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Form QQO'EZ

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

exc%gt bl cngulnpgbeanit r“st or eprivate foundation

’ Sponsoring organizations of do‘\or advised ofganizations that op

Department of the Treasury organizations as defined in section 512(b)13) must file Form 890 All other organizations with gross receipts less than

ate one or more hospplal facitities, and certain controlling

OMB No. 1545-1150

. Return of Organization Exem‘Pt From Income Tax 2011

$200,000 and total open to Public

Internal Revenue Service P> The organization maaz&ﬁés\/'gsfc;hﬂgsg%(ggozaté s ?émrﬁefomsagt'fssfztgg?g" reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B gggggag,e C Name of organszation D Employer identification number
Addresschange] EASTERN APICULTURAL SOCIETY OF NORTH
Name change AMERICA, INC. 04-6169165
[],nma, return Number and street (or P.0. box, if mail i1s not delivered to street address) Room/suite |E Telephone number
Terminated 318 GREEN DRIVE 423“574-1181
Amended return | CIY OF town, state or country, and ZIP + 4 F Group Exemption
[ Jappicaton peneing] BLOUNTVILLE, TN 37617-5550 Number >

G Accounting Method: || Cash [ X Accrual  Other (specify) >

| Website: > _WWW.EASTERNAPICULTURE.ORG

H Check P> [X lif the organization Is not
required to attach Schedule B

J_Tax-exempt status (check only one) — | X1 501()3)[_1501(c) () <(msertno) [ [ 4947(a)1) or [ 527

(Form 990, 990-EZ, or 990-PF).

K Checkp> |:] 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 930 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
a return, be sure to file a complete return.

L Addlines 5b, 6¢, and 7b, to hine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

e 25, el 0 o ,

> $ 148,686,

[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check If the organization used Schedule O to respond to any question in this Part | [X]
1 Contributions, gifts, grants, and similar amounts received 1 4,920.
2 Program service revenue including government fees and contracts 2 113,019.
3 Membership dues and assessments 3 22,195,
4 Investment ncome SEE SCHEDULE O 4 8,387.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5c
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expens $ing-avents 6¢
d Netincome or (Ios{ from gm[@@ﬁuﬁq/@n@vems Jadd lines 6a and 6b and subtract ling 6¢) 6d
7a Gross sales of inve ess refurns and allowances § ¢» 7a
b Less: cost of goodg 51 o 8 7b
¢ Gross profit or (los m m saﬁf B m@erﬁorz Ps%trac 4ihd 7b from line 7a) 7¢
8  Other revenue (desgrib l&m_._,,,,,,J < SEE SCHEDULE Q 8 165.
9 Total revenue. Ad Imesmm&—; B\ﬂ 7C,Md-£5 ) 148,686.
10 Grants and similar amounts paid (ISt m Schedule O] SEE SCHEDULE O 10 5,000.
11 Benefits paid to or for members 11
o |12 Salaries, other compensation, and employee benefits 12 9,250.
'2 13 Professional fees and other payments to independent contractors 13 3,580,
I% 14  Occupancy, rent, vtilities, and maintenance 14
15  Printing, publications, postage, and shipping 15 6,782.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 108,843,
17__Total expenses. Add lines 10 through 16 » |17 133,455.
q |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 15,231.
19  Netassets or fund balances at beginning of year (from line 27, column (A))
3 (must agree with end-of-year figure reported on prior year's return) 19 206,148.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 <9,150.>
__ 121 Netassets or fund balances at end of year. Combine lines 18 through 20 > 2 212,229,

LHA ForPaperwork Reduction Act Notice, see the separate instructions.

132171
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Form 990-EZ (2011)
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EASTERN APICULTURAL SOCIETY OF NORTH

Form 990-EZ (2011) AMERICA, INC. 04-6169165 Page 2
[Part Il | Balance Sheets. (see the instructions for Part II.)
Chgck if the organization used Schedule O to respond to any question in this Part || L X
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 78,316.|22 40,499.
23 Land and bulldings 23

24  Other assets (describe in Schedule 0) SEE SCHEDULE O 127,882.]|24 171,730.

25 Total assets 206,198./2 212,229,

26 Total liabilities (describe m Schedule 0) SEE SCHEDULE O 50./26 0.

Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) 206,148./27 212,229,

| Part Il | Statement of Program Service Accomplishments (see the instructions for Part ) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ili[ X | (Required for section

