DUE ON OR BEFORE 12/10/2006

STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FY06-07

T

01260701

FILING FEE $10.00

The following Informatlon 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.

RECEIVER
1, ;
F-0013025-4
S {(R)- UNITED AIRLINES STEWARDESS ALUMN APR 0 5-2007 fl’
AHIZONW %
few *
Business Phone: | (Business phone is optional.) |
, State of Domicile: ILLINCI Type of Corporation: NCK-FROFIT Marranw C epummn
" SBtatutory Agent: MIRIAM C WE Physical Address, If Diffarant. AVC
Mailing Address: 4221 O DR Physical Address: |35 42, E .Estrella )
City, State, Zip: P IX 85028 City, State, Zip: Sco‘f?"-fata./é" ;42, 8}52 57 "'H

ygo 451~ 379‘9

ACC USE ONLY
Fea $
Penalty $

Reinstate $

Resubmit §

Expedite $__

3. Secondary Address:

Use t.h.:.s box only if appointing a new Statutory Agent:

If appointing a new statutory agent, the new agent MUST consent to that : |
appointment by signing below. :

P (individual) or We, (corporation or lirmited Habiity company) having been designated the new Statutory Agent, |
i do hereby consent to this appointtent until ry removal or resignation pursuant to law. ;

aMLa /IQJMM’L/
Slgnature of new Statutory Ag@n‘kr ; o

HaRian DU RaAN
Printed Name of new Statutory Agent

this section),

% CLOE ANNE BROWN

{Foreign Corporations are
REQUIRED to complete 1101 BUENA RD

LAKE FORREST, IL 60045

4, Check the one category below which best describes the CHARACTER OF BUSINESS of your corporatlon

BUSINESS CORPORATIONS

NDN FHOFIT CORPORATIONS -

1. Accounting
2. Advertising
3. Aerospace
4. Agriculture
5. Architecture

8. Construction
9. Contractor

11. Education
12. Engineering
13. Entertainment

I I I O O O B B I A

14. General Consulting

.. 15. Health Care
__ 16. Hoiel/Motel
__17. import/Export
__18. Insurance

__19. Legal Services

6. Banking/Finance
7. Barbers/Cosmetology

10, Credit/Collection

AR

__20. Manufacturing Charitable Socifrt.

21, Mining " 2 _, Benavolant .. )

22. News Media o 3. = Educationat’

23, Pharmaceutical . .4 _ Cic °

24, Publishing/Printing “ 5, __~Political

25. Ranching/Livestock " " 8. ._ Religious

26. Real Estate 7. __ Social

27. Restaurant/Bar 8 _. L:terary

28. Retail Sales 9. __ Cuitural

29, Science/Research " 10, Athletic

30. Sporte/Sporting Events 11. __ Science/Research

31. Technology{Computers) 12. __ Hospital/Heatth Care

32. Technology(General) 13. __ Agricultural

33. Telavision/Radic 14. __ Animal Husbandry

34. Touwrism/iConvention Services 15, __ Homeowner's Association

35. Transportation 16, __ Professional, commercial
—_36. Utilities , industrial or trade association

37. Veterinary Medicina/Animal Care 17. __ Other

38. Cther




F-0013025-4 CLIPPED WINGS (R) UNITED AIRLINES STEWARDESS ALUMNAE AND FLI Pégé2 .

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

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

5a. Please 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)
~ 5b. Review 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 Issued Class Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED io compiete this section.)

List shareholders holdmg 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 Please Type or Print Clearly. You Must List at Least One.
~ Name: EILELN OLoVSON Name: FPinKY KOBIAE

Title: PRESICENT Title: VICE PRESIUENT.

Address; 0 t0ek /' Address: 26422, 5 HOGAN DR.
_PHopgpiX . AZ 85046 U A 2

Date taking office: _JO— | — 200§ Date taking office: _ 10 - |~ 2880
Name: VIREGIIIA  DAYLS Name: _ LINDDH (L. SMITH
Title: SECRETARY Title: _TREASURER

Address: | 7R3Y W, SAMMY MWAY Address: _U3OT . SATURN WAY

SURPRIsE AZ Q5374 CHANOLER _AZ 512G

Date 1aking ofiice: _ ] — |~ AO8O& Date taking otfice: _(O—{ ~200G
- 8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.

