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DUE ON OR BEFORE 10/25/2005 FY0S5-06 FILING FEE $10.00

The following Information [s required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's suthorlty to prescribe this form 5 ARS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See Instructions on page 4 for proper format.

~0225359-4
FLAGSTAFF LEADERSHIP PROGRAM, INC. RECEIVED
PO BOX 747
FLAGSTAFF, AZ 86002 OCT 172005
AHIZONA CORP. COMM
CORBAZATIAMT PRnoIR
Business Phone:_ __| (Business phone is optional,) |
State of Domicile: ARTZONA Type of Corporation: NON-PROFIT
2. Statutory Agant: ELLEN SEABORNE Physical Address, If Different.
Mailing Address: 121 E BIRCH AVE # 403 Phyaical Addreas:
City. State, Zip: FLAGSTAFF, AZ 86001 city, State, zZip:
PR
2V-5 | ose this box only if sppolsting a new Statutory Agest .
ACC USE ONLY .
oo - §1) K appointing a new statutory agent, the naw agent MUST consent to that
: | appointment by signing below.
Penaly $ — i f (indivicual) or W, (corporation or inited fabity company) having been designated the new Siatufory Agen,
Renstate § i dohereby consent to this appoiniment until my removal or resignation pursuant to law.
Expedite : .
$ Signature of new Statulory Agent
Resubmit$___ RECEIVED!
Printad Name of new Statutory Agent
a. secondary Addl'ess: Bttt so s ann oo as oo B AE Pamen s oo s 88 REN E R Rt 7 nn <= ARA A MNAEFERTErAKSALARARSARE s At n RN e TR .FEB--.O..G..ZDUE..
ARIZONA CORP COMMISSIO)
(Foreign Comorations are CORPORATIONS DIVISION N
REQUIRED to complete
this secticn).

4. Check the one category below whichi best describes the CHARACTER OF BUSINESS of your corporation.

BAISINESS CORPORATIONS NON-PROFIY C RATHONS
__ 1, Accounting — 20. Marnfacturing 1. _ Charkable
— 2. Ativertising 21, Mining 2. __ Benevolent
— 3. Amrospace 22, Nows Madia S.UEducﬂonll
__ 4, Agriculiure — Z3. Pharmacedtical — Civic
.. B. Architectums __ 24, Publishing/Printing 5.  Polltical
__ 6. BankingFinance _. 25 RanchingiLivestock 6. __ Raligious
__ 7. Berbers/Cosmetology __2g. Raal Estate 7. — Social
8. Construction 27, Rastaurani/Ber 8. __ Liferary
__ & Contractor __?8. Retall Sales % _ Cultural
. 10. Credit/Codection __29. Sclancefassarch 10. . Athiesic
__ 11, Education -0, ng Events Sciennmeuaroh
__ 12 Engineariny __ 3. Tachnology(Compulars) 12. __ HosphalHealth Cam-
__ 13. Enfertainmeant __ 32, TectmologyfiGanaral} . Agricukural
__ 14, General Consulting — 33. Televislon/Radic 14. __ Animal Husbandry
. 15. Health Care __3a. TourismConvention Services 15, __ Homeownear's Association
__16. Hotal'Motet __ 35, Transponation 16. _ Profeasional, commercial
17, inport/Export . 36. Wtittties industrial or trewde agsociation
__18. insurance 37, Vetarinary Madicine/Animal Cara 17. __ Other.
__18.Legal Senvices ... 38. Other




‘ ~Q225359-4 FLAGSTAFF LEADERSHTF PROGRAM, INC. Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.) |

Business trusts mus! indicate the naritier of transfgrable certificates held by trustaes evidencing their beneficial interest in
the trust estate. Pleage Print or Type Clearly.

Ba. Please examing the comporation’s osiginal Artictes of incorporation for the amourt of shares authorized.

Number of Shares/Certificates Authorized Class Serlas Within Class (if any)

NOME,

5h. Review alt corporation amendments to determine it the criginal number of shares has changed. Examme the
corporation’s minutes for the number of shares issued.

