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’ : Short Form

Return of Organization Exempt From Income Tax

Form ggo!_EZ Under section 501(0)‘( 527, or 4947(a)(1) of the Internal Revenue Code

ch%t black lung benefit trust or private foundatlon)l
Sponsoring organizations of donor advised funds, ofganizations that operate one or more hospftal facilities, and certain controling

OMB No 1545-1150

2011

Department of the Treasury organizations as defined in section 512(b)13) must filte Form 880 All other organizations with gross receipts less than $200,000 and total Open to Public

Internal Revenue Service B> _The organization may have 6"1‘)‘2353%‘3’8?'6 YIS returh To Satisty State reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning and ending

B gggﬁc;g,,e C Name of organization D Employer identification number
Address change

[ Inamochange | 9 QUEENS 77-0711937

[ Jintiat return Number and street (or P.0. box, if mail i1s not delivered to street address) Room/suite {E Telephone number

[lremnaes | POST OFFICE BOX 41838 520-344-7495
Amended return | CItY OF town, state or country, and ZIP + 4 F Group Exemption

kaplmon pening] TUCSON, A7Z 85717-1838 Number p»

Accounting Method: [ X Cash  [__] Accrual  Other (specify) P>

H Check P> [t the organization 15 not

Website: > WWW . 9QUEENS . ORG required to attach Schedule B

G

I

J _Tax-exempt status (check only one) — IXI 501(c)(3)|:] 501(c) ( ) d(insert no.) E] 4947(a)(1) or [:] 527] (Form 990, 990-EZ, or 990-PF).

K Checkp> D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to file a complete return.
L Add hines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ » $ 38,542,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contnbutions, gifts, grants, and similar amounts received 1 30,487.
2 Program service revenue including government fees and contracts 2 8,046.
3 Membership dues and assessments 3
4  Investment income SEE SCHEDULE O 4 9.
5a Gross amount from sale of assets other than inventory 5a e
b Less: cost or other basis and sales expenses 5b 2
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than o+
2 $15,000) | sa | f
é b Gross income from fundraising events (not including $ of contributions £
from fundraising events reported on hne 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c N
d Net income or (loss) from gaming and fundraising events (add-ines-6 and subtract kine 6¢) 6d
7a Gross sales of inventory, less returns and sﬁEJTN—anFe“sECE‘\/ 7a
b Less: cost of goods sold e 7b "
¢ Gross profit or (loss) from sales of invent r%ggx—b;r—act line T from melh) 7c
8  Other revenue (describe in Schedule 0) *:\ AUG 3 L 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d,/édand8 . _ . — | > |9 38,542,
10  Grants and similar amounts paid (st in Scr';eduié—@d! .,; !DEN U ‘ A 10
11 Benefits paid to or for members ' 11
w |12 Salanies, other compensation, and employee benefits 12 10,846.
g 13 Professional fees and other payments to independent contractors 13 5,572.
2 (14 Occupancy, rent, utiities, and maintenance 14
W 145  Printing, publications, postage, and shipping 15 1,990.
%g 16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 12,147.
o~ 17__ Total expenses. Add lines 10 through 16 > | 17 30,555,
=~ ., |18 Excessor (deficit) for the year (Subtract line 17 from hine 9) 18 7,987.
= § 19  Net assets or fund balances at beginning of year (from hne 27, column (A))
g 2 (must agree with end-of-year figure reported on prior year's return) 19 35,055.
=t ‘25 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
o 21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 2 43,042.
% LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
Z
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Form 990-E2 (2011) 9 QUEENS 77-0711937 Page 2
l Part Il | Balance Sheets. (see the instructions for Part |1.)
Eheck if the organization used Schedule O to respond to any question in this Part Il (X]
(A) Beginning of year (B) End of year

22  Cash, savings, and investments 32,554.|22 39,723.
23 Land and buildings 23

24 Other assets (describe m Schedule 0) SEE SCHEDULE O 2,501.[24 3,319.

25 Total assets 35,055.]|25 43,042.

26 Total liabilities (describe in Schedule 0) 0.l26 0.

Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 35,055.]27 43,042.

