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SCANNED JUN 16 201t

rom 990-EZ

Department of the Treasury
Intemal Rovenuo Service

Short Form

OMB No. 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except black lung benefit trust or

rivate Iound atlon
> Sponsoring m?mzmions of donor advised funds, opgm s that pafl!te one of more hospltal tacilites, ang certain control!l,

2010

512(bx13) munt ﬁle Form 900 All other organizatons wi

mgmmxpsmmmm@mdm T2

P> The organization may ﬁave (] use a cogz 37 d o "ﬁfl%%"gbgz s'ia‘?e reporting requirements. ’ﬁ”’/

¥ ig-Public
f%spmﬁnw 2

A For the 2010 calendar year, or tax year beginning and ending .
8 el C Name of organization D Employer identification number
Nemechange | ESSEX COUNTY BEEREEPERS ASSOCIATION, INC 22-2502335 Yy
Inital retum Number and street (or P 0. box, it mait is not delivered to street address) Roomysuite |E Telephone number : :
Terminated P.O0. BOX 10 978-887-6100
Amendod rowm | G OF town, state or country, and ZIP + 4 F Group Exemption e
fcation TOPSFIELD, MA 01983 Number B>
G Accounting Method. [ X Cash [ ] Accrual  Otner (specity) > H Check B> (X} the organization is not
| website: » ESSEXCOUNTYBEEKEEPERS .ORG required to attach Schedule B ! .
-3_Tax-exempt status (check only one) — [ ] 501(c)(3)[ X1 501(c){ 5 ) (insetno) [ 4947(a)(1) or [_] 527] (Form 990, 880-EZ, or 990-PF). i i
K Check® [_Iifthe organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form $90-E2 or

Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a retum, be sure to fils ai} H

complete retum.

e it

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I, i
line 25, column (B) below) are $500,000 or more, fila Form 990 instead of Form 930-EZ . .. » 3 70,956
[Part ;ji Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.) ‘
Check if the ompanization used Schedule O to respond to any questien in this Part | - @
1 Contnbutions, gifts, grants, and similar amounts recaived . 1 .683.
2 Program service revenue including govemment fees and contracts L i 2 .
3 Membership dues and assessments . . . .. . . . . 3 3,851.
4 Investmentincome  ........ . . SEE. SCHEDULE .0Q . 4 670.
5a Gross amount from sale of assets o‘therthan mventory . . . | 6a i ) T
b Less: cost or other basis and sales expenses . . .. . 5b fat L
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . .. . e e 5¢ Lt
6 Gaming and fundraising events .o R
g a Gross income from gaming (attach Schedute G if greater than - : ”
£ $15,000) e e e | 6a | i
é b Gross incoms from fundmsmg evenls (not |ncludmg $ of contnbubons " e ;_?';
from fundraising events reported on line 1) (attach Schedule G if the sum of such . .
gross income and contributions exceeds $15000) .. . .. . . . .. | Gb 62,211.}. . it
¢ Less" direct expenses from gammng and fundralstng events . . . 6c 53,758.}: )
d Netincome or (loss) from gaming and fundraising events (add lines 6a and Gb and subtract line 6¢c) 8,453,
7a Gross sales of inventory, less retums and allowances . . . .. .. e Ta ’ QZ:
| b Less:costofgoodssod .. . . Lm -
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b flom Ima 7a) . e e J
8  Other ravenue (descnbe in Schedule 0) __ . w. .. ... . . SEE SCHEDULE O 3,541,
9 Totalrevenue. Add lines 1,2,3,4,5¢,60, 7c,and8 ... .. ... .. . . .. - . P9 17,198.
10  Grants and similar amounts paid (ist in Schedule 0) .. .. . .SEE SCHEDULE O _ |10 10,000,
11 Benefits paid to or for members . o e 11 Py
2 12  Salarles, other compensation, and employee banef ts i . L. L 12 e e
€ (13  Professional fees and otherpayment . . e .. 13 ,000.
§- 14  Occupancy, rent, utilmggland maikte :ﬁ} VE > e . L e 498.
W 15  Printing, publications, posbgW 8 e . 15 .
16 Other expenses (descrive in:Schedula0) 1. @ 204 . SEE SCHEDULE LT 5,190.
17__ Total expenses. Add llnes 10through16 . .. ... 1DL ... » |17 16,688.
o |18 Excessor (deficit) for th year (Sumram'nne‘wfr?‘lii— = \ e s 510..
2 (19  Netassets or fund balancss at be{u? ] [(;)m line.27zcolumn (A)) L -
b (must agree with end-~of-yBar figure reported on prior years retum) . . . . L . 19 116,523..
g 20  Other changes in net assets or fund balances {explain In Schedule 0) . SEE SCHEDULE O 20 773.
21 Net assets or fund balances at gnd of year. Combins fines 18through20 . . .. ... . . . L Pl 117,806

