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SCANNED 0CT 2 5 2010

" j Fscal Foon

. Short F
Return of Organization Exempt From Income Tax
- 990-EZ g P

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

» Sponsoring of ?amzatlons of donor advised funds and controlling organizations as defined in section

290

| omBNo 1545-1150

Open to Public

512(b)(13) must file Forrln 990 Allsother organizations wrtt; gross receipts Iesshtha;n $500,000 and total
ithe T assets less than $1,250,000 at the end of the year may use this form H
anapamr:,";;:me%emuw » The organization may have to use a copy of this return to satisfy state reporting requirements. Ins pec tion
A For the 2009 calendar year, or tax year beginning January 1 , £00%;, and ending June 80 L2000
B Check if applicable Please | C Name of organization D Employer identification number
IRS
[ padress change e e |Tuc8ON Meet Youreelf §1-0195434
[:I Name change pnntor | Number and street (or P O box, if mail i1s not delivered to street address) | Room/surte E Telephone number
nitial retum type
[] Termnated :ee i P. O. Box 42044 §20-577-6980
[ Amended retum lnmc‘-: City or town, state or country, and ZIP + 4 F Group Exemption
[ Appiccation pending tons  |Tuceon, AZ 85733-2044 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method [] Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

| Website: > www.tucsonmeetyourseif,org

J Tax-exempt status (check only one) — [¥] 501(c)( 3 ) < (insertno) []4947(a)(1)or []527 990-EZ, or 990-PF).

H Check » if the organization is not
required to attach Schedule B (Form 990,

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add Ilnes 5b, 6b and 7b to line 9 to determine gross receipts recelpts, if $500 000 or more file Form 990 instead of Form 990 EZ

> 3

1 Contnibutions, gifts, grants, and similar amounts received . 9 24759
2 Program service revenue including government fees and contracts 2 2168
3 Membership dues and assessments . 3
4 Investment income . e e . . 4 9
6a 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 5b from line 5a) . Sc 0
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > |:|
2| a Grossrevenue (not including $ of contributions
2 reported on line 1) . Pe— — L. 6a 0
« b Less: direct expensesother tRE‘G&M@Benses e 6b 0
¢ Net income or (loss) from ﬁ%amm €3 [Subtract line 6b from line 6a) . . | 6¢c 0
7a Gross sales of inventary, les ng a | n 7a 0
b Less: cost of goods sofd Sggli]T i gj Zb)ma Al - - - - Lb 0
c Gross profit or (ioss) ffom-sales ofmventory-(SubtraCt [ine 7b from line 7a) . . | 7c 0
8  Other revenue (descripe® {(_ M LT y |8
9  Total revenue. Add IhES=2-3=4=5c6c7orand8~d. . . . . . . . . . . . .p» |9 26933
10 Grants and similar amounts paid (attach schedule) . 10
11 Benefits paid to or for members . 11
$ |12 Salares, other compensation, and employee beneflts . .o 12
2113 Professional fees and other payments to independent contractors . 13 14560
2|14 Occupancy, rent, utilities, and maintenance 14 820
fn 15 Printing, publications, postage, and shipping . . . |15
16  Other expenses (describe P Production, Trave, Mgmeﬂng. Remalnlng Opergung_gxpgnm y 16 11181
17  Total expenses. Add lines 10 through16 . . . . .. .. s ki 26561
a 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 372
©119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree Wl'(h
2 end-of-year figure reported on prior year’s return) N R [
@ |20 Other changes in net assets or fund balances (attach explanation) . . .. . . | 20
Z |21  Netassets or fund balances at end of year. Combine lines 18 through20 . . . > |21
I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fils F rm 990 nstead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments : 5683222 56904
23 lLand and buildings . e e e e e e e e e e e 23
24  Other assets (describe » ) 24
25 Total assets . e e e e e e e e 6653225 56904
26 Total liabilities (descrlbe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 56532(27| 56904
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)

%)\
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Forrh 890-EZ (2009)

What is the organization’s primary exempt purpose?

Identify, research, publicize & present living trsdluonal arte

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

Page 2

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

28
(Grants $ ) If this amount includes foreign grants, check here » [] [28a 10,000
29 Sabores Sin Fronteras- "Tastes without Borders® - an alliance to promote foodways and culinary culture of the
Arizona Sonora Desert
(Grants $ 10,000) If this amount includes foreign grants, check here » [] [29a
30
(Grants $ ) If this amount includes foreign grants, check here » ] {30a
31 Other program services (attach schedule) . .. ..
(Grants $ ) If this amount includes forelgn qrants check here R [0 |31a _
32 Total program service expenses {add lines 28a through 31a) . . . . .. » |32 T

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated _(See the instructions for Part IV.)