[ Part Il | Statement of Program Service Accomplishments (see the instructions for Part IIl. )

Check if the organization used Schedule O to respond to any question in this Part IlI[X]|(

What 1s the organization's pnmary exempt purpose?SEE  SCHEDULE O

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

Expenses

Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

(Grants $ ) If thus amount includes foreign grants, check here » [ 1l28a 16,393.
29 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here .. . . > I:I 29a 5,914.
30 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here . . N D 30a 0.
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants check here > [ _1lsta
32 Total program service expenses (add lines 28a through 31a) » |32 22,307.
I Péﬁ IV LiSt Of Ofﬁcers; DireCtorsy 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 [ ]
(b) Title and average hours |  (c) Reportabte | {d) Health benefits, [ (e) Estimated
(a) Name and address per week devotedto | compensation (Farms o oveaoaeent | amount of other
position (f not pad, enter -0-) P'aggr-n;"eﬂ Jeferred | compensation
JEAN HOFFMAN EXECUTIVE DIRECTOR
P.O. BOX 41838, TUCSON, AZ 85717-1838 30.00 7,850. 0. 0.
VICKI LAZARO CHAIR
P.O. BOX 41838, TUCSON, AZ 85717-1838 5.00 0. 0. 0.
GINA MACALUSO SECRETARY
P.O. BOX 41838, TUCSON, AZ 85717-1838 1.00 0. 0. 0.
MARIE CHISHOLM BURNS DIRECTOR
P.O. BOX 41838, TUCSON, AZ 85717-1838 0.50 0. 0. 0.
JACQUI DE SA DIRECTOR
P.O. BOX 41838, TUCSON, AZ 85717-1838 0.50 0. 0. 0.
PAUL GOLD DIRECTOR
P.O. BOX 41838, TUCSON, AZ 85717-1838 1.00 0. 0. 0.
YURIKA ISOE DIRECTOR
P.O. BOX 41838, TUCSON, AZ 85717-1838 0.50 0. 0. 0.
LEE LAFRESE DIRECTOR
P.O. BOX 41838, TUCSON, AZ 85717-1838 0.50 0. 0. 0.
QUINTA PETERSON DIRECTOR
P.O. BOX 41838, TUCSON, AZ 85717-1838 0.50 0. 0. 0.

132172
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Form 990-E2 (2011) 9 QUEENS 77-0711937 Page 3
I PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
) nstructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [x1

Yes| No

33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detalled description of each
acttvity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? 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 nstructions) 34 | X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on hnes 2, 63, and 7a, among others)? L o L. . | 35a X
b If"Yes,” to Iine 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part Hl 35¢
36  Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | | 37a | 0. -
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made . @ig TR _J
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part I and enter the total amount involved 38b N/A ‘
39 Section 501(c)(7) organizations. Enter: &,{‘ ) oy
a Inibiation fees and capital contributions included on hne 9 39a N/A T
b Gross receipts, included on line 9, for public use of club facilities 39b N/A w7
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under; ‘
section 4911 0 . ;section 4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage n an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on organization managers g : i
or disquahfied persons during the year under sections 4912, 4955, and 4958 » 0. E
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the . f
organization | 2 0. !
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter o
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed. - AZ
42a The organization's books are in care of p» JEAN HOFFMAN Telephoneno.p» 520-344-7495
Located at > POST OFFICE BOX 41838, TUCSON, AZ ZP+4 p»85717-1838
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
if Yes," enter the name of the foreign country: P t
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o) i
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If *Yes," enter the name of the foreign country; p»
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here > El
and enter the amount of tax-exempt interest recerved or accrued during the tax year > | 43 | N/aA

Mo [

L™
P
e

nely
By
B4

[URUDIVRNONY IS A [

Yes| No

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of o
Form 990-EZ 44a X

b Did the organization operate one or more hospital faciities during the year? If “Yes," Form 990 must be completed instead

of Form 990-EZ 44b X

¢ Did the organization recewve any payments for indoor tanning services during the year? 44c X

d 1f*Yes" to hne 44c, has the organization filed a Form 720 to report these payments? If "No, * provide an explanation

in Schedule O 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ' 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b}(13)? I "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

Form 990-EZ (2011)

132173
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Form 990-EZ (2011) 9 QUEENS 77-0711937 Page 4
Yes| No

46 'Did the o‘rgamzauon engage, directly or indirectly, in pohitical campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part | 46 X
| Part Vi [ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b and 52, and complete the tables

for ines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI E]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election i effect during the tax year? If "Yes," complete Sch. C, Part 1l | 47 X
48 Is the orgamzation a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organtzation? 49a X
b If*Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None."