201(c)(3) and 501(c)(4)

What is the organization's pnimary exempt purpose?SEE  SCHEDULE O organizations and section

Describe the organ:zation's program service accomplishments for each of its three largest program services, as measured by expensses In a clear and concise

43947(a)(1) trusts; optional

manner, describe the services provided, the number of persons benefited, and other relevant information for each program title. for Others-)
28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, checkhere ... .. » [ 1|sa 95,461.
29 THE SOCIETY PUBLISHES A QUARTERLY NEWSLETTER RELATED TO
BEEKEEPING, APPROXIMATELY TO 1,000 PEOPLE.
(Grants $ ) If this amount includes foreign grants, check here ... ... » [ I[osa 8,100.
30 THE SOCIETY GRANTS AWARDS AND SCHOLARSHIPS FOR RESEARCH
EXCELLENCE IN APICULTURE AND FOR TEACHING/EXTENSION AND/OR
REGULATORY ACTIVITY IN THE FIELD OF APICULTURE.
(Grants $ 5,000 . )If this amount includes foreign grants, check here .... .. . » [ 1]30a 797.
31 Other program services (descnbe in Schedueo) .. .
{Grants § ) If this amount includes foreign grants, checkhere ., ... . > [ 131
32 Total i rogram service expenses (add lines 28a through 31a) - p |32 104,358,
[m List of Officers, Directors, Trustees, and Key Employees. (st each one sven it not compensated (see the nstructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV » X]
{b) Title and average hours | () Reportable  |(d) Healtn beneiits, [ (e) Estimated
(a) Name and address per week devoted to | compensation Forms o oves benamt | amount of other
position (if not paid, enter -0-) plaé‘:h%gﬂ:ae(f:;ed compensation
JIM BOBB, 2011 SHEARER ROAD, CHAIRMAN OF TﬂE BOARD
LANSADALE, PA 19446 0.00 0. 0. 0.
KATHY SUMMERS EDITOR
7011 SPTETH ROAD, MEDINA, OH 44256 1.00 4,000, 0. 0.
BILL MARES, 429 S. WILLARD STREET, PRESIDENT
BURLINGTON, VT 05401 0.00 0. 0. 0.
VINCENT ALOYO, 736 CATHCART ROAD, PRESIDENT
BLUE BELL, PA 19422 0.00 0. 0. 0.
EVERETT ZURLINDEN, P.0O. BOX 364, DIRECTOR
EAST GREENWICH, RI 02818 0.00 0. 0. 0.
KIM FLOTTUM CHAIRMAN EMER[ITUS
7011 SPIETH ROAD, MEDINA, OH 44256 0.00 0. 0. 0.
LORRETTA SURPRENANT SECRETARY
P.O. BOX 300, ESSEX, NY 12936 1.00 2,500, 0. 0.
SUSAN FARISS, 142 CEMETARY ROAD, SECRETARY
MOCKSVILLE, NC 27028 1.00 0. 0. 0.
JOHN TULLOCH REASURER
P.O. BOX 29, BLOUNTVILLE, TN 37617 5.00 2,750. 0. 0.
JOHN KANONOWIC, 324 TATAR HILL ROAD, DIRECTOR
EAST HADDAM, CT 06423 0.00 0. 0. 0.
PAUL DILL DIRECTOR
P.O. BOX 571, WYOMING, DE 19934 0.00 0. 0. 0.
JENNIFER BERRY, 1221 HOG MOUNTAIN DIRECTOR
ROAD, WATKINSVILLE, GA 30677 0.00 0. 0. 0.

132172
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Form 990-EZ (2011)



EASTERN APICULTURAL SOCIETY OF NORTH

Form 990-EZ (2011) AMERICA,INC. 04-6169165

Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

ingtructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [¥]

33

34

35a

36

37a

38a

39

40a

41
42a

43

443

45a
45b

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

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 instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported

Was the organmization 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 I}

Did the organization undergo a iquidation, dissolution, termination, or sigmificant disposition of net assets during the year? If “Yes,"
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. » Iﬂa ] 0.

Yes

No

33

X

34

352

35b

N/

35¢

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, 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 by this return?

