FHVNP7168 09/156/2014 1:52 PM

| Short Form OMB No. 1545-1150
m990-EZ Return of Organization Exempt From Income Tax 2013

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

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

Department of the Treasury
Internal Revenue Service

» Information about Form 990-EZ and its instructions is at www.irs.gov/form980.

A For the 2013 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
[ ] Address change Friends of Hawaii Volcanoes
D Name change National Park 31-1577169
Initial return Number and street {or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
D Terminated PO Box 653 808"‘985"7373
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
]—-} Application pending Volcano HI 96785 Number P
G Accounting Method: ?)_{j Cash D Accrual Other (specify) P H Check b D if the organization is not
1 Website: > www.fhvnp.org required to attach Schedule B
J  Tax-exempt status (check only one) — 15 501()(3)] 1501()( ) 4 (insertno) | |4947(a)(1)or | |527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ P S 107,931
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O fo respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 InvestmentinCOmME .. .
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses
¢ Gain or (loss) from sale of assels other inventory éSubtragktige:5b from fine 5
6  Gaming and fundraising events mueb'no m l SC! O
a Gross income from gaming (attach Schedule G if greater than
Sl S18000) Lea |
§ b Gross income from fundraising events (not including $ 9,278 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 expenses from gaming and fundraising events 6c
d
10,152
7a
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7¢) -1,052
8  Otherrevenue (describe in Schedule Oy
9 Total revenue. Addlines 1,2.3,4,5¢,6d.7¢,and8 . 96,899
10  Grants and similar amounts paid (list in Schedule®) 38,135
11 Benefitspaidtoorformembers
o | 12 Salaries, other compensation, and employee benefts 50,969
§ 13 Professional fees and other payments to independent contractors 828
§ 14 Occupancy, rent, utilities, and maintenance
W' 15  Printing, publications, postage, and shipping 2,854
16 Other expenses (describe in Schedule O) | ... 52,176
17 Total expenses. Add lines 10 through 18 . 144 7 962
o | 18  Excess or (deficit) for the year (Subtract line 17 from fine 9) .. -48,063
tg‘ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) 128,173
g 20  Other changes in net assets or fund balances (explain in Schedule®)
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. . . .. .. . . ... ... 80 7 110
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
DAA



FHVNP71869 09/15/2014 1:52 PM

Form 990-EZ (2013) Friends of Hawaii Volcanoes

31-1577169

Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question in this Part |i

(A) Beginning of year (B) End of year
22 Cash, savings, and investments 130,134} 22 82,792
23 Landandbulldings 0] 23
24 Other assets (describe in ScheduleCy 0] 24
25 Totalassets 130,134] » 82,792
26 Total liabilities (describe in Schedue®) 1,961 26 2,682
sets or fund balances (line 27 of column (B) must agree with fine 21) . . 128,173! 27 80,110
Statement of Program Service Accomplishments (see the instructions for Part 1il) Expenses
Check if the organization used Schedule O to respond to any question in this Part 1l X (Required for section

What is the organization's primary exempt purpose?

See Schedule O
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

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

28 Institute is a series of educational programs and field seminars oma . . . ... ... .

. vaziety of topics such as ecology, botany, zoology, geology and other . . .. . . . . ..

CEOPACS.

(Grants $ ) _If this amount includes foreign grants, check here .. ... ... .. . ... . P | | |28a 17,691
29 pigital Mountain is a youth film festival that comnects rural, under-served .

. students with Hawai'i Volcanoes National Park in a digital short film. . .

(Grants $ ) | this amount includes foreign grants, check here .. ... ... ... ... ... p | || 29a 1,408
30 cultural Festival is an annual event that honors, promotes, preserves, and .

_perpetuations the host Hawaiian culture with music, hula, demonstratioms, . . .

coand other activities. . ...