(a) Name and address of each employee (b) Title and average hours () Reportable | (d) Health benefits, | () Estimated
paid more than $100,000 per week devotedto [ compensation Forms ;ﬁg}ﬂ;’%’;’;};ﬁ‘d amount of other
NONE position P e oo compensation

t Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there i1s none, enter "None.* NONE

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A » @ Yes D No

Under penalties of perjury, | declare Thal | haye examined This return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true, comrect, and complefe

Declaration of preparer {(other than officer) ased op all information of which preparer has any knowledge
o e - WIIVIER
ign Signat Date” 7

Here T of officer dO
JEAN HOFFMAN, EXECUTIVE DIRECTOR

Type or print name and title

Ll:nnt/Type preparer's name Preparer's signature Date Check |:] if | PTIN
Paid ELLY L. MELTZER, self- employed
Preparer [cpA /%.\ v 14 P00633511
Use Only |Firm'sname p BEACHFLEISCHMAN BC Frm'sEIN > 86-0683059
Fim'saddress » P, O. BOX 64130 Phoneno. (520) 321-4600
TUCSON, AZ 85728-4130
May the IRS discuss this return with the preparer shown above? See instructions | 4 [E] Yes [:] No
Form 990-EZ (2011)
132174
02-08-12
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SCHEDULE A

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.

(Form 990 or 990-EZ)
Y

)

2011

Department of the Treasury Open to Public

Internal Revenue Service

Inspection

P> Attach to Form 990 or Form 990-EZ. ) See separate instructions.

Name of the organization

Employer identification number

77-0711937

9 _QUEENS

|Part! | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

]

(3} S WN =

0 E0 O

10
1

[0

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)
An organization that.normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to 1ts 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 i)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrbes the type of supporting organization and complete hines 11e through 11h
a D Type | b D Type Il c D Type Il - Functionally integrated d I:] Type Il - Other

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

if the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type il

supporting organization, check this box D

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No

the governing body of the supported organization? X . . 114(i)

(ii) A family member of a person descnbed in {i) above? 11g(ii)

(iii} A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)

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

(iii) Type of

{i) Name of supported
organization

(i) EIN

organization
(described on hines 1-9

iv) Is the organization
n col. (i) isted in your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

{vi}) Is the

organization in col.
(i) organized in the
u.s.?

{vii) Amount of
support

above or IRC section
(see instructions)) Yes No Yes No Yes No

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

Schedule A (Form 990 or 990-EZ) 2011

132021
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Schedule A (Form 990 or 930-E7) 2011 9 QUEENS

77-0711937 Page2

| Part Il | 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 Il If the organization
fails to qualify under the tests histed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

(a) 2007

{b) 2008 {c) 2008

(d) 2010

{e) 2011

{f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )

24,366.

30,850.

28,192.

30,487.

113,895.

Tax revenues levied for the organ-
1Ization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 3

30,850.

28,192.

30,487.

113,895.

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 fine 11,
column (f)

Public support. Subtract ine 5 from line 4

T

59,160.

o, N

54,735.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business iIs regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

(a) 2007

(b) 2008 {c) 2009

(d) 2010

(e) 2011

(f) Total

24,366.

30,850.

28,192.

30,487.

113,895,

45.

14.

12.

80.

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

113,975.

12 |

17,370.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

» (X1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part [, ine 14

16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13 and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organmzation
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and Ilne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13, 16a, or 16b, and ine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The 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

14

%

15

%

[ ]
»[ ]

»[ ]

»[ ]
[ ]

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011

Page 3

| Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

N (bomplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization falls to
qualfy under the tests histed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add hines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year

c Add lines 7aand 7b
8 Public support (Subtract e 7c from line 6 )

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

3 ]%ﬁ%:@*}%’% -

N

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from busnesses

acquired after June 30, 1975

c Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

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

(a) 2007

(b) 2008

(c} 2009

(d) 2010

(e) 2011

{f) Total

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (kne 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s 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 - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s 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

»[ ]

»[ ]
»[ |
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i . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 0 1 1
. Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁfz:\';’l“;:;gl}:eszvf:'y P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
9 QUEENS 77-0711937

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME :

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST 9.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ADVERTISING 38.
BANK CHARGES 499.
EVENTS 3,679.
INSURANCE 772.
MEALS AND MEETINGS 2,591.
SUPPLIES AND MATERIALS 1,388.
TRAVEL 2,030.
WEBSITE 810.
DUES AND SUBSCRIPTIONS 340.
TOTAL TO FORM 990-EZ, LINE 16 12,147.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

