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OMB No 1545-0047

SCANNED DEC 05 2p52

forn 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
® benefit trust or private foundation) N
Departmentof the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporing requirements Inspection
A For the 2011 calendar year, or tax year beginning 07-01 , 2011, and ending 06-30 ,2012
B Check if applicable C Name of organization American Beekeeping Federation D Employer identrfi no
D Address change Doing Business As 84-0486343
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
I:l Initial return 3525 Piedmont Road Bldg § 300 (404)240-0999
I:] Terminated City or town, state or country, and ZIP + 4 489,718
D Amended return Atlanta, GA 30305 G Gross receipts $
D Application pendming F Name and address of principat officer
H(a) Iasff:lr:lasl:sgroup return for D Yes @ No
1 Tax-exempt status 501(c)(3) E 501(c) { 6 MJlnsen no } E] 4947(a)(1) or D 527 H(b) Are all affiiates included? El Yes D No
if *"No," attach a list (see instructions)
J  Website ) www,abfnet.org H(c) Group exemption number )
K Form of organization E}orporanon D Trust D Association D Other ) Ji Year of formation 1943 | M State of legal domicile  GA
[Partl]| Summary
1 Bnefly descnbe the organization's mission or most significant actvities Act on behalf of the beekeeping industry
A
c G
t o
[IRY
:’ : 2 Checkthisbox ) D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberofvoting members ofthe govemingbody (PartVl,line1a) . . . . ... .. .. .. ..o 3 1,154
L Z 4 Number of independent voting members of the goveming body (Part VI, line1b) . . . . .. . . ... ... .. 4 1,154
s c 5 Total number of Individuals employed In calendar year 2011 (PartV,line2a) . . . . . . . .. ... ..... 5 0
¢ 6 Total number of volunteers (estmate If necessary) . . . . . . . . L. L Lt e e e e e e e e e e e e 6
7a Total unrelated business revenue from Part Vill, coumn (C),lne 12 . . . . . . . . . . . ... ... oo 7a 26,438
b Net unrelated business taxable income fromForm980-T,lme 34 . . . . . . . . . . .. ... . uuuo.. 7b 0
Prior Year Current Year
eR 8 Contnbutions and grants (PartVIllLline1h) . . . . .. . . . .. ... ... . 000, 168,879 159,189
: 9 Programservicerevenue (PartVIllLiine2g) . . . . . . . . ... L Lo ..o 335,940 304,091
n 10 Investmentincome (Part Vill, column (A),hnes 3,4,and7d) . . . . ... ... ... .. .. 37 23
: 11 Otherrevenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . ... .. ... 5,616 26,415
12 Total revenue - add hnes 8 through 11 (must equal Part VIll, column (A),ine 12) . . . . . .. 508,472 489,718
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . .. .. ... ... .. 0
£ s paid to or for members (Part IX, column (A),lined) . . . . ... ... ... ... 0
x ) i pployee benefits (Part IX, column (A), lines 5-10) . . . . .. 0
E es (PrtiX, column (A), Ine 11€) . . . . o v o i 0
’s‘ b IX, column (D), ine 25) p 0
e cunp (A), hnes 11a-11d, 11-24e) . . . . .. .. ... ... 415,990 498,581
° (must equal Part IX, column (A),Ine25) . . ... ... .. 415,990 498,581
ctine18frombne12 . . . . ... ... ... ... ... 92,482 (8,863)
Net Beginning of Current Year End of Year
hesets [ 20 Totalassets (PartX, B T8I - . v o v vt e et e e e e e e e 218,775 210,072
;‘;:d 21 Totalliabilites (Part X, ine 26) . . . . . . . . . . . e e e e e e e e e e 160
ances | 22 Net assets or fund balances. Subtractline 21 fromlne20 . . . . ... ... ........ 218,775 209,912

|Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and completf-?eclarahon of p‘l’bqarer (other than officer) 1s based on all information of which preparer has any knowledge

A .
L €. P R
SIQH Signature of officer Date
Here Robin E. Dahlen, Executive Director
Type or print name and title

