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3

] Short Form | omBNo 15451150
_ ggo-Ez Return of Organization Exempt From income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @ 1 1
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities, .
and certain controlling organizations as defined in section 512{(b})(13) must file Form 990 (see instructions) Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 | .
Department of the Treasury at the end of the year may use this form nSpeCtlon
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning ,» 2011, and ending , 20
B Check if applicable C Name of organization D Employer identificatign number
[] Address change TUCSON CACTUS AND SUCCULENT SOCIETY, INC. g 6’0372 5' 3 / 86-037253
L—J Name change Number and street (or P O box, if mail Is not delivered to street address) Room/suite E Telephone number
% 'T"“'a'l“*‘“'" P.0. BOX 64759 520 256-2447
D A;?n::elmm City or town, state or country, and ZIP + 4 F Group Exemption
[] Appication pending TUCSON, AZ 85728-4759 Number »
G Accounting Method: Cash [] Accrual Other (specify) H Check » if the organization 1s not
I Website: » WWW.TUCSONCACTUS.ORG required to attach Schedule B
J Tax-exempt status (check only one) — [/] 501(c)(3) [1501c)( ) <« (insertno)[14947@(1)or []527] (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum 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.

L Add hnes 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il

line 25, column (B) below) are $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 |.)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . [
1 Contributions, gifts, grants, and similar amounts received . 1 5,650
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 12,463
4 Investment iIncome . e .. 4 171
5a Gross amount from sale of assets other than |nventory e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne S5bfromine5a) . . . . | Bc 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . ... oo o . |ea] 0
1 b Gross income from fundraising events (not |ncIud|ng $ 5,650 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . 6b 51,080
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ 31,506
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e e e e . 19,574
7a Gross sales of inventory, less returns and allowances . . . . | RE
b Less:costofgoodssold . . . . 7B —————— .0
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from @ 7a¥\UG 1 7 Z R 0| Tc 437
8 Other revenue (describe in Schedule O) . e e e Z 005, 8 0
9 Totalrevenue.Addlines1,2,3,4,5¢,6d,7c,and8 . . . .|. o= v E 9 38,295
10  Grants and similar amounts paid (Iist in Schedule ©) . . . . km‘\'\éx—w 'SJ 10 3,190
11 Benefits paid to or for members . . . T T EET 1 0
8|12  Salaries, other compensation, and employee beneflts e 1 0
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 0
::;. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 1,375
4156  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 2,027
16 Other expenses (describe in Schedule©) . . . . . . . . . . . . . . . . . . |16 26,386
17 Total expenses. Add lines 10through 16 . . . . T I X 32,978
a | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 5,317
§ 19  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'sreturn) . . . . . . . . . . . . . . . |19 81,515
;|S 20 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . . . . . |20 0
- 121 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 86,832
or Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ —
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Form 980-EZ (2011) Page 2
ClgdIl Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il . .. .. 0Od
(A) Beginning of year (B) End of year
22  (Cash, savings, and investments e e e e e e e e 81,515|22 86,832
23 Land and buildings. . . . C e e e e e e 0|23 0
24  Other assets (describe in Schedule O) e e e e e e e s 0i24 0
25 Total assets . . e e e e e e e 81,515(25 86,832
26 Total liabilities (descnbe in Schedule O) - .. 0{26 0
Net assets or fund balances (Iine 27 of column (B) must agree w1th Ilne 21) 81,515(27 86,832
Statement of Program Service Accomplishments (see the instructions for Part lIi.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . [/ (requred for section

What is the organization’s primary exempt purpose?  Education pertaining to Cactus and Succulents

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 Held an Exposition which was open to the members and public, free. Produced monthly newsletters for over
1,000 members and to the world via our web site. Conducted monthly educational meetings about cactus and
succulents, open to public, attendance about 170 people per meeting, also provide private library access.

(Grants § ) _If this amount includes foreign grants, check here » ]

28a 23,298

29 Salvaged 6,400 cacti & succulents destined for destruction by new developments. Plants sold to members &
public, over 400 people and to educational institutions. Educational brochures and guidance given at no cost.
Over 140 volunteers giving over 2,000 hours to this Cactus Rescue Crew Program now in its 13th year.
(Grants $ ) If this amount includes foreign grants, check here » [

29a 19,080

30 Awarded funds to schools and researchers in Arizona to expand their knowledge and understanding about
cactus and succulents. Taught cactus modeling to over 1,000 students for hands on learning experience.
Started developing a 9 acre educational cactus park open to public, volunteers contributed over 200 hours.