Number of Shares/Certificates lssued Class Serigs Within Class (if any)

NOWE

6. SHAREH-QLDEFIS: (Business Corporations and Business Trusts are REQUIRED to compiete this section.)

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

Namas: Hame:
NONE M,

Name: Name:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.
mm_ Name: M
Tite: _Pashdliut Tite: Loz, ﬁmmi

Address: o’)—?r @ %,!P'U Address: 2200 “HJ.V\
Hapsatt Ho- Mﬂﬁg%
o 1}

Date taking oftice: (_g N [}'OS' Date taking office:

Name: CZ"DQA MM . C«h@‘w { M
Tite: It N2 W Title: M‘-A"
aogress: FIHD W vz et Ln - agress: 1095 M. Mmzf.mﬁa,m\/

EQ%{:"Q% Pz Qecud Hlagsintl Bz Qe

- Date taking office: [.P L} o Date taking office: CO - OS’
8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.
Name: _{‘athenne Adlem Name: Sieve. CotAnacin

Hagga A San) Heogsa (€ Az onc
Date taking affice: {2 I F-05~ Date taking oftice: (o - {7-05

Name: <02 Argler Name: _Qﬂz” Blueg. '
agdress: 14D 1. uzetie Ln.  address: (045 I\) W‘—‘Q‘f
Hapahatt Ay Spon Hapgatt Nz-Clool

Date taking office: __(Q A+ Ug Date taking office: CQ ~{ F 0‘{ :




FLAGSTAFF LEADERSHIP BOARD

Ravised < 6/17/200% 4:00 FM

Cathy Allen (President)

Joel Axter {2** Vica-President)

Chery! Blume (Treasurer)

Coconino County Sheriff's Office | Peak Educational Services 1095 N. Manzonita Way
27 E. Juniper Ave. 7140 W, Suzerte Lane Flagstaff, AZ 86001
Flogstaff, AZ 86001 Flagstaff, AZ 86001 B: 527-6102
B: 226-5017 B: 779-0446 H: 774-0311
H: 779-2013 H: 226-0730 ¢ 607-2772
F: 226-5029 F: 779-0557 F: 527-6198
P Torw Hixpicta: 608 1* Term Expires: 6107 1" Term Hxpiros: &/07
Stacey Brechler-Knaggs (Past Cheryl Brack Stocey Button
President) ' Flagstaff Cultural Fartners City of Flogstaff
City of Flagstaff PO Box 296 211 West Aspen
211 W. Aspen Avenue Flagstaff, AZ 86002 Flogstaff, AZ 86001
Ffagstaff, AZ 86001 ¢: 853-5003 B: 779-7613
B: 779-7662 H: 526-5167 M: 527-9162
H: 774-0148 B: 779-2300 F: 556-1305
F: 213-3020 Sbrockculi b i “
g il i 1" Tenin Expires: 6/06 1* Term Bxpites: 0607

| 2 Torm tixpirew: 8/06

‘ ‘Steve Catanach (17 Vice
President)

Arizona Public Service

2200 €. Huntington Dr, M.S, 4424

Leslie Connell
Flagstaff Map Company

"1 5120 E, Mt, Pleasant

Flagstaff, AZ 86001

Karen Cooper

Retired (plus City Council)
3358 N. Crest Street
Flagstaff, AZ 86001

¥ Term Dupires: 606

2™ Torm Fxplres: 607

Flogstaff, AZ 86004 B: 526-2146 B:
B: 773-6453 H: 526-9519 H: 779-3058
C: 699-2877 F: 526-8647 F: 779-3058
F: 773-6499 1cquegliGivneodspiod.mu
_ "Tesmn Mapires: (6T 1*Term Expires: 6/06
{ L Leom Hxpime: 0607
Loura Decker Coral Evans Mark Flynn
Flagstaff Medical Center Sunnyside Neighborhood Assoc. | NAU '
1200 N. Beaver Street 2304 N, 3™ 5t 3500 S. Walkup Br.
Flogstaff, AZ 86001 Flagstaff, AZ 86004 Flogstaff, AZ 86001
| 8: 773-2008 B:.213-5900 B: 523-8829
H: 527-1676 M: 774-6718 H: 779-0547
F: 773-2315 C: 600-6104 F: 523-9481

B i S0

Py s .