{b) Title and average

(c) Compensation

(d) Contnbutions to

(e) Expense

(@) Name and address devotedta potion Comor 0oy, | aererras comoencanon| otfes slowanacs
;‘m :: as'::et, Tuceon, AZ 85719 Chalr, 10 0 0
:mz?st:ee. Tuceon, AZ §5726-5466 Treasurer, 10 0 0 0
m.‘;mn Road, Tucson, AZ 85746-7200 Director, 8 0 0 0
sc;?:_";aim: Tucson, AZ 85749 Vico Char, 2 0 0 0
::I;:av’: ::lctacular Way, Tucgon, AZ 85752 Director, 2 0 0 0
f::::? I;'::I'\I::ur Street, Tuceon AZ 85734 Director, ¥ 0 0 0
_::;o',a:s::;?::m. Sulte 260, Tucson, AZ 85718 Directar, 1 0 0 0
::;hﬁfx:::mng Drive, Tucson, AZ 85712 Direster, 2 0 0 0
g:;;;;::lta Pajaro, Tucson, AZ 85718 Direstar, 1 0 0 0

L4

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 3
[ZEXRI Other Information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

Yes|{ No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descriptionof eachactvity . . . . . . e e e e e e 33
34

Were any changes made to the organizing or governing documents” lf “Yes attach a conformed copy of
the changes . .o .

If the organization had income from business activities, such as those reported on llnes 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.
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?

If “Yes,” has it filed a tax return on Form 990-T for this year? . ..

Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37aJ
Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: i

Intiation fees and capital contributions includedonlne9 . . . . . . . . . . 393

Gross recelpts, included on line 9, for public use of club faciities . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 » ; section 4955 p

Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in any section 4958 excess benefit

transaction during the year or 1s 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
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . ..

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912,

4955,and 4958 . . . . . A
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . A &

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 e e e

List the states with which a copy of this return i1s filed. > Mzona

The organization's books are in care of » Robert Shatz Telephone no. » 620-577-6990
Located at > P. O. Box 65466, Tucson, AZ ZIP+4 » 85728-5468
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . e .
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 organizatton maintain an office outside of the U.S.? . . . . 42¢c v
If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organization a controlled entlty of the organ|zat|on wnthln the meaning of section 512(b)(1 3)’? If
“Yes,” Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2009)
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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 chantable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partt . . . . e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chartable 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 key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(b) Title and average (¢) Compensation (d) Contnbutions 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
not applicable
f Total number of other employees paid over $100,000 . . . . P
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 i1s none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
not applicable
d Total number of other independent contractors each receving over $100,000 . .»
Under penalties of perjury, | declare that | have exal this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 15 true, correct, 2complet E'eclarw preparerﬁther than officer) 1s based on all information of which preparer has any knowledge
Sign | o-5-1p
Here }
Sfgnature of6fficer - Date
} Mr%/géz_ QDlvaeess Om,mww
Type or p'nnt name and title N
. Preparer's Date Check If Preparer's identifying number (See instructions)
Paid self-
P , signature employed » E]
reparers Firm's name (or EIN >
Use Only | yours if self-employed),
address, and ZIP + 4 Phoneno »
May the IRS dlscuss this return W|th the preparer shown above" See instructons .. . . . . . . . . » (Jyes []No

Aeiiiiad Form 990-EZ (2009)
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, ﬁf,’,':,’f,';o”;ig“o_sz, Public Charity Status and Public Support [ ove o tsts ooer

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

Open to Public

Department of the Treasury - . . 1
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Tucson Meet Yourself 51 | 0195434

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

The organization I1s not a private foundation because it is: (For lines 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 hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

(0 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 [0 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 K 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 Il.)

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 activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % 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 Ill.)

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

11 [0 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 ¢ O Type li-Functionally integrated d OO Type -Other

e [ 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
509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box .o

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbut|on from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
‘ and () below, the governing body of the supported organizaton? . . . . . . . . . . 11g()
i (i) A family member of a person described In (1) above? . . e e e e e e 11g(i)
: {iii) A 35% controlled entity of a person described in () or (1) above? . . . . . . . . . g
| h Provide the following information about the supported organization(s).
(i) Name of supported (u) EIN (i) Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
orgarzation (described on hnes 1-8 | incol (i) listed in your | the organization in organization In col support
above or IRC section | goveming document? col (i) of your {i) organized In the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
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-EZ.



