STATE OF ARIZONA Commission
CORPORATION COMMISSION |||||l|||||||lﬁ|l|| RN
C OP Y CORPORATION ANNUAL 02194160
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE 04/08/2007 FY06-07 FILING FEE $10.00

The foliowing information is required by A.R.5. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Stattes, -THi210. The Commission's authorlty to prescribe this form Is ARS. §§10-12L.A. & 10-3121.A.
YOUR REPDORT 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.

-0104003-3 RECE|VED
TUCSON COUNCIL FOR INTERNATIONAI, VISITORS., INC,
3900 E TIMROD ST JUN 25 2007
TUCSON, AZ 85711 ARIZONA CORP
COMMISSIO
CORPORATIONS DIVISION N
Business Phone: _ [ (Business phone is optionaly |
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: NORRIS L GANSON Physical Address, If Diffearant,
Malling Addresa: 6700 ¥ ORACLE RD #3256 Physical Address:
City, State, Zip: TUCSON, AZ B5704 ‘ City, State, Zip:
...... Use this box only if appointing a new Statutory Agemt
ACC USE ONLY :
Feo  $. 20 a'fappomtmg a ngw statutory agent, the new agent MUST consent to that
o ‘am' e i | appointment by signing below. :
& ’ : H
- ¢ | (individual} or We, {Wwﬁrﬁed&bﬁymﬂpmy)bavhgbasndas@nﬂdmm&aﬁm:yw
Reoinstede $ dohewbyconsamroﬂmapponmentmﬂmymmwalmmbmﬁmpummmwhw ;
. Signature of new Stahutory Agent
Resubmit § ’

. Printed Name of new Statutony Agent

3. seeondary Addl'ess: i-...-u...-.uu-.nu N

(Foreign Corporations are
REQUIRED to complete
this section).

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

BUSINESS CORPORATIONS N-PROFIT CORPORATIONS
__ ., Accounting 20, Manufacturing 1. ___ Charitahle .
__ 2. Advedising __21. Mining 2. __ Benevolent
__ 3. Asrospace __ 72, Nows Wadla 3. ducational
T 4, Agriculture 23, Pharmaceutical 4. ¥ Cwic RECEIVED
__ 5, Architecturs 24, Publishing/Printing 5. __ Polifical :
_ B Banking/FInance __25. Ranching/Uivestock 6. __ PRaligious :
— 7 BorborCoametology . 26. FealExtto 7. _ Social ocT 1 7 2007
__ B. Construction __ 27 RestaursntBar 8.
—_ . Contracior __25. Relail Sales 5. __ Cultural
— 10. CredivColiection 20 Sclencoffessarch 10. _ Alfletic CORP. COMMISSION
—_11. Education _30. Sports/Sporting Evenis . X1 _ Science/Research A“‘g%g‘a”-ngua DWISION
12, Enginsering 31, Technology{Computars) 12, _ HosphialHsalthCase  ©
__ 12, Entertainment __ a2 Technology(General) 13. __ Agricuttural
_. 14. General Gonsutiing __ 33 Telsvislon/Radlo 4 Animal Husbandry
__ 15, Health Care __ 34, Toursm/Convention Servicas 15. __ Homeownss's Association
—_18. HolelWolst __35. Transportation 18. __ Professional, commercial
7. Import/Export © - __36. Uiilitles industrial or irade agsociaiion
. . 18, Imsurance __ 37. Veterinary Medicine/Animal Cara 17. __ Other
__ 9. Legal Services __38. Other .




~0104003-3 TUCSON COUNCIL FOR INTERMATIONAL VISITORS, INC.

5. CAPITALIZATION: (Business Corporations and Business Trusts are REQUIRED fo complete this section.)
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in

Page 2

the trust estate.
5a.

Number of Shares/Certificates Authorized " Class

Please examine the corporation’s oniginal Articles of Incorporation for the amount of shares authorized.

Series Within Class (if any)

§b.

Review ali corporation amendments to determine if the original number of shares has changed. Examine the

comporation’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 to complete 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.

Name;
NonE [J
Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY.

¥OU MUST LIST AT LEAST ONE.

Name: _ /[ /¢ tye Name: e f CA v e e

B;& ?:’é.'-'_-!-r:
P K g f e i

Title: Title: laote g ’F,.« e L (f' fo
Address: 5 V2 d N fjlidewr D Agdess_ ¢S5 T [ Qrbcfo Pe,
T oo sg Z, Z7Z 95T 4% :7; C o LIZ P'.ﬁ‘”‘{? 1 &
Date taking office: i&*‘— 2B 2 GGy Date taking office: __Y g Z3 - 28%
Name: £ /lo pee 27 ‘Bf'(w:rﬁ‘:' = Name:
Title: fﬁtv o L p o o Title:
Adgress:_ 2 2 o ogie e i Address:
S MR A s 2 iy
Date taking office: G e FOE e By ; Date taking office:

8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE,.