512828 74

Bruce Fox Mary Eroeff John Grohame
orthern Arizona University RE/MAX Peck Properties 375 Choctaw St.
O Box 5689 2 So. Beaver St. #230 Fiagstaff, AZ 86001
Flugstaff, AZ 86011-5689 Flogsteff, AZ 86001 B:
g: 523-6636 B: 214-7325 H: 525-6280
H: 526-0148 £ 506-3378 F:
F: 523-6558 H: 779-5692 igrhameinpyable.com
Bruse.Fox( F: 214-7333 FTorm Baplee 809
I* Term Expires: 607 ma
. 1" Form Expires: (A0
Gale Hendersen (Secretary) Donna Hendrix bevonna Husband
Northern Arizona Healthcare Coconine Superior Cowrts Bothands, Inc.
1200 N. Beaver Street 121 E. Birch #207 PO Box 30134

Flagstaff, AZ 86001

Flagstaff, AZ 86001

2304 N. Third St.

. 2 1orrd Fapheo o7 __

JudgeDanS@yol. com
1" Term Expitos: 608

B: 773-2014 B: 779-6861 Flogstaff, AZ 856003

H: 526-5869 H: 714-9511 B: 214-7456

F: 773-2137 F: 779-6853 M: 774-0096

i UL F: 774-6937
1 ‘Torm Rxplics: &6 1 Term Expires: 6/06 Shusbandgdbathands, org
- 17 Jvam Oapiren; 6/08

John Kelty Yim Kinney Gail Lowe

Northern Arizana University | Kinney Construction Goail D. Lowe , CPA

1175 Hemlock Way 5 W. Cherry Avenue 114 N, San Francisco 5, Ste 204
‘qugstnff, AZ 86001 Flagstaff, AZ 86001 Flagstaff, AZ 86001

B: 523-B434 B: 779-2820 B: 214-0640

H: 773-B635 H: 779-4478 H: 527-0661

C: 310-5844 F: 773-4696 F: 213-1971

lohn XellvGnay.sou V" orm Expiron: 6108 I Torm Bpires: 606

| “Torm Lixpimes: /06

Witliam Menard Mandy Roberts Metzger Molly Munger

City of Flagstaff Diablo Trust Northern Arizona University

211 West Aspen P.O. Box 31239 4674 E. Tnwood Way

Flagstaff, AZ 86001 Flagstaff, AZ 86003 Flagstaff, AZ B6004

B: 779-7660 B: B: 523-5518

H: 226-0808 H: 779-5485 H: 522-9208

F: 213-3054 F: 213-8110 F: 523-1848

s i . i

1" “Fevwn Rgilron: BT Terin Expires: 607 1% Torn Expires: o/08

Ellen Seaborne Dan Slayton Sybil Smith

Attarney ot Law Coconino County Courts 604 W. Piute Road

PO Box 22010 3323 5. Debbie Flagstaff,K AZ 86001

Flagstaff, AZ B6002 Flagstaff, AZ 86001 B: 699-4843 cell

B: S22-5678 B: 775-6574 H: 213-9322

H: 527-0422 ¢ 606-1516 F: 610-602-2381 eFAX

Emergency Cell: 606-3316 F: 779-3470 h

1% Torm Bixpires: 00RR

2




| —o’LlZSI 2%

320 M, Leroux, Suite €
Flagstaff, AZ 86001
B: 233-2208

H: 774-0073

F: 774-680%
krneriimarihlondfamily.org

6960 Snow Bowl View Cir
Flagstaff, AZ 86001

B: 214-6251

H: 214-6251

F: 214-6251 Caoll First
vitholfGgol.com -

-

~__EX-QFFICH0 MEMBERS — PAST PRESIDENT'S |
anet Deon Jim Dykes ] Kimberly Petersen
taff Medical Center W.L. Gore City of Flagstaff
1200 N, Beaver Street 1505 N. 4™ st., PO Box 2400 211 West Aspen
Flagstaff, AZ 86004 Flagstaff, AZ 86004 Flagstaff, AZ 86001
B: 773-2081 B: 864-4700 B: 779-7603
H: 773-1609 H: 214-9765 H: 773-8575
F: 773-2395 F: 527-0584 F: 213-3017
Kathy Turner Carl Taylor, Ir,
Northland Fumily Help Center - Consultant
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Flagstaff Leadership Program
Net Inerease/Decrease In Fund Balances
June 2005
Jun 05 —
Income
Contributions
Sustainer 0.00
Total Contributions 0.00
Graduation 1,600.00
Interest Income 1.28
Dividends 12.71
Unreatized Gains (Losses) 106.11
Tuition 0.00
Total Income 1,720.10
Expense
Bank Charges/Investment Expense 5.00
Graduation expense 2,685.80
Miscellaneous 25.00
Office 30.00
Publications 26.45
Class Photos 432.50
Total Expense 3,204.75
Net Increase/Decrease In Fand Balanees -1,484.65

