v v v v 0 v v v 0 0 0 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts lland IV~ = « « « ¢« v o v v v v v i v vt v it e n 00 a e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts lllend IV~ « « « =« « v v v v v i v v oo a0 s n 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,“ complete Schedule G, Part | (see instructions) - - « « . <« v o v o0 v v o v 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll « « « « « v « v v o o v v v v vt bt bt e e e e e e 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes,"complete Schedule G, Partill « - « « o o v v o bt e e s e e e e e e e e et e e e e 19 X
20 a Did the organization operate one or more hosptal facilities? If “Yes,"complete Schedule H ~ « - - « -« . « v o v v v v v v i s s 20a X
b [f "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? - . . . . . . . . . o v 0 o 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), hne 1? If "Yes,” complete Schedule |, Parts land !l - « - . . . . . ..« o v v v o 21 X

EEA Form 990 (2018)



13-3275668 Page 4

Form 990 (2018) QUEENS HATZOLO AID INC.
[Part1V | Checklist of Required Schedules (continued)
Yes No
22 Did the orgarization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), line 27 If "Yes,"complete Schedule |, Parts landlll -+ -« e v o v v v v i h i i s sl 22 X
23 Didthe organ‘lzatlon answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employées7 If "Yes,"complete Schedule J — « « + « 4 s s e e i et e e i i e e e e i e s e s e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a  « « + « = = = ¢ ¢ vt o v s i ot v b e it o v st i e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? -« « < - .. . .00 o 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?  « « « o o v v s e e e e s s e e e s s e e s s s e e s e e e 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time during theyear? . . . . . . . .. . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! - « ¢« « e v v v v v v oo vt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7?
If “Yes,"complete Schedule L, Part] « « « v « o v v v o et ot b it e i s e e e 25b X
26  Did the orgamization report any amount on Part X, hine 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”complete Schedule L, Partll - « » + « « o v v 0 o 0 v i v et vt v i v e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,“complete Schedule L, Partflf  « + « « « v o v v i v v v v v v o v o 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, X
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV~ .+ « « « « « v« o v v o o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « « « « v« c o 0 v e o v i o v i e e e s s s et s e e e st e e s e e e e s e e e e s 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~ « « « « « o v v v v 0 v o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete ScheduleM . « « « .« . o v . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M+ < « + « ¢ s i i e b s e i it s b d i e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! - . - . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll  + + « « « « v 4 s s o s o v s o o st o st o v im0 e v st s o st e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! - - - « « « « o v« o 0 v vt v i v v i s i 33 X
34  Was the organization related to any tax-exempt or taxable entty? /f "Yes, " complete Schedule R, Part Il, Ili,
oriV,and PartV,line 1 « « « ¢ v ¢ o v e o 4 s v s s s & s s o s s o 1 4 o s o o 4 s s v s e s e b s e e s s s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - <+ = v . 0 v 0 v v v o v v h W 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,"complete Schedule R, Part V, line 2 ~ « « « « « v v v o v v 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if "Yes," complete Schedule R, Part V,llne 2~ « « « « « v« s v vt v v v v v v vttt it i e 36 X
37 Did the orgamization conduct more than 5% of its activities through an enttty that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
PartV. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fineinthisPartV. . .. ............. N
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O- if not applicable - + - - « .+ ¢ . o o o o o 1a 4 _';‘l ;
b Enter the number of Form W-2G included in ine 1a Enter -O- If not applicable - « . . - . . . . .. ... 1b 0 o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and oM
reportable gaming (gambling) winniNgs t0 PriZe WINNErs?  « » « + = s o = ¢ s o« s o o s s .t s n s 4 e e s s e s e e e 1c X
Form 990 (2018)

EEA
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Form 990 (2018) QUEENS HATZOLO AID INC.
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yeos No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ - . . . . . [_2a 1 .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ~— + « « = « <« « « + & & 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ~ « . « <« « v o o o o .
3a Didthe organization have unrelated business gross income of $1,000 or more during theyear? ~ « -« « < . o v v o 0 v 0 v o 3a X
b If"Yes," has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O - . « « « v« o v o o 3b
4a At any tme 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 FINCEN 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 taxyear? . « « « . . . . .. v o o . 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? - « « « « « = vt v s v v v v 0 v 0t et bttt e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributtons that were not tax deductible as charitable contnbutions? . . . . .« . oo ool 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? « « - - v ¢ u v e s i e s s s e s s e s s e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods )
and services provided tothe payor?  « « « -« « o o o s u b e e e b e e e e e e e e e e s e s e e e e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? — « « « « « = ¢ v o v 0 v o v 0 v b 7b | X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 « « ¢ - & v v o 4 vt 4 e e b u s e e e s e e nh e e et e e s e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . + « « « =« v v v 0 v v 00w u e ud l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - . .« .« + ¢ o v o . 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79 NYA
h It the orgaruzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  + « - -« « « + . & 7h NY A
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 theyear? . « . . . ¢« o v v i e v oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 .« .+« . . . o s o0 oo e na o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? <« ¢ . . o0 0 oL Sb
10  Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contributions included on Part VIIi, ine 12+ =+ « o v v o v v v 0 v 0 b b 10a
b Gross receipts, included on Form 990, Part Vill, tine 12, for public use of club faciites  + « « « « . . . 10b
" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « « « » ¢« v o 0 v e b n e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received fromthem) . . - « - v v o v e e s s e e e s e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organzation filing Form 990 in lieu of Form 10412 . . . .. .. . .. 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued duringtheyear - - . -+ . . . . |izb |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . « . - . . v o v v v v v o n oL 13a
Note. See the instructions for addtional information the organzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which ’
the organization 1s licensed to issue qualfied heaithplans - - « « « « v o v v o v v v v v v v v 0 s 13b
¢ Enterthe amountofreservesonhand - - - ¢« « -+« o bbb s s e e s e e e 13c .
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? .« « « « v v o v v o oL 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . . « . . . . . ... 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunngthe year - « « = « ¢ ¢ ¢ o o s o s it e it et 15 X
If "Yes," see tnstructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O .
Form 890 (2018)

