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SCANNED yov 0 2 201

990

Return of Organization Exempt From Income Tax

(e

P 1a/llly

OMB No 15450047

Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
beparmentof e Treasury benefit trust or private foundation) Open to P-ublic
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 12-31 ,2012
B Check if applicable C Name of organizaton Tucson Meet Yourself P 1 D Employer identffication no.
I:l Address change Doing Business As \2%1' 51-0195434
D Name change Number and street (or PO box if mail 1s not delivered to street address) ] Room/suite E Telephone number
O ntarretum PO Box 42044 (520) 577-6990
I:I Terminated City, town or post office, state, and ZIP code 153,844
[0 Amended retum Tucson, AZ 85733 G_Gross receipls S
D Application pending F Name and address of pnncipal officer  Celestino Fernandez
Same as C above H{a) Isthis agroup return for I:l Yes m No
| Tax-exempt status 501(c)(3) I:l 501(c) ( ) «f (nsert no) D 4947(a)(1) or D 527 H(b) Ag’e a!Lafﬁllates Included? I:l Yes D No
Website b www. tucsonmeetyourself.org H(c) (érglgp': ei?n?gt%gsrﬁuﬁw%irms{mdlons)
Form of organization . Corporation D Trust I:I Association D Other  » j L Year of formaton 1976 I M State of legal domicile  AZ
[ Partl| Summary
1 Bnefly describe the organization's mission or most significant activities To identify, research, publicize, and present
o living traditional arts.
[2]
% 2 Check this box p [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
:-3 3 Number of voting members of the goverming body (Part VI, ine1a) - - .« « -« « v v v v v oo v v oo o n 3 7
@ 4 Number of independent voting members of the governing body (ParLYj. netb) -« o - ool 4 7
I‘E 5 Total number of individuals employed in calendar year 2012 (Part V,_Inne'fé) . ":E']‘ 5 0
5 6 Total number of volunteers (estimate if necessary) - « + v+ = ¢« o v v v e e s d e s e e s s e e 6 600
< 7a Total unrelated business revenue from Part VIII, column (C), hne 12 T 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 { StP 8 6 afal Tal F ............ 7b 0
Pnior Year Current Year
8 Contnbutions and grants (Part VIIl, ineth) - « « « « v = o o 0 IRS = PH} LA, PA 343,405 108,607
§ 9 Program service revenue (Part VIll,Iine2g) - « « + « « o 0 0 o v w . 15465+« - - 24,494 18,863
o 10 Investment income (Part VIII, column (A),lines 3,4,and 7d) - . « + -« =« « o 0 o 0 o b a0 2
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11¢) - « « - - = . o o . .. 80,603 26,372
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),lne 12) . « . - . . . 448,502 153,844
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) - « « « - « v« o o o oo . 0
14 Benefits paid to or for members (Part IX, column (A),line4) - - - « « -+« o o000 0
" 1§ Salares, other compensation, employee benefits (Part IX, column (A) hnes 5-1\“1. ------ 0
2 16a Professional fundraising fees (Part IX, column (A), ine 11e5 o 1- L; __-'};:_“ --------- 0
e b Total fundraising expenses (Part IX, column (D), line 25) » P ST N 7,122
5 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) - - « « - « « o o o v 0 0 o o s 342,775 304,619
18 Total expenses Add lines 13-17 (must equal Part IX, column @Eﬂhekﬂ st ------- 342,775 304,619
19 Revenue less expenses Subtractine 18fromlne12 .« « -« v o ¢« « « v v o v a0 v 00 o 105,727 (150,775)
?; : TPR 3P‘A€_\_‘|\:\JH Beginning of Current Year End of Year
é § 20 Totalassets (PartX,in@16) - - - « « « = = o« v o o a e OGL L:t\l ........ ! 174,576 40,200
T :t':' 21 Totalhabilities (Part X,INe@26) « « « = + « v v o v 0 v o bt e e e e e e e e e 10,464 20,800
@ 2 |22 Netassets or fund balances Subtractline 21 fromline20 « « « « = + « v o v v v 0 o 0. . 164,112 19,400
[Partll | Signature Block
Under penalties of penury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge
Sign } Signature of officer 4Lale
Here Maribel Alvarez, Program Director
Type or pnnt name and btle
Pnnt/Type preparer's name Preparer's signature Date Check if | PTIN
Paid Jennifer J Phillips 11-13-2013 seft-employed P01607578
Preparer Firm's name » Jennifer J Phillaps CPA PLLC FmsEIN
Use Only | rrmis address & 1200 N. E1 Dorado Pl. D-430 Phone na
Tucson AZ 85715 520-247-7087
May the IRS discuss this return with the preparer shown above? (see InStructions) = = = « ¢ ¢ v v v o v v e v v v v i o o v u 0w a s Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) Tucson Meet Yourself 51-0195434 Page 2
[Partill | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question nthis Part il . . . - . .« v v oo 00 0 e e e i e e e ]
1  Briefly describe the organization's mission
To 1dentify, research, publicize, and present living traditional arts.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form990 or990-EZ? . . « & ¢t o i i i i i i et e e e e e n hn e e s s e e e e e e e e e e e e e e e EI Yes El No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « « = = » = = o o ¢ o 5 % & & = 2 e m o= om o w om o= s e & s oeomomomoaw e s e e m o ae s mwmaa e e m Yes E No
If "Yes," describe these changes on Schedule O

4 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 281,796 Including grants of $ ) (Revenue § 18,863 )
To promote and offer an annual Tucson, Arizona event promoting southwestern traditional arts,

dancing, and food to the public.

