STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
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FILING FEE $10.00

DUE ON OR BEFORE 04/02/2003 FY02-03

The following information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes,

Titie 10. The Commissron s authority to prescribe this form is AR.S. §§10-121.A. & 10-3121.A
| T M Eal IGINAL FORM:: Makechangesorcorrectlonswherenecessary Information
for the report should reflect the current status of the corporatnon See instructions for proper format. REFER TO THE

INSTRUCTIONS ON PAGE 4.

-0518221-1
WOMEN‘S TRANSPORTATION SEMINAR OF TUCSON,
PO BOX 1053

TUCSON, AZ 85702-1053

1.

RECEIVED
MAY 1 3 2003

NA CORP. COMMISSION
CORPORATIONS DIVISION

INC.

Business Phone:
- State-of-DemicHe-aRTmONR—=

- Fype 0f-COHEOration: NON=PROFLT ~—— —— -7~ o s -

2. Statutory Agent: ANDREW M FEDERHAR
Mailing Address: 1 8 CHURCH #1030

City, State, Zip: TUCSON, AZ 85701

Physical Address, If Different.

Physical Address:

City., State, Zip:

accuseony ‘AR
Fee $Lti /f-ﬂ}
Penalty 5.
Reinstate — ¥ (indlividual) or We, {corporation or limited fiability compary) having been designated the new Statutory
Expedite § i Agent, do hereby consent to this appointment until my remeval or resignation pursuant to law. :
xpedite H ‘
Resubmit § Signature of new Statutory Agent
3. Secondary Address:
4.  Check the one 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. _. Benewvalent
__ 3. Aerospace __22. News Media 3. __ Educational
__ 4. Agriculture __23. Pharmaceutical 4. __ Chic
__ 5. Architeciure 24. Publishing/Printing 5. __ Political
__ 6. Banking/Finance __ 25, Ranchingflivestock 8. __ Religicus
_ 7. Barbers/Cosmetology __ 26. Real Estate 7. __ Social
__ 8, Construction __27. Restaurant/Bar 8. _ Literary
__ 9. Contractor __ 28, Retail Sales’ 9. __ Cultural
__10. Credit/Collection ___29. Science/Research 10. Athletic
__ 11, Education __30. Sports/Sporting Events 11. __ Science/Research
__12. Engineering _. 31. Technology{Computers) 12. __ Hospital/Health Care
__13. Entertainment __32. Technology(General) 13. __ Agricultural
.14, General Consulting __33. Television/Aadio 14, __ Animal Hushandry
__ 15, Health Care __32. Taurism/Convention Services 15. __ Homeowner's Association
__16. HotelMotel ___35. Transportation 16. _/Proressional, commercial
__17. impori/Export __ 36, Lhilities industrial or trade association
__. 18, Insurance __37. Veterinary Medicine/Animal Care 17. __ Othar
__19. Legal Services __38. Other




INC.

-0518221-1 WOMEH’S TBANSPORTA‘!‘ION’ SIIIHA.R”OF 'I'UCSON.

Page 2

Busmess trusts must lndlcate the number of trahsferable cértlf'lcates held by trustees evi dencmg the|r beneﬂma[ interest in
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Reviaw all corporation amendments to determine if the original number of shares has changed. Examine the corporation’s

minutes for the number of shares issued.

Number of Shares/Certificates Autharized

Class

Please Print or Type Clearly.

Series Within Class (if any)

Number of Shares/Certificates Issued

Class

Series Within Glass (it any)

6. SHAREHOLDERS: {

List shargholders holding more than 20% of any class of shares issued by the ‘c'brporatlon or having more tha'n a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

Name:

Name:

NONE B/ :

Name:

Name:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.

Janice Miller

Name:

Title: President

Address: 4 ”"// of 7. VS0 Trans o tinon

Pp Boy 77210

TV AZE BEFRe- 7210

Date taking office; __{% Dere 04

Name: _ - Johnnic. Keily

Title: Sec Fff'ér\;/

Address: £ me A 5595"5«‘#54 o ﬂomfnmﬂvﬁ Address:

Name: _Jang [Duarije
Title: Vice (reident

Address: Cr 711] of JulSan / ﬁ'&ftf’lf)‘ﬁcw’ﬁi T1o

£0 ﬂwf }?;m,

[ [)’L’( (Fe?
ik MaHheod s
Tri{ase/ Cv

TUC=oA A rfdo Ao,
Foos 5 Flowges

Date taking office:

Name:

Title:

/H’y

{FF N, Clqur ch Ave. Sofr o TuCem, AZ 20700
- DOSaT A R OS5 F & T T T T T -
Date taking'office: __{ [2vC o) Date taking office: _ -3 (2 ( C

8. DIRECTORS Please Type or Print Clearly.

Name: Shellie éuit;\w\

Address: '"}L o b= M//"&W;{"Wfﬁhaq
i 5—;}_ 292
Hueson A2 @57 DT 210D

Date taking office: (%> i2cc O]

Name: _ A4t Y Dorseg

Address: 1T énsCore

- ol Choveh Ae . Sode 24F0

JUCEms Az B<wF O
Date taking office: ___ |5 iX(C T |

You Must List at Least One.