Print/Type preparer's name rer;s sfynatur: Date Check if | PTIN
Paid Micheal North (Z . %11-02-2012 self-employed P00062057

Preparer Firm's name » Micheal A North CPA Firm's EIN P
Use Only Firm's address P 115 Biscayne Drive D4 Phone no
Atlanta GA 30309 404-408-0809
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . ... L ... ... Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)




Form 990 (2011) American Beekeeping Federation 84-0486343 Page 2

Part Il Statement of Program Service Accomplishments

‘Check if Schedule O contains aresponse to any questioninthis Partlll -~ . . . . . . . . . .. . . .. . . .. . ... D

Bnefly descnbe the organization's mission
Act on behalf of the beekeeping industry

Did the organization undertake any significant program services dunng the year which were not listed on the

PrOr FOM 980 0r990-EZ?  « -+« « o o e e e e e e e e e e e e [ Yes [l No
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . . i i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," descnibe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Secton 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code ) (Expenses $ 137,335 Includinggrantsof $ ) (Revenue $ 205,600 )
Annual convention to educate members in new developments and to give members an opportunity

to network with other members

ab

(Code ) (Expenses $ 40,891 mcludinggrantsof $ ) (Revenue  $ 41,753 )
American Honey Queen program annually selects two individuals to promote the industry

4c

(Code ) (Expenses $ 72,323 includinggrantsof $ ) (Revenue  $ 49,770 )
Legislative programs represent members in regulatory matters

4d

Other program services. (Describe in Schedule O ) '
(Expenses $ incdluding grants of  $ ) (Revenue $ )

4e_ Total program service expenses > 250,549

EEA . Form 990 (2011)




Form 990 (2011) American Beekeeping Federation 84-0486343 Page 3
[Part IV | Checklist of Required Schedules
N Yes No
1 Is the organization descnbed in section 501 (c)(3) or 4347(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedUlE A . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors? (see instructions)? . . . . . . ... ... .. 2 X
3 D the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . L. e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . . . . . .« ... 0., 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or nvestment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Path . . . . . . .. ... ... 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Pal IV . . . . L . L . e e e e e e e e e e e e e 9 X
10  Did the organization, direclly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Party . . . . ... .. ... 10 X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organmization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Dud the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . . . . . . . .. . ... ... 11b X
¢ Did the organization report an amount for nvestments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, PartvVit . . . . . . . . . . .. ... .o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX . . . . . . . . .. .. e e e e e e 11d X
e Did the organization report an amount for other liabilibes 1n Part X, ine 257 If "Yes,” complete Schedule D, Pat X . . . . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XIL and XIll - . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xllisoptonal . . . . . .. .. .. 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)u)? f "Yes," complete ScheduleE . . . . . .. ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States® . . . . . . . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandlV. . . . . . . . . ... ... .. 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, PartsllandlV. . . . . . . ... .. .. 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland V. . . . . . . . . ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? if "Yes,” complete Schedule G, Part | (seeinstructions) . . . . . . . . ... ... ... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . .. L . e e e e e e e e e e 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activittes on Part VIII, ine 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . . . . . e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospitat faciibes? if "Yes,” complete ScheduleH . . . . . . . . . . . . ... .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statementstothisretum? . . . . . . . . . .. .. .. .. 20b

EEA

Form 990 (2011)



Form 990 (2011) American Beekeeping Federation 84-0486343 Page 4
[Part IV | Checklist of Required Schedules (contnued)
* Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll . . . . . . . .. ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), iine 2? If "Yes," complete Schedule |, Parts land I~ . . . . . ... ... .. .. ... . ..., 22 X
23 Dud the organizabion answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? f "Yes," complete Schedule J . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond tssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25 . . . . . . . . . . . . i i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
todefease any tax-exempt bONAS? . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme dunngtheyear? . .. . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Partl . . . . . .. . ... ... ... ....... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part | . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partl . . ... .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . ... ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditons, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv.~ . . . .. ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlvVv....0 . . . ... .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M . . . . . L L L L L L e e e e e e e e e e e 30 X
31 Did the organization iquidate, teminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . L e e e e e e e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . . . . . . . . . . . . . . ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, lil,
V,andV,limet . . ... .. ... ....... e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)> . . . . . . . . . . . . v v v .. 35a X
b Did the organization receive any payment from or engage In any transacton with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . . . i e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,line2 . . . . . . . . . . . . . . e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . . . .. .. ... 38 | X

