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Form 990-Ez

Short Form
Retum of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)}{1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organzations that
and certain controliing organizations as defined in section 512(b){13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

one or more hospital faciiities,

| omBNo. 1545-1150

2010

Open to Public

Inspection

Department of the Treasury at the end of the year may use this form.

Intemat Revenuo Service » The organaation may have to use & copy of this retumn to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning , 2010, and ending 20
B Check f eppicable: 'C Name of organization D Employer identification number
(] Address change Bromeliad Society International 95-6111474

L] Name change Number and street (or P.O. box, if mail is not defivered to street address) Room/sulte | € Telephone number

O N 039 Herschel Avenue 214-520-0630

0 o rotum City or town, state or country, and ZIP + 4 F Group Exemption

] Agpticatron pending allas, Texas, 75219-2931 Number »

G Accounting Method: Cash Accrual  Other (specify) » H Check » M if the organization is not
I Website: » required to attach Schedule B

J Tax-exempt status (check only ane) — B4 501(cX3) [1501(c)( ) <« (rsertno)[14947(@)1)or []527| (Form 990, 880-EZ, or 990-PF).

K Check » [ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retumn 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.

gghddlines b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
e 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 .

> g

Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part I )

o~ Check if the organization used Schedule O to respond to any question in this Part1 . .. O
@ 1 Contributions, gifts, grants, and similar amounts received . 1 13,491
> 2 Program service revenue including government fees and contracts 2 8,385
<t 3 Membership dues and assessments . 3 37,760

4 Investment income . .. 4 2,371
@ 5a Gross amount from sale of assets other than mventory Sa
i(}_; b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢
é 6 Gaming and fundraising events
g a Gross income from gammg (attach Schedule G if greater than
S $15,000) . .. leal
§ b Gross incoms from fundralslng events (not mcluding $ of contributions
g 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 expenses from gaming and fundraising events . 8¢
d Net income or (loss) from gaming and fundrarsmg events (add Imes 6a and 6b and subtract
line 6¢) .o .. R -
7a Gross sales of mverrtory, Im retums and allowances . Ta
b Less: cost of goods sold . R i) _
¢ Gross profit or (loss) from sales of lnventory (Subtract line 78] from REGCEIVED . 1. L7
8 Other revenus (describe in Schedule O) . e e . . . - . . . 8 . 8 53,915
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 N T JeA» | 9 115,922
10  Grants and similar amounts paid (list in Schedule O) . \g AYY L9 LUl 5 . 110
11 Bensfits paid to or for members . e 24 )
@ |12  Salaries, other compensation, and employee beneﬁts . . =N 0T -1 12 7,800
§ 13  Professional fees and other payments to independent co GGDEN’ UT z J . {13 844
5 14  Occupancy, rent, utilities, and maintenance 14 1,050
16  Printing, publications, postage, and shipping . 15 50,262
16  Other expenses (describe in Schedule O) . .« |16 64,255
17 Total expenses. Add lines 10 through 16 . . > 117 124,211
2 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) .. 18 (8,289)
18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
g end-of-year figure reported on prior year's retumn) . 119 194,828
2]20 Other changes in net assets or fund balances (explain in Schedule 0) . . |20
Z 121 Netassets or fund balances at end of year. Combine lines 18 through 20 _» 21 186,539
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842t Form 990-EZ 2010)

P




Form 990-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part IL.)
Check if the organization used Schedule O to respond to any question in this Part Il . T
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 145,732 22 137,441
23 Land and buildings . 2
24 Other assets (describe in Schedule O) 49,004 24 49,098
25 Total assets . . 194 82826 186,539
26 Total liabllities (descnbe in Schedule 0) - 26
27 Net assets or fund balances (line 27 of column (B) must agree with Ime 21) 27 186,539
Statement of Program Service Accomplishments (see the Instructions for Part Iil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part {li - [J] (Required for saction
What is the organization’s primary exempt purpose?  Bromeliad scientific research and conservation mmm&m

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

4947(e)1) tusts; optional
for others,)

28 No grants were issued In 2010 due to on going discussions in regard to the possible movement of the Bromeliad
\dentification Center from Marie Selby Botanic Gardens in Sarasota, Florida Grants have been issued in 2011

(Grants $ ) I this amount includes foreign grants, check here . > [] |28a
29

(Grants $ )_If this amount includes foreign grants, check here . » [] |29
30

(Grants $ ) If this amount includes foreign grants, check here . » [] {30a
31 Other program services (describe in Schedule O) ..

(Grants § ) 1f this amount includes forelg__grants check here > l:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. Usteamoneevenﬂnowompensated (seeﬂremstmctlonsforpanIV)