Name: TRMA FOURTNEY | Name:

Address: 230 S D Address:

SCOTTSDALE  RZ G55 |

Date taking office: __}Q — [ - Z2a9& Date taking office:

Name: Name:

Address: Address:

Date taking office: Date taking office:




rpl-loa)c X

CHAPTER FINANCIAL STATEMENT

|

| F-001{303544 | |
e Mid-Year October 1, 20 March 31, 20 '
X Year-End October 1, 20 D4/ September 30,20 05~ *
BALANCE ON HAND OCTOBER 1,20.04 |
A. Checking Account $ /42,5 §
“B. Savings Account $ i
C. In Reserve for Charitable Donations $ 7870 00 |
D. Other Accounts (explain) Conv. £G.Q r $ /316, 0O !
ENTERTAWMN HENT ool Z2% 00 '

18 TOTAL CHAPTER FUNDS (Add lines A thru D); $ 5,05 5‘7

111 RECEIPTS
" A DUES: # % é Full

# __ __ Honorary @ $
# S5  Haf @s$ 20 Y =3 s00 %

@y 0. %

Il&
e

|
b/ Afliste @5 RO, T _=§ o920 |
. 2
ATOTAL = $=0360. - |
B. INTEREST OR DIVIDENDS EARNED: BTOTAL= § o — |

C. GROSS RECEIPTS FOR NATIONAL PHILANTHROPY: \

1.5 (0% $560.
2 _ S ST 8 25 %

~—~ oo
CTOTAL= § & &85,
D. GROSS RECEIPTS FOR LOCAL PHILANTHROPY {describe and itemize):

1, ﬁ%&gf(@ q@m\m O~
a v, R $& o000 &
b. $
c. $
| d. $ 00
l 1. TOTAL = 8.5 000 -
2 3%[‘55 v Aodie Crertlopt
a. 'O 9’ $ 7/ 2. 22 ‘
b. 3
c. b
4. 3
2.TOTAL = § /3.79
3 y ——:U “_ !
a. ~ $ 3460, o ||
b. $
c. h ]
d. $ oo
3.TOTAL = §360. - |
1
D TOTAL = § &£273. 79 |




E. GROSS RECEIPTS FROM OTHER SOURCES (describe and itemize): !

00130 75-4 |

1.TOTAL = §$3/90. 7
2 Merenies ¢ Ludovenns et - Feh

3 Z Q '5&-‘70}"'
a HA‘Q.P& 3 36O, &
b. 4 $ 300, o
c MHAY S FYO, ov
d. YV ur{ e ?/-.. oo
2. 9 Z40.223 TOTAL =  § XSS, 22
4 & oy
8. : B .S § 700,00
b c /-8 5 2/;'1" 6D
¢ S0 /8D 3 KRR 22
d_Geodes Karrca 2 o
o 5790 *
5,
a 3
b $__
c 3
d 3
5. TOTAL = -

E. TOTAL = FEL, °°

‘ F. CHAPTER ASSISTANCE: ' F.TOTAL= § -~

IV.  TOTAL CHAPTER RECEIPTS (Add lines A thru F): s8&55E, 79
l V.  DISBURSEMENTS:

| A DUES PAID TO NATIONAL:

# Sl Full @3 2000 =3
#_ & Honorary @3 12.00 = §
=8

#__.% Half @$ 10.00 T, ~r
A TOTAL = § // 78 =
B. BANKING COSTS: B.TOTAL= § 3/ 85




3
8. . = s b ,.gzzz' 20
b.
o - F00120 254
d. $
3. TOTAL = S, 2o
4 GONV 00/ /de%
a. 3 L, 20
b Avdir CosT
c. $
d $ —_
4. TOTAL = $5 70, 20
a, 5
b. $ !
< $_ :
d 5 .
5. TOTAL = $ i
E. TOTAL = L__Zé;i. 6 & !
F. STATE TAX OR FEE (ifapplicable): . F.TOTAL= § /20, 2°

