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SCANNED APR 29 2010

3 Short Form | omBNo 1545-1150
. Return of Organization Exempt From Income Tax
Fom: 990'Ez g p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @og
{except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Open to Public

Department of the Treasu assets less than $1,250,000 at the end of the year may use this form H
lnfsmaj Revenue Service i » The orgamzation may have to use a copy of this return to satisfy state reporting requirernents I nspectlon
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 ,20 09
B Chock if apphcable Please | C Name of orgamzation D Employer identification number
(] Address change ::;:'lf Cactus and Succulent Soclety of America 95-6140611
E Name change prntor | Number and street (or P O. box, it mail 1s not delivered to street address) | Room/suite E Telephone number

Intial retum type.
] Termmated gee . 1523 Yermo Place 714-870-4887
D Amended return ln'::"“;‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
) apptication pending tons. | Fullerton, CA 92833-1349 Number »

® Section 501(c}(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash [J Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check » [Jifthe organization i1s not
| Website:» www.cssainc.org required to attach Schedule B (Form 980,
J Tax-exempt status (check only one) — [/]501(c){ ) <« (insertno) [] 4947(a)(1)or []527 990-EZ, or 990-PP).
K Check » [ ifthe organization i1s not a section 509(a)(3) supporting organization and its gross recetpts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ & $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 27749
2  Program service revenue including government fees and contracts e e 2 202479
3 Membershipduesandassessments . . . . . . . . . . . . . . o . . ... 3 138549
4 Investment income . e e e e e 4 1110
6a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
° ¢ Garn or {loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) . . 5c
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb l:]
81 a_Gross revenue (not including $ of contributions
& repotedonbnet). . . . . . e 6a B )
b Less: direct expenses other than fundralsmg expenses Coe 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6bfromlne6a)y. . . . [ 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from ||ne 78 . . . . . . . |Tc
8 Otherrevenue Idescrlbe » See Statement #1 ) 8 82268
9 Total revenuelAdd lines L Z X &, acec;7c,and8 . . . . . . . . . . L. . P 9 452155
10  Grants and sinjilar amdUtts Jﬁ')ﬁiowschig o . . . . .. . . . . .. .. .1 12613
11 Benefits paid t {2 for members . e I b
9112 Salaries, othe pegsRtpn (prif nefits . . . . . . . . . . . . .. [12
21143 Professional fges And other payments to in ndentcontractors . . . . . . . . . . |13 79724
é’. 14  Occupancy, rgnt, mainte! . 14
w15 Prnting, publi¢ation @ng B{\d sﬂlablng . |15 100422
16  Other expenses-{describeIe—See- y |16 322211
17 Total expenses. Add lines 10 through16_. . . . O i I ¥ 4 514970
» | 18  Excess or (deficit) for the year (Subtract line 17 from ||ne 9) e 18 62815
§ 19  Net assets or fund balances at begmnlng of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . |19 360431
© |20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20
z 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 297616
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part |1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . o . 35900622 297120
23 Land and buildings. . . . e e e e e e e e 23
24  Other assets (descnbe » Sales Equnpment Net ) 1425|24 496
25 Totalassets. . . e e e e e e e e e e e e e e 360431|25 297616
26 Total liabilities (descrlbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 360431|27 296616
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642 Form 990-EZ (2009)

%




Form 990-EZ (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose? (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise i?‘;;)sg;:risamcs)gtmn
manner, descripe the services provided, the number of persons benefited, and other relevant information for 49%7(3)(1) trusts, optional
each program title. for others.)
28 To Futher Research on Cactus and Succulents and give information to hobbists
Grants§ 12613) If this amount includes foreign grants, check here . . . » [ |28a 191756
29 Provide a Convention for Members
@rants $ ) ) if “this amount includes foreign grants, check here - » [ |20a 247802
30 Provide a Plant Show and Sale for Members
Grantsg T ) If this amount includes foreign grants, check here . . . . | » (1 [30a 55724
31 Other program services (attach schedule) . .. .o
(Grants $ ) If this amount includes forelqn qrants check here » [ [31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 495282

SETad\A List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part [V.)

