STATE OF ARIZONA Commission

corporation commission (il

CORPORATION ANNUAL REPORT 01876056
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/29/2006 FY05-06 FILING FEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission’s authority to prescribe this form is A.R.S. §§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.

1.
-0891283-1
ST. MARY OF THE ANGELS CONFERENCE OF THE ST. VINCE
P O BOX 819 RECGEIVED
PINETOP, AZ 85935
| MAY 0 2 2006
‘7}3‘) 367-3057 ) (?H% 3077272 AR
Business Phone: ( | (Business phone is optional.) I cgonﬁgcqﬁg”cs%wgg:on
State of Domicile: ARTZONA Type of Corporation: NON-PROFIT N
%« SERSVRORY ‘SRl TROFOHRWENETFySTCAL ADDRESS , Physical Address, If Different.
Mailing Address: 3286 SOARING EAGLE WAY Physical Address:

City, State, Zip: PINETOP, AZ B5935

...Use thig box only if appointing a new Statutory Agent
ACC USE ONLY : :

Fee $ i | If appointing a pew statutory agern, the new agent MUST consent to that

i | appointment by signing befow.
Penalty % : !

s (individual) or We, (corporation or limited liability company) having been designated the new Statutory Agent,
Reinstate $ i do hereby consent to this appointment until my removal or resignation pursuant to law. !
Expedite $

Signature of new Statutory Agent

Resubmit $

; Printed Name of new Statutory Agent i

{Foreign Corporations are
REQUIRED to complete
this section).

4.  Check the one category below which best descripes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Accounting . 20. Manufacturing 1. aritable
_. 2. Advertising __21. Mining 2. __ Benevotent
__ 3. Aerospace __ 22, News Media 3. __ Educational
.. 4. Agriculture ___23. Pharmaceutical 4. __ Civic
__ 5. Architecture __ 24, Publishing/Printing 5. __ Palitical
__ 6. Banking/Finance __25. Ranching/Livestock 6. =~ Hefigious
__ 7.Barbers/Cosmetology __26. Real Estate 7. __ Social
__ 8.Construction __27. Restaurant/Bar 8. __ Literary
__ 9.Contractor __2B. Retall Sales 9. . Cultural
__10. Credit/Collection .29, Sciencef/Research 10. __ Athletic
. __11.Education __ 30. Sports/Sporting Events 11, __ Science/Research
. __12.Engineering __31. Fechnology(Computers) 12. __ Hospital/Mealth Care
.. 13. Entertainment __ 32. Technology(General) 13. __ Agricubiural
#. . 14. General Consuliing __33. Television/Radio 14. __ Animal Husbandry
w . .. 15, Health Care __ 34, Tourism/Convention Services 15. __ Homeowner's Association
Y. _. 6. Hotal/Motel __35. Transportation 16. __ Prolessional, commercial
‘v 17, Import/Export __36. Utitities ndustrial or trade asgsociatio
__18. Insurance __37. Veterinary Medicine/Animal Care 17. Otharw
38. Other

__19. Legal Services
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5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to compiete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficiat interest in
the trust estate. Please Print or Type Clearly,

5a. Flease examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)

Mo w e . 7 _
Sb. ~ Review all corporation amendments t& determirie if the original number of shares has changed. Examine the

corporation’s minutes for the number of shares issued.

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

Mod e

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List sharehofders 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.

Name: Name:

NoNE ()
Name: Name:

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

Name: MA—FL?/ Aleg Ou Q ():U? Name: Z\Uc,;, (g LeAc e

Title: fpi?.e—‘?l Ded 7 Title: TReASI REAR_

Address: 30 Sipr rix)’;? & a g Loe_ Address: T rer & Moga veodd O
€, ve rof A2 §S93 < Shed faed  fF2 K5/

Date taking office: ‘0 / Ao F— Date taking office: _ O/ — 260 2—

Name: Soad RASILH Name: ﬂL- Veda K'A/ 1gh T

Title: Vice /?2 ecipedT Title: 135 )D[A)ﬁ Coue / Dr.

Address: 10 B L (304 Address: Kﬂ-ﬂe‘s rne  Hz § gf?/f

hpkes i se Az TSYad—
Date taking office: __ <% / LooS Date taking office: /[ {— 22 © 5

8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.