Check if the organization used Schedule O to respond to any question in this Part IV . . . O
(a) Name and address “”L’“&“&‘S‘m” MW mﬁu (e)Expense
devoted to position enter -0-.) deferred compensation other allowanoes
Joyce Brehm, 5088 Dawne Street, San Dieqo, CA 92117
President (18) -0
Jay Thurrott, 713 Breckenndge Drive, Port Orange, FL 32127
\Vice President (4) -0
Edward Doherty, 4039 Herschel Avenue, Dallas, TX 75219
[Treasurer (9) -0
Carole Richtmyer, 18814 Cypress Mountain Dnive, Spring, TX
77388 Becretary (1) -0
Andrew Flower, PO Box 57021, Mana, Porirua 5247,
New Zealand Editor -0 $3,000
Dan Kinnard, 6901 Kellyn Lane, Vista, CA 92084
Membership (21) -0+ $4,800
Lynn Hudson, 47 Boden Street, Edge Hill, QLD 4055,
Australia Director -04
Greg Azilewood, 15 Royal Palm Dnve, Woongoolba, QLD 4207
Austraha Director -0
Qlive Trevor, 232 Canvey Road, Ferny Grove, QLD 4055,
Australia Director -0+
Rodney Kline, Po Box 118, Concord, CA 94522
rector -0
Anthony Smith, 1330 Millertown Road, Auburn, CA 95603
Director -0
Holly Mena, 951 Southland Road, Venice, FL 34293
Director -0
Steven Provost, 1805 Beacon Street, New Smyrna Beach, FL
32169

Form 990-EZ (2010)




Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V . . . .. 0O
Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” provrde a detailed V
description of each activity in Schedule O . .. a3
34  Waere any significant changes made to the organizing or goveming documents? if “Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the V
change on Schedule O (see instructions) 34
35  If the organization had income from business activities, such as those reported on lines 2 Ga. and 7a (among othere) bm 1R
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-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? |38q V
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see Instructions)? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or slgmﬁcant dlsposmon of net asets
during the year? i “Yes,” complete applicable parts of Schedule N - 36 V
37a Enter amount of political expenditures, direct or indirect, as described in the instructxons b [37a]
b Did the organization filte Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector, trustee or key employee or were B
any such loans made in a prior year and stili outstanding at the end of the tax year covered by this retum? 38a Z
b If “Yes,” complete Schedule L, Part Il and enter the total amount invotved . . . . 38b ’
39  Section 501(c)(7) organizations. Enter: )
a |Initiation fees and capital contributions includedonline®9 . . . . . . . . . . {39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon dunng the year under:
section 4911 > ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1. . . 40b V
¢ Section 501(c)(3) and S501(c){(4) organizations. Enter amount of tax imposed on
organization managers or disquallﬁed persons during the year under sections 4912,
4955,and 4958 . . . . N &
d Section 501(c){3) and 501(c)(4) orgamzattons Enter amount of tax on line 40c
reimbursed by the organization . . . . »
@ All organizations. At any time during the tax year was the organlzatron a party to a prohlblted tax shelter :
transaction? If “Yes,” complete Form 8886-T. . . . . . .. .. e e e 40e i
41  List the states with which a copy of this return is filed. » None
42a The organization's books are in care of » Edward Doherty Telephone no. » 214-520-0630
- -—Located at » 4039 Herschel Avenue, Dallas, Texas — — — S —  ZIP+4 ~ 75219-2931
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financia! Yes| No
account)? . . e e e .o .. 42b Z
if “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢
if “Yes,” enter the name of the foreign country:
43  Section 4947(a)}1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt Interest received or accrued during thetaxyear . . . . . P [ 43 |
Yes| No
44a Did the organization maintain any donor advised funds dun'ng the year? if “Yes,” Form 990 must be -
completed instead of Form 990-EZ . 44a Z
b Did the organization operate one or more hosprtal facrlrtles during the year'? If 'Yes Form 990 must be
completed instead of Form980-EZ2 . . . . . . . . a4b
¢ Did the organization receive any payments for lndoor tannlng services dunng the yeal’? .o 44c é
d K "Yes" to line 44c, has the orgamzatron filed a Form 720 to report these paymenie? If "No prowde an
explanation in Schedule O e e . . . 44d

Form 990-EZ (010)




Form 990-EZ (2010) Page 4

Yes|No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 z_
a Did the organization 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) . . . . 45a l_
48 Did the organization engage, directly or |nd|rectly in polmcal campaign activrtles on behalf of orin opposrtlon i
to candidates for public office? if “Yes,” complete Schedule C, Partl . . . . 46 l

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt ohamable trusts only Al section
501(c)3) o c?anlzations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvt . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C,Parttt . . . . . . 47 é
48 s the organization a school as described in section 170(b)(1)(A)i)? if “Yes,” complete Schedule E . . . . 48
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 45bH
50 Complste this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee paid more D’mﬁw {6 Compensation ‘mm& m
than $100,000 devoted to position deferred compensation | other allowances
None
t  Total number of other employees paid over $100,000 . . . . »

§1 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.”
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

None

d Total number of other independent contractors each receliving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) ongamzatlons and 4947(3)(1)

nonexempt charitable trusts must attach a compieted Schedule A . . . . . »OYes [INo
Und alties of | dectare that | have od this retumn, mchuding panying schedules and statements, and to the best of my knowledge and bellet, It &
tr:ee;ggct. m o wmmmém&wmwwﬁma%mmammm&u i ®
of officer £
Here Signature Date
Edward Doherty, Treasure
Type or print name and title
Paid Print/Type preparar’s name Preparer's signature Date check [ 1 | PN
Preparer self employed
Use Only Fim's pame & FAm's EIN »
Fm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes []No

Form 990-EZ (2010)




., Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number
Bromeliad Society International 95-6111474

Part | 8 Other Revenue. Registration payments for 2010 World Bromeliad Conference

Part | 16 Other Expense Expenses of 2010 World Bromeliad Conference $60,657, Membership expenses $1,823; show awards $775; misc $45

Part 1l Other Assers US Govt Bond Fund and Treasury Bonds

Schedule O (Form 990 or 890-EZ) (2010)



