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KATY ESTRADA, CPA

PO Box 6

Animas, NM 88020

Phone: (505) 270-7020

Fax: (866) 365-3982
katy@katyestradacpa.com

August 30, 2024

Queen Bee Music Association
P.O.Box 4011
Santa Fe, NM 87502

Dear Melanie,

| have used your draft to input the 2023 Form 990EZ for Queen Bee Music Association based on the information
you provided. The return has been successfully e-fled and a copy is enclosed for Queen Bee Music
Association's records.

There is zero federal tax due for the 2023 year.

If you have any questions about the return(s) or about Queen Bee Music Association's tax situation during the
year, please do not hesitate to call me at (505) 270-7020. | appreciate this opportunity to serve you.

Sincerely,

Katy Estrada, CPA

Privacy Notice

As a tax practitioner, | receive and collect nonpublic personal information from various forms and statements that you provide. | do not
disclose such information unless you instruct me to do so. | maintain physical, electronic, and procedural safeguards that comply with
federal regulations to guard your nonpublic personal information.



Short Form | OMB No. 1545-0047

rom 990-EZ Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form, as it may be made public. Open to Public
Department of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , and ending
Check if applicable: C Name of organization D Employer identification number
|:] Address change Queen Bee Music Association
|:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 83-4233514
D Initial return P.O. Box 4011 E Teléphone number
|:| Final return/terminated City or town State ZIP code
|:| Amended return Santa Fe NM 87502 (505) 278-0012
|:| Application pending Foreign country name Foreign province/state/county Foreign postal code F“Group Exemption
Number
G Accounting Method: |:| Cash Accrual Other (specify) HyCheck |:| if the organization is
I Website: www.queenbeemusicassociation.org not required to attach Schedule B
J Tax-exempt status (check only one) .501 c)(3) I:l 501(c) ( ) (insertno.) |:| 4947(a)(1) or I:l 527 (Form 990).
K Form of organization: m Corporation l:l Trust |:I Association |:| Other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 omaese, or if total assets
Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . $ 168,442
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part I)
Check if the organization used Schedule O to respond to any(question infthis Part!1 . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 75,188
2 Program service revenue including government fees and contractsk 2 93,254
3 Membership dues and assessments . 3
4 Investmentincome . & a S 4
5a Gross amount from sale of assets other than |nventory h. . . 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract ||ne 5b fromlineb5a). . . . . . 5¢ 0
6 Gaming and fundraising events:
° a Gross income from gaming (attach Schedule Gif greater than
3 $15,000) . . . . . . . S | ea |
3 b Gross income from fundralsmg events (not |nclud|ng $ of contributions
&’ from fundraising events reported on line 1) {attach Sehedule G if the
sum of such gross income and contributions exeeeds $15,000) . . . 6b
c Less: direct expenses from gaming and fundraising events. . . . . 6¢
d Netincome or (loss) from gaming an@ fundraising events (add lines 6a and 6b and subtract
line6c) . . . . e e 6d 0
7a Gross sales of |nventory, Iess returns and aIIowances e 7a
b Less: cost of goods sold . . gmw. . 7b
¢ Gross profit or (loss) from sales of |nventory (subtract I|ne 7b from I|ne 7a). ... . 7c 0
8 Other revenue (describein,Scheddle O) . . . . e e 8
9 Total revenue. Add lings 14243, 4, 5c, 6d, 7c, and 8 e e 9 168,442
10 Grants and similariamounts paid (list in Schedule O). . . . . . . . . . . . . . . . . .. 10
11  Benéefits paid to'or formembers . . . . e e e e e 11
@ 12  Salaries, other compensation, and employee beneflts e e e e e 12 33,265
2 13  Professionalfees andéther payments to independent contractors . . . . . . . . . . . . . 13 84,379
8_ 14  Occupancy, rentjtilities, and maintenance . . . . . . . . . . . . . . . . . . . . .. 14 14,874
gl 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . oL . 15 11,126
16  Other expenses (describe in Schedule O) . . . . . . . . . . . . . . . . . . . ... 16 18,713
17  Total expenses. Add lines 10 through 16 . . . . . e e e e e e 17 162,357
o| 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) C e e 18 6,085
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . . . e e 19 11,937
®| 20 Other changes in net assets or fund balances (explain in Schedule O) C e e 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . 21 18,022
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2023)

HTA



Form 990-EZ (2023) Queen Bee Music Association

83-4233514

Page 2

(ladl] Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question in this Part Il .