(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SeeStatement#3

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
Ul  Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e e e e e 33
34 Were any changes made to the organizing or governing documents? If “Yes attach a conformed copy of
the changes . e e 34
35 If the organization had income from business activities, such as those reported on Irnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining 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 subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrfrcant drsposrtron of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described In the instructions. » l 37a | ]
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any of'flcer dlrector trustee or key employee or were i
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a
b If “Yes,” complete Schedule L, Part il and enter the total amount involved 38b o
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durlng the year under:
section 4911 » ; section 4912 » ; section 4955 b
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 is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durnng the year under sections 4912,
4955, and 4958 . . >
d Section 501{(c)(3) and 501 (c)(4) organlz—atrﬁ 'Eﬁer amount of tax on line 40c - o
reimbursed by the organization .o e e >
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e 40e v
41  List the states with which a copy of this return 1s filed. > California
42a The organization's books are in care of » CliffordMeng Telephone no. »___ 714-8704887
Located at » 1523 Yermo Place 2IP+4 p» 928331349
b Atanytime durlng the calendar year, did the organization have an |nterest in or a SIgnature or other authority
over a financial account in a foreign country (such as a bank account, secunities account, or other financial Yes| No
account)? . e e 42b v
If “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable 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 . > l 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of J
Form 990-EZ 44 v
45 Is any related organization a controlled entrty of the organlzat|on wrthln the meaning of section 512(b)(1 3)’7 If }
“Yes,” Form 990 must be completed instead of Form 990-EZ . . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c}(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . Lo . 46 v
47  Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Part i . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E ... 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 49a
b [f "Yes,” was the related orgamzation a section 527 organization? . e 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None "
{b) Title and average {c) Compensation {d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE e
f Total number of other employees paid over $100,000 . . . > NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NN e e .
d Total number of other independent contractors each receiving over $100,000 . . b NONE
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 complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
H 5
Sign | 171 -ZL-/0D
r
Here b Date
Clhifford Meng, Treasurer
Type or print name and title
. Preparer's Date Check If Preparer's identifying number (See instructions)
Paid " self-
P , signature employed » D
reparer's Firm's name (or EIN »
Use Only yours If self-employed), }
address, and ZIP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions . . > [JYes [JNo

Form 990-EZ (2009)




SCHEDULE A . . o 1545-004
(Form 990 or 990-E2) Public Charity Status and Public Support | OM?é‘@i.’sg :

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. :
Department of the Treasury Or:en to l:Ub"c
Inspection . ¥

Internal Revenue Serice » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Employer dentification number

Name of the organization

Cactus and Succulent Society of America 95 6140641

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

The organization Is not a private foundation because 1t is' (For lines 1 through 11, check only one box )

1 [J A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1){(A)(ii). (Attach Schedule E)

3 Oa hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

4

O A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the
hospital's name, city, and state.

5 [ Anorganization operated for the benefit of a college or umversuty owned or operated by a governmental umt descnbed n
section 170(b)(1)(A)(iv). (Complete Part II')

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

7 [ Anorganization 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 11)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part i1.)

9 An organization that normally receives. (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activiies related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 IIl.)

10 (]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [ 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 [ Typel b O Typell ¢ [ Type lll-Functionally integrated d [ Type ll-Other

e [J By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described_in_section

T509(a)(1) or section 509(@)(2).

f If the organization received a written determunation from the IRS that 1t 1s a Type |, Type Il, or Type lll supporting

organization, check this box

g Since August 17, 2006, has the orgamzahon accepted any gm or comnbuhon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (1)) Yes | No
and () below, the governing body of the supported organization? . ., . .o 119()

(1) A family member of a person described in () above? . - . . 11g{u)

(i) A 35% controlled entity of a person described in () or (i) above? . . .o . . . |Malii)
h Provide the following information about the supported organization(s)
1) Name of supported {n) EIN () Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the {vn) Amount of

organization (described on lines 1-8 | in col {1) isted in your | the organization in organization in col support
above or IRC section governing document? col {1 of your (1) organized in the
{see mnstructions)) support? us-?
Yes No Yes No Yes No

e | e N e
A r ) 1\1 ‘ ‘,, T
73 o . s e oo .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-E2.

Total SRR 9‘«‘?“}‘-"'




Schedule A (Form 930 or 990-EZ) 2009

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part |)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

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

Tax revenues levied for the organization’s
benefit and erther 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 lIines 1 through 3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on fine 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginrung in) p

7
8

9

10

—- loss—from—the—sale—of "capital~assets

11

Amounts from line 4

Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources . .

Net income from unrelated business
activities, whether or not the busmess is
regularly carried on

Other income Do not include gain or

(Explain in Part IV)
Total support. Add lines 7 through 10

(b) 2006 (d) 2008 (f) Total
I W*"“’fj‘, 2T
e b?”* e
55‘ ,%g
5 ",& ') gg-f 3’ 4
(b) 2006 (d) 2008 {f) Total

12 Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)(3)

13

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2009 (Iine 6, column {f) divided by hine 11, column (f))

Public support percentage from 2008 Schedule A, Part I, iine 14
33% % support test—2009. If the argarization did not check the box on line 13, and Itne 14 15 333 % or more, check this box

and stop here. The organization qualifies as a publcly supported organization

14

Yo

15

%

> O

33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3 % or more, check this

box and stop here. The organization quahfies as a publicly supported organization

> [

10%-facts-and-circumstances test—2009. If the orgamzation did not check a box on line 13, 16a, or 16b, and kne 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

» )

10%-facts-and-circumstances test—2008. If the organization did not check a hox on line 13, 16a, 16b, or 17a, and line 15 s 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

orgamzation meets the “facts-and-circumstances” test The orgamzation qualfies as a publicly supported organization

» [

Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions b O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that Is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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 5

Amounts included on hnes 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from
ne 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