EEA




Form 990 (2018) QUEENS HATZOLO AID INC.

13-3275668 Page 6

[Part Vi |

response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions

Check if Schedule O contains a response or noteto any ineinthisPantVl . . .« . . v o v v v v b v v i e o v

Governance, Management, and Disclosure roreach "Yes"response to Imes 2 through 7b below, and for & "No"

Section A. Governing Body and Management
) Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . . . . . ., 1a 3 . ’
If there are matenal differences in voting rights among members of the governing body, or N
if the govemning 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 3 Q:‘
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? -« « <+« s s v e e h e e e s e s e s s s e e e e e 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . - . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - . . . . . 4 X
5  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? ~ « « ¢« v o ¢ v o i a e h i et e s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  + « « + ¢ 4 s 0 a s e e s s e s c e s s e s e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? — « « + « ¢+ v o ¢ e e v v b s b i d e s e i e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during -
the year by the following A IR I
@ Thegoverningbody? - « - « ¢ ¢ ¢ o et s v et ettt e e s s e s e s e e s s e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? ~ « « « « -« v v o v 0 v b it s e b e e 8b Ni/2
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O« + « o « v v o v v v i v a0 9 X
Section B. Policies (Trs Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? - - « « -+« o o v v v v e v b v c i s i n s e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? - -+« « « « « + & 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 1a | 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 wnitten conflict of interest policy? If ‘No,"gotoline 13« « v v v v v vt o i it v i i e s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . - . | 12b| X
¢ Did the organization regularly and consistently monttor and enforce complance with the policy? If “Yes,”
describe in Schedule O how thiswas done  « « « v « ¢ v & ¢« v 1 o o e s o o v 4 0 s o s o o R I N TR 12¢| X
13  Did the organization have a written whistieblower policy? - « - =+« » v o v v v 0w e e e 13 X
14  Did the organization have a written document retention and destruction policy? ~ « <« « v v v v v o b s s e e L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . P
a The organization's CEO, Executive Director, or top management official = « « = = = v ¢ o v v v v v v v v o v v v o v oL 15a NVA
b Other officers or key employees of the organization  « « =« « =« ¢« v v o v v vt e e e s s s e e e e e 158 NVA
If "Yes" to line 15a or 15b, describe the process In Schedule O (see mnstructions) RS
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o -,
With @ taxable entity JUNING the YEAF?  « « « =+ « o s s o v e v vt e et e 16a | x
b If "Yes," did the organization follow a written policy or procedure requinng the orgamzation to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the . -
organization's exempt status with respect to such arrangements? =« ¢ ¢ & ¢ ¢ 00 s e e i e e e e e e e 16b
Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website [:] Another's website E Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
SAM COHEN , 123-16 85 AVENUE, KEW GARDENS, NY 11415
Form 990 (2018)
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Form 980 (2018)

QUEENS HATZOLO AID INC.

13-3275668

Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, if any See instructions for defintion of "key employee "

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organzation and any related organizations

® (st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® |ist all of the organization's former directors or trustees that received, in the capacty as a former director or trustee of the
organzation, 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
El Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(9]
A (8) Position (0) ® F)
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from refated other
hours for the organizations compensation
related SEl 2 g Fy é Z g organization (W-2/1099-MISC) from the
organizations 5 gl 2 g s & E 3| (w-2/1095-MISC) organization
belowdotted | 25| 8§ H I 8 and related
line) s} 2 -3 3 organizations
af & B
g & E
®© -3
2
() IAN ROWE_ _ __ _________________|[20.00
PRESIDENT X 0 0 0
(2) BENJAMIN KESSLER _ _ _ ____._______|. 2.00_
SECRETARY X 0 0 0
3) YISROEL LOWY _ __ __ _________.._}20.00
TREASURER X 0 0 0
L AP
[ PRSP RS
[ Y A
[P ISR
@) e nbeooo
(1 DD PRI IR
[ DD IR
[ DD P AP
02 oo L -
[ DD PR
08 e
Form 990 (2018)




Form 990 (2018) QUEENS HATZOLO AID INC. 13-3275668 Page 8
[Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
) (8) Positon ) ® )
(do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estirated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for 28 Z| 8 é Zl 8 the organizations compensation
related 38 E 8| = 3 5.’-: g organization (W-2/1099-MISC) from the
organizations gﬁ g -g_ "fg g Sl (W-2/1099-MISC) organization
below dotted 5| 2 < 3 and related
line) § E 8 E organizations
@ o
3 8
g

Sub-total

¢ Total from continuation sheets to Part Vi, Section A

d Total{add lnes1band 1C) « « « « « o s« « o s s s s ot oo T 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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 indvidual

4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such

individual
5  Did any person histed on line 1a receve or accrue compensation from any unrelated organization or individual g ;3 g "\ ‘;3‘ ,
for services rendered to the organization? If “Yes, " complete Schedule J for suchperson — + + « & s ¢+ v s ¢ @ o v v o s+ 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 organization Report compensation for the calendar year ending with or within the organization's tax
year
(A} (B) ()
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the orgamzation

»

EEA




Form 990 (2018)

QUEENS HATZOLO AID INC.