EEA

Form 990 (2011)



Form 990 (2011) American Beekeeping Federation 84-0486343 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse to any question Inthis Part V. . . . . o . L o o v i v i v i i e o v e e e e e e D
. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . . . ... ... .. 1a
Enter the number of Forms W-2G included in line 1a Enter-0-if notapplicable . . . .. . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . L L L L L L 0 s e e e e e e e e e e e e e e e e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. ... .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . ... .. .. ... .. 3a | X
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . .. ... ... ... .. 3 | X
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ot o 11 L 1 1O 4a X
b If "Yes,” enter the name of the foreign country: 1 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Finanaal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . ... ... .. .. .. Sa X
b Did any taxable party notify the organization that it was or 1s a parly to a prohibited tax shelter ransachton? . . . . .. ... .. 5b X
¢ If"Yes,"toline 5aor 5b, did the organization file Form 8886-T? . . . . . . . . i i i i i e e e e e e e e e e e e e e 5c
6a Does the organization have annual gross recelpts that are nomally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductble? . . . . . . . .. L L 0L o e e e 6a X
b [If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottaxdeductble? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e s 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the Payor? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization nobfy the donor of the value of the goods or services provided? . . . . . . . . ... .. .. .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOMM 82827 . . . . . . i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d [If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . .. ... ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> . . . . .. ... 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? . . . . . . . « . . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings atany tmedunngtheyear? . . . . . . . . . . L oo oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . . L L. Lo o n e e e 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . . . L L L. L L L e e oL 9b
10  Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contnbutions included on Part Vill, lme 12~ . . . . . .. ... oL oL 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facliites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . .. ... 0000000000l o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received fromthem) . . . . . . .. L Lo Lo o Lol el 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state® . . . . . .. .. .. ... ... ..... 13a
Note. See the instructions for additonal information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heafthplans . . . . . . ... ... .. ... ... 13b
c Entertheamountofreservesonhand . . . . . ... oL L. Lo oo e 13c
14a Did the organization recetve any payments for indoor tanning services dunng the taxyear? . . . . .. . .. .. . ... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ . . . . . . . .. .. 14b

EEA

Form 990 (2011)




Form 990 (2011) American Beekeeping Federation 84-0486343 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
‘response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains aresponse to anyquestoninthis Part VI . . . . . . . . o 0 vt e e e @
; Section A. Governing Body and Management

Yes No

|
% 1a Enter the number of voting members of the govemning body at the end of the taxyear . . . . . ... ... 1a 1,154
| If there are matenal differences in voting nghts among members of the goveming body, or

If the goverming body delegated broad authonty to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of votng members included in line 1a, above, who are independent . . . . .. ... .. 1b 1,154
2  Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L L L L L e e e e e e e e e e e e e 2

>

3 D the organization delegate control over management duttes customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .. ... ... 31X

4 D the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . .. 4

(3]

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? . . . . . . L L L L L e e e e e e e e e e e e 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . L L L L L L e e e e e e e e e e e e 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . L L L L L e e e e e e e e e e e e e e e 7b

CAT o B P P b

8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e s 8a | X

b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . . . . ... .. g8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . . ... .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )

Yes No
10a Dud the organization have local chapters, branches, or affiiates? . . . . . . . . . . . .. ... ... . e 10a X
| b If"Yes," did the organization have wntten policies and procedures goveming the actvities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .| 1a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980
12a Did the organization have a wntten conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . . . .. ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule Ohowthiswasdone . . . . . . . . L L L L L i e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistieblower policy? . . . . . . . . L L e e e e e e e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . L. o e e e . 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . ... .. e 15a X
b Other officers or key employees of the organization . . . . . . . . . L . L L L e e e e e e e e e 15b X