4b (Code ) (Expenses $ Including grants of $ } (Revenue § )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Descrtbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 281,796
EEA Form 990 (2012)
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Form 990 (2012) i Tucson Meet Yourself 51-0195434 Page 3
[PartIV]| Checklist of Required Schedules
Yes No
1 s the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A = « « ¢ v o o v i h e e e e e e e e e e s h e e s s e e e e e s e e e e e e . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . - . - .« o - o v o . 2 | X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . « « - « v v o 0 v vt v n v s s n s e e 3 X
4  Section 501(c)(3) organizations. 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, Partll - - « - =« ¢ v o0 v v v v o v v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
=7 1« 81 . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] - - - « « ¢ ¢ o o v i e e e e e e e s e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il - - . -« + . o v v o 00 v 0 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il « « « « o v ¢ o o v i i e e e e e e e e e e e e e e e e e s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Partiv. -« « « v v o o v v v i n v n e n e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, PartV.~ . . . . . . . .. ... 10 X
11 Ifthe organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI « <+« « « o v v vttt i i e e e e e e e e e e e e e e e e e e 1113 X
b Did the orgamzation report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, PartVil . « « = =« = . . 0 e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .« « . o v v o 0 v v oo v o v v v 0 ot 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX - « « « ¢ o o v v v v o ot v i v i i n s e e e 11d X
e Did the orgamzation report an amount for other labilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl « « o ¢ v o 0 o ot 0 o o e v i v e e e e s s e s e e e e e e e e e e s e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xll1s optional - « « « « o o v o v 0 v 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A}1)? If "Yes," complete ScheduleE -« .« « - v 0 o0 0 v 00 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . - . . . . o o o v v v v w0 0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. - -« « . v o v 0 00 v v 00t 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV~ - -+« v 0 0 0 v 0 v 0 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lltand IV~ - ¢ . -« . v v 0 oo i 0 ol 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) = =« ¢ = v v v o o v v o v 0w 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll . « + + + ¢« ¢ v v o o o et v vt vt o it s i s i e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If"Yes," complete Schedule G, Partlll « « « « v v v v 0 i o b i i e s e e e s e e s e e e s e e e 19 X
20a Did the organization operate one or more hospital faciities? If "Yes,” complete ScheduleH =~ - -« « « v v 0 v v v v v v e v v 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? =~~~ . . . . .« . .. . .. 20b
EEA Form 990 (2012)



Form 990 (2012) Tucson Meet Yourself 51-0195434 Page 4
{PartIV| Checklist of Required Schedules (continued)
Yes No
21 Dd the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land !l + = =+« -« o 0 o0 o0 L L2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il - « « « « v v ¢ o o v v v a0 0 i b i i i e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  « « « ¢ ¢« v v o s o i e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotohne25 .« . . - . o« v o v o i v i o s i i ittt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ¢ o ... L 24b
¢ D the organization mantain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exemptbonds? - .+« . . oo e e Lo L e L e s e e s e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng theyear? . . . . . . . . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person duning the year? If "Yes," complete Schedule L, Part] « « -« « ¢ ¢« ¢ v v v e o v v v o v oo 00 L 25a X
b Is the organization 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, Partl - « - - . o o v v v ot i i il s s s e s s C e e e 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil - . . . . .. 26 | X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il « « - ¢« « o o 0 v o v v v v o v w0 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V.~ . . . - « .« .« o . v . .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « - « ¢« v o vt v o vt e e i e e s e e h e s e e b a e s e e h e e et e e e s e e, . 28h X
c Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . .« . o o v v v oL 28c X
29 D the organization recerve more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . - .« . . . . . . 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . ..o oo oo s o i c e d e n e s s 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=2 S S .31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil - « « ¢ v o o v o v v v e e e e s e e e e s e e e e e e e s e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . « - - . - v ¢ ¢ v v v v v v v v v b e e ol 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Il
oriV,andPartV,lin@ 1 - « -« v v o v v o i i et e s e e et e e e e s e e e e e b e e e e e e m e e e s e e e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . « « « « -« v ¢ v o o v v vt o v v 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,fine2 . .. .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes," complete Schedule R, PartV,line2 .« « + .« « v v v vt v v v i it e s e e e 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=71 o S/ . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O - -« « ¢ o o v v v ot v v i v nnd s e e 38 | X
EEA Form 990 (2012)
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Form 990 (2012) ’ Tucson Meet Yourself 51-0195434 Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. - -« .« v v v 0 v v v v e oo s v o v o v v v 000 s o I:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-if notapphcable - - - « « = ¢ @ v v o o 1a 18
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable . . . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNErs?  « « v ¢+ o+ o v v e o v i i st e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return .~ . . . . . | 2a | 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? - - . . . <« o o« . s 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = « + « -+ o« v v o 00 v v o e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ « = -« v e o v v v v v s 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
FETorvro L1 T T L T T T S I R . 4a X
b If "Yes" enter the name of the foreign country ~ »
See mnstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . .. . ... ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . - . . - . . .. 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T?  « « « « v ¢« v v v o v v v e o n e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? ~ « . . o . - . o o oo 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductble? . . .« ¢ v o oo Ll Ll n s s e e e e e e s e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor? . = « ¢ o v o o v i s h s s s s e e s e e e e e e s 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . - . . . . -+ - . oo o0 o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . - .« .« « v o vttt b e e e e e e h st e e e e s e e s s e e s e e e e . 7¢ X
d If"Yes," indicate the number of Forms 8282 filed durngtheyear - - - - - « « v o o v 0 v 0 v v v v | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . - . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . - . . . . . .. 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  itthe organization received a coninibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? = = « = = = « = = » =« o 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time duning the year? .+ - - - - - =« o v v v v v v n e e e e e e e ey 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . « « « . . . .o oLl s s e e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person?  « « =+ . o o Lo d e s e e e 9b
10  Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contributions included on Part VI, ine 12« « « & & v v v v e v v a v e 10a
b Gross recespts, included on Form 990, Part VIII, kne 12, for public use of club facilites .+ . - - - . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - « « = ¢ v o o 2 o0 n s a s s e e e e e ey 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - - - o . ¢ 0 oo o c s s s e s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 . . . . . . . v W 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear - - - - - - . . [ 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? ~ « <+ « v ¢ ¢ v v v v v v v e v v o v e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans ~ « « « « & v v v v v v v e v e w v w w0 13b
¢ Enterthe amountofreservesonhand + » « « ¢ ¢ o v 0 v 0 0 e v s i s d i n e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ « « « ¢ v v o« v o v 0w 0w 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO .« = - - « + < .+ . « 14b
EEA Form 990 (2012)