13-3275668 Page 9

Part VIl

Statement of Revenue

Check If Schedule O contains a response or note to any hne in this Part VIl

e T
4 e ‘;‘%g{s? {7‘/\""‘“
PRTEA

2

N
o s SLyeis

EEEN

RN
w;}”(’:"v%' 3ty

3

s,

AT By AR

LR g (‘-..\:é' o
> 3% Sy
/t,)mxzﬁ}f,);« 7Y

T
TR
A Unrelated

4 business

©)

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants.
and Other Similar Amour.ts

1a.

b

- o.a o0

b= o]

Federated campaigns  « + - -+ ¢
Membershipdues « - « « « « « - «
Fundraisingevents « » « « + - .
Related organizations  « « « « « -
Government grants (contributions) -
All other contributions, gifts, grants,

and similar amounts not included above
Noncash contributions inciuded in lines 1a-1f $

Total. Add lines 1a-1f e e e s

St

415,486

¥ s

e

i
A

T

230 s
¥

= Ly
ot %7 e

1,361,221 J¢§

14,275

I,

e

@
Jog it

Program Service Revenue

2a

o == o0 a 0 T

Business Code

Wi

T T Y
Ciy2ls
‘g\‘—:’v\\:\

All other program service revenue - - - - - « -

Total. Add lines 2a-2f . . . . . ..

5

Mar €A%

T
g

BRI,
SR

Other Revenue

6a

b Less rentalexpenses . « « «

(1]

7a

10a

[t -

Investment income (including dividends, interest,

and other similar amounts) - .« - - -

Income from investment of tax-exempt bond proceeds

Royalties « «+ « = « =« « « v o o ..

{1) Real

{n) Personal

Grossrents - ¢+ o o . ..

Rental iIncome or (loss) : - -

Y
i

Net rental income or (loss) - . - - -

Gross amount from sales of (1) Secunties

assets other than inventory

Less cost or other basis
and sales expenses - - - - .

Gamnor(loss) =« « -+ s - -

o

T I |

I Az
1%

Netganor(loss) - - + « « « - =« «
Gross income from fundrarsing

events (not including $ 415,486

of contributions reported on line 1c)
SeePart IV, lIne 18 - « -« - - -+ +
Less directexpenses ¢ « « .+ o o .

Net income or (loss) from fundrarsing events

Gross income from gaming actities
SeePartlV,ine19 . « « « « « o « .
Less directexpenses -+ - - - . .

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances .« - ¢ « .« .

Less costofgoodssold - - - - « «

Net income or (loss) from sales of inventory

75,930

192,294/¢

S8 12 B

2 RO
BiEr ol
SRRt

B e

4
N 1"*5??;%:*’1
S

? ;
SR PRI

e
73

Erid

S

LB

hot

Miscellaneous Revenue

Business Code

| e i e 3
¢ | B

11a
b

c
d
-]

All otherrevenue - « « « « « « « o &

Total. Add lines 11a-11d P

12 Total revenue. See instructions ..

S

ALY

1.'
IR e e T

Rl

R AR A
g Sl

0

(116,364)

Form 990 (2018)




Form 980 (2018) QUEENS HATZOLO AID INC. 13-3275668 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response ornoteto any ine inthis Part IX  « - < . . o v o v v v v i v i i v e m v v v o 0w U
Do not include amounts reported on lines 6b, 7b, (A) (B) ] (D)
N Tota! expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1  Grants and other assistance to domestic organizations ’ t ’
and domestic governments See Part IV, line 21 R < :
2  Grants and other assistance to domestic N
individuals See PartIV,ine22 . . « « « ..« o0 PR
3  Grants and other assistance to foreign ) NG
organizations, foreign governments, and foreign T .
individuals See PartlV, ines 15and16 . . . . . . . L '
4 Benefits padtoorformembers - - - < - .. .00
5 Compensation of current officers, directors,
trustees, and key employees < « « « < o .00 .
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) - . - - - .
7 Othersalarresandwages - - - » « =« « ¢ « s o o 54,075 54,075
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits =+ « - « ¢ « « ¢ v 0 o0
10 Payrolltaxes « « « = ¢« ¢ v o b u s e s e e e 4,137 4,137
11 Fees for services (non-employees)
a Management - - « ¢ ¢ o0 s o e e
b Legal .........................
c Accountmg ......................
d Lobbying .......................
e Professional fundraising services See Part IV, line 17 62,546 62,546
f Investment managementfees - - « - - . .. ...
g Other (If ine 11g amount exceeds 10% of Iine 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertisingand promotion =« + + ¢ s 0 s e e 17,368 17,368
13 Office eXpenses « « « + = « v ¢ v s o o v v oo
14  Informationtechnology - - - - « « « « v + o v o o s
15 Royalties « « + =+ o v v v v v b s e e
16 OCCUPANCY = + « + + = + s s s ¢ o s a s s v s oo o 1,800 1,800
17 Travel -« « c ¢ o v v e s e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . . « .
19 Conferences, conventions, and meetings - « + + « « .
20 INterest - « « v « v o vt o s 4 4 o n wm e e e e
21 Paymentsto affilates - - - « « - . - . oo
22  Depreciation, depletion, and amortization . -« <« - . 529,425 529,080 345
23 INSUFANCE  + « « & « ¢ & = 5 s o & & 8 0 0 a0 e s e 679 679
24  Other expenses Itemize expenses not covered . C
above (List miscellaneous expenses in ine 24e If &
line 24e amount exceeds 10% of ine 25, column ’ PR ' . ‘
(A) amount, list line 24e expenses on Schedule O) - ) . L
a FUNDRAISING COSTS 91,947 91,947
b SEE ATTACHED 922,084 910,884 11,200
€ BANK FEES AND MISCELLANEQUS 1,883 1,256 432 195
d CREDIT CARD FEES 15,887 15,887
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,701,831 1,443,020 11,977 246,834
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here p of
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2018)