‘ If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions )
| 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
| with ataxable entity dunngthe year? . . . . . L . . . L L e e e e e e e e e e e e e e 16a X

b If "Yes," did the organization follow a wniten policy or procedure requinng the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respectto such amangements? . . . . . L . L L .. e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > aa

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
E] Own website D Another's website Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the publiic dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. P Meeting Expectations Inc (404)249-0999 3525 Piedmont Road Bldg 5 Ste 300 Atlanta, GA 30305

EEA Form 990 (2011)




Form 990 (2011) American Beekeeping Federation 84-0486343 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
‘Independent Contractors
Check If Schedule O contains aresponse to any question inthis Part VIl . . . o o o o 0 0 0 0 00 e s e s e e . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

o [ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees; and former such persons
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) 8 © (©) (E) [43)]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1098-MISC) organization
organizations :.] : ? :1 : ? s 'Hg ﬁ_l g and related
in Schedule |dur|s uf f y fgmp|r orgamizations
0) 1 selt sl hpt|l m
viclitjc |8 |eeo] e
1 et|t e Misny|r
deoluelr [P [tse
u |t ! ae
ao |1 o t
I'r fo y e
n e d
a e
t
(1) A J Howery
Director 1.00 X 0 0 0
(2) Becky Jones
Director 1.00 X 0
(3) Blake Shook
Director 1.00 X 0
(4) charles Lorence
Director 1.00 X 0
(5) pDavey Hackenberg
Director 1.00 X 0
{6) Gene Brandi
Director 1.00 X 0
(7) Jim Doan
Director 1.00 X 0
(8) Joan Gunter
Director 1.00 X 0
(9) Joe Carson
Director 1.00 X 0
(10)John Talbert
Director 1.00 X 0
{(11)Malcolm Sanford
Director 1.00 X
(12)Mario Jacob
Director 1.00 X 0
(13)Patty Sundberg
Director 1.00 X 0
(14) Shannon Wooten
Director 1.00 X 0

EEA Form 990 (2011)




Form 990 (2011) American Beekeeping Federation 84-0486343 Page 8
[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
* (A) ] €} (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
) hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1t dli tlol Kk IHcel F organization (W-2/1099-MISC) from the
related nri|nrj}f e h omf o {W-2/1099-MISC}) organization
organizations ld : ; f : : y g pmpl :n and related
in Schedule | vt cli t]c e leeo| e organizations
sesiuele e oyl
2o i of ¢
T § % e
1
(15) Tim Tucker
Vice President 1.00 X 0
(16)pavid Mendes
Past President 2.00 X 0
(17) George Hansen
President 2.00 X 0
(18) Robin Dahlen
Executive Director 35.00 X 0
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . . .. e e e e e e »
c Total from continuation sheets to Part VI, SectionA . . .. ... ........ »
d Total(addlinesdbandic) . . . . . . . . . Lo e e e e e » 0 0 0
2  Total number of ndividuals (including but not limited to those Iisted above) who received more than $100,000 in
reportable compensaton from the organizaton ) 0
Yes | No
3  Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindvidual . . . . . . . . . . .. ... L. ... oo 3 X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAMIAUEL . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . ... . ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B} (C)
Name and business address Description of services Compensation
2  Total number of Independent contractors (induding but not hmited to those listed above) who

received more than $100,000 of compensation from the organization >

EEA

Form 990 (2011)




Form 990 (2011)

American Beekeeping Federation

84-0486343

Page 9

[Part VIl | Statement of Revenue

(A}
Total revenue

(B)
Related or
exempt
function
revenue

(€}

Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512, 513, or 514

Contn-
butions,
Glfts,
Grants
and
Other
Similar
Amounts

1a

- 0o Q 0 0O

> @

Federated campaigns . . . . . . .. 1a

Membershipdues . .. .. ... .. 1b

151,570

Fundrassingevents . . . ... . .. 1c

Related orgamizatons . . . . . . .. 1d

Govemment grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in ines 1a-1f: $
Total. Add hnes 1a-1f