Form 990 (2012) Tucson Meet Yourself 51-0195434 Page 6

| Part VI

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Check If Schedule O contains a response to any questionmnthis PartVli - - -« =« = v v v v v v v v o v i e 0 e a e i i e oo X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear - « « « « « « . o . . 1a 7
If there are matenal differences in voting rights among members of the goverming body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . . . .. .. 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - . <« « o o v oLl n s L s e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed? . . . . . . 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organmization have members or stockholders? ~ « - .+« c 4 v v b oL L L s e s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?  « - v« ¢ v v o e e e e e e e e e e e e e s e e e e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body?  « « « « o« v v v 0 o v i i n i n s s s e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverningbody? « « « + o v ot v i e e et e e e e e e e e e e e e e e e e . 8a | X
b Each committee with authority to act on behalf of the governing body? - - . . . v o v o v v v v v o s c e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . - . . . . . oo v 000 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? - . . . . - - . . . o o v oo oo v v i ol oo 10a X
b If"Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  + « « « + « v o . 10b
11a Has the organization provided a complete copy of thts Form 990 to all members of its governing body before filing the form? 1a X
b Descnbe In Schedule O the process, If any, used by the organization to review thts Form 990
12a Did the organization have a written confiict of interest policy? If "No," gotohne 13~ « « o v ¢ v o o v o v v c v e v o0 o 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe N Schedule O howthiswas dong < ¢« & ¢« o ¢ e o o s s ¢ o o o s 5 o o o 2 5 = = s o = = 5 = = = 2 =« « « « = « = 12¢
13  Did the organization have a written whistleblower policy?  « « « « v v v v v 0 o cc o n b s 13 X
14 D the organization have a written document retention and destruction policy? - -« =« . v o 0 v o oo s ol oo 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top management official  « « . <« o o v 0 0 o v v vl o s i s e s s 15a X
b Other officers or key employees of the organization - -« = <« - v o o v o v o e e s e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar arrangement
with a taxable entity duringtheyear? - - « . & ¢ ¢ o i vt L e e s e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the orgamization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - .« « <« < . o oL e i i e d e e e e e 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P az
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[0 ownwebsite [ Another's website Uponrequest [ ] Other (explain tn Schedule O)
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ™ The Corporation (520)577-6990 PO Box 42044 Tucson, AZ 85733
EEA Form 990 (2012)
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| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® [ist all of the organization's current key employees, If any See Instructions for definition of "key employee *

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organtzations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
EI Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8} <) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted L tr |d ln }_ P 5 IHg ; 5 and related
line) durlsulf |y lgmp|r organizations
1 se|t s| hpl|l m
vtclitfc [€|eeo]| e
ret{tele | Mlsny|r
deojuelr |P |tse
u rft ! ae
la o | ‘y’ t
r |o e
e
AEHE
1
(1) Carmen Bonillas
Director 1.00 | X 0 0 0
(2) Celestino Fernandez
Chair 1.00 | X X 0 0 0
(3) Cyndy Watson
Vice-Chair 1.00 X X 0 0 0
(4) Jim Griffith
Secretary 1.00 { X X 0 0 0
(5) Ralph Colwell
Director 1.00 X 0 0 0
(6) Richard Noel
Director 1.00 | X 0 0 0
{7) Robert Shatz
Treasurer 1.00 [ X X 0 0 0
(8)
9
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2012)



