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Form ggO'EZ

Depariment of the Treasury
Internal Revenue Scrvice

Short Form

Return of Organization Exempt From Income Tax

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

* Do not enter Social Security numbers on this form as it may be made public.

* Information about Form 990-EZ and its instructions ts at www.irs.gov/form990.

OMB No 1545-1150

2013

Open to Public
Inspection

A

For the 2013 calendar year, or tax year beginning

, 2013, and ending

3

Check if apphcable
Address change

C Namcot organti2ation

Employer identsfication number

Name change
Inuial return

Terminated P.

Orchid Crowers of llawall

99-0317932

Number and street {or P O box if mail 15 not delivered to street address)

Box 4153

Room/suite E

Telephone number

(808) 938-1898

0.

il
Amended return City of town, stale or province country and ZiPP or foreign postal codc

Application pending |1] | |

HI

9

6720

F Group Exemption
Number .

G Accounting Method D Cash B—] Accrual Other (specify) ™ H Check » [E if the organization 1s not
I Website * www,hawat Lorchidgrowers.org required to attach Schedule B
J Tax-oxempt status (check only onc) — D 501(c)(3) @ 5010 (5 ) *(nsertno) I:] 4947(a)(1) or D 27| (Form 990, 990-EZ, or 990-PF)
K Fornn of organization Corporation |:| Trust D Association [] Other
L Add lines 5b, 6¢, and 7b. to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part li column {B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > S 55, 606.
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 |
1 Contributions gifts, grants, and similar amounts received 1
2 Program service revenue ihcluding government fees and contracts 2 3,132.
3  Membership dues and assessments 3 5,195,
4 Investment income . 4 48.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets olher than inveniory (Sublract ine 5b from line ba) S5c
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) | 6 a|
‘é b Gioss income from fundraising events (not including  $ of contributions
ﬁ {from fundraising events reported on line 1) {attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b
c Less direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subttact ine 6¢) . .. e 6d
7 a Gross sales ol invenlory, less returns and allowances 7a 16,631 .
b Less cost of goods sold . . b NI
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) tht l V tl_} 76 9,411.
8 Othor revenue (describe in Schedule 0) . . . . et R
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 w7 ania” || @ 18, 386.
10 Grants and similar amounts paid (list In Schedule O) she LW!HE EYT The 5.000.
11 Benefils paid 1o or for members L % Bl [ﬁ:-
E 12 Salanes, other compensation, and employee benefits Q@DEN’ UT 12 L
2:233 Prolessional fees ana other payments to independent contractors = 13~
2234 Occupancy, rent, utiliies, and maintenance 14
g =15 Pnnling pubhcations, postage, and shipping 15
=46  Other expenses (describe in Schedule O) See FO”" 990-E2, Part, Line 16 e, EXPEHSES' 16 5,905,
17 Total expenses. Add fines 10 through 16 e e e e > 17 10,905
A ;38 Excess or (deficit) for the year (Subtract ling 17 from line 9) 18 7,481.
Ng ct? Netassetsor fund balances at begmnning of year (from line 27, column (A)) {must agree with end-of-year
ET$ g_! figure reported on prior year's ieturn) . 19 4,218,
s |420 Other chanyges in net assets or fund balances (explain in Schedule O) 20
§1 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 101, 759,

BAA(Bor Paperwork Reduction Act Notice, see the separate instructions.

TEFAO812  11/2//13

Form 990-EZ (2013)
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Form990-EZ (2013) Orchid Growers of Hawail

99-0317932 Page 2

Part Il [Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part il

[]

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 92,630.|22 98,418.
23 Land and builldings . .. . 3,180.]23 0.
24 Other assets (describe in Schedule O) . . Ce . e e e e e 0.[24 4,045.
25 Total assets e, . e e 95,810.[25 102,463.
26 Total liabilities {describe in Schedule O) . . 1,532.126 104.
27 Net assets or fund balances {line 27 of column (B) must agree with ne 21) 94,278.127 101,759.
Part Ill__[ Statement of Program Service Accomplishments (sce the instructions for Part 11l) Expenses