(A) Beginning of year (B) End of year

22 Cash, savings, and investments . 32,506| 22 30,273
23 Land and buildings . . 23

24 Other assets (describe in Schedule O) 12,571| 24 13,219
25 Total assets. .. 45,077| 25 43,492
26 Total liabilities (descrlbe in Schedule O) . 33,140| 26 25,470
27 Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 11,937 27 18,022

Statement of Program Service Accomplishments (see the instructions for Part I11)
Check if the organization used Schedule O to respond to any question in this Part Ill Expenses

What is the organization's primary exempt purpose? Support musicians of all levels and provide music éducation
Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

(Grants $ ) If this amount includes foreign grants, check here .

28a

42,776

Community Programs - See Schedule O for additional narrative

(Grants $ 13,250 ) [f this amount includes foreign grants, che€kfiere .

29a

29,115

Music Education Camps for youth, ages 5-15, 81 students. Camp sessions)offér:

(Grants $ 1,500 ) [f this amount includes foreign grants, cheéck here .

30a

24,975

31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forelgn grants check here .

31a

(add lines 28a through 31a)

32

96,866

32 Total program service expenses. .. .
M of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV .

(c) Reportable
(b) Average compensation (d) Health benefits,
(a) Name and title hours per week (Forms W-2/1099-MISC/ contributions to (e) Estimated amount of
devoted to position 1099-NEC) ar?dm dp;?gﬁg dbsgr?]fgeﬂzgtsien other compensation
(if not paid, enter -0-)
Melanie Garcia L
Board President/Treasurer Hr/WK 2.00
Christina Salvador ______________________n N
Board Secretary Hr/WK 1.00
Toddlovato Y W
Board Member Hr/WK 1.00
Bridgetlove gy W
Board Member Hr/WK 1.00
Lindsay Taylor o W Ot
Executive Director Hr/WK 36.00 22,935
BrianNelson & 4 o
Artistic Director/Music Instragctor Hr/WK 32.00 40,878
Hr/WK
Hr/WK
Hr/WK
Hr/WK
Hr/WK

Form 990-EZ (2023)



Form 990-EZ (2023)  Queen Bee Music Association 83-4233514  Page3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O©. . . . . . e e 33 X
34  Were any significant changes made to the organizing or governing documents’7 If “Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions . . . . L 34 X
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . . & . . 35a X
b [f"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleQ,. . . [ 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) nétice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlll . . . ."9. . 1. 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of netf@ssets
during the year? If "Yes," complete applicable parts of Schedule N. . . . LS. - T oo o036 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons | 37a |
b Did the organization file Form 1120-POL for this year? . . . . . . .| 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered bythis return? . . . . 38a X
b If"Yes," complete Schedule L, Part Il, and enter the total amountinvolved . . . . & . . 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included online9. . . . . . . . . . S . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 ; section 4912 asection 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the*6rganization’engage in any section 4958
excess benefit transaction during the year, or did it engage in an'excessibenefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ2'If "Yes]" complete Schedule L, Part1. . . . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Entefi@mount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Entér amount of tax on line
40c reimbursed by the organization .
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T. ... . "W . . . . . . . . . . . . . . . . . . . .. .. |40e
4 List the states with which a copy of this return is filed: NM
42a The organization's books are in care of: Lindsay Taylor Telephoneno. | (505) 278-0012
Located at: 1596 Pacheco StUtB1 (@ Ny Gty SantaFe ST NM _ ZIP + 4 87505
b At any time during the calendar yeam,did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country(such ‘as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign ceuntry
See the instructions for exceptiongyand filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the¢ealendar year, did the organization maintain an office outside the United States? . . . . . 42c X
If "Yes," enter the name ofytheféfeign country
43  Section 4947(a)(@) nonéxemptcharitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ. . . . . L 44a X
b Did the organization operate one or more hospltal faC|I|t|es durlng the year” If "Yes " Form 990 must be
completed instead of Form 990-EZ. . . . . e e e 44b X
¢ Did the organization receive any payments for |ndoor tannlng services durlng the year'? e e e 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O. . . . . N I 23
45a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13) e . . . | 4ba X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions. . . . . . . . . . . . . . . . . . . .+ i i e+ . . ... |45 X

Form 990-EZ (2023)



Form 990-EZ (2023) Queen Bee Music Association 83-4233514  Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |. . 46 X

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . (]
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il . e e e e e e 47 X
48 Is the organization a school as described in section 170(b)( )A)ii)? If "Yes," complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? . 49b X
50 Complete this table for the organization's five highest compensated employees (other than offlcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If therélis none), enter "None."
b) A (c) Reportablé (d) Health benefits,
(a) Name and title of each employee ho(uzs t;/:rrav%:ek compensation contrtbutions to employee (e) Estimated amot_mt of
devoted to position (Forms W-2/1099-MISC/ benefit plans, anq deferred other compensation
1099-NEC) compensation
_Name None .
Title Hr/WK .00
Name .
Title Hr/WK .00
Name .
Title Hr/WK 200
Name .
Title Hr/WK .00
Name .
Title Hr/WK .00

f Total number of other employees paid over $100,000 .