Form 990 (2012) Tucson Meet Yourself 51-0195434 Page 8
{Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(R) (B) ) (D) (E) (F)
Name and titie Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (list any box, unless person is both an from related other
hours for officer and directorfrustee) the organizations compensation
related ttdlitlolK [Heel F organization (W-2/1099-MISC) from the
organizations |nTr 1 |nrlf | e || om{ o | (W-2/1099-MISC) organization
below dotted ? : ; ? : : y ﬁ g"f ,::n and related
line) vtclitlc |8 [eeoc]|e organizations
retftele |Mlsny|r
deojue|r |P [t se
u rft | ae
ao |1 o1t
1r Jo é e
AR
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total -« - - ¢« 4 i i e i e e e s e e s h e e e e e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA . - . . . .« . . . ... »
d Total{addlines1band1c) . -« ¢« s . o v e e e e e e s » 0 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes," complete Schedule J for suchindwdual - - - = o v o o o v v v v o vl b e e 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

170 1877 [ - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . « . . . . 0 v 0 a0 o v W 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (8) ()

Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who
recetved more than $100,000 of compensation from the organization  »
EEA Form 990 (2012)
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Part VIII |

Statement of Revenue

Check if Schedule O contamns a response to any question in this Part VIII

(A

Total revenue

(B)
Related or
exempt
function
revenue

(©) (D}
Unrelated Revenue
business excluded from tax
revenue under sections
512, 513, or 514

ontributions, Gifts, Grants
and Other Similar Amounts

I~
l»

1a

- 0 a o T

=¥ Q

Federated campagns - « + . . . . . 1a

Membershipdues « « « - . . . . . 1b

Fundraisingevents . - - . . . . . . 1¢

Related organizatons - . . . . . . . 1d

Government grants (contributions) - . 1e

14,000

All other contributions, gifts, grants,
and similar amounts not included above 1f

94,607

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

108,607

Program Service Revenue

2a

@ == 0 o o o

Business Code

Sales/concesgsions

900099

16,050

16,050

Other program fees

900099

2,813

2,813

All other program service revenue - « + + « - -

Total. Add lines 2a-2f

18,863

Other Revenue

6a

oo

7a

2 o

8a

o

9a

10a

o U

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . - P

Royalties - « « « « ¢ v o v i v e e v 0

(n) Personal

Gross rents

26,372

Less rental expenses - - . .

Rental income or (loss) - - .

Net rental income or (loss)

26,372

26,372

Gross amount from sales of (i) Secunties

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (notincludng  $

of contributions reported on line 1c)
See Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities
See Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory . -

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

900099

All other revenue

Total. Addlines 11a-11d  « « = o v v v 0 v s

Total revenue. See instructions

153,844

45,235

Q 2

EEA

Form 990 (2012)