(Grants $ ) _If this amount includes foreign grants, check here » [

30a 11,784

31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forelg_grants check here

>D

31a

32 Total program service expenses (add lines 28a through 31a) .

32 54,162

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV 0
{c) Reportable (d}) Health benefits,
N d add (b)h.gﬂfsan; ‘a:: er:ge compensation contnbutions to employee| {e} Estimated amount of
(a) Name and address devot ed‘: o bosion | (FOrms W-2/1099-MISC)|  benefit plans, and other compensation
P (if not paid, enter -0-) | deferred compensation

Dick Wiedhopf President/1
PO Box 64759 Tucson, AZ 86728-5728 0 0 0
Vonn Watkins Vice President/1
PO Box 64759 Tucson, AZ 86728-5728 0 0 0
Dave Moyer Secretary/1
PO Box 64759 Tucson, AZ 86728-5728 0 0 0
Joe Frannea Treasurer/1
PO Box 64759 Tucson, AZ 86728-5728 0 0 0
Chris Monrad Director/1
PO Box 64759 Tucson, AZ 86728-5728 0 0 0
Ed Bartlett Director/1
PO Box 64759 Tucson, AZ 86728-5728 0 0 0
Bill Hicks Director/1
PO Box 64759 Tucson, AZ 86728-5728 0 0 0
Joie Giunta Director/1
PO Box 64759 Tucson, AZ 86728-5728 0 0 0
Bill Salisbury Director/1
PO Box 64759 Tucson, AZ 86728-5728 0 0 0
Linda Bartlett Director/1
PO Box 64759 Tucson, AZ 86728-5728 0 0 0
Mark Dimmitt Director/1
PO Box 64759 Tucson, AZ 86728-5728 0 0 0
---- Part iV CONTINUED NEXT PAGE - - - - - -

Form 990-EZ (2011)




' CONTINUATION OF PART IV - LIST OF OFFICERS, DIRECTORS,

Form 990-EZ (2011)

etc.

mBalanee-Sheets—(see-the-ms’érueﬂeﬂe-fer—PaFt—lH

FTERRBE
%

(Grents-$ )—l-f—this—ameuﬁt-iﬁekades-feweimmnfereheek—hefe::::PD%a
34-—eﬂaeﬁpfegfefﬁ-sewiees—(deseﬂbe4ﬁ—8ehedul&9)::::::.::==::7=:

(Grants-§ )—H—&hcs—emeant—meludes—ferefgﬂfamsreheek—here:---bﬂa#a
32—Total program-serviee-expenses-{add-ines-28a-through-31a)—~ - I a2

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Title and average L?::ggsr;atgﬁ con(t:)brti?::: tze:;fglsc;yee {e) Estimated amount of
{a) Name and address d et:/ %t:;z;::r;:):ﬁ:;n (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

- --- Continued - ----
Dale Johnson Director/1
PO Box 64759 Tucson, AZ 86728-5728 0 0 0
Keimpe Bronkhorst Director/1
PO Box 64759 Tucson, AZ 86728-5728 0 0 0
Cyndi Garrison Director/1
PO Box 64759 Tucson, AZ 86728-5728 0 0 0
Thomas Stoudt Director/t
PO Box 64759 Tucson, AZ 86728-5728 0 0 0
Bill Holcombe CSSA Affiliate
PO Box 64759 Tucson, AZ 86728-5728 Representative/1 0 0 0

Form 990-EZ (2011)




Form 990-EZ (2011) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O

Yes| No

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 o L. 33 v

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) . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a

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)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part i . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [373 I 0
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were N
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 383
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonine9 . . . . . . . . . . 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 organlzatlon 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, Partl. . . . . . . 40b v

¢ Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4812,

KN NS

4955,and 4958 . . . . . A
d Section 501(c)(8) and 501 (c)(4) orgamzatuons Enter amount of tax on line 40c
rembursed by the organization . . . A
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, | | v
41  List the states with which a copy of this return is filed. » Arizona
42a The organization's books are in care of » Treasurer, Joe Frannea Telephone no. » 520 256-2447
Located at > 8002 N. Sendero de Juana, Tucson, AZ ZIP+4 » 85718-1060
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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.

¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42c Y
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P @ ]
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . 44a v
b Did the organization operate one or more hospltal facnlmes durmg the year” If “Yes ! Form 990 must be
completed instead of Form980-EZ2 . . . . . . . . . . . . . . . ... o oL 0. 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . . . . 44c v
d Iif "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments’? If "No,"* prowde an -
explanation in Schedule O . . . . e e e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 .. 45a Y
45b Did the organization receive any payment from or engage in any transaction with a controlied entity wnhln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . L . L .00 45b V4

Form 990-EZ (2011)




Form 990-EZ (2011)

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 | .