51 Complete this table for the organization's five highest compensated |ndependent contractors who each received more than
$100,000 of compensation from the organization. If there is non&} enter "None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

_Name None St e e

City ST ZIP
_Neme o __f 51O A

City ST ZIP
_Neme o nS St

City ST zIP
_Neme A St N

City ST ZIP
_Neme gty "N St

City ST ZIP

d Total number of other independent.contractors each receiving over $100,000 .

52
completed Schedule A .

Did the organizationfcompleteySchedule A? Note: All section 501(c)(3) organlzatlons must attach a

Yes ] No

Under penalties of perjury, | declareithat | 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 Date
Here Melanie M Garcia Board President
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check I:l " PTIN
Preparer Katy Estrada CPA 8/30/2024 | self-employed [P00519425
Usep0nl Firm's name _ Katy Estrada CPA PC FrmsEIN  26-0906664
y Firm's address PO Box 6, Animas, NM 88020 Phone no. _ (505) 270-7020

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

Yes [ | No

Form 990-EZ (2023)



8 86 8 Application for Extension of Time To File an Exempt Organization
rorm Return or Excise Taxes Related to Employee Benefit Plans

(Rev. January 2024) OMB No. 1545-0047
Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. iLaxpayer identification number (TIN)
Print Queen Bee Music Association 8324233514

File by th Number, street, and room or suite no. If a P.O. box, see instructions.

d:;z d}elnte ?or P.0O. Box 4011

:E&%nyogée City, town or post office, state, and ZIP code. For a foreign address, see instructionss

instructions.  [Santa Fe, NM 87502

Enter the Return Code for the return that this application is for (file a separate application for eachjreturn) . . . . . . . . . . .
Application Is For Return | Applicationgds,For Return

Code Code
Form 990 or Form 990-EZ 01 Form 420 (other thaniindividual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Eorm 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07, Eorm 5330 (other than individual) 14
Form 1041-A 08

e After you enter your Return Code, complete either Pariill or Part lll.-"Parblll, including signature, is applicable only for an extension of
time to file Form 5330.
e |[f this application is for an extension of time to file Form 5330, yeu must enter the following information.
Plan Name
Plan Number o NOw»
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No. (505) 278-0012 (', " W FaxNo.
e |f the organization does not have an offiee opplace’of business in the United States, check thisbox. . . . . . . . . . . . . |:|
e [f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox,. . . . . . D . If it is for part of the group, check thisbox. . . . . . .. .. .. D and attach

a list with the names and TINs of all members the extension is for.

1 | request an autematic 6-month extension of time until 11/15 ,20 24 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
calendar year20 423 or

I:l tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: I:' Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 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
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

HTA



SCHEDULE A
(Form 990)

OMB No. 1545-0047

Public Charity Status and Public Support

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

2023
Attach to Form 990 or Form 990-EZ.

Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Queen Bee Music Association 83-4233514
Reason for Public Charity Status. (All 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.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

Department of the Treasury
Internal Revenue Service

4 |:| 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 I:‘ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 I:‘ 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 its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) opefated imconjunction 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: . &e;>S 4L
10 An organization that normally receives (1) more than 33 1/3% of its guppert from‘€ontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certai,exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable inéeme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

© oo

1 |:| An organization organized and operated exclusively to testdor public'safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for thedbenéefit 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 on lines 12a through 12d that describes the type ofsupporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, superyised, gr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reégularly, appgint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections’Asand B.

b |:| Type Il. A supporting organization supervised®r, contsolled in connection with its supported organization(s), by having
control or management of the supporting @fganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IVySections A and C.

c Type lll 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 Type lll 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 thatitis a Type |, Type Il, Type llI

functionally integrated, or Type Illl non-functionally integrated supporting organization.
f Enter the number of supported ofganizations. . . . . . . . . . .
Provide the following infarmatiofi about the supported organization(s).