Form 980 (2018) QUEENS HATZOLO AID INC. 13-3275668 Page 11
(PartX] Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R . e e D
. (A) (B)
Beginning of year End of year
1 ' Cash-non-interest-bearing = - « v « ¢+ « s e vt a e s 164,196 429,709
2  Savings and temporary cash investments - « - < . . . R I R
3 Pledges and grants recevable,net . .+ . o s v e o s e s e e e e e e
4 Accounts receivable, net . - - . . . e b s s s b e e s s s e m s s e s s e e
5 Loans and other receivables from current and former officers, directors, ¥y
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL.  + « « « « ¢ v v v o v v v v oo v 0 o0 v un vt .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of Schedule L~ » « ¢ » « » « « o « .
2 7 Notesandloansrecevable, net  « « + + v v v o o s oo e e s e e e e e 00 a
4 8 Inventories forsaleoruse . - . ..o .0 e e . e e e .
2 9  Prepaid expenses and deferred charges  « - « <+« v o s e e e e .
10a Land, buildings, and equipment cost or
other basis Complete Part V! of ScheduleD . . . . [ 10a 2,300,502 ; o s | '
b ‘Less accumulated depreciaton - . - . . . . . .. .1 10b 1,464,936 1 ,182,260 | 10c 835,566
11 Investments - publicly traded securities - « + - o 0 a e e e e e . 1,043 [ 11 2,028
12 Investments - other secunties See Part IV, line 11 R I AT R R ce e 12
13  Investments - program-related See Part IV, lne 11 - -« + « =+ v o o v o o v s . 13
14 Intang|b|eassets...............‘............ 14
156  Other assets See Part IV, line 11 . . . - . . R RO 350 15 350
16  Total assets. Add ines 1 through 15(mustequal line 34) R 1,358,140 16 1,268,041
17  Accounts payable and accrued exXpenses « + - ¢ s e s e e e e s e s e e 25,629 1,579
18 Gramspayable..........................
19 Deferred revenue e e s e 4 s s e 4 s a e a s s e s e e « e e
20 Tax-exempt bond liabitties + + « - < . . . . T
21 Escrow or custodial account liability Complete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, directors,
.‘_‘:_: trustees, key employees, highest compensated employees, and
§ disquallfied persons Complete Part Il of ScheduleL - « « « « .« .
- 23 . Secured mortgages and notes payable to unrelated third parties ..
-24  Unsecured notes and loans payable to unrelated third parties se s e e s e e 100,000 24 75,000
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD « + ¢+ ¢« ¢ "t ¢ ¢« v s o s v 0 e e s e e e e s e a e e “ e s 25
26  Total liabilities. Add lines 17 through25 - . . . . . . . S e et e te e .+ . 125 629 26 76,579
Organizations that follow SFAS 117 (ASC 858), check here  » D and %
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets - « « « « . e h e s e e e s e s e e s s e s ..
@ | 28 ° Temporarily restricted netassets - . o o o oo oo P e e e
B | 29 Permanently restnicted netassets - - . . . . - ..o s e e .
i Organizations that do not follow SFAS 117 (ASC 958), check here » . and
S complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds  + « + o ¢ 0 0 0 e e e e e
2 31 Paid-in or capital surplus, or land, building, or equipment fund I I
@ 32 Retained earnings, endowment, accumulated income, or other funds IR 1,232,511 | 32 1,191,462
z 33 Totalnetassetsorfundbalances . « « + « ¢ - v 0 v v e . 1,232,511 | 33 1,191,462
34 Total liabilities and net assets/fund balances  « + « s« s e st oo s a oo . 1,358,140 | 34 1,268,041

EEA

Form 990 (2018)