(Grants $ if this amount includes foreign grants, check here ... » | |]30a 4,026
31 Other program services (describe in Sche B N Y <

(Grants 38, 135>|n§§%£&QLLM ks !i}é;ﬁ&&é} (3()() 31a 47,838
32 Total program service expenses (add lines 28athrough31a) ... ... . ... .. ..o Do 32 70,963

Check if the organlzauon used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part 1V) ﬂ

{a) Name and title hf,?,fﬁ’fv%eek (<§:O)ﬂf12 eepﬂosr;?%s conﬁ t’jtleoar?s‘ t%eg%%‘soyee (e) Estimated amount of
devated fo posiion| (Ferms WAITOSMISC) | benertpans,ang | " ofher compensatin
Patrick Naughton
President 2.00 0 0 0
_Natalie Pfeifer
Vice President 2.00 0 0 0
[Pohai Montague-Mullins
Secretary 2.00 0 0 0
Leslie Laird
Treasurer 2.00 0 0 0
David Eyre
Member 2.00 0 0 0
Paul Field L
Member 2.00 0 0 0
. Cheryl Gansecki
 Member 2.00 0 0 0
Holly Ra'akimaka
Member 2.00 0 0 0
Fia Mattice .
Member 2.00 0 0 0
Linda Schubert
Member 2.00 0 0 0
DAA Form 990-EZ (2013)
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Form 980-EZ (2013) Friends of Hawaii Volcanoes 31-1577169

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part VV) 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? If “Yes,” provide a

detailed description of each activity in Schedule O
34 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) ...
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)?

¢ Was the organization 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, Pattt
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
37a Enter amount of political expenditures, direct or indirect, as described in the instructions

Yes | No

33 X

34 X

35a X
35b

35¢ X

b Did the organization file Form 1120-POL forthisyear?
38a 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?

37b

b If“Yes,” complete Schedule L, Part I and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on finee 3%a
b Gross receipts, included on line 9, for public use of club facilites 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ; section 4912 b ; section 4955 p

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., Part |

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

Z;%a;i:::o:gr;\:nagers or disqualified p@%ﬁt&yﬂ?g t:ﬁl@s§ﬁ re CO py

d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40¢c
reimbursed by the organization b

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

40b

transaction? If "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed » None
42a The organization's books are in care of » Ab Valencia Telephone no. » 808-985-7373
PO Box 653
Located at B Voleano ... .. HI  ZIP+4B 96785
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. .
If "Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?
If "Yes,” enter the name of the foreign country: B

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

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

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of Form 890-EZ
¢ Did the organization receive any payments for indoor tanning services during the year?
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _
45b 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) . ... .. . . .

44a

44b

44d

DAA Form 990-EZ (2013)
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Form 990-EZ (2013) Friends of Hawaiil Volcanoes 31-1577169

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, Partt
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part V!

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes} No

year? If “Yes,” complete Schedule C, Part!l 47 X

48  Is the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete Schedvle 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes " was the related organization a section 527 organization? 4%b

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 is none, enter “None.”

(b) Average {c) Reportable {d) Health benefits, Estimated t of
. hours per week compensation contributions to employee | (€) Estimated amount o
{a) Name and fitle of each employee devoted to position| (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
CNeme
f  Total number of other employees paid over $100000 | 4
51 Complete this table for the organization'g-fiye hl t-comp ted inde dent contractors(wﬂo each received more than
$100,000 of compensation from the orga étlé ti{é‘ is d Qjé? N
(a) Name and business address of each mdependent contractor (b) “F;ge%f service (c) Compensation
oM
d Total number of other independent contractors each receiving over $100,000 o b
52  Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzattons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .. B Dﬂ Yes m No

Under penalties of perjury, | 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Patrick W. Naughton President
Type or print name and title

Print/Type preparer's name rer's sjgnatufe Date PTIN
Check D if
Paid Gretchen Kremeyer }4 en Kremever M}/\O{\ 09/15/14 | seff-emploved 505768528

Preparer | rim's name b Carbonaro CPAs & Management Group Fimsend  99-0303190
Use Only | gimrs address » 1885 Main St Ste 408
Walluku, HI 96793 Phoneno. 808-242-~5002
May the IRS discuss this return with the preparer shown above? See instructions | . . . b fT Yes m No
Form 990-EZ (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or 890-EZ) Complete if the organization is a section 501(c){3) organization or a section 201 3
4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
Department of the Treasury
internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990.
Name of the organization Friends of Hawaii Volcanoes Employer identification number
National Park 31-1577169