LHA For Paperwark Reduction Act Notica, sae the separate instrustions.

032171
02-02-11

Form 990-EZ {2010)




Form 990-€Z (2010) ESSEX COUNTY BEEKEEPERS ASSOCIATION, INC 22-2502335 Page 2
l'al'?m““’ ﬂﬁ’i Balance Sheets. (sss the Instructions for Part IL) B :
Check f the organrzation used Schedule O to respond to any question in this Part II .. s e e e . [Z]
(R) Beginning of year (B) End ofyear /.=
22 Cash, savings, and investments . . ... ... ... ... 115,606.i22 117,386.
23 Land and buildings .. - A 23 .
24 Other assets (descnbe in Schedule 0) _SEE SCHEDULE O 917.j24 L4205
25 Total assets 116,523.]25 117,806
26 Total liabilities (descnbe in Scheduls 0) 0./26 E
27 Net assets or fund balances (line 27 of column (B) must agree wnn e 21) ] 116,523.|27 117,806.
I Part i i Statement of Program Service Accomplishments (ses the |nstructlons for Part 1l ) Expenses
Check if the organization used Schedule O to respond to any quesbion in this Part I1] ] g%:?g)i;g? ;?:Lssaggi?cr; 4 .f

What is the organization’s primary exempt purpose?’ P'URTHER INTEREST IN BEEKEEP ING

organizations and section -

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise mannef, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

4947(3)(1) trusts, optlonal
for others.)

28 FURTHER EDUCATION OF STUDENTS BY AWARDING SCHOLARSHIPS I*
(Grants $ ) K this amount includes foreign grants, check here . . .. .. » D 28a
20 FURTHER INTEREST IN BEEKEEPING BY PROVIDING INFORMATION
AND EDUCATION
(Grants $ ) If this amount Includes foreign grants, check here . > [ |20 .
30 PARTICIPATE IN THE TOPSFIELD FAIR ON AN ANNUAL BAS IS Ty
(Grants $ )} H this amount includes foreign grants, check here . » D 30a o
31 Other program services (describe in Schedule O) . Ce
(Grants $ ) If this amount includes foreign grants check here P D 31a oy
32 _Total program service expenses (add Iines 28a through 31a) 32 R

[partﬂ{ i List of Officers, Directors, Trustees, and Key émployees Ulst each one even lfnotcompensa.te-d (seo the instruchons for Part vy + 51 «