159,189

Program
Service
Revenue

2a

Qe = o o O T

Annual Conference

Business Code

110000

205,600

205,600

Legislative Programs

111000

49,770

49,770

Honey Queen Program

110000

41,753

41,753

HDF Contributions

110000

6,968

6,968

All other program service revenue
Total. Add lines 2a-2f

304,091

"ToT~QO

OPCID<OD

6a

b Less rentalexpenses . . . .

1]

7a

9a

b

10a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds I 4

Royaltes . . . .. ..............

23

23

(1) Real

(n) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Securities

{u} Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gan or (loss)

Net gamn or (loss)
Gross income from fundraising
events (not including $

of contnbutions reported on line tc)
See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from ganung actvities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activiies

Gross sales of inventory, less
retums and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory

15,502

15,502

Miscellaneous Revenue

Code

11a

b
c
d
e

Advertising

110000

10,913

10,913

10,913

489,718

304,091

26,438

0

Form 990 (2011)
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American Beekeeping Federation

84-0486343

Page 10

[Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to compliete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) () ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21
2  Grants and other assistance to individuats in
the United States. See Part IV, lne22 . . . .. ...
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines15and16 . . . . . .
4 Beneftspadtoorformembers . . ... .......
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ... ... L.
6 Compensaton not ncluded above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described in sechon 4958(c}3)B) . . . . ..
7 Othersalanesandwages . ... ... . ... ...
8  Pension plan accruals and contnbutions (include
section 401 (k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . ... ... ........
10 Payrolitaxes . . .. ... ... ... ... ...
11  Fees for services (non-employees)

a Management . .. ... ...... . ... ... 159,337 159,337

b legalt. ... ... ... . el ees

c Accounting . . . . . . .. L e e e e e e 450 450

d lobbyng . . ... .. ... ... . ..

e Professional fundraising services See Part IV, line 17

f Investmentmanagementfees . . . ... .. .. ...

g Other. . . .. ... . .. 56,236 56,236
12 Adverisingandpromotion . . . ... ... .. ... 32,009 32,009
13 Officeexpenses . . . . ... .. ...

14 Infomationtechnology . .. .. ... ... .. ...
15 Royaltes . . . . . . . . ... oo
16 OCCUPanCy . . . . . ¢ ¢ttt i e e e e e e e e
17 Travel . . . . . e e e e e e e 10,407 10,407
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 130,364 130,364
20 interest . . . . L L L. L L. e e e e e e
21 Paymentstoaffiiates . .. ... ... ... .....
22 Depreciation, depletion, and amortizaton . . . . . . .
23 INSUMANCE . . . . . . i e e e e e e e e e e e e
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e {f
line 24e amount exceeds 10% of iine 25, column
(A) amount, hist line 24e expenses on Schedule O )

a Honey Queen Expenses 40,891 40,891

b Legislative Expenses 68,887 68,887

c

d

e Allotherexpenses . . . . .. . .. ..o,

25 Total functional expenses. Add lines 1 through 24e 498,581 250,549 248,032 0
26 Joint costs. Complete this line only If the

organization reported In column (B} joint costs

from a combined educational campaign and

fundraising solictation Checkhere P [ if

following SOP 98-2 (ASC958-720) . . . ... . ..