Pagel of1
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Flagstaff Leadership Program
Budget Overview
July 2005 through June 2006
Jul °05 - Jun 08
income
PR Hems Incoma 150.00
Alumni Conference 4,000.00
Caoniributions
Friend 150.00
mdividual 1,400,00
Catatyst 1,600.00
Sustainer £00.00
Leader 500.00
Community Partners 5,000.00
Total Contributions $,150.00
Graduation 1,700.00
intevast Income 100.00
Dividands 20.00
Retreat 100.00
Tuition 4,800.00
Total Income 24, 020.00
Expense
Duas & Momberships 220,00
Accounting 200.00
Alnni Conferance Exp 1,000.00
Bank Charges/investment Expense 30.00
Copying expense 150.00
Fees & Jicenses 350.00
Gifts 30¢.00
Graduation sxpanse 3,300.00
Insuranco .
D&O 1,725.00-
Ganeral Liability 600,00
Total Insurance 2,225.00
issue days 550.00
National duss/conventions 1,500.00
Notehooks/iags - 600.00
OfMca 300.00
Publications 35000
Promotiohsl Expanse 250.00
Recrultment 550.00
Ratreat expenss 10,400.00
Class Photos 1,000.00
Web Hosting 320.00
Total Expense _—m
Nat increase/Decrease in Fund Balances 428.00
Page 1 of 1




Flagstaff Leadership Program
Profit & Loss Budget vs. Actual

July 2004 through June 2005
Jul *04 - Jun 05 Budgst_ SOverwst %ofaw
Income
PR ltems Income 0.00 1,000.00 -1,000.00 0.0%
Alumni Conference 0.00 1,000.00 -1,000.00 0.0%
Gontributions
Speclal Events 595.00 000 5485.00 100.0%
Friend 125.00 1,000.00 -875.00 12.5%
Individval 1,325.00 2,500.00 -1,175.00 53.0%
Calalyst 1,550.00 750.00 800.00 206.67%
Sustainer £00.00 750.00 -250.00 88.67%
Laader 50000 o.00 500,00 100.0%
Community Partners 4,000.00 6,000.00 -2,000.00 66.67%
Total Confriludions 8,585.00 11,000.00 =2,405.00 T8.14%
Graduation 1,600.00 1,000.00 600.00 160.0%
Intareat Income 56.01 100.00 -43.69 56.01%
Dividends R B | .00 IL21 100.0%
Unrealized Gains {Lossas) 151.76 0.00 151.76 100.0%
Rotreat 0.00 100.00 -100.00 0.0%
Yuitlon 7.200.00 7,500.00 =300.00 96.0%
. Isasue day donatfon 0.00 0.00 0.00 0.0%
Toial income 17.633.98 21,700.00 -4,066.02 81.26%
Expanse
Duses & Memberships 220,00 0.00 2000 100.0%
Accounting 300.60 300.00 0.00 100.0%
Alumni Corference Exp 0.00 1,000.00 -1,000.00 0.0%
Bank Charpesiinvastmant Expense -5.00 150,00 ~155.00 -3.33%
Board RetreatExpenses 4.00 390.00 ~300.00 0.0%
Copying axpenso 120.86 300.00 -179.14 40.25%
Feas & liconsos - 10.00 10.00 0.00 100.0%
Gifts 300.00 0.00 300.00 100.0%
Graduation sxpenso 3.182.86 2.800.00 J82.86 113.67%
| Inaurance
§ n&0 1,489.00 1.550.00 £1.00 98.07%
: Genoral Liabllity 500.00 500.00 000 100.0%
Total Insurance 1,889.00 2,050.00 §1.00 9T 0%
Issue days 0.00 550,00 -550.00 0.0%
Misceltanoous 25.00 0.00 25.00 100.0%
National duesfcomventions G.00 1,500.00 -1,500.00 0.0%
Notebooks/tags H289 800.00 -ag7.11 35.48%
Office 30.00 300.00 -270.00 100%
Publications 363.21 150.00 183.21 201.78%
. Promollonal Expense 184.14 250.00 -55.86 77.668%
i . *  Recruitment 426.72 550.00 «123.28 77.59%
‘ Rotreat axpense 10,227.42 8,200.00 2,027.42 124.73%
Miscetianeous - ISF chack Page 1 of 2
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. -
. Jul '04 - Jun 05 Budpet $ Over Buﬂlt % of Bl.tﬂ
] L ]
Class Photos 854,19 1.300.00 445 81 65.71%
Web Hosting 0.00 320.00 -320.00 0.0%
Total Expange 18,451.2¢ 20,660.00 =2,208.71 89.31%
Net incroase/Decrease in Fund Balance 81731 1,040.00 -1,857.34 -T8.59%
T e — ]