Check If the organzation used Schedule O to respond to any question in this Part {V D
(b) Title and average hours | (c) Compensauon (d) Contnbutions | (&) Expense
(a) Name and address per week devotedto | (Ifnot paid, enter | 2 <0@eYe® 1 accountand
positien -0-) deferred other allowances
PHIL WATSON, 38 LOMBARD AVE, PRESIDENT "";
AMESBURY, MA 01913-4007 2.00 0. 0. 0.
JANE WILD, 760 MAIN STREET, W. VICE PRESIDENT e [
NEWBURY, MA 01985-1219 2.00 0. 0. 05
GLEN MIGNAULT, 261 NEWBURY STREET, RECORDING SECRETARY .
LOT 109, PEABODY, MA 01960-7452 2.00 0. 0. 0.
RICHARD GIRARD, 11 SALT WALL LANE, FINANCIAL: MBRSHP SECRETARY s
SALEM, MA 01970-8040 2.00 0. 0. . 0.
KATHY GALLUCCI TREASURER
13 REYNOLDS ROAD, WAKEFILED, MA 01880 2.00 0. 0. 0.
RICK DAVIES DIRECTOR IR
PO BOX 777, W. NEWBURY, MA 01985-2777 0.00 0. 0. Q.
CINDI MCDERMOTT, ‘137 SEVEN START DIRECTOR ’
ROD, GROVELAND, MA 01834-2212 0.00 0. 0. 0.
DAN PHILLIPS, 19 HIGHLAND RD, DIRECTOR o
KENSINGTON, NH 03833-5818 0.00 0. 0. 0.
FRANK CORDIMA, 14 GLENCREST DR, N. DIRECTOR il
ANDOVER, MA 01845-1315 0.00 0. 0. s
. . T .";I
Lan Form 980~ EZ (2010)
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Form 990-EZ (2010) ESSEX COUNTY BEEREEPERS ASSOCIATION, INC 22-2502335 Page3d

Part V1| Other Information (Note the statement requirements in the instructlons for Part V)
Check it the omanmzation used Scheduls O to respond to any question in this Part V

33 D the organization engage in any activity not previously reported to the IRS? If "Yes,” provide a detarled description of each activily in
ScheduleQ .. . .. .
34 Were any significant changes made to tne orgamzlng or govamlng documents" lf'Yes attach a contormed copy of lhe amended
documents it they reflect a change to the organrzation's name Otherwise, explain the change on Schedule O (see mstructions)
35 Ifthe organization had income from business acbvities, such as those reported on lines 2, 62, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organrzation did not report the income on Form $90-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4), 501(c)(5), or
501(c}{6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If"Yes,” has  filed a tax return on Form 980-T for this year® .
35 Did the organization undergo a hquidation, dissolution, tarmination, or Slgnlﬂcant dlsposmon 01 net assets during the year" ll 'Yes
complete applicable parts of Schedule N . e e . . . . e e
87a Enter amount of political expenditures, direct or indirect, as descnbed in tne lnstructlons . P I 3J7a I

Yeés{No~

b Did the organization file Form 1120-POL for this ysar?
38a Did the organization borrow from, or make any loans to, any ufﬂcer dlrector trustee or key employee ar were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this retum? . .

b If “Yes," complete Scheduls L, Part |l and enter the total amount invelved . . . . .. . . . 38b N/A
39 Section 501(c){7) organizations Enter: ’:,,
a Inlhation fees and capital contributions included online 8 . . e e 39a N/A
b Gross receipts, mcluded on line 8, for public use of club facilittes . . . 39b N/A
40a Section 501(c)(3) organizations” Enter amount of tax imposed on the orgamzatlon dunng the year under
section 4911 P> N/A ,section 4912 B> N/A , section 4955 P N/A

b Section 501(c)(3) and 501{c)(4) organizations Did the organwzation engage in any section 4958 excess benefit transaction duning the
year, or did it engage in an excess benefit transaction In a pror year, that has not been reported on any of its prior Forms 990 or 990-EZ?