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 ﬂ A hospital or a cooperative hospital service organization described in section 170(b}{(1)}(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}). Enter the hospital's name,
Oy, and St
5 B 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 I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)}{1}{A}(v).
7 D 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 Ii.)
8 | | Acommunity trust described in section 170(b){1)}{(A){(vi). (Complete Part I.)
9 @(_ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from 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 1I1.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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.
a D Type | b D Type I c D Type HliI-Functionally integrated d D Type HI-Non-functionally integrated
e D By checking this box, | certify that th anizatipn is nojegntrolled directly or indirectly ne or more disqualified persons
other than foundation managers angl':h Eiﬂ@r & mi@ @@@&@zaﬁ@@% in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type Il supporting
organization, check thispox D
g Since August 17, 2006, has the organiiatfdh a'c-ceb'té‘d' anygnftorcontnbution fromany ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? 11g(i)
(i} Afamily member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11gliii)
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iii} Type of organization {iv) Is the organization | (v} Did you notify {vi}Is the {vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organizationin lorganization in col. support
above or IRC section governing document? | Col. (i) ofyour  |{i) organized in the
{see instructions)} support? Us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2013 Friends of Hawaii Volcanoes 31-1577169 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1}{A)(iv) and 170(b){"1)}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails fo qualify under the tests listed below, please complete Part li1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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 line 11, column (f)

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business

tivities, whether or not the business - e
iascrglg‘;:xelzrlyc:rried on F} U b! EC ESC; OC) U re Cﬁ\lg py

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . ... ... ...

Total support. Add lines 7 through 10
Gross receipts from refated activities, etc. (see instructionsy L12

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere i P[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2012 Schedule A, Part ll, linet4 15 %
33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton b D
33 1/3% support test—2012. if the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization 4 D
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17z, and line

15 is 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 > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions > [ ]

> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Friends of Hawaii Volcanoes 31-1577169 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 {b}) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants’) 79,201 87,362 122,696 85,118 55,586 429,963
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose .. 37,742 51,686 52,733 48,690 52,345 243,196
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 116,943 139,048 175,429 133,808 107,931 673,159
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
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 32,742 19,100 107,600 335,030 502,740
¢ Addlines7aand7b 335,030 502,740
8  Public support (Subtract line 7c from
ine6.) 170,419
Section B. Total Support
Calendar year (o fiscal year beginning in) b F) 3, J0 Y1) 2810~ b g 1 Ee)R01 3_%3012 (e) 2013 (f) Total
8 Amounts fromline6 w..léﬁm- ~ 50}53}0’4? Al \1’75 429 133,808 107,931 673,159
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partivy
13 Total support. (Add lines 9, 10c¢, 11,
and12) 116,943 139,048 175,429 133,808 107,931 673,159
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . ... ... . ... oo > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, covern(tpy ... 15 25.32%
16 Public support percentage from 2012 Schedule A, Part Hl, line 15 . 16 63.08%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, colurin¢fy 17 %
18  Investment income percentage from 2012 Schedule A, Part ill, linet7 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton 4 D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions B { 7

DAA

Schedule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Friends of Hawaii Volcanoes 31~-1577169 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; and
Part 1l line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 980 or Form 990-EZ. .
B> information about Schedule G (Form 990 or $90-EZ) and its instructions is at www.irs.gov/form990.

Compilete if the organization answered “Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the

OMB No. 1545-0047

2013

Name of the organization

Friends of Hawaii Volcanoces
National Park

Employer identification number

31-1577169

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 aclivities. Check all that apply.

a D Mail solicitations
b D Internet and email solicitations

c D Phone solicitations

d D In-person solicitations

e D Solicitation of non-government grants

f L_J Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Didhfund« {v) Amount paid to {vi} Amount paid to
(i) Name and address of individual . L rcaliss?(:dya;? {iv) Gross receipts (or retained by) {or retained by}
or entity (fundraiser) {if) Activity control of from activity fundraiser listed in organization
contributions? col. {i}
Yes| No
1
2
3
e bl \;nz\;@’\ T N A NN
UG WoUIYIUlT WUJY
4
5
6
7
8
9
10
Total il b

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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

DAA :

Schedule G (Form 990 or 890-E2) 2013
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Schedule G (Form 990 or 990-EZ) 2013