Check if the organization used Schedule O to respond to any gquestion in this Part 1lI

What 1S the organizalion's pnmary exempl purpose?  See Statement 4

Describe the organization’s program service accomplishments for each of ts three largest program services, as
measured by expenses In a cléar and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program utle

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

(Grants $ ) if this amount includes foreign grants, check here - - - - . . . > [ 28a 10, 905.
29 ) L B
(Grants § 77 77 777 7 7)ifthis amount includes foreign grants, check here . .. » [ ]} 29a
0
{Grants 5~ 7 77 77 7777 7 7)if this amount includes foreign grants, check here . . . . > [ ]| 30a
31 Other program services {describe in Schedule O) . .
(Grants § ) If this amount includes foreign grants, check here e D 31a
32 Total program servicc expenses (add nes 28a through 31a). . . .. ... .. .... . >| 32 10, 905,

Part IV _|List of Officers, Directors, Trustees, and Key Employees (ist each onc cven f

Check if the organization used Schedule O to respond to any question in this Part 1V

not compensated — see the instructions for Part [V) D

b) Average hours per ¢) Reportable compensation (d) Health benefits, -
(o Namo ana fle et s’ e WariosSie) SR Sracacres | Conercameaion”

Elton Mow_ _ _ _ _ _ . ____._

President 2.00 0. 0 0.
Thong-Ten_Neo_ _ ___ ______

Vice President 1.00 0. 0 0
Gervy Uay_ .

Treasurer 1.00 0. 0 0
Mike Hughes _ _ _ _ __ ____.___

Secretary 1.00 0. 0 0
XKen Armour L __.

Director 1.00 0 0 0
Bob Wytowsky _ ___ ____ ___

Director 1.00 0 0 0.
Russell kuwave _ _ _ __ __ _ _.

Director 1.00 0 0 0
BAA TEEA0812  11/27/13 Form 990-EZ (2013)
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Form990-EZ (2013) Orchid Growers of Hawaiy 99-0317932 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instruclions for Part V) Check If the organization used Schedule O to respond to any question in this Part V |—|

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O . . . 33 X
34 Were any significant changes made to the organizing or governing documenis? If ‘Yes,' atlach a confnrmed copy of the amendcd documenls |f lhey reﬂocl
a change to the organization's name Olherwise explain the thange on Schedule O (see mstructions) . . 34 X
35a Did the organization have unrclated business gross income of $1,000 or more during the year from busmess actxvmes
(such as those reported on lines 2, 6a, and 7a, among others)? .. .. P 35a X
b If 'Yes, to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{c)X 6) orgamization subject to section 6033(e) notice,
reporling, and proxy lax requirements during the year? If 'Yes,’ complete Schedule C, Part lif . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’| 37a| 0.
b Did the organization file Form 1120-POL for this year? . C o 37b X
38a Did the organization borrow from, or make any loans to, any officer, d|rector 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®? e 38a X
b If 'Yes,' complete Schedule L, Parl Il and enter the lotal
amount involved e e . .. 38b
39 Section 501(c}7) organlzatlons Enter
a Initiation fees and captital contributions included on line 9 . e . 39a
b Gross receipts, included on line 9, for public use of club facilities e . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4811 * , section 4912 > , section 4955 *
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year thal has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes.' complete Schedule L, Part | . . . . | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualfied persons during the year under sections 4912, 4955, and 4958 . .
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on ine 40¢ reimbursed
by the organization . .. >
e All organizations Al any time during the tax year, was the orgamzahon a party toa prohlbnted tax v
shelter transaction? If 'Yes,” complete Form 8886-T . . 40e a

41 List the states with which a copy of lhis return s filed ™

42 a Ihe organization's

books are in carc of > Gerry Hay_ L _____ Telephoneno > (808) 966-7610
Locatedat ™ P.O. Box 761 ] Kea’au _ HI ZP+4™ 96749

b At any time during the calendar year, did the organization have an interest in or a signature or other authonity over a Yes | No
financial account in a foreign country (such as a bank account, securittes account, or other financial account)? . . 42b X