46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section

501(c)(3) organizations 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 question in this Part VI .. d
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part || . e e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees other than offlcers dlrectors trustees and ke

[¢] P Y
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
g
(d) Health benefits,
{a) Name akr;d addr;ss o$f1e§;2 Oe(;nployee (b)hgﬂfsa;; ‘ah:/:erige sgr?:g:sﬁgz contnbutions to ergp:oyez te) Ehshmated amount of
pald more than i benefit plans, and deferre other compensation

devoted to position (Forms W-2/1099-MISC) compensation

NONE

f  Total number of other employees paid over $100,000
51

. >

$100,000 of compensation from the organization. If there 1s none, enter “None.”

Complete this table for the organization's five highest compensated independent contractors who each received more than

{a} Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

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

52

nonexempt charitable trusts must attach a completed Schedule A .

>

» (V] Yes [] No

true, correct, and compl

Under penalties of penury, | declare thadl have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

Deﬂarano of prerarer (other trﬁn officer) is based on all information of which preparer has any knowledge

| /13 /zw)\

Sign } nature of officer ¥ ( Date
Here Richard Wiedhopf, President Tucson Cacthis and Succulent Society

} Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [—_—] " PTIN

self |

Preparer eliremployed

Firm's name P Firm's EIN »
Use Only

Firm's address P Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» []Yes []No

Form 990-EZ (2011)



SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

2011

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 890 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
TUCSON CACTUS AND SUCCULENT SOCIETY, INC. 86-037253

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [ 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:
[J 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 Il.)

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

7 [ 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 I1.)

8 [JA community trust described in section 170{b)(1){(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/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'/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 5098(a)(2). (Complete Part lll.)

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

11 [J 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 [J Typell ¢ [ Type llI-Functionally integrated d [ Type li-Other
e [[] By checking this box, | certify that the organization is 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 509(a)(1)
or section 509(2)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Ilf supporting
organization, check this box . . . .- . - - . ..
g Since August 17, 2006, has the organlzatlon accepted any guft or contnbutlon from any of the
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 governing body of the supported organization? . 11g@)

(i) A family member of a person described in (i) above? . . 11g(ii)|

(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(nn|

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (ni) Type of organization | (iv} Is the organization {v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 { ncol (i) isted in your | the organizationin | orgarization in col support
above or IRC section goveming document? col. (i} of your () organized in the
(see instructions)) support? us”?
Yes No Yes No Yes No
(A)
B
(€)
(D)
(E)
Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011




Version A, cycle 1,

Schedule A (Form 990 or 990-EZ) 2011 Page 2

m 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 to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

4 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) .

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total
7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,

rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or fufth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column {f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Partll, line14 . . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on hne 13 and Ilne 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2010. if the organization did not check a box on hne 13 or 16a, and Ilne 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A R

17a 10%-facts-and-circumstances test—2011. |f 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 . . . . . . . . . . . . L L L L L L L L L L0 ..o O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 . . . e > O
18 Private foundation. If the organlzatlon dld not check a box on llne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . L ... e e s o oo oo O

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 24,716 23,042 17,168 18,639 18,113 101,678
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose . 67,115 106,964 90,739 62,268 47,900 374,986
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues 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 through 5 . 91,831 130,006 107,907 80,907 66,013 476,664
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
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . e 476,664
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6 .. 91,831 130,006 107,907 80,907 66,013 476,664
10a Gross income from interest, dividends,
payments received on securities ioans, rents,
royalties and income from similar sources . 1,132 1,440 622 423 171 3,788
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 1,132 1,440 622 423 17 3,788
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12.) . 92,963 131,446 108,529 81,330 66,184 480,452
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 this box and stop here . . .o >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 99.21 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 99.25 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0.79 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 075 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 1Is more than 33'1%, and line
17 1s not more than 33'3%, check this box and stop here. The arganization qualifies as a publicly supported organization » 7]
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
hine 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Ii, 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-E2) 2011
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SCHEDULE G Supplemental Information Regarding |__ome No 15450047

undraising or Gaming Activities

(Form 990 or 990-EZ) Complets if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 @ 1 1
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 8a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TUCSON CACTUS AND SUCCULENT SOCIETY, INC. 86-037253

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 activities. Check all that apply.

a [ Mail solicitations e [0 Solicitation of non-government grants
b [ internet and email solicitations f [ Solicitation of government grants
¢ [ Pnhone solicitations g [ Special fundraising events
d [ In-person solicitations
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 VII) or entity in connection with professional fundraising services? [] Yes [] No
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 $5,000 by the organization.
o (v} Amount paid to .
{i) Name and address of Individual . {ii) Did fundraiser have | G Grags receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) () Activity °uség?,¥n‘,’;u$,3’,‘,‘$' of from actvity fundraé%tlar (l_‘u;sted n (°£r2,e§ﬁ:2a°ﬁo?|y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . ... P

