STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 12/10/1988 FILING EEE $10.00

The following information is required by AR.S. §10-1622 & §10-2501 for all corporations organized pursuant to Arizona Revised
Statt Com ssion’s authority to prescribe this form is A.R.S. §10-121.A. & §10-2545.A. YOURREPORT MUST BE
$U’B :Make changes or corrections where necessary. information for the report should reflect

ro

the current status of the corporation. See instructions for proper format. REFER TO THE INSTRUCTIONS ON PAGE 4.

REEFER 1) T N e ————

1. CLIPPED WINGS (R) UNITED AIRLINES STEWARDESS ALUMNAE AND FLI
% MIRIAM CHYNOWETH
4221 E SAHUARO DR
PHOENIX, AZ 85028

ORl

ber: F-0013025-4

Bucinags Phone;

State of Domicile: ILL INGIS on: NON-PROFIT RECEIVED
2. Arizona Statutory Agent:  MIRIAM CHYNCWETH
Street Address: 4221 E SAHUARO DR NOV 2 3 1998
(NOT P.O. BOX)
City, Staig Zip:  PHOENIX AZ 85028- PEEEONACORE COMMERN

1)

H
H

|, (individual) or We, (corporation or fimited liability company) having been designated the new
i Statutory Agent, do hereby consent fo this appointment until my removal or resignation pursuant ;
i fo law. :

Signature of new Statutory Agent

1101 BUENA RD
LAKE FORREST, IL 60045

4. Check the ane category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Accounting __20. Manufacturing 1. __ Charitable
__ 2. Advertising __21. Mining 2. __ Benevolent
___ 3. Aerospace __ 22 News Media 3. __ Educational
__ 4 Agriculture __ 23, Pharmaceufical 4. _ Civic
__ 5. Architecture ___24. Publishing/Printing 5. __ Political
__ 6. Banking/Finance __25. Ranching/Livestock 6. __ Religious
___ 7. Barbers/Cosmetology __ 26. Real Estate 7. __ Soclal
___ 8. Construction __27. Restaurant/Bar 8. __ Literary
__ 8. Contractor __28. Retail Sales 9. __ Cultural
__10. Credit/Collection __29. Sclence/Research 10, __ Athletic .
__ 11, Education __30. Sports/Sporting Events 11, __ Science/Research C
__12. Engineering _ 3. Technology(Computers) 12. . Hospita'Health Care
__13. Entertainment ___32. Technology(General) 13. __ Agricuttural
__14. General Consulting __33. Television/Radio 14, __ Animal Husbandry
__15. Health Care __ 34, Tourism/Convention Services 18. __ Homeowner's Association
__16. HoteliMotel ___ 35, Transportation 16. __ Professional, commercial
__17. Import/Expart __36. Utilities industrial or trade association
__18. Insurance __ 37. Veterinary Medicine/Animal Care 17. _Z *Other, ri
__19. Legal Services __38. Other - AND SociAl

s



Page 2

5. CAPITALIZATION: {Business . Corporations anid Business Trusts. are REQUIRED to compiete this section.)

Business trusts must indicatg the number of fransferable certificates heid by trustees evidencing their beneficial interest in

the trust estate. N A
Number of Shares/Certificates Authorized Class Series Wlthln Class (if any)
P N T S L
_ - ':-L_'}.‘::- S senbmg e, I I T St
Number of Shares/Cerfificates Issued Class Senes Wlthln Class (if any)
AR LRt T nh choeel B iaa .. CELE D Lo et (Lt SE

6. SHAREHOLDERS: {Business Cormora

| Business Trusts are mm complete this section.)

List shareholders hoiding more than 20% of any class of shares issued by the corporation, or having more than a 20%

beneficial interest in the corporation.

Naime: N, A

MName, - L

NONE [X)
Nai .1e

_ Name: . e

7. OFF!CER {If no changes since last report, check here

__and go on to Section 8.}
HRHBAKEEY KAREN SHANNoN Name:

L0AN_SLOAN CE-AH_ .?CHIFF.MAN

Name: AN MAN
Tie, ' noo!DENT/CEO e VIS e e e
Addres§ -I—IJM-O—N—MH——ET 8’6‘-1-5’ San Jacinte Drpgyross: W Pfa?.‘.a-f-o o
DR 1D S0 Scomiions Peasy . SEmsto A b SCOTORALE
Date taking office: 88-84~36 0f.4/. 72 Date taking ofﬁce-@&-&i—ﬁﬁ 08-0/- ?é’
Name: FRAN COLUNSWORTH . .+ -Name: _MIRIAM L CHYNOWETH _ "
Tite: CECRETARY _ e, _ |NASURER £ -‘?,E%ii"‘_»‘!f{? _SEcy
Address: 310 E SHARON AVE ) Address: 4221 E SAH}UA*RAO bR __. o