If 'Yes, enter the name of the foreign country >

Sce the istructions for exceplions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ At any ime durning the calendar year, did the organization mamntain an office outside of the U S ? . 42c X

If 'Yes,' enter the name of the foreign country ~ *

43  Section 4947(a)(1) nonexempt charilable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . ’l 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year7 If 'Yes,” Form 990 must be completed instead
of Form 990-EZ . L e 44a X
b Did the organization operate one or more hospital facilities durlng the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ . . 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year’? e . . 44c X
d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanalion in Schedule O . . 44d
45a Did the organization have a controlled entity of the orgamzahon within the meaning of section 512(b)(13)'7 . 45a X
b 1id the organizalion receive any payment from or engage in any tansaction with a controlied entity within the meanmg of section 512(b)(13)? If "Yes,*
t orm 990 and Scheduie R may need to be compleled instead of Form 990-1./Z (sce instiuctions) .« . . . 45b X

TEECADB12  11/27/13 Form 990-EZ (2013)
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Form.990-EZ (2013) Orch.id Growers of Hawalt 99-0317932 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,’ complete Schedule C, Part | e Ce .. 46 X
Part VI _| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51
Check if the organization used Schedule O to respond to any question in thus Part VI . . . e . I__l
. Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the lax year? if 'Yes,
complete Schedule C, Part |l . .. . .. .. e e .. 47
48 Is the organization a school as described in section 170(b){1)}(A}n)? If 'Yes,' complete Schedule E . . . . . . .. 48
49 a Did the organization make any transfers to an exempt non-chantable related organization? . . C. .. .. | 49a
b If 'Yes,” was the related organization a section 527 organization? e . 4%b
50 Complete this table for the organization's five highest compensated employees (other than offucers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None '
(d) Health benefits
b) A h
(@) Name ana i ofcach ormployee porwook Sovas {6 Reportatle cempensaton | contibuons o ampiyce, | (0 S arnoven”
to position compensation
N/n
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 recerved more than $100.000 of
compensation from the orgamization If there 1s none, enter ‘None

(a) Neme and business address of cach independent contractor {b) Type of service (¢} Compensation
N/
d Total number of other independent contractors each receiving over $100,000 . . >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts inust attach a completed Schedule A. . . . > DYes DNO

Under penalties of penury | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct and complete Declaraton of pieparer {other than officer) 1s based on %Lc_r_matlon of which preparer has any knowledge

I - -

Signature of officer Date

Sign

Here b E71~ Y= ; Pres wlest.

lype o1 print name and title

PrntType preparer s name ropar ﬁs signature Date D PTIN
/ ‘ Check i
Paid Chris llannigan 05/28/14 sel-employed  |PQ1449512

Preparer Fums name » Midnight Ou1.1, Tn‘é'.

Use Only |fimsaddess » 1416 Kuuler St. fumsEIN_~ * 99-0263224
Hilo HL 96720 Phoneno  (808) 930-4024

May the IRS discuss this return with the preparer shown above? See instructions .. R . g DYes DNO

Form 990-EZ (2013)

TEEA0812  11/27113
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SCKEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

OMB No 1545-0047

Open to Public
Inspection

Employer identification number

99-0317932

Orchid Growers of lHawail

BAA For Paperwork Reduction Act Notice, sec the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Orchid Growers of Hawat 99-0317932

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe In Schedule O)

Administrative FFees 1,842.
Travel

Bank Fees 40.
Business Registration 5.
Insurance 1,024.
Membership Directory

Office bxpense 849.
Speaker Fee 1,061.
AdvertisiLng 720.
Professional Fees 3641.
Total 5,905.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . Benefait Agricultural Education
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . Person. Ij
Donatlon Agricultural Leadersh:p Foundetion | Indusiry Educator
P.0. Box 23107
Honolulu HI 96823 5,000.

If property other than cash was given, the following additional information needs to be provided
Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