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedute G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 2
Part Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
Plant Sales Exposition {add col (la) through
{event type) (avent type) {total number} col {e)
@ 1 Grossreceipts . . . . 35,554 12,116 41,670
&| 2 Less: Charitable
contributions . . . 0 0 0
3 Gross income (line 1 minus
ne2) . . . . . . . 35,554 12116 47,670
4 Cash prizes .
5 Noncash prizes
[}
& | 6 Rent/facility costs .
2
&S| 7 Foodand beverages .
[
=1 8 Entertainment
a
9 Other direct expenses . 19,080 10,180 29,260
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » [{ 29,260 )
11 Net income summary. Combine line 3, column {d), and line 10 . . . . > 18,410
Xlgdll]l Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
4
<]
C| 1 Grossrevenue .
81 2 Cashprizes .
g
2 3 Noncash prizes
i
@ 4  Rent/facility costs .
a
5 Other direct expenses
JYes %[ Yes %l Yes %
6 Volunteerlabor. . . . |[ No [] No [J No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » [{ )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [] No
b [f “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [J Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . [Yes [l No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [OYes [ No
Indicate the percentage of gaming activity operated in:

The organization'sfacitity . . . . . . . . . . . . . . . . . . . . . . . . . |18a %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatron s gammg/spemal events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . s e . . . . . . . . . . . . . OdYesdNo
if “Yes,” enter the amount of gaming revenue received by the organlzatlon » & and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name »

Address P>

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

(] Director/officer [ ] Employee [J Independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . .« « . - O Yes [ No

Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $§

Gl  Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii} and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O

a OMB No 1545-0047
X _ Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) 2©11
Complete to provide information for responses to speg:'rﬁc questions on
Department of the Treasry Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

TUCSON CACTUS AND SUCCULENT SOCIETY, INC. 86-037253

Form 990-EZ - Part | - Line 10, Grants and Similar Amounts Paid Total $3,190

1) Tom Van Devender, 401 E. Radburn St., Tucson, AZ 85704, Echinocactus Research Grant (No Relationship) , $1,940

2)Drachman Elementary School, Mr. Wes Oswald, 1085 S. 10th Ave. Tucson, Arizona 85701 (No Relationship) $500

3) Agua Caliente Elementary School, Ms. Svea Anderson, 11420 E. Limberlost Tucson, Arizona 85749 (No Relationship), $500

4) Menlo Park Elementary School, Ms. Rosanna Ortiz-Montoya, 1100 W. Fresno Street Tucson, Arizona 85745, (No Relationship), $250

Form 990-EZ - Part | Expenses - Line 16, Other Expenses Total $26,386

1) Monthly Meeting Expenses - Speaker honorariums, refreshments, door prizes $9,420

2) Organization Operational Expenses - insurance, web sites, brochures, supplies $6,268

3) Library Expenses, Pima Prickly Park Expenses, preservation art supplies $7,803

4) Education Outreach Programs Expenses $2,895

** NO ADDITIONAL INFORMATION ATTACHED FOR SCHEDULE "O"

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011}



. 8868 Application for Extension of Time To File an
orm
Exempt Organizati r
(Rev January 2012) pt g zatlon Retu n OMB No 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N &
» |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partfonly . . . . A AN

All other corporations (/nc/ud/ng 1120 C f/lers) partnersh/ps REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print Tucson Cactus and Succulent Society, Inc. 86-0372531

File by the Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)

due date for | P. O. Box 64759 0

fgﬂﬁrz@s";e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Tucson, AZ 85728-4759

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Joe Frannea, Year 2011 Treasurer

Telephone No. > (520) 256-2447 FAX No. »
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » O
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox . . . ® [].ifitisfor part of the group, checkthisbox . . . . » [Jandattach
a st with the names and EINs of ali members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 » 20 12 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [7] calendar year20 11 or

» [] tax year beginning ,20 , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return (] Final return
LJ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2012)




Form 8868 (Rev 1-2012) * Page @

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

=48I0 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

T Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

ype or

print O

Number, street, and room or suite no. If a P O. box, see instructions Social security number (SSN)

File by the

due date for D

:2{:12:08“;3 City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . [___l_____l
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of »

Telephone No. » FAX No. »
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
« |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ initial return [ Final return

[ Change in accounting period

7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a [$

b If this application is for "Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit and any

amount paid previously with Form 8868. 8b |9
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Ii only.

Under penalties, erjury, | declare that | have examined this form, including accompanying schedules and statements, and to thg best of my

knowledge an , correct, and complgte, and that | am authorized to prepare this form.

Signature » W Title ™ president Date b /y/Zal )
v / Form 8868 (Rev 1-2012)