Form 990 (2012) Tucson Meet Yourself 51-0195434 Page 10
[PartIX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contamns a response to any questioninthisPart IX  « « o v v v v v o v v v v i 0 v v it i i i e e s X
Do not indUde amounts reported on lines Gb' 7b' Total eise)mses PrograrﬁBs)ervnce Manage(n?lnt and Fundg)llmg
8bh, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . . .. .. ..
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, ines15and16 - . . - - .
4  Benefits padtoorformembers - - -« « . .0 ...
5  Compensation of current officers, directors,
trustees, and key employees  + -« - - - o o 00 -
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)B) . - - - - -
7 Othersalanesandwages - - -« - - « « « o 0 o o
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions)
9  Otheremployee benefits - « « <« « v o v v v o a0t
10 Payrolltaxes » + « « « + v v v i v s e e e e 0w a
11 Fees for services (non-employees)
a Management ..................... 10,967 10,967
b legal: - - - v o v v v s i i e e e e
c Accounting « - « « « o o b e e i s e e e v e e 1,600 1,600
d Lobbying - » « «+ v ¢ e v e e e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees « - « - - . o ...
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, hst line 11g expenses on Schedule O ) 116,728 116,728
12 Advertising and promotion  « « . . . - oo .00 . 41,132 41,132
13 Officeexpenses « « « ¢ ¢ o o v v o o v s a0 v 00 2,822 2,822
14 Informationtechnology - - - » « « « = -+ v a0 v
15 Royalttes « « « «+ v v o v v o v i i s ha e e e
16 Occupancy ...................... 3,758 3,758
17 Travel - & o ¢« ¢ o o v v h e e e e e e e s 5,873 5,873
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . - . .
19  Conferences, conventions, and meetings . - - - - . .
20 Interest « « ¢« ¢« ¢« v @ v i e s i e e e e e e e e
21 Paymentstoaffiiates - - - « « « ¢« o v oo oL
22  Depreciation, depletion, and amortizaton  « « « . . . .
23 INSUTANCE  + + = + « = « =+ s s « 2 o o 2 a « = = s s 2,185 2,185
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list lne 24e expenses on Schedule O ')
a Production expense 47,199 47,199
b Vendor & permit fees 9,443 9,443
¢ Equipment rental 53,039 53,039
d Concessions 3,667 3,667
e All other expenses 6,206 2,439 312 3,455
25  Total functional expenses. Add lines 1 through 24e 304,619 281,796 15,701 7,122
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P O«
following SOP 98-2 (ASC 958-720) - - - - . . .
EEA Form 990 (2012)
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Form 990 (2012) Tucson Meet Yourself 51-0195434 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response to any question inthisPart X« « « o« v @ 4 o o v v v 0 e e o v 00 v o0 0o n vt D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beartng  « « «+ «+ ¢ o v v v v 0 h i s e e s s s s e e 54,116 1 14,336
2  Savings and temporary cash investments - - « + - v o 0o e e e s e e e 10,060 2 55
3 Pledgesandgrantsreceivable,net « - - -« . oo o h e e e e e e e s 110,400 3 25,700
4 Accountsreceivable,net - « -« ¢ o . o e o i e d e e s e e e e 4
§ Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(1(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of Schedulel. < « = = = = ¢ ¢ o o v v v 0000 6
@ 7 Notesandloansrecewvable,net - « - ¢ v v v 0 h L c o s s s s e e e e e 7 109
§ 8 Inventoriesforsale 0ruSe « « « « o« o v b b e v s e e n e e e e s e e 8
& 9 Prepaid expenses and deferred charges - « -« - « < 0 0 0 s e e e e e a 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VIl of ScheduleD . . . .| 10a
b Less accumulated depreciation - - « « « o o v .. 10b 10¢
11 Investments - publicly traded securities - -+« - ¢ - o e e e e e e e 11
12  Investments - other secunties See PartIV,line11 . . . . . « o o 0 0o v v v v o 12
13  Investments - program-related SeePartIV,line 11 - « « « o v v v v 0 v 0w b 13
14 Intangibleassets - « « « 4 4 e e 0 e a e i n s e e e e e e 14
15 Otherassets SeePartiV,line 11 . . - « .« v v v e v v o v v i i i 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . « « . « - < . . . . 174,576 16 40,200
17  Accounts payable and accrued expenses - « « ¢ o v .o 4o h e 6,064 17
18 Grantspayable « « « ¢ ¢ v s oo h s s s e e e e e 18
19 DeferredréVeNUE « « + + « « « & o s & « = o 4 o s 4 s s 4 n e e e s e 19
20 Tax-exemptbond habiliies - « - + « - v 0 oo o e s e e e s 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD  » - - - . . . 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL . - - - . . = = v 0 v v o 22 20,000
- 23  Secured mortgages and notes payable to unrelated third partes .+ .+ - - . . . . 23
24 Unsecured notes and loans payable to unrelated third partes - - « « <« o o o . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D  « « ¢ ¢ ¢ v v s o st m e e e e e e s e e e h e e e e e e e 4,400 25 800
26  Total liabilities. Add lines 17 through25 . . . . .« . . . . v v v 0o 0 0 v v v ot 10,464 26 20,800
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets « « « » ¢ ¢ o o v o v b it i n s i e e e e e e e 164,112 | 27 19,400
o 28 Temporanly restncted netassets . - - - - - - . Lo s e e e e e el 28
g 29 Permanently restricted netassets - - - - < - - o .o e s e s e e e e e 29
= Organizations that do not follow SFAS 117 (ASC 958), check here » ] and
s complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds -+« « ¢ ¢ o 0o a ol 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund =~ - « « « o 4 . ... 31
® 32 Retained eamings, endowment, accumulated income, or other funds ~ « - - . - . . 32
= 33 Totalnetassetsorfund balances - - = « = « v v ¢ 0 o v e e n el s e 164,112 | 33 19,400
34 Total labilities and net assets/fund balances  « < e e e v e i o000 e e 174,576 | 34 40,200
EEA Form 990 (2012)



Form 990 (2012) Tucson Meet Yourself . 51-0195434 Page 12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any questionmthisPart XI - - -« v v 0 o v v v v i v v v v e v oo v e v v s 0
1 Total revenue (must equal Part VIII, column (A), Iine 12) . -+« « « o v v v v i i hd e e e 1 153,844
2 Total expenses (must equal Part IX, column (A), Ine25)  + « « + v v v v v v v e n s s s e e e 2 304,619
3 Revenue less expenses Subtractline2fromlined -« « v ¢« o v v o v i o e e e s e s s s d e e e 3 (150,775)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  « « « = « < = v = = o o 4 164,112
5 Netunrealzed gains (losses) oninvestments  « « < - - -« . e el e s aa e a e e e e 5
6 Donatedservicesanduse of facilittles  « « v v ¢« v & 4 s e 4 d h e i 4 d 4 e s s e e e s s e e e e s e e s 6
7 Investment EXPENSES  » + = « =+ s e s e s e e s s s n e s x e e s e e s 4 me e e s a e s et e 7
8 Priorperiod adjustments « « « «+ « s e e e e e b e e e e e e e e e e e 8 6,063
9 Other changes In net assets or fund balances (explain in Schedule ©) - -+ - -+ ¢ v v o v o v il 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal! Part X, ine
33,column(B)) - ¢+ b e s s s e e e e e e e s aa s s s as s s aa st s asa s e 4s s e s s 10 19,400
Part Xil | Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xl « .+ < < v o v 0 e oo v oo o v a v e v c e v v e o e s []
Yes No

1 Accounting method used to prepare the Form 990 [0 cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basts, consolidated basis, or both
|:| Separate basis |:| Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .« . < . . o .o oo 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basts D Consolidated basis I:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? - . . . . . . . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  « = ¢« v 0 o v v i et v i i i it s e s e e e e e e e 3a X
b [f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits - - -« - -+ < . . . 3b
EEA Form 990 (2012)
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Open to Public
Inspection

. Public Charity Status and Public Support

Complete if the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

SCHEDULEA '
(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service » See separate instructions.