N
Fan s
N

If "Yes,” complete Schedule L, Part | aom | N/P -
¢ Section 501(c}(3) and 501(c)(4) organizations Enter amounl of tax imposed on organlzation managers ' ’ o
or disqualified persons dunng the year under sections 4912, 4955, and 4958 L i . N/A ‘:;
~ @ Section 501{c){3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the :
organization  _ R N/A
e Al organmzations Atany tlme dunng the tax year was the orgamzatlon a party to a prohlblted tax shelter A (O
transaction? If "Yes," complete Form 8886-T . ape | - |-X©
41  List the states with which a copy of this retum 1s ﬁled D NONE N
42a The orgamization’s books are n careof > KATHY GALLUCCI Tekephoneno, > 7818621975 -+~
Locatedat » 13 REYNOLDS ROAD, WAKEFIELD, MA 2P+q4 » 01880 . .,
b At any ime dunng the calendar year, did the organization have an interest in or a signature or other authority ]
over a financial account in a toreign countiy (such as a bank account, securtties account, or other financial Yes| No

account)? .. .
If "Yes," enter the name oflhe 1ore|gn country P

See the instructions for exceptions and filing requirements for Form TO F'gu-zz.l. Report of Forelgn Bank and Financial Accounts.
¢ At any hme during the calendar year, did the organization maintaln an office outside of the U.S.? . .
tf "Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest recetved or accrued dunng the tax year . [ PI 43 |

442a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 930 must be completed instead of
FormS890-E2 . .. ... .. .. .. ... ..
b D the organization operate one or more nospltal facllmes dunng me year? lf'Yes Form 990 must be completed msteau
of Form 990-€Z e e e e e e e e ..
¢ Didthe organlzatmn r8ceIve any payments for mdoor tannmg senvices dunng me yeaﬂ e e
d [f*Yes' to line 44c, has the organrzation filed a Form 720 to report these payments? i “No, " provlde an e.xplanatlon
in Schedule O

PN R X2
> S Pigetr e bty
(SRS LS L -

44h X
44c X..

2/-:55& oW
ol 3w

44d

032173
02-02-11
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Form990-EZ(2010) ESSEX COUNTY BEEKEEPERS ASSOCIATION, INC 22-2502335  Pagps
Yes| No
45 Is any related organization a controfled entrty of the organization within the meaning of section 512()(13)? .. .. .. 45 - X
a Dud the organization receive any payment from or engage in any transaction with a controlted entrty within the meaning of section 512(b)(13)'7 294 f: »’:;; 'ﬁ; ﬁ;?g

If"Yes,' Form 990 and Schedule R may need to be completed instead of Form880€2 . ... ... .. . ...... 453 - .\:X.‘"‘_

46’ Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposrhon to candidates for public ofﬁce'? gt %
H 'Yes complete Schedule C, Part] . . .. 46

[ Pavt 1 Section 501(c)(3) organlzat:ons and sechon 4947(a)(1) nonexempt chantable trusts only All section 501(c)(3)

organrzations and section 4947(a){1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O 1o respond to any question in this Partvl . . .. . . . . . e .- D

. Yes| No
47 Did the organrzation engage in lobbying activities? If ‘Yes,’ complete Schedule C, Partll .. .. . . ; . . 47
48 Is the organization a school as descnbed in section 170(b)(1){A)(n)? If "Yes," complete Schedule E . . .. L. . |es
49a Did the organization make any transfers to an exempt non-charitable related organization? . . .. U Y.
b If"ves, was the related organization a section 527 organization® | 49b

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

(b) Title and average hours | (¢) Compensation (d)bConv;buﬂona {e) Expense
ee
(a) Name and address of each g(r)nployee paid more par week ‘;;’Wte" to beneft plans & l;mﬁ“‘,a“d_‘ 5
an $100, osition deterred other allowances.
than $100,0 N/A p o ensation
e s
s
PR A
e
f Total number of other employees paid over $100,000 . . . N B
51 Complete this table for the organtzation's five highest compensated mdependent conlractors who each received more than $100,000 of compensation from the
organization. if there is none, enter "Nona." N/A .
(a) Nama and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensayon
g .
) ':‘-.<
d Total number of other independent contractors each receving over $100,000 . » . )

"

52 Did the organzation complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1) nonexempt

Sign | s;’[/ ,3////

Here

’ . lé{UCCI, TREASURER

Tyycw print neme and tite

Print/Type preparer's name rer's signatu Dats Check [ | if |PTIN e,
Paid *—093 &i )MA self- employed .