[ o

49
(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8)

(©)

(D)

(E)

Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Queen Bee Music Association 83-4233514 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 qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through3 . . . . . . 0 0 0 0
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 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c)2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4. . . . . . . . . 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see instructions)). - e . 12 |
13 First 5 years. If the Form 990 is for the organization'sirst{’second, third, fourth, or fifth tax year as a section 501( )(3)
organization, check this box and stop herey |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line'6, colufan (f), divided by line 11, column (f)) . 14 0.00%
15 Public support percentage from 2022 SchedulefA, Part Il, line 14 . 15 0.00%

16a 33 1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organizatien qualifiesias a publicly supported organization .

b 33 1/3% support test—2022. I 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#est—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 .

b 10%-facts-and-circumstances test—2022. 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 .

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) 2023



Schedule A (Form 990) 2023
Part Il

Queen Bee Music Association

83-4233514

Page 3

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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 7,631 6,142 14,618 41,320 75,188 144,899
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 11,105 21,576 33,354 67,314 93,254 226,603
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 18,736 27,718 47,972 108,634 168,442 371,502
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 . 0
¢ Add lines 7aand 7b . Co 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 371,502
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 . 18,736 27,718 47,972 108,634 168,442 371,502
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . q 1 3 0 5
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 1 1 3 0 0 5
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried of’ 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .8 0
13 Total support. (Add lines®, 10¢p11;
and 12.) . 18,737 27,719 47,975 108,634 168,442 371,507
14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bax,andéstop here .
Section C. Computation of‘Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2022 Schedule A, Part lIl, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part lIl, line 17 . 18 0.00%

19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

L]

[l
L]

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Queen Bee Music Association 83-4233514 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "YeS¥answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusivelyifor 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 supp@rted organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization thatidoesinot have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain,in Rart Mbwhat 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‘@rganizations during the tax year? If"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail indPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitdted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizipng document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing degument? 5b
¢ Substitutions only. Was the substitution thessesuliof an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(8)(C)),/a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial€antribttor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization,make afloan) to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," completgyPartihof Sehedule L (Form 990). 8

9a Was the organizationycontrelled directly or indirectly at any time during the tax year by one or more
disqualified person$; as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

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

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Queen Bee Music Association 83-4233514 Page 5
Part IV Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of oneor
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'stefficers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more thafene Stupported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allagated among the
supported organizations and what conditions or restrictions, if any, applied to such powers duringsthéltax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year@lSe a'-majority of the directors
or trustees of each of the organization's supported organization(s)? If 'No,"edescribeyin Part VI how control
or management of the supporting organization was vested in the same pérsonsythat controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizatiens, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andiamount of support provided during the prior tax
year, (ii) 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 datg of natification, 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 oféa,supported organization? If "No," explain in Part VI how
the organization maintained a close and continugus werking relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2;;above, did the organization's supported organizations have
a significant voice in the organization's investmeént palicies and in directing the use of the organization's
income or assets at all times during the taxyear? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard’ 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that'the organization used fto satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied thg Activities Test. Complete line 2 below.

b |:| The organization is the parent'ef,each of its supported organizations. Complete line 3 below.

c [:| The organization supported’a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines2a and 2b below. Yes| No
a Did substantially@ll of the organization's activities during the tax year directly further the exempt purposes of
the supported oOrganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported okganizations 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 on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," 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? If"Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Queen Bee Music Association

1

83-4233514 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|hWIN|=

ola|h([WIN|=

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)

[=2]

7

Other expenses (see instructions)

~

8

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

0 0

Section B - Minimum Asset Amount

(A) Reior Year

(B) Current 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):

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

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

1c

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

id

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F -

Cash deemed held for exempt use. Enter 0.015 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 0.035.

~N (o (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(N |G|~

o |lo|o|Oo|o
o|lo|lo|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Sectiom,A,line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (frdm Sectioh B, line 8, column A)

Enter greater of line 2 or line 3.

o|lo|lo|o

Income tax imposed in prior year

a|hWIN|=

ol |h([WIN|=

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

6

~

|:| Check here if the curregft¥earisthe organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2023
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83-4233514

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform 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—provide details in Part V)

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

Total annual distributions. Add lines 1 through 6.