13-3275668 Page 12

Form 990 (2018) QUEENS HATZOLO AID INC.
[PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any linginthis Part X1~ = + « + ¢ ¢ ¢ ¢ v v oo e v v v v o v o oo s v v (]
1 Total revenue-(must equal Part VIII, column (A), lIne12)  « + « ¢« v v v v v o v o v o i s bt i v v s e e e 1 1,660,782
2 Total expenses (must equal Part IX, column (A), Ine25) = = « + = o« v v v v e s e e 2 1,701,831
3 Revenue less'expenses Subtract INE@ 2fromliNE 1T« ¢« « « o o v o o o v o v ot bt e e e s 3 (41,049)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - « -« « ¢ v v 0 0o v bt 4 1,232,511
§ Net unréalized gains (losses) on investments  « « « ¢ ¢ o v v c e s i e b s a s e s e e 5
6 Donatedservices anduse offacilities <« - - « c ¢ o s e e 4 e s it e e e h e e s e e s e s e e s e s 6
7 INveStMEentexpenses  « « « o+ « o v+ ¢ s 5 o s @ s s s 4 s e s e e e 4 st e s s e s s s s e 7
| 8 Priorperiodadjustments - « ¢ s s s e e e b e e e e s s e s e e e s e e e e e e e e s e e e e e e 8
i 9 Other changes In net assets or fund balances (explain in Schedule ©O) -« « « « v o v v v v v v v v v o w o 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lUmMNn(B))  + v s e e e e e a e e e i e e e e s e s e s e e s e m e e e e aaseea s s e s e e e e e 10 1,191,462
[ Part Xl | Financial Statements and Reporting
Check If Schedule O contains a response or note toany ineimthisPart XII' .« v o v v v v 0 v v v v vt e e e i o v o 0wt |:]
Yes No
1 Accounting method used to prepare the Form 990 [X] Cash [0 Accruai [ Other o g
If the organization changed its method of accounting from a prior year or checked "Other," explain in VY IS
Schedule O i_ RN
2a Were the organmization's financial statements compiled or reviewed by an independent accountant? .+ . . . - . ¢ o . 0. . 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or e .
reviewed on a separate basis, consoldated basss, or both ’ A‘ A
D Separate basis D Consolidated basis [:I Both consolidated and separate basis T oo '
b Were the organization's financial statements audited by an independent accountant? -« . « . . v o v oo o e e e 2b ‘ X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a S o
separate basis, consolidated basis, or both - (‘
[:] Separate basis D Consolidated basis D Both consolidated and separate basis h N
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight oo o
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . - . . . . . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explam in R .
Schedule O : )
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7  + + + + t o s o o v o o s ot bt o b e ot e s s e e 3a NVA
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audts ~~ « « -« . . . . . . . 3b
Form 990 (2018)
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°

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organlization or a section 4947(a)(1) nonexempt charitable trust
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service®

OMB No 1545-0047

2018

Open to Public -

x4 M 2 4 -
.« Inspection . ..

Name of the organlization

Employer identification number

QUEENS HATZOLO AID INC.

13-3275668

|[Parti]

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

The organizafion 1s not a private foundation because it is (For lines 1 through 12, check only one box )

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

2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 D 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

5 D 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 I )

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

7 An organization that normally receives a substantial part of ts support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )

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

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or universtty or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than.33 1/3% of its support from contrbutions, 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 Il )

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

12 D 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 descrbed 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 D Type |. 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 D Type Il. 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 {V, 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 D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 D Check this box If the organization received a written determination from the RS that it 1s a Type |, Type i, Type Il
functionally integrated, or Type Il non-functionally integrated supporting orgamzation

f Enter the number of supported organizations - - = =« - ¢« s e e et o e bl s e s s e e s e s e e e e e e e I:

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

(1) Name of supported orgarization (I EIN {iil) Type of organization (iv} Is the organizaton | {v} Amount of monetary {vl) Amount of
(descnbed on hines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions}
Yes No

(A)

(B)

(&)

(D)

(E)

Total N N T A e

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-E2Z.
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QUEENS HATZOLO AID INC. ° 13-3275668

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under

Part.li If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

instructions

Calendar year (or fistal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees recewed (Do not )
include any "unusual grants ") - - - . . 1,133,740 1,391,167 1,484,860 1,996,118 1,776,707 7,782,592
2  Tax revenues levied for the
organezation's benefit and either paid
to or expended on its behalf . . . - - .
3 The value of services or facilities
furnished by a governmental untt to the
organization without charge - . .« . e
4  Total. Add lines 1through3 . . . . . . . ' 1 133 740 1 391 167 1,484,860 1, 996 118 1 776 707 7,782,592
§  The portton of total contributions by & 20 O St e P T [ AR R o W B
each person (other than a
* governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f) . - « - . . : X g 653,295
6  Public support. Subtract linc 6 from linc 4 i T i _,L‘.Afm b ,Dﬁ’ir i ey N w'&r‘%‘ ‘kﬁ"‘:ﬂ“ e ot | 7,129,297
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlned4 . - - . ... ... 1,133,740 1,391,167 1,484,860 1,996,118 1,776,707 7,782,592
8  Gross income from interest, dividends, .
payments received on securities loans,
rents, royaltles and income from
SImilar sources « « « + s 4 v 04 w0 e e 727 505 2,270 501 461 4,464
9  Net income from unrelated business
activities, whether or not the business
Is regularly carnedon  « « ¢ . 0 o e s
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartVl) - « « - o« c «c o ..
11 Total support. Add lines 7 through 10 : s I JeSeILRE ¥ 7,787,056
12  Gross receipts from related activities, etc (see |nstruct|ons) --------------------------- 12
13  First five years. If the Form 990 is for the organzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere  « - « - « « « c s 0 s o e e o e s e e e L T » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) - « « « + =« ¢ o v v v v 00 v 14 91.55 %
15  Public support percentage from 2017 Schedule A, Partll, lne 14 « « « - -« v o v v v v v v e e e e e e 15 90.52 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this  *
box and stop here. The organization qualifies as a publicly supporied organization -« « <+ + v e v v v v v bt e s e e e e > E
b 33 1/3% support test - 2017. If the organ:zation did not check a box on line 13 or 163, and line 1515 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization « = « » + « « v vt o v v v o v 0 vt v o v e v e e » [:]
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-crrcumstances" 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
OFGANIZANON = + = + o ¢+ v« o o+ = s o s s o s s 8 8 s o s st hm e e e nee e be et s e e e » D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line '
15 1s 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 qualfies as a publicly
SUppOrted OTGANIZAMON  « « = = + o = s &+ & v s s 4 s s e et e e s s s e e s s s s s e s e o b e a st st > D
" 18 Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