Preparer [PAMELA C. BOARDWAY AMELA . BOARDWAY(05/02/11

Use Only |Fm'snams p GAUTHIER & BOARDWAY, CPA'S, INC. Fimm's EIN B> .

Firm's address » 7 ESSEX GREEN DRIVE Phone no (978)531—0024
PEABODY, MA 01960-2920

%vthe IRS discuss this return vsth the preparer shown above? See instructions . . ... .. e e . B [XYes [ Ino

030411 Form 980-EZ (2010)




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Sy i Py M o npecton
Name of the organization Employer identification number
ESSEX COUNTY BEEKEEPERS ASSOCIATION, INC 22-2502335
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mail solicitations e Solictation of non-government grants

b I:l Intemet and email solictations 1] Solicitation of government grants

c E] Phone solicitations ] [X] Special fundraising events

d :] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid .
(i) Name and address of individual . i) Dua. (iv) Gross receipts tg zor retalneg by) (vi) Amount paid
or entty (fundrarser) (i) Actty "eonorel | from activty fundraiser | t© (O retained by)
O
contrbutions? listed i col. (i) organization
Yes | No
Total >
3 Lst all states in which the organization I1s registered or licensed to solicit contnbutions or has been notified it 1Is exempt from registration
or icensing.
MA
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




INQ2-

2502335 Ppage2

Schédule G (Form 990 or ggoEQ 2010 ESSEX COUNTY BEEKEEPERS ASSOCIATION,

undraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
TOPSFIELD NONE s o
FAIR BEE SCHOOL col. (c)
° (event type) (event type) (total number) )
3
C
[3]
é 1 Gross receipts 59,903. 2,308. 62,211.
2 Less' Chantable contnbutions
3 Gross income {line 1 minus line 2) 59,903. 2,308. 62,211.
4 Cash pnzes
»n | 5 Noncash pnizes
a
&
L% 6 Rent/facilty costs
°
217 Food and beverages
a
8 Entertainment
9 Other direct expenses 51,854. 1,904. 53,758.
10 Direct expense summary. Add lines 4 through 9 In column (d) » [( 53,758,
11 Net iIncome summary. Combine line 3, column (d), and ine 10 . [ 8,453.
art Il | Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (c) Other gaming | (a) through col (c))
g
[0
lvd
1 Gross revenue
» | 2 Cash pnzes
a
o
2|3 Noncash prizes
i}
k3]
2t 4 Rent/facility costs
[a}
5 Other direct expenses
L] Yes % [L_] ves % [L_] Yes %
6 Volunteer labor E] No D No E] No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L] Yes T_l No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? Ll Yes L_l No

b If “Yes," explain

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 ESSEX COUNTY BEEKEEPERS ASSOCIATION, INQ2-2502335 page3

11 Does the organization operate gaming activities with nonmembers? X L lves L_INo
12 s the orgaruzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity tormed
to administer chantable gaming? E] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s factlity 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Cves Cno
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If *Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Descniption of services provided P>

[:] Director/officer l:] Employee E] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? |:] Yes l:l No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1)) and (v}, and Part I,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O
(Form 950 or 890-E2)

Department of the Treasury
Intémal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 980 or 990-EZ.

|__OMBNo 1545-0047

2010

Nt ST
o j:’;»ospa’, 0 toPublic”
;

oz A o
On ;27
cHonr .0

Name of the organization Employer identification number
ESSEX COUNTY BEEKEEPERS ASSOCIATION, INC | 22-2502335

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

DESCRIPTION OF PROPERTY: AMOUNT :

DIVIDEND INCOME 495.