Nojo|bh(w]N

N | bW

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

0,

©

Distributable amount for 2023 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(if)

Pre=2023

Underdistributions

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

From 2021 .

oo |Oo|o|o

From 2022 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

e | = [T Q |=n |@ [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from line G, 0

E N

Distributions for 2023 from
Section D, line 7: $ 0

a_Applied to underdistributions of prior years

Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b fromiline 4. 0

5 Remaining underdistributions for years,prior to 2023, if
any. Subtract lines 3g and 4a fromiine 23K or result
greater than zero, explain in PaFt?'VIl. Se€ instructions.

6  Remaining underdistributionsifor 2028. Subtract lines 3h
and 4b from line 1. For result,greater than zero, explain
in Part VI. See instructions,

7  Excess distributions,carryover to 2024. Add lines 3;j
and 4c. 0

8 Breakdown oflineZ"

Excess from 2019..

Excess from 2020

Excess from 2021 .

Excess from 2022 .

O[]0 |T|o
ojlo|o|o|o

Excess from 2023 .

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Queen Bee Music Association 83-4233514 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

Schedule A (Form 990) 2023



Eron 060) Schedule of Contributors OMS No. 16450047

Attach to Form 990, 990-EZ, or 990-PF. 2023
ﬂ?ﬁ;ﬁ?&gﬁ;’;ﬁl"sﬁi‘;‘fg v Go to www.irs.gov/Form990 for the latest information.
"Name of the organization Employer identification number
Queen Bee Music Association 83-4233514

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

[]
[ ] 527 political organization
L]
L]

4947(a)(1) nonexempt charitable trust treated as a privatefoundation

]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for bothythe'General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(8),filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Miligline 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contiibutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes;, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) insteads@fithe contributor name and address), Il, and IlI.

|:| For an organization deseribedsif section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the,yeamycontributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled’moresthan $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exelusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliesyfo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . . . . ... ... ... ..

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
HTA



Schedule B (Form 990) (2023)

Page 2

Name of organization
Queen Bee Music Association

Employer identification number
83-4233514

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I B Person
_________________________________________________________ Payroll El
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10,000 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: Aencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
_________________________________________________________ Payroll |:|
_________________________________________________________________________________ 5,000 Noncash
Foreign State or Province: ______________________________ (Complete Part Il for
Foreign Country: _______ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
_________________________________________________________ Payroll |:|
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10,150 Noncash [ ]
Foreign State or Province: ---------oooooeemo (Complete Part I for
Foreign Country: ____ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Al Ty Person
_________________________________________________________ Payroll |:|
777777777777777777777777777777777777777777777777777777777777777777777777777777777 6,978 Noncash
Foreign State or Province: _____ (7 et _____ (Complete Part Il for
Foreign Country: o O noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- . O A Person
_________________________________________________________ Payroll |:|
_________________________________________________________________________________ 5,000 Noncash
Foreign)State or Pgovince: ______________________________ (Complete Part Il for
Foreign Cowptry4~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
777777777777777777777777777777777777777777777777777777777 Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (2023)
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Page 3

Name of organization
Queen Bee Music Association

Employer identification number
83-4233514

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from Description of norfct:;sh roperty given FMV (or estimate) Date rfgt):eived
Part | P property g (See instructions.)
(a) No. (c)

from Description of nor?:;sh roperty given FMV (or estigmigy Date :g):eived
Part | P property 9 (See instryctions.)
(a) No. (c)

from Description of norst?;sh roperty given FMV (or estimate) Date lfgc):eived
Part | P property g (See instructions.)
(a) No. (c)

from Description of norftt:;sh roperfyigiven FMV (or estimate) Date lfgc):eived
Part | P prop 9 (See instructions.)

(a) No. (c)

from Description“of; norstl:;sh roperty given FMV (or estimate) Date tfgt):eived
Part | P property 9 (See instructions.)

(a) No. (c)

from Description of norft:);sh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

Schedule B (Form 990) (2023)
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Page 4

Name of organization

Employer identification number

Queen Bee Music Association 83-4233514

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. curtty | N
(a) No.
;’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(€) Trapsferiof gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. country % -\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's namejpaddress, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2 023
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
f;?;’i“;?“ﬁg;gﬁﬂ;esgﬁ?j: v Go to www.irs.gov/Form990 for the latest information. Inspection
mof the organization Employer identification number

Queen Bee Music Association 83-4233514

Form 990-EZ, Part |, Line 16, Other Expenses: Travel: 47

Form 990-EZ, Part V, Section Other Information, Line 33: Became a fiscal sponsor for Santa Fe

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
HTA




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

Queen Bee Music Association 83-4233514

Portalfest. Portalfest is a community-based free, independent music festival hosted in an

Schedule O (Form 990) 2023
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