Form 990 (2011)



Form 990 (2011) American Beekeeping Federation 84-0486343 Page 11
[Part X| Balance Sheet
: (A) (B)
L Beginning of year End of year
1 Cash-nominterestbeanng . . . . . .. . ... o o0 o el 216,986 1 202,669
2 Savingsandtemporarycashinvestments . . . . ... .. ... ... 0o 2
3 Pledgesandgrantsrecewvable,net . . . . ... ... . L0 0ol 3
4 Accountsreceivable,net . . . . . . . . .. .. Lt e e e e e e e 144 4 456
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part [l of
ScheduleL . . . . . . . . . o e e e e e e e e e e e e e e 5
6  Recevables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
s employers and sponsonng organizations of section 501(c)(9) voluntary
S employees’ beneficiary organizations (see instructions) . . . . ... Lo L L. L. 6
f 7 Notesandloansrecewable,met . . . . . ... ... ... 0oL 7
s 8 Inventonesforsaleoruse . . . . .. . .. .. e 8
9 Prepad expenses anddefemredcharges . . . . . . . .. ..o 0oL 1,645 9 6,947
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedute D .. .. 10a
b Less:accumulateddepreciaton . . . . .. ... .. 10b 10c
11 Investments - publicly tradedsecunties . . . . . .. ... L Lo L0000 L., 11
12 Investments - other secunttes. See Part 'V, lne 11 . . . . . . . . ... ... .. 12
13  Investments - program-related. See PartIV,ime 11 . . . . . .. . ... ... .. 13
14 Intangibleassets . . . . . . . . . .. e 14
15 Otherassets. See ParttV,line11 . . . . . . . . . . ... oo 15
16  Total assets. Add lines 1 through 15 (mustequalhne34) . . . . ... .. .. .. 218,775 16 210,072
17  Accounts payable and accruedexpenses . . . . . . . . . ... .0 c e e . 17 160
18 Grantspayable . . . . . . . . L L . e e e e e e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . L L L L L L L e e e e e e e e e e e e e e 19
i 20 Tax-exemptbondhabilibes . . . . . . . .. ... oL o Lo oo 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
i 22 Payables to curent and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Partllof ScheduleL . . . . ... ... ................ 22
i 23  Secured mortgages and notes payable to unrelated third parbtes . . . . ... L. 23
: 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. .. 24
25  Other habilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24) Complete Part X
ofScheduleD . . . . . . . . . . . e e e e e e 25
26 Total liabilities. Add ines 17 through25 . . . . .. .. ... .. .. ...... 0 26 160
Organizations that follow SFAS 117, check here » and complete
N F lines 27 through 29, and hines 33 and 34.
: ﬁ 27  Unrestnctednetassets . . . . . . . . . L L L Lo s e e e e 115,117 27 112,221
d| 28 Temporanlyresinctednetassets . . . . . ... .. ... o000 103,658 28 97,691
:‘ B 29 Pemanentlyrestnctednetassets . . . . . .. . ... oo 0oL 29
s a Organizations that do not follow SFAS 117, check here P D and
f Ia complete lines 30 through 34.
s n | 30 Captal stock or rust pnncipal, or currentfunds . . . . . . ... Lo Lo L. 30
€ | 31 Pad-n or capital surplus, or land, buliding, or equpmentfund . . . . . . L L L. 31
:,’ : 32 Retaned eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . ... ... ... ... ... .00 .. 218,775 33 209,912
34 Total iabites and net assetsffundbalances . . . . . ... ... L. 218,775 34 210,072

Form 990 (2011)




Form 990 (2011) American Beekeeping Federation 84-0486343 Page 12
Part Xl | Reconciliation of Net Assets

* Checkif Schedule O contains a response to anyqueston inthisPart XI . . . . . . . . . . ... e, D
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . L i i i e e e e e e e e e e e e 1 489,718
2 Total expenses (must equal Part IX, column (A),Ilne 25) . . . . . . . . . L i e e e e e e e e e e e 2 498,581
3 Revenueless expenses Subtracthine2fromline 1 . . . . . . . . . . L .. e e e e e e e e e e e e e e e 3 (8,863)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. .. .. ...... 4 218,775
5 Other changes in net assets or fund balances (explainin Schedule 0} . . . . ... .. ... .......... 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 209,912
[Part XIl | Financial Statements and Reporting
Checkif Schedule O contains a response to any question inthis Part XIl - . . . . . . . . . . . . .. . ... e e e D
Yes No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O
2a Were the organization's financiat statements compiled or reviewed by an independent accountant> . . . .. ... ... ... 2a | X
b Were the organization's financial statements audrted by an independentaccountant> . . . . . .. ... ... .. ... .. 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
D Separate basis El Consolidated basts D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L L L L L L L e i e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps takento undergosuchaudits . . . . ... .. .. 3b