INVENTORY 2,501. 3,319.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - 9 QUEENS IS A NONPROFIT

EDUCATIONAL ORGANIZATION DEDICATED TO EXTENDING THE BENEFITS OF CHESS

TO UNDER-SERVED AND UNDER-REPRESENTED POPULATIONS. WE OFFER FREE CHESS

EDUCATION PROGRAMS SPECIFICALLY DESIGNED TO PROMOTE CRITICAL THINKING

SKILLS, ACADEMIC PERFORMANCE, AND SELF-CONFIDENCE. THROUGH CHESS, WE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Ve

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1

Depa;tmem of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Publi¢

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
9 QUEENS 77-0711937

MOTIVATE, EMPOWER AND ENGAGE WOMEN AND AT-RISK YOUTH TO REALIZE THEIR

POTENTIAL AND ACHIEVE ACADEMIC AND PERSONAL SUCCESS.

FORM 990-EZ, PART ITII, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE 9 QUEENS EDUCATION PROGRAMS CONSIST OF FREE CHESS

EDUCATION PROGRAMS FOR WOMEN, GIRLS AND CHILDREN. IN

2011, 9 QUEENS OFFERED A FREE, WEEKLY AFTERSCHOOL CHESS

CLUB AT ROSKRUGE BILINGUAL AND JOHNSON PRIMARY SCHOOL FOR APPROXIMATELY

60 CHILDREN. WE ALSO CREATED A WEEKLY IN-SCHOOL JOHNSON PRIMARY FOR 100

CHILDREN.

FORM 990-EZ, PART ITI, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS :

THE S QUEENS TOURNAMENT SERIES WAS A SERIES OF CHESS

EVENTS AND TOURNAMENTS FOR CHESS PLAYERS OF ALL AGES. 9

QUEENS HOSTED FIVE DIFFERENT TOURNAMENTS THIS YEAR. EACH

EVENT ATTRACTED BETWEEN 50-500 PEOPLE. IN ADDITION TO FREE CHESS

TOURNAMENT PLAY, MOST EVENTS ALSO OFFERED FREE CHESS LESSONS AS WELL.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS :

IN 2011, 9 QUEENS CREATED A MONTHLY FAMILY CHESS NIGHT.

DURING THE FAMILY CHESS NIGHTS, 9 QUEENS PROVIDED

INDIVIDUALS WITH AN OPPORTUNITY TO PLAY CHESS FOR FREE AT

A LOCAL TUCSON BOOKSTORE. THIS EVENT WAS OFFERED EVERY MONTH FOR TWO

HOURS AND ATTRACTED BETWEEN 15-30 PARTICIPANTS EACH MONTH.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O 158007

(Form 990 o!' 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1

Dep atment of the Treasury Form 990 or 990-EZ or to provide any additional information. - Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
9 QUEENS 77-0711937

THE_ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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9 Queens EIN: 7700711937
Form 1023
By-Laws
BY-LAWS OF 9 QUEENS

Article I
Name and Purpose

Section 1: Name. The name of the organization shall be 9 Queens.

Section 2: Purpose. 9 Queens is organized exclusively for charitable, scientific and
educational purposes, more specifically to promote and provide the benefits of chess to
under-served and under-represented populations.

Article I
General Powers

The affairs of the corporation shall be managed by its Executive Director, with the advice
and counsel of the Board of Trustees.

Section 1: Annual Meeting. The date of the regular annual meeting shall be set by the
Board of Trustees who shall also set the time and place.

Section 2: Special Meetings. Special meetings may be called by the Chair or the
Executive Director.

Section 3: Notice. Notice of each meeting shall be given to each voting member, by mail,
not less than ten days before the meeting.

Article 111
Board of Trustees
Section 1: Board Role, Size, Compensation. The Board is responsible for overall policy
and direction of the Council, and delegates responsibility for day-to-day operations to the
Executive Director and committees. The Board shall have up to twenty members and not
fewer than two members. The board receives no compensation other than reasonable
expenses.

Section 2: Meetings. The Board shall meet at least twice a year, at an agreed upon time
and place.

Section 3: Board Elections. Election of new members of the Board of Trustees or election
of current Trustees to a second term will occur as the first item of business at the annual
meeting of the corporation. Trustees will be elected by a majority vote of the current
members of the Board of Trustees.

Section 4: Terms. All members of the board of Trustees shall serve two-year terms, but
are eligible for re-election.