Name: CAthenwe £ Me l{/’c?%/' ' Name:

Address: P 0. B‘”\/ ’ 1g )"7 Address:
f&:'de,ri% VA ?{735’
Date taking office: 07 ~0r — oo/ Date taking office:
Name: o 4ecrna \S-c\-édé 7L _ Name:
Address: _372% Zﬁ—fléi.?ﬂu& Aane Address:
1n/e Vi Az gegas™
Date taking office: ___ /¢ ~26~ /7 f/ bd Date taking office:




St. Vincent de Paul Thrift Shop

ANNUAL REPORT, YEAR 2005

FINANCIAL REPORT
Beginning Balance $44,103.90 .
ginning ~pg11283-1
PLUS INCOME MINUS EXPENSES - .
Members Donations $237.69 Client Aid 586 $107,394.74
QOther Donations $6,107 14 Lo R .
SVDP Sunday Collect $5,080.96 Shop Expenses :
Thrift Shop Froceeds $202,559.52 Bounced Checks 13 $577.45
Interest $28.22 Beonations $5,147.01
Reimbursement $1,166.47 Electricity $2,461.10
Casual Labor (Amar) $1,480.00
Prosthetics Property $5,842.56 Masses 5 $50.00
Dentist Property $10,545 .48 Payroll $38,268.27
Kimberly $21,447.99
Total $231,557.04 Lucy $8,087 69
Lindy $6,415.10
Difference: (+$2,326.84) Barbara $583.46
Jonathan $1,734.03
Petty Cash $360.00
Phone $1,77709 .
Gas $748.78
Refunds $202.00
Rent $1,800.60
~ Shop Supplies $2,810.02
Taxes $8,447.24
Trash $4,091.16
Trucks $3,477.28
Shop Maintenance $6,441.57
Miscellaneous $1,874.80
Cable 225.07
Volunteer Hours...5,176 Sewerfwater $814.46
Phone Calls Received...2, 428 Land Purchase Payment $33,965.00
Phone Calls Made...1,325
Total Shop Expenses $114,998.30
TOTAL EXPENSES $229,230.20
ENDING BALANCE $44,108.76
Visits 143
i Persons 66 699 hours
5 Clients Helped 278
! Mission Bags 923
E Cash Register Donation 95 $2,048.85
’ : Food Cioset 67 $670.00
' o  Gas Vouchers 78 $1,900.78
Propane Vouchers 10 | $1,710.37
. W -~ Wood Vouchers -3 $375.00.
‘ ﬂ/j Bus Coupons : 11 $11.00
y Food Vouchers 5 121.16
Prepared by: Lucy Wallac Total $ helped $114,231.90

Audited by: Mary Alcon Young Total Clients Helped 864
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement {e.g. income/expense statement, balance sheet inciuding assets, liabilities). All other
forms of corporations are exempi from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES g DOES NOT O have members.

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

Has ANY person serving either by election or appointment asan officer, director, trustee, incorporator and/or person controlling or holding more
than 10% of the issued and putstanding common shares or 10% of any other proprietary. beneficial or membership interest in the corporation
been: [Undertined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of frade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are subject to an injunction, 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 jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES (J NOM

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

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

2. Full birth name. 6. Social Security Number

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

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

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A} Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES (O NO al

B} Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR heid or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any siate
or jurisdiction?

[Underlined portion pertains 1o business corporations only) One box must be marked: | YES (3 NO@
[

if “YES” to A and/or B, the following information_ must be submitted as an attachment to this report for each person subject io the

statement above.

| 1. The names and addresses of each corporation and the person or persons involved. (e.g. officer, director, trustee or major

‘ stockholder) .

2. The state in which each corporation was a} incorporated b) transacted business.

3. The dates of corporate operation.

4 If any involved person (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
address of each corporation.

5. Date, Case number and Court where the bankruptcy was filed or receiver appointed.

‘ 6. Name and address of court appointed receiver.

ily authorized officer or they will be rejected.

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

Nameﬂng ALCM/~ "/OW’/G Date -1 9-0( Name__L. vy Whighee  pae OY-1~ot
Signature - Signature xu_,(,] Weallaoc.

&

Tltle MML/
{Slgnatog(s} must be duly authorized corporate officer{s) listed in section 7 of this report.)