EEA Form 990 (2011)




SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

. Complete if the organt: answered "Yes” to Form 980, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, Iine 6a Open to Public
interngl Revenue Service P Attach to Form 990 or Form 990-EZ D See separate instructions Inspection
Name of the organization Employer identfication number
American Beekeeping Federation 84-0486343

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 activibtes Check all that apply

a D Malil soliatations e Solicitation of non-govemment grants
b Intemet and email solicitations f D Solictabon of govermment grants

c D Phone solictations g D Speaal fundratsing events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 830, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b If "Yes," Iist the ten highest paid individuals or entibes (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

() Name and address of individual (uf) Did fundraiser have
or entity (fundraiser) (n) Activity custody or control of
contnbutions?

(v} Gross receipts

(v} Amount paid to
(or retained by)
from activity fundraiser listed in

col (i)

(v1) Amount paid to
(or retained by)
organization

Yes No

10

Total . .. L e e e e e >

3 Lst all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from

registration or licensing

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

Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-EZ) 2011

American Beekeeping Federation

84-0486343

Page 2

| Part i

<

gross receipts greater than $5,000.

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b List events with

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Fund Raisging None Add col (a) through
R col {c))
(event type) (event type} (total number)
e
v
e| 1 Grossrecepts ... ...... 15,502 b 15,502
n Less. Chantabie
u
e contnbutons . . . ... .. ..
3 Gross income (Iine 1 minus
ne2) . ... 15,502 15,502
4 Cashpnzes. ... .......
D
Ir 5 Noncashpnzes . .......
e
f 6 Rentfaciltycosts . . ... ...
E| 7 Foodandbeverages .. .. ..
X
p
e| 8 Entetanment. ... ... ...
n
s
e | 9 Otherdirectexpenses ... ..
s
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . .. ... .. ... ... ...... | 4 { )
11 Netincome summary Combine line 3, column{d),andlne10 . . . . . .. .. . . . ... ... ... > 15,502

Part Iil

Gaming. Compiete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported
than $15,000 on Form 990-EZ, line 6a

more

? (@) Bingo blrgz)oi:rl:);ar::::/se‘at:r:go {c) Other gaming c:) (Tac)n::rgz;:nt?o:aif))
n

g 1 Grossrevenue . . . . ... ..

D

Ir 2 Cashpnzes. ... .......

e

c

t 3 Noncashpnzes ... .....

%

g 4 Rentfacilitycosts . .. .. ..

s

S 5 Otherdrrectexpenses . .. ..

D Yes % D Yes % D Yes %
6 \Volunteerlabor . .. ... .. D No D No D No

7 Direct expense summary Add iines 2 through 5 in column (d)

8 Net gaming income summary Combine hine 1, column d, and ine 7

9 Enter the state(s) in which the organization operates gaming actvities
a s the organization licensed to operate gaming activities 1n each of these states?

b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If"Yes," explain

EEA

Schedule G (Form 930 or 930-EZ) 2011
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OMB o 1543.0047

(Form 990 or 990-EZ) 201 1
: Complete to provide information for responses to specific questions on

F 990 or 990-EZ or t, id dditional inf tion. H
Department of the Treasury orm or or to provide any additional information Open to Public

Internal Revenue Service b Attach to Form 990 or 930-E2. Inspection

Name of the organization

pigyer

American Beekeeping Federation 84-0486343

0l1. Management duties delegation (Part VI, line 3)

The organization delegated control over the management duties to its contracted management

company. Oversight occurs monthly via board meetings and/or calls.

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

-,

The Executive Committee appointed an examiner (approved by the board)to audit the year-end

financial statemnets and review the tax return.

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

Documents are available upon written request and upon the Executive Committee's approval

of such request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 930-EZ) (2011)