G. CHAPTER OPERATING EXPENSES:
1. Postage, Phone, Supplies i) .3
2, Printing, Newsletter /8 ycaws 5,
3

. Delegate Costs to Convention/

or Special Olympics
4. Courtesies (describe):
a. / s
b. 3
c. 3
4. TOTAL= § /¢ /. Zé

5, Other (descnbe)

bm&%

(;ﬂ" £ ;:—c;ve)§ TOTAL= § f’é@ 7

G. TOTAL = § ot/ 8. ‘74

H. FINANCIAL CONTRIBUTIONS TO CHARITY (list name of charity):

I a p— .-
Cspm)a ‘Wﬁ Lima_:;
C Lpte 4. uﬂ.«c._s 1—

5.

H. TOTAL =

VL. TOTAL CHAPTER DISBURSEMENTS (Add lines A thry H):

s/7, "7‘73? os™




VIL.  BALANCE ON HAND MARCH 31, 20 OR SEPTEMBER 30, 20 o8

A. Checking Account § 7(4’35?:3.‘3

B. Savings Account , $ -

C. InReserve for Charitable Donations 3 r"O 01304 :9“4"
D. Other Accounts (explain) N

VIL TOTAL = § ‘9/455".'53

VI. TOTAL CHAPTER FUNDS: $ YOITE 33
(Add lines II. and IV,, then subtract line VL) :
(Line VIL And line VIIL. MUST agres!)

CHAPTER’S EMPLOYEE IDENTIFICATION NUMBER: 4.3 1/ 0%0 Y
(Sometimes called SS 4#)

RESPECTFULLY SUBMITTED,

', /4-_-“;

TREASURER’S SIGNATURE

o

CHAPTER
eZiket 3 2005
DATE 4

STATEMENT UIRED BY INTERNAL REVENUE SERVICE:

THE Hoeni1x CHAPTER OF CLIPPED WINGS AUTHORIZES THE
NATIONAL TAX CHAIRMAN TO INCLUDE THE ABOVE INFORMATION IN A “GROUP RETURN"
FORM 990 TO BE FILED BEFORE DECEMBER 15™. A FORM 990 FROM OUR INDIVIDUAL
CHAPTER WILL NOT BE FILED.

ALL OF THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE.

10~ 05 =05
DATE

|

(This space may be used for further jtemizations.)




‘ 5 BLOMNAG
Pleasa Enter Corporation Name: CLJPPED WINGS ~UNITED AIRLES 1 F ko aimin: F0013076-4 Page 3

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

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES 8 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 as an officer, director, trustee, incorporator and/or person controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underilned portian 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 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 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 arder 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?

Cneboxmustbemarked: | YES DO NOS

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

1. Full name and prior names used. 5. Date and location of hirth.
2. Fuil birth name. 8 Social Security Number
3. Present 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 involved, and
preceding 7 year period). the file or cause number of the case.

.11. STATEMENT OF BANKRUPTCY, RECEIV_Eﬁg.HIP 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: | YESJ NO ™

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

{Underlined portion pertains to business corporations only] One box mustbemarked: | YES O NO XA

If “YES” to A and/or B, the following information_must be submitted as an attachment 1o this report for each person subject to the

statement above. ,

1. The names and addresses of each corporation and the person or persons invoived. {e.Q. 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 It any involved person (listed in #1) has been involved in any other bankrupicy proceeding within the past vear, the name ang
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.

12. SIGNATURES:| _Annual Reports must be sig and b

| 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) knowledge and belief they are true, correct and complete.

at least

one duly authorized officer or they will be rejected.

Name L /MDA &, SMITH Date /2~ 5-0& Name__ Date
Signat@v',éff 2. an?;b( Signature
Title_ TREASVURER. Title

(Signator(s} must be duly authorized corporate officer(s) listed in section 7 of this report.)