First five years. |f the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . N

Schedule A (Form 990 or 990-EZ) 2009 _ 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 {(d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 69460 71579 80476 142506 24759 388780
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf i 0 0 0 0 0 0
3 The value of services or facilities
furished by a governmental unit to the
organization without charge 10000 10000 16000 13500 0 49500
4 Total. Add lines 1 through 3 79460 81579 06476 156008 24759 438280
5 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) . . 9068
6 Public support. Subtract line 5 from line 4. 429212
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 77860 815879 90242 1584772 24759 429212
8 Gross income from interest, dlv:dends
payments {ecelveg on secufrltles Ioar|15
rents, roalties and income from similar 1381 35 14 452 9 1891
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carried on 0 0 0 0 0 0
10 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part V) 0 0 0l 0 _0 0
11  Total support. Add lines 7 through 10 431103
12 Gross receipts from related activities, etc (see instructions) 12 I
13

Section C. Computation of Public Support Percentgle

14

15

16a
b

17a

18

Public support percentage for 2009 {(line 6, column (f) divided by line 11, column (f) . . . . 14 99.56 %
Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 9843 %
3314 % support test—2009. If the organization did not check the box on line 13 and line 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . . ... » U
33 % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publcly supported organization . . ... . ... . »Qd
10%-facts-and-circumstances test—2009. 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 . . .» O
10%-facts-and-circumstances test—2008. 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 . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
U

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008

(e) 2009

(f) Total

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

2  Gross receipts from admissions, merchandnse
sold or services performed, or facilities
furnished n any activity that 1s related to the
organization's tax-exempt purpose .

3 Gross receipts 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 govermmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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.) . T

Section B. fotal Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b} 2006 (c) 2007 (d) 2008

{e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest, d|v1dends
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, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activittes not inciuded in line 10b,
whether or not the business is regularly
carried on e e e

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, 10c, 11,
and 12)) .

14  First five years If the Form 990 |s 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 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . 18 %

19a 33Y%s % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33/5 %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

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 » [

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) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



kY

con ERNEST G. JOHNSON
KRISTIN K. - Charman gsmcutive Director
GARY P{ERCE
PAUL NEWMAN : JEFF GRANT
SANDRA D. KENNEDY Director
808 8TUMP Corporations Division

ARIZONA CORPORATION COMMISSION

March 17, 2010

ROBERT SHATZ
P.O. BOX 42044
TUCSON, AZ 85733-2044

RE: TUCSON MEET YOURSELF
Fiie Number: 05081804

We are pleased to notify you that yowr Amendment 1o Arlicles of Incorporatton tor the above referenced
corporation HAS BEEN APPROVED.

You must publish a copy of the Amendment. The publication must be in a newspaper of’ general
circulation in the county of the known place of business in Arizona for three conseculive
publications. A list of acceptable newspapers in cach county is enclosed and is also posted on the
Commission website. Publication must be completed WITHIN 60 DAYS after March 17, 2010,
which is the date the document was approved lor filing by the Commission. The corporation may
be subject (o administrative dissolution if it fails to publish. You will receive an Affidavit of
Publication from the newspaper, and you may file it with the Commission.

We strongly recommend that you periodically monitor your corporation’s record with the
Commission, which can be viewed ut www azce.govidivisions/corporations. 1f you have questions
or need further information, please contact us at (602) 542-3026 in Phoenix, or Toll Free

(Arizona residents only) at 1-800-345-5819.

Sincerely,

AL Bendy
Examiner, Corporations Division

/]
fid )
/ 7V TR

CF:11
REV. 01/2009

1300 WEST WABHINGTON, PHOENIX, ARIZONA 86007-2029
WWW 2809y - ©02-842-3036




.AZ GORPORATICN CCMMIZ3ION AZ Corp. C;r;misaion
T et (A

; * MAR 10 2010 03056883
; AL CIRPORATON COMMSSON e o 05679/804
‘ NON-PROFIT GORPORATION

FEB 1 8 2010 ARTICLES OF AMENDMENT

Pursuant to A.R.8. §10-11008

meno 05081809

1.  The name of the corporation Is:

Coltvell By devrtg_Goonel z\Lxsan, Jac.

2.  Atteched hereto as ExhibR A is the taxt of exch amendment adopted.
™
3. Theamendmentwas adoptedthe (3" day otasam&.(f._., _220.
4, The e mant was duly adopted by act of (choose one):
the mambers

O the boand of directors (without member action and elther
member action was not required or members are not

/ entitied t0 vote)
8 snd with approval, in wiiting, by the porson or persons so specified in the
corporation’s Articles of Incorporation or bylawes.

Dated a8 of this 17‘" day of I&bvw _Nie .
SMN:‘__F% Ifeaau/e.(
(Prsusd b ARS 120 ( O)NMM dmummmmw
an officer of the corporation or the Chalrman of ihe Boand of Directors).

mz__m ( ¢ Fb)
Dopest Shafz

Printed Name:

GF: 0538 wwCFO038 Instruciions Astaora Corporstion Conwission
Rev: 102000 Page 201 Comoruions Division




EXHIBIT A

/44("6/6 7 - N

o pama o Hi) onpmninf
/S Z,csgy /@3 s/
( herein cofewsd 7o as ‘7 ‘),




AFFIDAVIT OF PUBLICATION

STATE OF ARIZONA g
ss.
COUNTY OF PIMA )

Dlane Cuff, being first duly sworn, deposes and says that (s)he is the Legal
Advertising Manager of THE DAILY TERRITORIAL, a dailly newspaper printed and

published in the County of Pima, State of Arizona, and of general circulation in the City of
Tucson, County of Pima, State of Anzona and elsewhere, and the hereto attached.