Name: Ke&uin J::szmcf_/
STANTE C oSV iten, ine .
Address: __ e 2 |
T E Groadidins AINA

e, AZE G5 Bk

Date taking office: _

(% Dre ©

. i i 4_-‘ T " . e -, £
}-4 VN ea F1EEST C_[e.’«,’&—? DLy D‘r :"?)_,‘J(f- t-'\a'kujfjl‘kb

7+ N Chaeh ANe
qenon A2 2570

5 20 0

Name:

Address:

Date taking office:




Financial Information -- Group Filing Form 990
Tax Year Ending December 31, 2002
WTS/Tucson

Chapter Name: Tax ID #: 860-589-528

Prepared by: Viki Matthews Title: Chépter Treasurer

‘E-mail Address: ‘vmatthe'ws@tucsonairgort.org : Phone No. 520- 573-8187 .

{Column 1) {Column 2}
January 1, 2002 December 31, 2002
A - Cash Balance: $212038 $339431 =
B - Other Assets:
C - Liabilities:
D -Total (A+B-C) _ $212938 $33431
Income: Amount
Dues $203700
Program Meetings $6861.50
Newsletter [\
Scholarship 0
Interest $11.41
Fund Raising $2450.00
Unrealized Gain/Loss (Investments) 0
. Other . 0
. E - Total $11359.91 N

Expenses:
Program Meetings $9071.36
Newsletter 0
Scholarship Account 0
Postage and Shipping $314.40
Supplies - $1709.53
Bank Fees $9.85
Other $10.00

$1081.59

$150.00

$$1813.37

F - Total $13392.47

WTS National is authorized to include this information in the group filing of Form 990. |
declare, under the penalties of perjury, that this authorization and the information
submitted has been examined by me and to the best of my knowledge and belief is true

and correct.

Signature of Officer:
Date: 25 March 2003

Viki Matthews

Title:

WTS/Tucson Treasurer




Please Enter Corporation Name: VY _IHS/ TUCEOMN File number Page 3

9. FINANCIAL DISCLOSURE {(A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, Ilabtlmes) All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) Orily NRprofit Corpioratic
This corporation DOES & DOES NOT 0 have members.

10. CERTIFICATE QF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator andfor person contiolling or holding morethan
10% of the issued and outstanding common sharés or 10% of any other propriétary, beneficial or membership interest in the corporation been:

[Underlined portion pertains to business corporations only]

1. Convicted of afelony involving a transaction in securities, consumer fraud or antitrust in any state or federaljurisdiction within the seven year period
immediately preceding the execution of this certificate?
2. Convicted of afelony, the essential elements of which consisted of fraud, misrepreseniation, 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. Oraresubject toaninjunction, judgment, decree or permanent order of any state or federal court entered within the seven year period immediately
preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b} the consumer fraud laws of that Jurlsdlctlon or

NO®

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

1. Fult name and prior names used. 5. Date and location of birth.

2. Fuit 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 inveolved, and thefile
preceding 7 year period). or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSH!P or CHARTER REVOCATION(A.R.S. §§10-202.D.2, 10-3202.02, 10-1623
& 10-11623)

A) Has the corporation filed a petition far bankruptcy or appointed a receiver? ©Or : i YESO NOXA

B) Has ANY person serving either by election or appcintment as an officer, director, trustee mcorporator and/or person controlling or holding

more than 20% of the issued and outstanding common shares or 20% of any other proprietary, 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 corporatuon’? [Underhned portion pertains to business corporations only]

12. SIGNATURES: }

| declare, under penalty of law that all corporate income tax returns reqmred by Title 43 of the Arizena Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certificate, including any attachments, and to the best of my (6ur) knowledge and belief they are true, correct and complete.

Name__ /1 ¥ 1 A4 oS DateJOMA}/OfName _ _Date:
Signature %/1 /(/kééb/batu Signature
Title_ /72450 er ‘ Title_

(Signator{s) must be duly authorized cerporate officer(s) liw- ~ section 7 of this report.)