If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

o T - R -

Section 501(c)(7) organizations. Enter;
Initiation fees and capital contributions included on line 9 39a N/A

Gross receipts, included on line 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 0. ;section 4912 » 0 . ;section 4955 p» 0.
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-E2?

if “Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization managers

or disquahfied persons during the year under sections 4912, 4955, and 4958 > 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization . . > 0.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction® If "Yes,” complete Form 8886-T

List the states with which a copy of this return is filed. p» DE

40b

40e

The organization's books are in care of p» JOHN TULLOQCH

Telephone no.p»> 302-378-1917

Locatedatp> P.O. BOX 29, BLOUNTVILLE, TN WP+4 37617

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial
account)?

it "Yes,” enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes," enter the name of the foreign country: P

Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year > L 43 I

Yes

No

42b

42¢

N/A

Did the organization maintain any donor advised funds during the year? If *Yes," Form 990 must be completed instead of

Form 990-EZ .

Did the orgamization operate one or more hospital facilities during the year? if "Yes,” Form 990 must be completed instead

of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments® /f "No, " provide an explanation

in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes

44a

44b

44c

o] Co T

44d

45a

]

45b

132173
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Form 990-EZ (2011)



EASTERN APICULTURAL SOCIETY OF NORTH

Form 990-EZ (2011) AMERICA, INC.

04-6169165  Page4

A

46 Did the orgaqization engage, directly or indirectly, in political campaign activities on behalf of or 1n opposition to candidates for public office?

If "Yes," complete Schedule C, Part |

Yes| No

46 X

| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All 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

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Ii | 47

48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?

b If"Yes," was the related organization a section 527 organization?
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."

Yes| No
X
48 X
49a X
49b

(a) Name and address of each employee {b) Title and average hours {  (¢) Reportable | {d) Heatth benefits, | (e} Estimated
paid more than $100,000 per week devoted to | coponeaton £ orms employes bepent | amount of other
NONE position plag;hgr;g gaetfgr;ed compensation
f 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 is 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 receiving over $100,000 » 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A | < m Yes D No

nder penalties of perjury, 1 declare that | have examined This return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it 1s true, correct, and complete
Declaration of preparer (other than officer) 1s ba: on all information of which pre owled N
Si i% Q) lﬁ%j; | a~ b 20 20l2
ign T Date 7

Signature of officer <
Here } / / Jo lq I

Type or print name and tgé

S. ’TZ //ool; }j’r’eag LUrer

Print/Type preparer's name
Paid
Preparer C. STANLEY BOWLES II

E“i‘wﬂﬂg,&u—&‘]
C. STANLEY BOWLES

IT

Date

03/17/12

Check [x ] if [PTIN
self- employed

P00543413

Use Only |Frm'sname p» BROWN, EDWARDS & COMPANY, L.L.P,

Firm'sEIN > 54-0504608

Firm'saddress » 1969 LEE HIGHWAY
BRISTOL, VA 24201

Phoneno. 276.466.5248

P [X]ves [_Ino

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

132174
02-08-12

Form 990-EZ (2011}




SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury

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.

2011

Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization EASTERN APICULTURAL SOCIETY OF NORTH Employer identification number
AMERICA,INC. 04-6169165

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

The organization 1s not a private foundation because it is: (For knes 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).
2 I:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 |:] A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(AXiii).
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.

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.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A){vi). (Complete Part 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 contnbutions, membership fees, and gross receipts from

3}

®

20 00 O

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{(a)(2). (Complete Part lIl.)

10
11

10

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
describes the type of supporting organization and complete lines 11e through 11h.

aE:lTypel

(ii) A family member of a person described in (i) above?
(iiil) A 35% controlled entity of a person descnbed in (i) or (1) above?

Type ll

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

c I:] Type Il - Functionally integrated

d D Type lll - Other
e [:] By checking this box, | certify that the organization 1s 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).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type IlI
supporting organization, check this box e e e e e e .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization?

R L

11g(i)
11g(ii)
11g(iii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted mn 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.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24.12

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 2
| Partll | Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1)(A){(vi)

(Co‘mplete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 |

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 ine 11,
column (f)

6 Public support. Subtract ine 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2007 {(b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carrned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) |
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) . 12 |
13 First five years. !f the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .. .. ... ... . AR . | 3 l:l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f) ... 14 %
15 Public support percentage from 2010 Schedule A, Part Il ine14 . ... . . . .. ... 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13 and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . R . | 2 [—_—I

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1S 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organizaton . ... . ) > l:]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13 16a or 16b and I|ne 1415 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 . L > |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 |:|
18 Private foundation, If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]

Schedule A (Form 990 or 990-E2) 2011
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EASTERN APICULTURAL SOCIETY OF NORTH

04-6169165 Pages

Schedule A (Form 990 or 990-€7) 2011 AMERICA , INC.
[Part Iil [ Support Schedule for Organizations Described in Section 509(a)(2)

(Corpplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [1. If the organization fails to

qualfy under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009

(d) 2010

(e} 2011

(f) Total

1 QGifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.")

12,948.| 23,027.] 22,626.