ARTICLES OF AMENDMENT
Cultural Exchange Council of Tucson, Inc. to Tucson Meet
Yourself

was printed and published correctly in the regular and entire issue of said THE DAILY
TERRITORIAL for 3 issues, that was first made on the 25th day of March 2010
and the last publication thereof was made on the 31st day of March 2010 ;

that said publication was made on each of the following dates, to-wit

03/29/10
03/31/10 AEGEIVED
MAR 3 1 2010
ARIZONA CORP COMMISSION

CORPORATIONS DVISION

at the Request of. Robert Shatz

~

by . /AZ Jj iz , Legal Advertising Manager
Subscribed and sworn to before me thi;’ﬁ(ytéay of March 2010 .

[ '/;' K'c.__ . %_ﬂﬂ e

Notary Public in and for the County//éf Pima, State of Arizona
— (ELIUA ARCLE S T

32U ae\  Notay Pabhc - Anzond / = 7 )

ﬁﬁ\ I::.:;a\Comw My commission expires’ .~ =2 el P, / .
"f.._,‘f-‘;‘\’ Expuees 103172011




NON-PHDF(1 CORPORATION
ARTICLES OF AMENDMENT
Pursuant (0 AR S §10-11006

1 Tha nama ai the carporation 18 (-

tural Exchange Council of Tucsgn. inc.
2 Auached hereta as Exnibit A 1s the
text of sach emendment adopled
3 The d 1 was adopted the
13th day of Japuary. 2010
4 Tne amendmant was duly agopied by
act of {x] the membaers
§ (x| and with approval, th wrling by
the person or persons &0 Gpecified in
the corporation's Articias of Incorpora-
tion or bylaws
Dated as cf this 17ih day of Eebruary.
2010 fa! Irsasures (CFQ) Baben Shag
EXHIBIT A
Ancie ' Name The name of this or-
gamzaticn 3 Tuceon Meet Yourselt
(herein referred to as “TMY") AZ COR-
PCRATION COMMISSION FILED MAR
10 2010 FILE NO 0508180-4
PUBLISH. The Dally Tarrkornal
March 29, 30, 31, 2010
situcson dc




A TMY2010

10/05/10 Profit & Loss
Accrual Basis January through June 2010
Jan-Jun 10
Income
10. Contracted Services
10.e Welcome Booths 200 00
10.g Contract Work 1,964 60
Total 10. Contracted Services 2,164 60
11. Other Revenue
Interest Income 878
Total 11. Other Revenue 878
12. Corporate Contributions 4,250 00
13. Foundation Grants 11,600 00
14. Other Private Contributions
Board Members 177 00
Individuals 8,732 29
Total 14. Other Private Contributions 8,909 29
Total Income 26,932 67
Expense
2. Contract Services
2.a) Artists
Iron Chef 75 00
Total 2.a) Artists 7500
2.b) Consultants/Other Experts 7,785 30
2. Contract Services - Other 6,700 00
Total 2. Contract Services 14,560 30
3. Production Expenses 2,999 39
! 4. Space/Facilities Rentals
| Office 82000
; Total 4. Space/Facilities Rentals 820 00
i 5. Travel
| Hotel 107 13
‘ Gas 498 18
% 5. Travel - Other 29 20
i Total 5. Travel 634 51
‘ 6. Marketing/PR/Promotion
Affiliated Organization 307 00
Posters, Programs, Other 1,129 11
6. Marketing/PR/Promotion - Other 81516
Total 6. Marketing/PR/Promotion 2,251 27
7. Remaining Operating Expenses
7.b) Special Events 459 50
7.c) Equipment Rental
Ace Pumping 412 61
Arizona Party Rentals 936 93
‘ Total 7.c) Equipment Rental 1,349 54
1 7 d) Supplies/Materials 880 92
| 7 f) Communications
‘ Phone and Cell Phone 814 62
‘ Website 155 40
7 f) Communications - Other 37251
Total 7 f) Communications 1,342 53

Page 1




213PM TMY2010

10/05110 Profit & Loss
Accrual Basis January through June 2010
Jan -Jun 10
7 g) Financial Services Charges
ATM Fees 18 94
Monthly Service Fee 750
7 g) Financial Services Charges - Other 303 50
Total 7 g) Financial Services Charges 329 94
7 i) Other Expenses 932 38
Total 7. Remaining Operating Expenses 5,294 81
) :
Total Expense 26,560 28
Net Income 372.3%

Page 2