9 Queens EIN: 7700711937
Form 1023
By-Laws

Section 5: Quorum. A quorum must be attended by at least twenty percent of the Board
before business can be transacted or motions made or passed.

Section 6: Notice. An official Board meeting requires that each member of the Board of
Trustees have written notice two weeks in advance.

Section 7. Officers and Duties. There shall be three officers of the Board consisting of a
Chair, Secretary and Treasurer. Their duties are as follows:

The Chair shall convene regularly scheduled Board meetings, shall preside or arrange for
other members of the executive committee to preside at each meeting in the following
order: Secretary and Treasurer.

The Secretary shall be responsible for keeping records of Board actions, including
overseeing the taking of minutes at all board meetings, sending out meeting
announcements, distributing copies of minutes and the agenda to each member of the
Board of Trustees, and assuring that corporate records are maintained.

The Treasurer shall make a report at each Board meeting. Treasurer shall chair the
finance commiittee, assist in the preparation of the budget, help develop fundraising plans,
and make financial information available to Board members and the public.

Section 8: Vacancies. When a vacancy on the Board exists, nominations for new
members may be received from present members of the Board of Trustees and the
Excutive Director by the Secretary ten days in advance of a Board meeting. These
nominations shall be sent out to Board members with the regular Board meeting
announcement, to be voted upon at the next Board meeting.

Section 9: Resignation, Termination and Absences. Resignation from the Board must be
in writing and received by the Secretary. A Board member shall be dropped for excess
absences from the Board if s/he has three unexcused absences from Board meetings in a
year. A Board member may be removed for other reasons by a three-fourths vote of the
remaining directors.

Section 10: Special Meetings. Special meetings of the Board shall be called upon the
request of the Chair or one-third of the Board. Notices of special meetings shall be send
out by the Secretary to each Board member postmarked ten days in advance.

Article IV
Committees

Section 1: The Board may create committees as needed, such as fundraising, housing, etc.
The Board Chair appoints all committee chairs.



9 Queens EIN: 7700711937
Form 1023
By-Laws

Section 2: The three officers serve as the members of the Executive Committee. Except
for the power to amend the Articles of Incorporation and Bylaws, the Executive
Committee shall have all of the powers and authority of the Board of Trustees in the
intervals between meetings of the Board of Trustees, subject to the direction and control
of the Board of Trustees.

Section 3: Finance Committee. The Treasurer is chair of the Finance Committee, which
includes three other Board members. The Finance Committee is responsible for
developing and reviewing fiscal procedures, a fundraising plan, and annual budget with
staff and other members of the Board of Trustees. The Board must approve the budget,
and all expenditures must be within the budget. Any major change in the budget must be
approved by the Board or the Executive Committee. The fiscal year shall be the calendar
year. Annual reports are required to be submitted to the Board showing income,
expenditures and pending income. The financial records of the organization are public
information and shall be made available to the membership, Board members and the
public.

—Article V
Amendments

Section 1: These Bylaws may be amended when necessary by a two-thirds majority of the
Board of Trustees. Proposed amendments must be submitted to the Secretary to be sent

out with regular Board announcements.

These Bylaws were approved and revised at a meeting of the Board of Trustees of 9
Queens on

November 12 , 2011.




Fom 8868 Application for Extension of Time To File an

{Rev Janudry 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service ) File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box o
® |f you are filling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form),
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly . .. ... . R )

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or | Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
print
riesywe |2 QUEENS X1 77-0711937
due date for | Number, street, and room or suite no. if a P.O. box, see instructions. Social secunty number (SSN)
mngyor | POST QFFICE BOX 41838
mstructions | City, town or post office, state, and ZIP code For a foreign address, see mnstructions
TUCSON, AZ 85717-1838

Enter the Retum code for the retum that this application 1s for (file a separate application foreachretum) .= . . . . . . m
Application Return | Application Return
Is For Code }lIsFor Code
Form 930 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o)) Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JEAN HOFFMAN
® The books are Inthe care of » POST OFFICE BOX 41838 - TUCSON, AZ 85717-1838

Telephone No.p» 520-344-7495 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . e » |__—|
® |f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p l:] If it is for part of the group, check this box P D and attach a hst with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» [X] calendar year 2011 or
» r____] tax year beginning , and ending

2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason: |:] Inmial return D Final return
Change in accounting penod

3a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| $ 0.
b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable crednts and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b [ % 0.
c Balance due. Subtract line 3b from hine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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