Neme: __ [Pt / 7, . 1. Name: 7 de K & ryp ) 77

¥ =7 - :fr P _f, _ B . - ;, T
Addresss /& 68 JT Ty R adoress: 5 28" N Ceqie P

£

T rs S, A [rh 0 ) T i SRy g Sgl Fo

P ’ d 7 7N

Date taking office: _*f ~ 25 — 7 ¢ g 7 Date taking office:
Name: Name: )
Address: Address:
Date taking office: Date {aking office:




iucson Lounci for internationa Visitors
ANNN T Timmend

P A VAV Y G SN R g™

Tucson. AZ 85711

Lasn Fiow - Zuub
1/1/06 through 12/31/06

-

Category Description 12/31/08
iINFLOWS

| Inm:afpgnrivvnd 1 1460 00

Dues 1,270.00

el A4 ASO NN
AL i, TR W

Scholarship 2,223.08
Voided Lheck Ketumed 71935.04
TOTAL INFLOWS 16,914.72
OUTFLUWS
Uncategorized 365.26
Annual Corp Report 10.00
Rank Charne 170,00
Computer 64.55
Conference Expenses 3,12%.15
Donation - Pass-thru 2,223.08
Financiai Services 32.00
Fundraiser -490.52
insurance
QOther Insurance 2,535.00
TOTAL insurance 2,535.00
Internet Service 352.80
Mamberstup Event 14.00
Membership Luncheon 370.00
Newsletter 133.00
Office Equipmant 19.53
Office Supplies 355.79
Postages & Mailing 95.24
Program Expense 301.28
Rent B17.50
Rent-June-Dec 2006 1,144 .50
Utitities
Telephone 520.62

| TOTAL Utilities 520.62

! TOTAL OUTFLOWS 12,162.78
OVERALL TOTAL 4,751.94
Cash Figw - 2006:2
1/1/06 through 12/31/08




_ Dividends reinvested

Tucson Councii for international Visitors

_ Maorgan Stanley Account, number 257 013475 021

Custodial Heldings

Symbol
U.S. Gvt. Money Market Treas. SGMT
Date Value
Year-end 2005 $21,246.01
Year-end 2006 $22.060.15

Change for 2008 $814.14

Custedian
MSDWT
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8. FINANCIAL DISCLOSURE (A.R.S. §10-11622. A.9)7 i tenlds Vis ey
" Nonprofit corporations must attach a financiat statement (e.g. incomefexpense statement, balance sheet including assets, liabilities). Al other
forms of corporations are exempt from filing & financial dlisclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) ,
Only Nonprofit Corporations must answer this question. This corporation DOES W 'DOES NOT {7 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 andlor person m:'ollmg grholding more

than 10% of the issued and outstanding common shares or 10% of any other Qrogrnertam, benefnclal or membership interest in the corporation

been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or fegeral jurisdiction within the seven
year period immediately preceding the execution of this centificate?
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 courl entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order invoived the wolataon of:
(a) fraud or registration provisions of the securitles 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 t YESO -NO f!i

If "YES”, the following information must be submitted as an attachment to this report for each person subject o 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 birth.

2 Full birth name. 6. Socilal Security Number

3. Present home address. 7. The nature and description of each ¢onviction 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 ¢ase.

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 bz:\nkrupfcyr or appomted a recewer" One box must be marked: YES D NO E

B) Has any person sesving as an officer, directar, trustes or incorporator of the corporation served in any such capacity OR held or comroﬂed '
over 20% of the issued ang outstanding common shareg. or 20% of any other proprietary, beneficial or membership interes! in any -other

comporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state

or jurisdiction?

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

if “YES" to A andfor B, the following information must be submitted as an attachment to this report tor each person subject o the

statement above,

1. The names and addresses of each corporamn and the person or persons involved. (eg officer, darector trus1ee or ma;or
stockhoider) - _

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

3 The dates of corporate operation.

4. It 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.

,,,,, ected |

1 declare, under penalty of law that all corporate Income tax returns required by Titte 43 of the Arizona Revised Statutes fiave been
filed with the Arizona Department of Revenue. | turther 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, =

12. SIGNATU RES:_Annual Reports must be signed and dated by at least one duly authorized officer or th

Name )C/t‘{-“( G ,”j},“{‘- 2 . Date é"f :_a"-_ "ﬂame . U . - - - Date - - .
. - . Y .

Signature Z kg, P, Signature

Title Tt iieest A : Title

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