.......... » [

EEA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6, 7, 8, 8, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treas:"y » Attach to Form 990. i ‘Open to Putflig' .

Intemal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. * Inspection

Name of the ofganlzahén Employer identlfication number

QUEENS HATZOLO AID INC. 13-3275668

|'Part I| “Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6

N b WN

{a) Donor adwised funds {b) Funds and other accounts
Total number atend ofyear « « » « « « « v o 0 .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear « - + « « ¢ ¢ . -
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?  « + « o« v v 0 v 0 v v v v v v D Yes D No

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
confernng iImpermissible private [0 =Y 2 1= 11 &8 T S D Yes

[ Part llu| Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certffied historic structure

D Preservation of open space
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
Total number of conservation easements « « = « o+ o ¢ vt v e b e s s e e s e s s e e e e 2a

Total acreage restricted by conservation easements - « « - ¢ o v s et e i s e e e e 2b

Number of conservation easements on a certified historic structure includedin (@)  « - = = « ¢« + « + 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register = « - = « -+« v o v v e v v et v v s o v e e v o e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement 1s located >

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

violations, and enforcement of the conservation easements it holds? -« « =« « « o v v v v v vt e e e e s e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
’_——

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

» $____

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

and Section 170(h)(A)B)(I)? = « + + o ¢ st nn e e e e e e e e e e e [] Yes
In Part XIII, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

DNo

[Partlil | 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 exhibttion, education, or research in furtherance of
public service, provide, in Part XIlI, 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
() Revenue included on Form 990, Part VIl ine 1« « ¢« « « o vttt it ittt >3
(ii) Assets included InForm 990, PartX = « ¢« ot vt o bt et i s e s e e s e e e e e e >3
2  ifthe orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue Included on Form 990, Part VIIl, lne 1« = « « « « v v v v v v ot e v o i e v e e e e e e >3
b Assets included INFOrm 990, PartX -« =+ ¢« s s s s o o s s s et s s s s s s e s e e e s e e e e e e |

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2018 QUEENS HATZOLO AID INC.

Page 2

(Partlll | 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 ts
collection tems (check all that apply)
a D Public exhibition
b [ Schotarly research

d D Loan or exchange programs
e D Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X
§ During the year, did the organization solictt or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[]No

D Yes
I:R,a_rt v [ 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.

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

included on FOrm 990, Part X? = =+« o o o v s v o o o o s s s e s s e b s e s e s s e s s st e e s e e s e
b If "Yes," explain the arrangement in Part X|Il and complete the following table

1a

DNo

Amount
c Begmmng DAlanCe ¢ ¢ - s« ¢ 4 4 s e b e st e e e s s e e s s s e e e e e e e e e e e e e 1c
d AdDHiIONS QUNNGTHE YEAr = + o« = = o+ o e s o v o o n s u v b a e e n s a e 1d
@ DiStributions dUNNGthE YEAr  » + = « = s s+ + e s o o v e n o s et a e e e e e s 1e
f Endingbalance - « « « v ¢ et e e ittt et e s e e e e e e s 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabiity? ~ « - « . = o« » & D Yes D No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedon Part Xl - - . . .« o o o0 a0 o0 v 0y D

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

[PartV]

{a) Cumrent year (b) Pnor year {c) Two years back (d) Three years back (e) Fouryears back
1a Beginning of yearbalance -+ - - . o ..
Contributions  « « « ¢ &« o 5 st e e e
¢ Net investment eamings, gains, and
JOSSES + » « » « v 1 5 o v e 6 s e e
d Grants orscholarships  + - » » » = - v+ -
e Other expenditures for facilities and
Programs « - .« ¢ s s s s e e s r e s s a s
f Administrative expenses  + « o ¢ s o 0o s
g Endofyearbalance - . ...