Employer identification number
51-0195434

Name of the organization

Tucson Meet Yourself

[Part 1] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)}(A)(i).

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

3 [Ja hospital or a cooperative hospital service orgamzation described in section 170(b)(1)(A)(iii).

4 [ Amedical 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 |:| 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 1l )

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

7 O an organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b}(1)(A)}{vi). (Complete Part Il )

8 [J Acommunity trust described in section 170(b){1)(A)(vi). (Complete Part Il )

9 K An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [] 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 descnbes the type of supporting organization and complete hnes 11e through 11h

a [ Typel b [1 Typen ¢ [ Type ll-Functionally integrated d [] Type l-Non-funtionally integrated
e D 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(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check thiIsbox  « « « « v o v 0 v v i e e e s e e e e e e e s e e e e e e e e e e e D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
() below, the governing body of the supported organization? = <« ¢ ¢ v o v v o s e e e e e e e e 11g(1)
(ii) Afamily member of a persondescnbed in (1) above? .« « - o . o Lo ha i e e s e e e e e 11g(n)
(i) A 35% controlled entity of a person described in (1) or () above? - <+ . - . e o e et e e e e 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization {v} Is the organization (v) Did you notify (v1) Is the {vury Amount of monetary
organization {descnbed on lines 1-9 in col (1) hsted in your the organization in organization in col support
above or IRC section governing document? col (1) of your {1} organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 Tucson Meet Yourself 51-0195434 Page 2
[Partll|  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 Il1. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

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

2 Taxrevenues 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 through3 - - - . - -
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shownon line 11, column (f) . . . . . -
6 Public support. Subtract line 5 from ine 4 - -
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned4 - - . . .. ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = o « » o o = a » = = » & 3 » &

9  Netincome from unrelated busmness
activities, whether or not the business
isregularly carredon « « -+ - . o4 o

10  Other income Do notinclude gain or
loss from the sale of capital assets

(ExplanmPartlV) . « « ¢ - - - . .
11 Total support. Add ines 7 through 10
12  Gross receipts from related activities, etc (see instructions) + « « « « ¢ o v 4 o v i e a s 12 |
13  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)

orgamzation, check thisbox and StOP Here « « « « = = v v v v o o v e e e e e et e s e e e e e et b ot e e e s s e e e e s s e > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6, column (f) dwided by line 11, column (f)) - « + « « ¢« v v o v v v vt 14 %
15  Public support percentage from 2011 Schedule A, Partll, ine14 - . - -+« « v v v v v e n e 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization - - - =« - -+ - o o v v o s e e s e e » []

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton - . . . . -« - . -« v o v oo L » [

17a 10%-facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 163, or 16b, and line 14.1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZAtON « « o » ¢ v« = = =+ s & s s o+ s e s e s e e e ae e e te et a e e e » D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 OFGaNIZAtioN  « + « + « + & & o s s e ww u s e e e e s s s et v e e e e e aee e aaa e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSITUCHONS = = = &+ = o ¢ e & o « = = & 2 s o & & « a a = « o = = s o o « o o a4 & s = 5 s o ¢ s 5 ¢ & s o s v o o o s v s o s s o s o > I:I

EEA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Tucson Meet Yourself 51-0195434 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
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) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1  Giits, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 142,506 24,579 234,014 343,405 108,607 853,111

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose  + -+« - - 21,212 47,284 39,189 24,494 18,863 151,042

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and ether paid
to or expended on its behalf - .+ <« - - . .

5§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « « « » « « « o « 13,500 13,500

6 Total Add lines 1through5 + « « - « « - . 177,218 71,863 273,203 367,899 127,470 1,017,653

7a Amounts included on lines 1, 2, and 3
recewved 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

C Addlnes7aand7b « - « « = = = . 0 . ..

8  Public support (Subtract line 7¢ from

HNEB) = o o v n = v v v nu v e o 1,017,653
Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amountsfromhne6 =« « « « « « « o o o .. 177,218 71,863 273,203 367,899 127,470 1,017,653

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simifar sources ~ « - 14 452 52,499 69,423 26,374 148,762

b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 19756« + « « - o 4 .