PHOENIX, AZ 85022-

T e oy, ok wie e sl R

L

Datetakmg ofﬁce j 01 97

S R e e e

8. DIRECTORS Must List a Minimum of 3 Directors.
Name: L OUISE M ENNE LYY

" Date taking office: 08-01-94

Address: _{ 6703 32nd AVE, SW

SEATTLE, WA 9814
Date taking office:_ 0 R -9/~ G &
ANITA PASTER

Name:

Address: 4o C REEKSIDE DE’

LONG LAKE MmN 55356
Date taking ofice: p £ -0/ - 9 §

PHOENIX, AZ h_géoz&

P i e o BV eifie e W

— e e -

Name: B ARBARA DITTIG-

Address: Bblb _Jacarandda Dr.

DANVILLE, CA 94504-2125
Date taking office: 2% . 3{-F 8

Name; __ . __ ... . _

- Address: e

iy aa e s . R R R

Date taking office:




II.

ITI.

- Poew X

CHAPTER FINANCIAL STATEMENT
|

- Mid-Year august 1, 19 January 31; 19
A Year-End _:_Augustrl, 197 July 31, 19 g8
BALANCE ON HAND AUGUST .1, 19 9% : .
|
A. Checking Account y 534, 30
B. Savings Account 3
C. In Reserve for Charitable Donations $
D. Other Accounts (explain) 4
TOTAL CHAPTER FUNDS (Add lines A thru D): $ $36.50
RECEIPTS:
A. Dues: # 29 Full. et J0.00 =4 L7090
# Honorary @ 3 7 = 3
# [ Half @s$ 1J.00 =% 15 00O
LOCAL ONLY &———""7"7] Z0.00
2 Y A Total = § 90500
B. Interest or Dividends Earned: B. Total = % ~0 -
Cc. Gross Recelipts for National Philanthropy:
i. s 29500
2. 3 -
- 6. Total = $ 295.00 -

D. Grosé Receipts for Local philanthropy (describe

1.

1. Total

n
Lad

2. Total -0 -

I
ey

a.
b.
C.
d.

raliales
T

o wad

WA

. Total = $

and itemize):




-

E. Gross Receipts from OTHER Sources {describe and itemize):

1. MWW
a. 3 Y70.50
b. 3

c. 3
4. i3 o
1. Total = $4#70.50
2. Gl il Dty |
a. 3
b. $
c. 3 _
d. s
2. Total = § 200
a. 3
b. 3
C. b
d. , — -
3. Total = $/44.50
4. B
a. g
b. 3
C. 3
4. 3
4. Total = b3
5.
a. ]
b. 3 )
c. $ , _
d. . f; - N :'Z:.'w' = =
5. Total = b

F. Chapter Assislance:

IV. TOTAL CHAPTER RECEIPTS (Add lines A

V. DISBURSEMENTS:

A. Dues Paid to Natiocnal:

E. Total =

F. Total = § =0 «—

# 29 Full @ $ 20.00
#

Honorary @ $

i /[  Half 2

B. Banking Costs: Wedaz’nj céecK

thru F): t
=3 {000 _. |
A. Total = $3590.40
B. Total = § 2Z.25




Cl

Naticnal Philanthropy Donation:

1. Assessment - $10 Per Member $ 294, 80
2. Other (expilain) $ 250.00

#%Mm&w:) C. Totai = &féfiﬁaz}l

Expenses of Local Philanthropy {(describe and itemize}:

1.
al
b.

d.

ekl

. Total = $

TN
o

a.
b.
c.
d.

4

sabe
BT

[y]
.

Total = $

e

C-
d.

.
Alealbealis

o lealt
v poad e R

Wk
*

Total = 3

a.
b.
Ce
d.

eoleablenlen
Iaan ad e g arE

W

Total = k3

D. Total = $ — <& —

Expenses for OTHER (describe and itemize):

v, T f;f?u s (1w £ 00T Fok LowvcH ete,)
a. 4ADEPoSIT T

b. LUNC H ENTEY

c. 3

d- $ vl
r—otal = § /%/.35

2. '

a. $

b. 3

c. $ .

d. : g '
7. Total = $ — O —




VI.

G.

o

Total

a.

C.