21,023.

27,115.

106,739.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s 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-
1zation's benefit and either paid to
or expended on its behalf

126,246.] 66,896.] 107,654.

153,651,

1131 0190

567,466,

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

6 Total. Add lines 1 through5 . 139,194.] 89,923.[ 130,280.

174,674.

140,134.

674,205,

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 |

O.

¢ Add lines 7aand 7b

0.

8 Public support (Subtrctine 7¢ from line 6 )

674,205,

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts fromine6 . . 139,194.| 89,923.| 130,280,

174,674.

140,134.

674,205,

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 5,124. 4,504. 9,745.

8,195.

8,387.

35,955,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b 5,124. 4,504. 9,745.

8,195,

8,387.

35,955,

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

12 Other income. Do not include g'a'm
or loss from the sale of capital
assets (ExplaninPart V) . ... 3,979. 7,466, 8,137.

239.

165.

19,986.

13 Total support (add iness, 105, 11, and12) | 148 ,297,] 101,893.[ 148,162.

183,108,

148,686,

730,146.

14 First five years. If the Form 990 1s for the orgamization’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))
168 Public support percentage from 2010 Schedule A, PartIll, line 15 ..., .. ..

15

92.34

%

16

92.28

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column {f)} .
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17

17

4.92

%

18

4.49

%

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

132023 01-24-12
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Tre‘asury

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.

OMB No. 1545-0047

2011

Open to Public

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

Name of the organization EASTERN APICULTURAL SOCIETY OF NORTH Employer identification number
AMERICA, INC. 04-6169165

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

DESCRIPTION OF PROPERTY: AMOUNT :

INVESTMENT INCOME 8,387.

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

DESCRIPTION OF OTHER REVENUE: AMOUNT :

MISCELLANEQUS INCOME 165.

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

ACTIVITY CLASSIFICATION: AWARDS AND SCHOLARSHIPS

GRANTEE NAME: VIRGINIA TECH, COLLEGE OF AGRICULTURE & LIFE

SCIENCES

GRANTEE ADDRESS: DEPARTMENT OF ENTOMOLOGY BLACKSBURG, VA 24061

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: CASH

METHOD USED TO DETERMINE FMV: CASH

DATE OF GIFT: 05/06/11

AMOUNT GIVEN: 5,000.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

LIABILITY INSURANCE 1,969.

EAS CONFERENCE EXPENSES 95,461.

AWARDS AND SCHOLARSHIPS 797.

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

132211
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Tréasury
Internal 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 990 or 990-EZ.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

EASTERN APICULTURAL SOCIETY OF NORTH

Employer identification number

AMERICA , INC. 04-6169165

SUPPLIES, TELPEHONE AND RELATED OFFICE TYPE EXPENSES 1,699.
BANK SERVICE CHARGES, INVESTMENT EXPENSES & MISCELLANEQUS 4,816.
TRAVEL AND ENTERTAINMENT EXPENSES 3,722.
LICENSES & PERMITS 77.
BOARD OF DIRECTORS MEETING EXPENSE 110.
WEBSITE 192.
TOTAL TO FORM 990-EZ, LINE 16 108,843,
FORM 990-E7, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
UNREALIZED LOSS -9,150.

FORM 990-EZ, PART II,

LINE 24,

OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 3,580, 1,786.
PREPAID EXPENSES 2,134. 19,180.
INVESTMENTS 122,158, 150,764.
TOTAL TO FORM 990-EZ, LINE 24 127,882, 171,730.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION

BEG. OF YEAR

END OF YEAR

ACCOUNTS PAYABLE

50.

0.