C Addlnes10aand10b - « « « « « « - - - . 14 452 52,499 69,423 26,374 148,762

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

12 Other income Do not include gan or
loss from the sale of capital assets

(ExplanmPartiv) . ... .......
13 Total support. (Add Iines 9, 10c, 11,

and12) « -+ v s e e e 177,232 72,315 325,702 437,322 153,844 1,166,415
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 1 1= -3 T » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) - « « « + « v« c o o L 15 87.25 %
16 Public support percentage from 2011 Schedule A, Partlll,lne15 . . - . . . . o o o v v v i e i s e e e 16 89.17 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (Ine 10c, column (f) divided by line 13, column (f)) - - - -« « . = < o . 17 12,75 %
18 Investment income percentage from 2011 Schedule A, Partlll,lne 17« « + « ¢« v v v v v v v b v oo el 18 10.83 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « « + « « « v v « . P K]

b 33 1/3% support tests - 2011. If the orgamization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . - - . . . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . « .« « .« . . .. > [:]
EEA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D’ l OMB No 15450047

(Form 990) : Supplemental Financial Statements 2012 |
» Complete if the organization answered "Yes," to Form 990, ‘
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

Department of the Treasury » Attach to Form 990. » See se te instructi ;

Intemnal Revenue Service N parate instructions. Inspection

Name of the organization Employer identification number

Tucson Meet Yourself 51-0195434

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

oA WN =

{a) Donor advised funds {b) Funds and other accounts
Total number atendofyear . « . . . .« . . . ..
" Aggregate contributions to (dunng year) . . - . . |
Aggregate grants from (during year) - - . - . . .
Aggregate value atendofyear . . .« + o oo o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?  « « « « + v = v v 0 0 0 v v v 0o |:| Yes |:| No

Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . « . . o o o 0l o e e e e s e e s e e e e e e e e e e e e e e [1ves [1No

|_Part 1l | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[:l Preservation of land for public use (e g, recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat I:I Preservation of a certified historic structure

[0 Preservation of open space |
Complete lines 2a through 2d if the orgamzation held a qualified conservation contnibution in the form of a conservation w
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements - « « «+ ¢ s 0 s o hd e e e e s s e e e e e 2a
Total acreage restncted by conservation easements - - « < < - o ¢ i ha i d o s e e a s e . 2b
Number of conservation easements on a certified histonc structure includedin{a) - - « « « « « o o . 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the Nattonal Register = « « « « v v v o c i v i v o v v v v o e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization dunng the

tax year »

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds?  « « « + ¢ ¢ ¢ o v v v o v s e o o h e e e e e e |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170()A}BYIN? = + + + o ¢ 4 o e e e e e e e e e e e e e e e [ Yes [ No
In Part XIl!, describe how the organization reports conservation easements n its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlI, the text of the footnote to its financial statements that descnbes these items

If the organtzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenuesincluded n Form 990, Part VIl lme 1« « - - ¢ o v v o v it v o v it e n s e >3
(ii) Assetsincluded NFOrm 990, PartX  + « « o o v o vt t e e e e e e e e e e e e e >3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenuesincluded in Form 990, Part VIILLIne 1« - « = o o o v v i e v v i v e s i e e e e e >3
b Assetsincluded iNFOrm 990, Part X - - -« « v v 0 e 0 vt e e e e e e e e s e e e m e e e e e e e . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

EEA



Schedule D (Form 990) 2012 Tucson Meet Yourself 51-0195434 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ Publicexhibition d [] Loan orexchange programs
b [] Scholarly research e [ other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xt
5  Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . .« . . . . .. I:] Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
Iine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrM 990, PArtX?  « v« « &ttt e e e e e e e e e e e e e e e e e e e O Yes [J No
b If"Yes," explain the arrangement in Part X!l and complete the following table

Amount

Beginming balance -« - - e o v e v s e w s s e e e e e e e e e e e 1c
Addittons duringtheyear — + « « « & « ¢ 4 o i i e e n e e s e e e e e e e e e e e e 1id
Distrbutions during the YEar = « « « « o o v o o s m f e e e e e e e e e e s 1e
Endingbalance - - « « ¢ ¢ v e e e h e h o e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21?7 . « . .« ¢ . o 0 v v b v vt e s e e s e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIll Check here if the explanation has been provided nPart XItl. =~ . - . < . . . .« o0 o oo o . O
[Part V] Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back

- Q0 a o

1a Beginning of year balance . . . . . . . .
Contributions « « ¢ & =+ 4 v aa s e 0 e
Net investment eamings, gains, and
JOSSES =+ ¢ ¢ &+ & n e e w a e e e n e .
Grants or scholarships~ « « =« v« v o s
e Other expenditures for facilities and
programs < <+« e e 00 0 e 0 e a e e e
f Administrative expenses . < . . o 0 e s
g Endofyearbalance . ...«
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment ™ %
Permanent endowment ™ %
Temporanly restricted endowment ™ %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations  « - ¢« ¢ e o h e e el i el e e e e e e s e s e e e e e e e e e e s 3a(i)
(ii) related organizations < « v ¢ v s s e i h e e e e e e e e e e e e e e e s e e e 3al(ii)
b If"Yes"to 3a(n), are the related organizations hsted as required on Schedule R? . . - . . . . . . .o oL 3b
Describe in Part Xl the intended uses of the organization's endowment funds

4
[PartVI| Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Costor other basis (b) Costor other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation

b - T 17 T o [
b Buldings - - -+ ¢ -0 st oo oo

¢ Leasehold mprovements . . . .. . .00

d Equpment . ..o oo oo e

e Other -« « - v v ¢ v i i v i ettt e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),ine 10(c)) - - -« « - -« « - . . »
EEA Schedule D (Form 990) 2012
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51-0195434
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Page 3

[Part VI |

Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cast or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A

8

©

(D)

(E)

(F)

©)

(H)

U]

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) g

[Part VIII|

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of iInvestment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

W)

@

3

6]

5

6

@)

(8)

9)

(19

Total {Column (b) must equal Form 990, Pant X, col (B) line 13) »

| PartIX ]

Other Assets. See Form 990, Part X, line 15.