4.

b
4.

Total

i

a.

C.

Al ales s o
4

d.

State Tax or Fee (if applicable):

Chapter OPERATING Expenses:
l.¢Postage, Phone, Supplies
2.] Printing, Newsletter

Total

3. Delegate Costs to Convention
— i — - e ettt

or Special Clympics

4. Courtegies (describe): ,
ac Fasas Lo Vs Ofbcowe 3 _10:.80
b. 3
C. i 3
4. Total =
5. Other (describe):

a. ji o/
b. Z;%E' %.Z‘E;%
Cc. == line [/ {

$ 250,00

3
$

b
I

— UNITED s TURN '} 5. Total

Financial Contributions to Charity (list name

1.

$

&

$

E. Total =
F. Total =
§§ 2/ 9%
3 #p24.00

$

$  16.60
$ 254a.80
G. Total =

2.

W U

3.

ran b bton

4.

£
i

H. Total =

TOTAL CHAPTER DISBURSEMENTS {Add lines A thru H):

of charity):

$ /921.35

$ /0.00

s 93196

$2/60. 5¢




Vii. BALANCE ON HAND JANUARY 31, 19 or JULY 31, 19924

A. Checking Account $2.83. 74
B. Savings Account =
C. In Reserve for charitable Donations & g ~
pD. Other Accounts (explain) $§ —o -
VII. Total = $ 283 74

VIIT. TOTAL CHAPTER FUNDS: , s 283.74
(Add lines II. and IV., then subtract line VI.) CL

(Line VII. and line VIII. MUST agree!)

Chapter's Employee Tdentification Number: A3 -710 %024
(Sometimes called SS 4i) )

Respectfully submitted,

Lo/ . ﬁézg///
Chapter Treasurer/s Signature

4/ f;/fL

Dite

Statemenﬁ_required by Internal Revenue service:

. The ﬁ%ﬂbgl)lx Chapter of Clipped Wings authorizes the
National Tax Chairman to include the above information in a "groub return"
Form 990 to be filed before December 15th. A Form 990 from our individual

chapter will not e f£iled.

A1l of the above ig true to the best of my knowledge.

s (i) LA,

Chapter President's Signature/

£ 129 /(259

Date

{This space may pe used for further jtemizations.)




CrR)
Please Enter Corporation Name: CLIPPED WINGS  Unif ed Airlines ,S-I—ewaro(cs s AlumnBage3
and Flight Attendants TInc.
9. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-2501.A.6)
Only nonprofit corporations must attach a financial statement (balance sheet including assets, liabiliies and equity).  All other forms of

corporations are exempt from fiing a financial disclosure. Jaul 4 ‘49 Finarcial Statement HAac bLed

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-2505.A)
Has ANY person setving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial of membership interestin the corporation

been:

1. Convicted of a felony invalving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execufion of this certificate?

o Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?

3. Orare subject to an injunction, judgment, decree of permanent order of any state or federal court entered within the seven year perod

immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the viatation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or

(b) the consumer fraud laws of that jurisdiction, or
{c¢) the anfitrust or restraint of rade laws of that jurisdiction?

YES O NO

If"YES", the following information must be submitted as an attachment to this report for each person subject to one or maore of the actions stated
in tems 1. through 3. above.

Date and location of birth.

1. Full name and prior names used. 5.

2 Full birth name. 6. Social Security Number ‘

3. Present home address. 7. The nature and description of each conviction or judicial action; the

4, Prior addresses (for immediate date and location; the court and public agency involved, and the file
preceding 7 year period). or cause number of the case.

11. STATEMENT OF BANKRUPTCY (A.R.S. §1 0-202.D.2)

Has ANY person serving either by clection or appointment as an officer, director, trustee, incorporator and persen controlling or holding more
than 20% of the issued and outstanding common shares ot 20% of any other proprictary, beneficial or membership interest in the corporation
served in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter revocation of the other

corporation?

YES O NO

Chapter Date Filed . Case Number

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE ARIZONA

REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

I further declare under pe,nalty of law that | {we) have examined this report and the certificate, including any attachments, and to
the best of my (our) knowledge and belief they are true, correct and complete.
¥

4 _
Name M I £IAM % CHYNOWETH Datell-16-92 Nameéa&i!‘ (5 Sep 1E£m AN Date H=20FS
Signature /o X <7 )

Tile TREASURER g ASSISTANT SEC Title S/fae Teade
‘ {Signator{s) must be duly authorized corpbrate officel(s) listed in section 7 of this report.)

Signature