FORM 990-EZ, PART IITI,

PRIMARY EXEMPT PURPOSE - THE ORGANIZATION'S PRIMARY

EXEMPT PURPOSE IS THE PROMOTION OF BEE CULTURE, EDUCATION OF

BEEKEEPERS, AND EXCELLENCE IN BEE RESEARCH.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

132211
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

b B Form 990 or 990-EZ or to provide any additional information. Open to Public

P e e P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization EASTERN APICULTURAL SOCIETY OF NORTH Employer identification number
AMERICA,INC. 04-6169165

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

THE SOCIETY HOLDS AN ANNUAL CONFERENCE TO SECURE AND

DISSEMINATE ANY AND ALL LAWFUL INFORMATION WHICH MAY BE OF

INTEREST AND VALUE TO ITS MEMBERS AND TO INVITE BEEKEEPERS

AND OTHERS WHO ARE PURSUING EDUCATIONAL, COMMERCIAL AND RESEARCH

ACTIVITIES IN BEEKEEPING TO SHARE THEIR KNOWLEDGE THROUGH LECTURES,

WORKSHOPS AND FIELD EXERCISES.

FORM 990-EZ, PART V LINE 35, EXPLANATION FOR NOT REPORTING BUSINESS INCOME:

CHANGED STATE OF ORGANIZATION TO DELAWARE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
132211
01-23-12




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organizatiqn

EASTERN APICULTURAL SOCIETY OF NORTH
AMERTICA, INC.

Employer identification number

04-6169165

[Part IV | List of Officers, Directors, Trustees, and Key EMPIOYEeS. L. each one even f not compansated

see the instructions for Part IV)

{b) Title and average hours |  (¢) Reportable  [(d) Health benefits, | () Estimated
(a) Name and address per week devotedto | compensation Forms e baasa: | amount of other
position (If not paid, enter -0-) p'agfrhﬁ';ﬂ::ﬁfgﬁed compensation
DAVID BURNS, 14556 NORTH 1020 EAST, DIRECTOR
FATRMOUNT, IL 61841 0.00 0. 0. 0.
KENT WILLIAMS DIRECTOR
580 STATE RT. 385 N, WINGO, KY 42088 0.00 0. 0. 0.
CAROL COTRILL, 164 WYMAN HILL ROAD, DIRECTOR
RUMFORD, ME 04276 0.00 0. 0. 0.
DANIEL CONLON, 2 SOUTH MILL RIVER DIRECTOR
ROAD, SOUTH DEERFIELD, MA 01373 0.00 0. 0. 0.
BRENDA KIESSLING, 318 GREEN DRIVE, DIRECTOR
BLOUNTVILLE, TN 37617 0.00 0. 0. 0.
ART POTTER DIRECTOR
P.O. BOX 172, ARTESIA, MS 39736 0.00 0. 0. 0.
WENDY BOOTH, 37 SWAN DRIVE, DIRECTOR
NOTTINGHAM, NH 03290-5645 0.00 0. 0. 0.
JEFF BURD DIRECTOR
11 FARM ROAD, EWING, NJ 08638 0.00 0. 0. 0.
RICHARD LINCK, 3850 SLATE HILL ROAD, DIRECTOR
MARCELLUS, NY 13108 0.00 0. 0. 0.
DAVE TARPY DIRECTOR
P.O. BOX 7613, RALEIGH, NC 27695-7613 0.00 0. 0. 0.
JOE KOVALESKI, 167 ROSSLYN BLVD., DIRECTOR
STEUBENVILLE, OH 43952 0.00 0. 0. 0.
JAMES BLASKO, 318 GREEN DRIVE, DIRECTOR
BLOUNTVILLE, TN 37617 0.00 0. 0. 0.
EVERETT ZURLINDEN, P.O. BOX 364, DIRECTOR
EAST GREENWICH, RI 02818 0.00 0. 0. 0.
JIM CARMACK, 201 17TH AVENUE N.W., DIRECTOR
BIRMINGHAM, AL 35215 0.00 0. 0. 0.
JANET BARDZIK DIRECTOR
3620 KIMBLE ROAD, BALTIMORE, MD 21218 0.00 0. 0. 0.
STEVE GENTA, 3450 FORK SHOALS ROAD, [DIRECTOR
SIMPSONVILLE, SC 29680 0.00 0. 0. 0.
JIM GARISON DIRECTOR
P.O. BOX 83, CHAPEL HILL, TN 37028 0.00 0. 0. 0.
BILLY DAVIS DIRECTOR
P.O. BOX 415, PURCELLVILLE, VA 20134 0.00 0. 0. 0.
GERRY FITZGERALD DIRECTOR
398 CARLYLE, MARTINSBURG, WV 25401 0.00 0. 0. 0.

32377
01-08-12
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