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment » %
¢ Temporarly restricted endowment  » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

3a

organization by Yes | No
(i) unrelated OrganIZatioNS  + « = « » ¢ e+ e e 0 e e 4 s et s e e e s e s s e et e s e e s e s s 3a(i)
(ii) related orgamizations  « « ¢« ¢ ¢« s e e e b e u e i b b h e e e e s e s e st e st e s e 3a(ii)
b If "Yes" on ine 3a(1), are the related organizations listed as requiredon Schedule R? + . - + « « v v v v v o vt v v ool 3b
4  Describe in Part Xlli the intended uses of the organization's endowment funds
| PartVI| 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 basis (b) Cost or other basis (¢} Accumutated {d) Book value
(investment) (other) depreciation
1a Land ¢« s e v e b e e e e e e T ;N Wil 1;/ w"
b Buldings =« « ¢« v e e
¢ Leasehold improvements -« < + s ¢ 0000 ..
d Equpment ¢ . o o0 0 e e e e e e 2,267,206 1,448,936 818,270
e Other - - - « .+ o« ¢ oo STMD1E - 33,296 16,000 17,296
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B) ine 10c) <« v v v e v e i 00w » 835,566

EEA
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Schedule D (Form 990) 2018 QUEENS HATZOLO AID INC. 13-3275668 Page 3

| Part ViI | Iinvestments - Other Securities. . ]
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12

(c) Method of valuation

(a) Descnption of secunty or category (b} Book value
Cost or end-of-year market value

{including name of secunty)

(1) Financialdervatives - « « « « s+« o s o o v o n s .
(2) Closely-held equity interests = - » - » « - e e e s
(3) Other

(A)

B)

©)

©)

(E)

(F)

©)

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

[PartVIlil] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c _See Form 990, Part X, line 13

T T e B oG DA G e
eI T S S et

Y e =LY E D

T

RIS
N yea
R0 Ty A

{c) Method of valuation

‘(a) Description of investment {b) Book value
Cost or end-of-year market value

(1) .

(2) :

(3)

(4) ’

(5)

(6)

(7

(8)

(9) \
Total (Column (b) must equal Form 990, Part X, col (B) lne 13 ) > N

[PartIX:  Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(b) Book value

Hol e T8

3 XD
VR A e

R ST RN o Sy
B TR & R

.

{a) Descnption

(1) SECURITY DEPOSIT 350

(2)
(3)
)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 15)

|‘_Part‘x.| Other Liabilities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f See Form 990, Part X,

............................ > 350

hne 25
1. (a) Description of hability {b) Book value :z
(1) Federal income taxes é’; A
()
(3)
4
(5)
(6)
@) S
(8) Ly
) ’ ARt
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) » . J‘i 2 ,&M:&éfﬁfa‘ s

2. Liabilty for uncertain tax positions in Part XlI, provide the text of the footnote to the organization's financial statements that reports the

organzation's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIMe o o o v 0 o D
Schedule D (Form 990) 2018
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[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 - « - - = =« v« o v 0 v Lo oL 1
Amounts included on line 1 but not on Form 990, Part VII|, ine 12' S
a Net unrealized gains (losses) on investments -+ . - o o a0 e e e e e el 2a , ) e
b Donated services and useoffacilites -+ « « « v o o 0 0o s o e e s 2b ) ‘ (-“‘
¢ Recoveresof prioryeargrants = = = + ¢ o« s o o ht 4 e o e e a s e e e 2c oy .\M
d Other(Descrbe inPart XIll) « + « « v« o v v o v v e ettt e s 2d )
e Add lnes 2a through2d + « - - = ¢ ¢ o e v v e b v v it v s i s s e “ e e e s s e e s s 2e
3 Subtractline2efromlined « « + + o ¢ ¢+ 4 o s 4 e 4 e n s e e e e e e e S e e e e e e e e e 3
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1 1 o
a Investment expenses not included on Form 990, Part Vil iIne7b .+ « « + « « = .« 4a < \ !
b Other (Describe in Part Xl I R R S R R S 4b x";
¢ Addlines4aanddb . - ¢ - ¢ s i e d e e d b 4 s e s e e s s e e s e e e s e e e e s e e s e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12)  « « « « « o v v o v o v v v v o s 5
[Part XIl ;] ~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements - - - « ¢ « « ¢ ¢ v oo e s e il e s el 1
Amounts included on Iine 1 but not on Form 990, Part 1X, line 25 vl
a Donated services and useoffaciities - - + » ¢ ¢« v o s b o e s e e e 0. 2a fy'
b Prioryearadjustments . « ¢ ¢« - o ot e o b ot s i s s e e 2b '
C OtherfoSSeS =« « o + 5 o s 5 & s o ¢ o o s 2 o o a o s e s s o o s o o s o o o 2c
d Other(Describe nPart XIl) « « « v o o v v v v 0 o it b e et b e 2d
e Addlnes2athrough2d « - + « ¢+ v o v v e o v v i v v v o e e e e e e e e
3 Subtractline2efromlned « + « v ¢ ¢ttt e b e e e e e s e s e s e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: et
Investment expenses not included on Form 990, Part Vill, Ine7b  « « « « « + .+« 4a .
Other (Describe INPart XI)  « « « ¢ o s o o o v o oo o s st v o o ot v v v o 4b )
Addines 4aanddb « ¢ ¢ « v ¢ 4 ¢ ¢ v b s e a u e e 4 b s s s e e e e s h e e e s s e a s s e s et e e 4c
5 Total expenses Addlines 3 and 4c. (This must equal Form 990, Part] ne 18)  « « « « « v v v v v o v v 0w 5
[Part Xlil | Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

EEA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

SCHEDULE G
{Form 990 or 990-EZ)

2018

Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

» Go to www.Irs.gov/Form990 for instructions and the latest information.