Friends of Hawaii Volcanoes

31-1577169

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1

(b} Event #2

{c} Other events

{d) Total events

Cultural Festiv| Silent Auction 1 {add col. {a) through
(event type) (event type) (total number) col. {c])
&3 1 Gross receipts 5,080 18,273 2,450 25,803
2 Less: Contributions 9,278 8,278
3 Gross income (fine 1 minus
ne?) ... 5,080 8,995 2,450 16,525
4 Cashprizes
§ Noncash prizes
@ | 6 Rent/facility costs 730 1,260 1,990
35| 7 Food and beverages
3
5 | 8 Entertainment 150 150
9 Other direct expenses 3,876 357 4,233
10 Direct expense summary. Add lines 4 through 9 in column (@) L 4 6,373
11 _Net income summary. Subtract line 10 from line 3, column (d) ... .. .. ... b 10,152
Gaming. Complete if théﬁré%fon apsyvered " es” to Form 990=Part IV line 19, or reported more
than $15,000 on Form 980-EX(Md 63. L JISCIO D
¥ "4
@ R ({b) Pull tabsfinstant . {d) Total gaming (add
g (a) Bingo bingo/progressive binge {e) Other gaming col. (a) through col. (¢)}
5
o
1 Grossrevenue . . .
@ | 2 Cashprizes
8 .
8
u% 3 Noncash prizes
k]
é’ 4 Rent/facility costs
5 Other direct expenses _ _
e Yes ................ % R Yes ................ OA) L d
6 Volunteer labor No No

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

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 Friends of Hawail Volcances 31-1577169 Page 3

1"
12

13
a
b

14

15a

16

Does the organization operate gaming activities with nonmembers? U Yes u No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?. ... ... . D Yes G No
Indicate the percentage of gaming activity operated in:
The organization's facility 13a %

Anoutside facility 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? L] Yes []no
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the taxyear B §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 3
Form 930 or 990-EZ or to provide any additional information.

Department of the Treasusy B Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form890.

Name of the organization Friends of Hawaii Volcanoes Employer identification number
National Park 31-1577169

.......... Cash Contrib. Noncash Contrib. Book Value BV Expl. = FMV Expl.

Description Amount
EXDPENSES
,,,,,,,, TaxXes S 806

Insurance . . 8 1,

.. Insurance PUb“CD!SC!OSUTeJ@Opy ...............................................
...Marketing . S 3,695
... Membership Expenses .. . . . S 2,393
........ Board Expense ... %_......6,675 ... .
........ Credit Card Fees . . .. ... .S ........702 .
........ Program Expenses . ... .. .......% ....29,303 ...
________ Office Expenses . . . ...........% ..2,333 ...
,,,,,,, Computer Expenses ... % ......2,828
........ Bank Fees .8 381
....... Professional Development . §$ 1,349
.....Miscellaneous Expenses S 89

Total $ 52,176

Form 990-EZ, Part II, Line 26 - Other Liabilities

Description Beg. of Year End of Year

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
DAA



FHVNP7169 09/15/2014 1:52 PM

Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
Friends of Hawaii Volcanoes 31-1577169

_Accounts Payable and Accrued Expenses S 1,961 8 2,682

Schedule O (Form 990 or 990-E2) (2013)
DAA
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SCHEDULE G Fundraising Other Events
(Form 990 or
990-EZ) For calendar year 2013, or tax year beginning . and ending
Name Employer Identification Number

Friends of Hawaii Volcanoes

National Park

31-1577169

Revenue

Gross receipts
Less: Charitable
contributions
Gross income

(line 1 minus line 2

{a) Other event

Wine Tasting

{b) Other event

{c) Other event

{d) Totai other events
{add col. (a} through

{event type)

(event type)

{event type)

col. {c)}

2,450

2,450

2,450

2,450

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Food/beverages

Entertainment

Other expenses

1,260

1,260

Public Disclosure Copy
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FHVNP7169 Friends of Hawaii Volcanoes
31-1577169 Federal Statements
FYE: 12/31/2013

9/156/2014 1:52 PM

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total
. $
2013 . 13,268
2012 340,030
2011 112,600
2010 24,100
2009 37,742
Total 5 527,740

Public Disclosure Copy

Excess

8,268
335,030
107,600

19,100
32,742

$ 502,740




FHVNP7169 Friends of Hawaii Volcanoes

31-1577169
FYE: 12/31/2013

Federal Statements

9/15/2014 1:52 PM

Cultural Festival

Other Direct Fuhdraisinq or Gaming Expenses

Description Amount
Other Expenses $ 3,876
Total $ 3,876

Public Disclosure Copy




FHVNP7169 Friends of Hawaii Volcanoes
31-1577169 Federal Statements

FYE: 12/31/2013

9/156/2014 1:52 PM

Silent Auction
Other Direct Fundraising or Gaming Expenses

Description Amount
Supplies $ 357
Total $ 357

Public Disclosure Copy