Miscellaneous - ISF check Page2of 2




A‘ Pleqs'é Enter Corporation Name: ﬂ%ﬂjﬂ Leaderdcdd Mrm File number 0225359 -Ypage 3

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

9A, MEMBERS (A.R.S. § 10-11622.A. B}
Only Nonprofit Corporations must answer this question, | This corporation DOES I:l DOES NOT Mhave members.

10. EFITIE]CAIE QOF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by electlun or apponﬂment as an officer, director, tms’tee incorparator and/or person controlling or hotding more
than 10% of the Issu outstandi n shares or 0% of any other icial or membe interest In the ion

been: [Underlined portion periains to buslnass corporations only]

1.  Corwicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately precading the execution of this certificate?
2. Convicted of a telony, 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 saven vear pericd immediately preceding execution of this certificate?
a. Or are subject to an injunction, judgment, decree or permanent crder of any state or faderal court entered within the seven year period
immediately preceding execution of this certificate where such infunction, judgment, decree or permanen order involved the violation of.
(a) fraud or registration provisions of the securities laws of that ]urisdlction or
(b) the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box mustbe marked: | YES(J  NO &

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

1. Full name and prior names used. 5. Cate and location of birth.
2. Full birth name. 6. Social Security Number
3. Presert home address. 7. The nature and description of each conviction or judicial action;
4, Prior addresses (for immediate the date and location; the court and public agency invelved, and
preceding 7 year period). the file or cause number of the case.
11. STATEMENT OF BANKRUPTCY. RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has the corporation filed a petition for bankruplcy or appointed a recaiver? | Onebox must be marked: | YES [0 NO ¥
B} Has aw petsm servmg as an officer, director, trustee or mcorpora‘tor of the corporatlon served ;n any sucl'i capaclty OR held or MQ loct

over 200 ¢ ; ghares
corporat ion whioh has been placed in banknptw receivership or ad iischarter rwoked or admlnlstrathrely or ]udlcially dissolved by any smte
or jurisdiction?
{Underfined portion pertains to business corporations only) One box must be marked: YES 0 NO S
if “YES” to A and/or B, mfolluwlm information must be submitted as an attachment to this report for each person subject to the
statemant above.
1. The names and addresses of each corporation and the person or persons involved. (e.g. officer, director, trustee or major
= T siuekhoider) ‘ ‘
2. Theslﬂelnmnmmmmmﬁonma}mmatedb)lransamadbuslness
3 The dates of corporate operation.
4, It any involved person {listed In #1} has been involved in any other bankrupicy proceading within the past year, the name and
address of sach corporation.
5. Date, Case number and Court where the bankruptey was fited or recelver appointed.
6. Name and addrass of court appointed receiver.

I declare, mderpenaltyoi mmulwpwmlmmemretummqulred wmnmmmnwmdsmmmm
tiled with the Arizona Department of Revenue. | further deciare under penalty of law that | (we) have examined this report and the
wﬂﬁelte,lmludlngany mehmemmwmabastofmy(our} Imwﬂadgemdballe!meyareu'ue,oorreﬂatumplela.

re_ 0SS Alop
signature_ (g (100 —— —
Title P ¥ P&Aﬁujr tie 2> U 2 e

{Signator{s) must be duly authorized corporate ofticer(s) listed In section 7 of this report.)