INTEREST INCOME 175.

TOTAL INCLUDED ON FORM 990-EZ, LINE 4 670.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE : AMOUNT:

OTHER REVENUE 3,p§3.

DINNER MEETING .fiksl

TOTAL TO FORM 990-EZ, LINE 8 ' 3,511,

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: JESSICA ANTOS

GRANTEE ADDRESS: 29 GROVE STREET MERRIMAC, MA 01860

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 1..000.

-

ACTIVITY CLASSIFICATION: SCHOLARSHIP e,

GRANTEE NAME: ANNA JOSEPHSON 53§3

GRANTEE ADDRESS: 46 WASHINGTON STRET IPSWICH, MA 01938 -

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 1,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
032211
01-24-11

Schedule O (Form 9980 or 990-EZ) {2010)




. . OMB No 1545-0047 _~
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information.
e of the Treasury P Attach to Form 9890 or 990-EZ. -
Name of the organization Employer identification number

ESSEX COUNTY BEEKEEPERS ASSOCIATION, INC 22-2502335

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: JAMIE COLEMAN

GRANTEE ADDRESS: 29 SUMMIT AVENUE SAUGUS, MA 01906

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 500.

-7
L0,

ACTIVITY CLASSIFICATION: SCHOLARSHIP S

GRANTEE NAME: LAURA JOSEPHSON

GRANTEE ADDRESS: 46 WASHINGTON STRET IPSWICH, MA 01938 ;ﬁ‘“

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 1,000,

ACTIVITY CLASSIFICATION: RESEARCH GRANT

GRANTEE NAME: WELLSLEY COLLEGE

GRANTEE ADDRESS: 106 CENTRAL STREET WELLESLEY, MA 02481

GRANTEE RELATIONSHIP: NONE ey

AMOUNT GIVEN: 5,000

[

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: MELANIE JESSEL

GRANTEE ADDRESS: 23 LILY POND ROAD BOXFORD, MA 01921

GRANTEE RELATIONSHIP: NONE AL

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: JASON SAMPLE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 830-EZ. Schedule O (Form 990 or 990-E2) (2010)
032211

01-24-11
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1)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °“§“ﬁ’fi“ﬁ"

{Form 890 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 880-EZ or to provide any additional information. s Qpanto-Publis
- i P> Attach to Form 990 or 990-EZ. = P rdpdotgn- T .

Narme of the organization Employer identification numb:'“
ESSEX COUNTY BEEKEEPERS ASSOCIATION, INC 22-2502335

GRANTEE ADDRESS: 40 CENTER STREET GROVELAND, MA 01834

GRANTEE RELATIONSHIP: NONE e

AMOUNT GIVEN: 1,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 ) 10,000:

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCEEA

DESCRIPTION OF EXPENSES: AMOUNT:* .

DEPRECIATION ' 498.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK CHARGES 15.
MEETING EXPENSES 2,220,
INSURANCE 735.
LIBRARY 665.
TELEPHONE 751.
TREASURERS EXPENSES _-210.
WEB PAGE .30.
DONATIONS 500.
ANNUAL FILING FEE .15,
STATE TAXES 49.

TOTAL TO FORM 990-EZ, LINE 16 5,190.

FORM 990-EZ, PART I, LINE 21, CHANGES IN NET ASSETS: VoA

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT:
UNREALIZED GAIN/LOSS ON INVESTENTS 773.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2010)
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OM3 No 18450047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 201 0

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

Form 990 or 990-EZ or to provide any additional information. H'Opm{o cfs/f
b epatment of the Treesury P Attach to Form 990 or 990-EZ. isgections. /.5
Name of the organization Employer identification number

ESSEX COUNTY BEEKEEPERS ASSOCIATION, INC 22-2502335

[N

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

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 917. 420.

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

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 880 or 980-E2) (2010)
032211
01-24-11
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