¢ -Open to Public -
7~ Inspection . :

Department of the Treasury
Internal Revenue Senite

Name of the organization Employer identification number

UEENS .HATZOLO AID INC. 13-3275668

Partl Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
" Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a E Mail solicitations e D Solicitation of non-government grants
b Internet and emall solicitations f D Solictation of government grants
c Phone solicitations g @ Special fundraising events

d In-person solicitations
2a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 980, Part Vil) or entity in connection with professional fundratsing services? E Yes
b If "Yes," fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

DNo

(f) Name and address of individual (1) Did fundraiser have | s aross receipts (v()ol:rr:?;::eza;d)lo (vi) Amount paid to
or entity (fundraiser) (if) Activity custody or control of from actvity fund et dV (or retained by)
contributions? un ’a;";’(:f ed in organization
Yes No
1 EUGENE M NAKDIMEN
100 EAST 9 STREET, NJ 08701 X 54,075
2 SEE ATTACHED
X 62,546
3
4
5
6
7
8
9
10
B ¢ 7 | 1 » 116,621

3 List all states in which the organization s registered or licensed to solicit contributions or has been notffied it 1s exempt from
registration or licensing
New York

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 890-EZ) 2018
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QUEENS HATZOLO AID INC.
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Page 2

[Partl

gross receipts greater than $5,000

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DINNER DINNER NONE (add col (a) through
(event type) (event type) (total number) col (c)
[+ }]
2
G| 1 Grossrecepts « « -« -« - - - 98,000 393,416 491,416
i
2 Less Contnbutions .« « « « - - 83,370 332,116 415,486
3 Gross income {ne 1 minus
ne2) -« .. oo 14,630 61,300 75,930
4 Cashprizes « « v+ o v oo
5 Noncashprizes - - -+« ... 10,839 10,839
2 6 Rent/faciitycosts - « « + + « » 29,296 29,296
§
u% 7 Food and beverages - - -« . 25,868 42,238 68,106
B
& 8 Entertanment -« - - . . - . .. 5,300 30,265 35,565
9 Otherdrect expenses - « « « « 7,900 40,588 48,488
10 Drirect expense summary Add lines 4 through 9 incolumn(d)  « « « ¢+« e o v o v v v o v o v 0o s o s > 192,294
11 Net income summary Subtract ine 10 from line 3, column (d)  « = « =« o o v v v v e e e e e e e > (116,364)

[Part llf |

Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported
than $15,000 on Form 990-EZ, line 6a

more

(b) Pull tabs/instant

(d) Total gaming (add

g (2) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
4
1 Grossrevenue =« - - = « =« -
2 Cashprizes - -« -+ s oo o+
3
2
¥i 3 Noncashprizes =« ..+ ...
ai
E 4 Rentfaciitycosts « - - ¢ - . .
(=}
§ Otherdrectexpenses « - « - .
[J Yes % | [] Yes % | ] Yes % ‘\*\ TR
6 \Volunteerlabor - « < .+ . .. [J No [] No [1 No S S S AT
7 Direct expense summary Add lines 2 through Sincolumn (d) - « <« o v o v v v v v v v v e v v e | 4
8 Net gaming income summary Subtract line 7 from line 1, column(d)  + -+ « « « « ¢ v 0 o0 @ v e, »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activties in each of these states? . . . . . . . o v v v v v e D Yes D No
b If "No," explain
.......... D Yes D No

10a
b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

EEA
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OMB No 1545-0047

HEDULE O .
ch 990 or 890-EZ Supplemental Information to Form 990 or 990-EZ
(Form or -EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. ~Open to Public ]

Department of the Trea;ury - A N
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection™ . "% -
Name of the oFganlzanon Employer identification number
QUEENS HATZOLO AID INC. 13-3275668

01. Form 990 governing body review (Part VI, line 11)

THE RETURN IS PREPARED INTERNALLY AND EXAMINED BY MEMBERS OF THE GOVERNING BODY.

02. Conflaict of interest policy compliance (Part VI, line 1l2c)

ALL PAYMENTS MADE BY THE ORGANIZATION ARE REVIEWED BY AT LEAST ONE MEMBER OF THE GOVERNING

BODY. IN THE EVENT A MEMBER OF THE GOVERNING BODY OR A RELATIVE OF A MEMBER OF THE

GOVERNING BODY IS REIMBURSED FOR AN EXPENSE, APPROVAL IS OBTAINED FROM AN INDEPENDENT

MEMBER OF THE GOVERNING BODY.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE _ORGANIZATION DQES NOT COMPENSATE ANY MEMBERS OF THE GOVERNING BODY.

04. Other officer or key emplovee compensation (Part VI, line 15b

THE ORGANIZATION DOES NOT COMPENSATE ANY OFFICERS

05. Governing documents, etc, available to public (Part VI, line 19)

UPON REQUEST, THE ORGANIZATION WILL MAKE THE DOCUMENTS AVAILABLE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule O (Form 990 or 990-EZ) (2018)
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