28756

16860

15674

9375

27749

98414

121046

166631

118751

150105

134549

691082

233590

97653

180858

193902

288747

994750

383392

281144

315283

353382

451045

1784246
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1784246

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6
Gross income from interest, dividends,
payments recewved on secunties foans,

rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not Included in line 10b,

whether or not the business 1s regularly
carried on .o

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

1383392

281144

315283

- 353382

- - 451045 -

~ 1784246

3723

6397

6440

6778

1110

24448

3723

6397

6440

6778

1110

24448

387115

287541

321723

360160

452155

1808694

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by hne 13, column (f) 15 98.6 %
16  Public support percentage from 2008 Schedule A, Part lil, ine 15 16 98.3 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . 17 A %
18 Investment income percentage from 2008 Schedule A, Part lll, fine 17 18 1.7 %
19a 33% % support tests —2009. If the organization did not check the box on line 14, and line 15 is more than 33/ %, and line
17 1s not more than 33'5 %, check this box and stop here. The organization qualifies as a publicly supported organization » v
b 33% % support tests—2008. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization b d
20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B [}

Schedule A (Form 990 or 980-EZ) 2009




Il Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Schedule A (Form 990 or 990-EZ) 2009

Page

Part Il, ine 17a or 17b, and Part !ll, line 12 Provide any other additional information. See instructions

Schedule A (Form 990 or 990-EZ) 200




2009 Federal Statements to Form 990-EZ

95-6140611
Cactus and Succulent Society of America
Statement #1
Part | Line 8 Other Revenue
31502 BioOne Royalties Journal 8,632.00
31515 - BioOne Royalties - Haseltonia 2,422.00
31804 - Show & Sales Dinner 970.00
31805 - Show & Sale Income 66,129.66
31208 - CSSA DVD Income 3,363.00
31209 ISI DVDs 150.00
31801 Seed Depot Income 4,489 33
31901 Slide Library Income 112.00

$ 86,267.99
Statement #2
Part 1 Line 16 Other Expenses
41201 CSSA Advertising 1,009 20
41212 - CSSA Internet Expenses 719 88
41220 - CSSA Phone Expenses 736 82
41223 CSSA Web Design & Hosting 1,564 00
41417 Journal - Nevada Telephone Exp 248 01
41421 - Journal Credit Card Charges 5,702.43
41425 CSSA Office Expenses 1,628 22
41102 Convention Exp. 162,976.78
41103 ~ Convention Postage - 366.00
41104 - Convention Speakers 28,221 78
41106 - Convention Vendors 52,437 70
41108 - Convention Credit Card Charges 3,800.00
41610 Supplies - Seed Depot 606.25
41702 Show & Sales Catering 1,145.72
41703 Show & Sale Dinner 61.98
41704 - Show & Sales Expenses 4,188.35
41705 Show & Sales - Judges 500.00
41706 - Show & Sale - Tables 1,018.89
41707 - Show & Sales - Vendors 46,810 42
41709 Show & Sale Credit Card Charges 1,070 05
41710 - Depreciation Exp. Show & Sale 928.56
41205 - CSSA Board Expenses 254 15
41208 CSSA Donations Expenses 2,000 00
41209 - CSSA Dues 350.00
41219 - Misc Expenses 26 93
41221 CSSA Postage 212.05
41222 - CSSA Permits & Taxes 117.00
41418 - Insurance Insurance 2,428.00
41800 - Slide Library Expenses 5119
43100 Retail Sales Venture 112.86
49001 - Bank Charges 119.01
49980 - Auditing & Legal Expense 798 21

$

322,210.44




2009 Federal Statements to Form 990-EZ
Cactus and Succulent Society of America

95-6140611

Statement # 3
Form 990 EZ Part IV

List of Officers, Directors, Trustees and Key Employees

Name

Laurel Woodley
4526 Pacific Coast Highway
Torrance, CA 90505

Lee J. Miller
2715 Ontario Rd NW

Washington, D C 20009-2107

Clifford Meng
1523 Yermo Place
Fullerton, CA 92833

Dan Mahr Phd
4881 Alvin Road
Sun Prairie, WI 53590

Eric Driskill
102 Sylvia Drive
St. Louis, MO 63125

Rosalie Gorchoff
13219A Fiji Way
Marina del Rey, CA 90292

Leo Martin MD
4205 E. San Miguel Ave
Phoenix, AZ 85018

Joseph Clements
927 Occidental
Claremont, CA 91711

Tom Glavich
1979 Skyview Drive
Altadena, CA 91001-2126

Cynthia Robinson
6599 E Thomas Rd. #2120
Scottsdale, AZ 85251-6057

Buck Hemenway
5890 Grinnell Drive
Riverside, CA 92509

Title

President

Secretary

Treasurer

Past Presiden

Director

Director

Director

Director

Director

Director

Director

Average Hrs

15

15

20

Contributions
Compensation To Benefits Plans Account

0

0

Expense

0
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List of Officers, Directors, Trustees and Key Employees Continued

Dick Schreiber
922 Norwood Drive
Norwalk, 1A 50211-1329

Rob Skillin
8910 Camino Cielo
Arroyo Grande, CA 93420

Sue Haffner
3015 Timmy
Clovis, CA 93612

Judy Pigue
8213 Harris Ave.
Raytown, MO 64138

Peter Walkowiak
14519 Mirando St.
Poway, CA 92064

Director

Director

Director

Director

Director

3

15