(a) Descrption

(b) Book value

(1

)

Q)

(4)

5

(6)

@

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X]

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2) vendor deposits held in escrow

800

©)

(4)

)

(6)

4]

8)

)

(10

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) >

800

2. FIN 48 (ASC 740) Footnote In Part XlII, provide the text of the footnote to the arganization's financial statements that reports the organization’s ‘
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided i Part XII|

EEA

Schedule D (Form 990) 2012
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements  + -+ - - v o v o o v oo c oLl 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12.

a Netunrealizedgangoninvestments « + « « ¢ « v o v v e v e e e e e | 23
b Donated servicesand use of facilities « - - - . « o o o oo e e 2b
¢ Recoveriesofpnioryeargrants - « - - = ¢ ¢ . oo a s e e e a s s e e e s 2¢
d Other(DescribeinPartXIll) - - v« v v v v v vt i vt it e s 2d
e Addlnes2athrough2d - - - -+« = ¢« s e v i v i v e e e s e e e P e e e e e e e e e e s 2e
3 Subtractline2efromline 1 - - ¢ ¢« v « « 4 v vttt e e e e e e e e e e e C e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part VI, ine7b - -« + + . - - . 4a
b Other(DescribenPartXIll) « « v « « v v v v v vttt v 4b
Addlinesdaand4b . « ¢ ¢ 0 o i h s e i e e e e e e e e e e e e e e e s e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl,line12) . . . .. .. .. .. ... ... 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements - - < « + - - . . 0o s n sl e e el 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduse offacifities = - - . « o - v v v oo e e ool 2a

b Prioryearadjustments « « - « ¢ v s s s e e s e e s e e e e e e s 2b

€ Otherlosses « = = ¢ « v v « ¢ ¢ & = o 4 s 2 s s 28 o = s &« n x5 v st e e m e 2c

d Other(DescribemnPart XI) « « « o v« v v v vt i v e it 2d

e Addhnes2athrough2d - - -+« - - = ¢« o v v v o v n i s s s e e e e f e e e e e e e e e s 2e
3 Subtracthine 2efromline1 - « « « &+ ¢ o 0 4 e i h it e s e e e e e e e e e et e e e e e e e 3
4  Amounts included on Form 990, Part IX, Iine 25, but not on ine 1:

a Investment expenses not included on Form 990, Part VIll, ine7b - - - « . . . . . 4a

b Other(DescribeinPartXIl) « « - « ¢ ¢ o v v v i i i v i et e 4h

c Addlinesdaanddb - - « ¢ v i i e st o e e et L i e e e e e e e n e s e e e e e s e s n e e e s 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,line18) . . « - - - . v v v o v 00 v s 5

[Part Xlll | Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

EEA
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SCHEDULE L
{Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

. Transactions With Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

97206~

OMB No_1545-0047

2012

Open to Public
Inspection

Name of the organization

Tucson Meet Yourself

Employer identification number

51-0195434

[Partl

Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {a) Name of disqualified person (b) Relationship between disqualified person and () Descrption of ransacton (d) Corrected?
organization Yes | No
(1)
2)
(3)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part i |

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, Iine 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship {c) Purpose of {d) Loanto or (e} Ongnal {f) Balance due | (g} In default? | (h) Approved | (1) Wntten
with organization loan from the pnncipal amount by board or | agreement?

organization? committee?
To From Yes | No |Yes | No | Yes | No

{1) Jam Griffith Dfficer rash flows X 20,000 20,000 X X X

(2)

3)

4

(5)

Total « ¢ o . e e e e e e e e e e e e e e e e e e e e e e » 3 20,000

Part Il |

Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

{b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

{1)

(2)

()

{4)

{5)

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

EEA
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[Part V| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of {d) Descniption of transaction (e) Shanng of
nterested person and the fransaction organization's
organization revenues?

Yes | No
()
(2
(3)
4)

(5)
|Part V|  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA Schedule L (Form 990 or 990-EZ) 2012
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SCHEDULE O ; Supplemental Information to Form 990 or 990-EZ QB To Toas o0t

{Form 990 or 990-EZ) 20 1 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Y Open tq PUbIIC
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspectlon
Name of the organization Employer identification number
Tucson Meet Yourself 51-0195434

01l. Organizational document changes (Part VI, line 4)

The articles of incorporation were amended to reflect the new fiscal vear of the

organization, which will follow the calendar year.

02. Form 990 governing body review (Part VI, line 11)

The Board Treasurer will review and approve the 980 prior to filing.

03. Governing documents, etc, available to public (Part VI, line 19)

All governing documents, policies, and financial statements are made available to the

public upon written request.

04. List of other fees for services expenses (Part IX, line 1llg)

Other professional services include artists, festival staff, administration, consultants,

security and police. Tucson Meet Yourself does not have any of its own emplovees.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
EEA



