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ARIZONA CORPORATION CqMMISSION' ; . 
1200 WE~;T WASHINGTON 

1'.0. (lOX G.OID 402 W. CONGRESS 
PHOENIX. Ai!. B500" 'TUCSON. AZ 85701 

ANNUAL REPORT & CERTIFICATE OF DISCLOSURE 
(Pursuant to ARS 10·125, 10-1081, 10 118 and 10·101141 

DIRECTIONS . ANSWER Ai.l. OUESTIONS IN EACH SECTION OF lHI:; I'NNU~REPORT AND RETURN WITH YOUR FEI 
TO THE ARIZONA CORPORATION COll.1iAISSION, ~) 7'... ;' 

A. CORPORATION INFORMATION I 

2:154 ,:JNRN JJ,.OVAPR 2 3 1986 ' 
FILE NO -179005-5 

Cor~orahonN~.m,;.rA~T-T1!~e FACULTY ASSOCIATIDN 
Stf~el Addle~0: liERBERT J. GItEENJ\ 

OF THE j1ARICOPA COU~TY CC"..U 

PO BOI 101 any) • i=7JJOE·S~~~Z MAKE CHECK PAVABLE TO: 
Cuy Slat!. Z,p Code r ' ~ , . AZ 85018 ARIZONA CORPORATION COMMISSION 

-

t"t:NIIL I Y_' 

TOTAL DUE 

Name of Arozona Sialutory Ilgent.E D;1UI'JD '( NOMURA 
5133 E THOMAS RD 

Street Address (~2J P.o. BOX) 

City. Stale. Zip Code PHOE~IX AZ 85018 
~ : .( ", " . .­i : ' . . . 

.-'j''}[ ' 

NON PROfIt 

ANNUAL RE~T .J 
FOR YEAR ENDING 

12 31 .• S.~ 
,MQ " DAY .. YR .' , \oJ 

'I. 

OUEONO"'~ 
. :~ 

04 ,.: 15 'S6 

MO DAY VR 


. .B. SPECIAL INSTRUCTIONS; U there 1m been a change in iI"Y IIf the \o:'1!printed informiltion above. plus! list he/ow. 

e BRIEF STATEMENT OF THE CHARACTER OF BUSINESS IN WHICH THE CORPORATION IS ACTUALLV ENGAGED i. 
_·ARIZONA. Professional membershiE association of Part ...Time 

educators , 
. ,:. , .' ,

'\ 
D. "CAPITALIZATION: (Per Articles of Incorpor;nion): "NOT REQUIRED F.OR NON PROFIT CORPORATIONS. 

.C.C. CqRPrR~ATlqN .DIY~NUMBER AUTHORIZED P.o.R VALUECLASS 

REC IVEO 

NUMBER I~UED CL"'SS P~f.' VALUE 

E. SHAREHOLDERS DIRECTIONS: Fill In names ot shareholders 01 record riGtdtnQ more Ihan 20% of .1ny cfassol shares ISSued bl 
the corporation inClUding persons benefiCially hollling such shares 1hrough nominees ' 
additional space IS neede . attach a separal.e sheet . !IF NONE, SO STAT.E_l . . . , . . , 

Shareholder 
Name 

Sharehcilci~r 
Name 

' . )J' 

., 
Shar~holder 
Name: 

SharehOlder 

Namt' . .' 


tNC·0046 I Rav. './86. 

-----~-.---~ 

41 



__ 

fI01'E: If8fJPD1ntint~ statutory aglot,. the neW.....ftust conMf1t to trn.t appointme nt, 

~PRESIDENTmust sign this repo!1. (P.ga4) . ,' c·; "· '~ /:, ~ .• 


I, (Individual) and/or We, (corporation), having been appointed to act as Statutory Agent. hereby consent to act in 
1at ca~city until removal or resignation is submitted in accordance with the Arizona Revised Statutes. . 

STATUTORY AGENT 

:ORE~GN.CORPPjlATIONS: If not included on page 1. please submit address of 'pi~~e of business 'in Arizona. if 
JPltcable.- . ~ , , . : _. . : . ' ,_ . '., ' 

.. Os. c;J : i f~ . ... _ .. t"""'T 	 " ' .. 
".~ • 1.. I . . .; I 

~ ( ( . ~ 

tOTE: 	 AllCORPORATJm.~S~UST LIST THEIR OFFICERS A~mOlRECTORS. 

DATES TAKING OFFICE MUST BE lNCLUOED. 
ATTACH ADDITIONAL SHEETS IF NECESSARY• 

:. OFnafilS 

. - ' ~ ' :, 

_ AddreM 

'0 eo. 

.;,( r 
Herbert J. 
7130 East 

" 

L r l c·t :. r. 
Green 

Gary Road 

:ICy. ~Uile. ltptode ~ tScot t sdar e 1 AZ 85254 
",ollal"ng th.s of,"ce MO , 9 . OAY~VR 8S 

~,"ldenl 

~ Albert Feldman 
;trHf Aat:1ress 1051 So. Dob s on Rd 
'0 BOK _________________________________ 

:tty. State. Z,p Code ~Ie sa, :\ 6 8 S 202 
~ of laktng thIS olhce MO ~DAY.-LVR .7 

~ 
.itme Steve Jenkins 
i1r~~ ,.~ddre5S 3001 N. 16th Ave, 
'0 Bo. ______~~~--~-. 

:rty Slale. ZlpCod.! .Pllo·enix AZ·8S01S-: . 
'ale of tak.ng IhIS 0",J11f,J\6~A~);{:';';:vF'}jji' 

G:Vj.~.';~: i 
r'--Uer 
lame Margaret'~E} %en :·Sherwoo 
ilr.eIAdd.ESS 2145 W.8 t way "Rd, ' , 

'0 B()~. 1,'-' - ' - -8 -....... . .. I'
:~. 5:.!~ =~ ~;;;-:i~ :~'S~'j\.",~! ~02'·:'::;~·V ' ;I"... .1: 
,. cI t~~ ·r:;llhls orrl,ijjljW~~r'":DAyJ~A~" I 

)tNr EaKUlh-r OHlur 'aultr} ____________ 

.~-----------------------------------
;"~I Address________________________ 

~o Bolt _________________________ 

:;dv. Stale. IIp COt:1e ___________________ 

)~ 01 rakIng rh,s ofhce MO ____DAY__VR ____ 

.. ;:c: DIFlECTO"~' ~' ! . ~ ;!
'- , ~ .. T. "i :1 I <.l. { 

"SAME" 
Dir.etOf' ; 1 ~. :J , i I 

Name ...__________________________ 

Slreet Address __________________________ 
PO Bo,, ___________________ 

C,ty. Slate_ Z,p Code _____________________ 

Date 01 talung th,s oll,ce' MO ___ DAY__YR.___ 

" ,: Dlr.efOr 
Name __________________________________ 

Street Address ________________________ 
PO Box ____________________________ 

GUy. S tate.· ZID Code'______________. 

Dale or tak,ng Ihlsotlice. 'MO __DAY_'_VR __'_ 
" .'. 

~~ ~-;. 

DlreclOf' 

Name 
Street Address _________'"""-_____________ 
POBox __________________-"'---'---'______ 

c·,iY. Stat;{z'ip COd-e".._' ,_:_,,_. ____________________ 
Dale 01 lakIng thIS 011 Ice: MO.___DAY__YR .____ 

DirectorName ____________________________________ 

Street Aot:1resi; _____________________________ 

PO 80.' ________________________________ 

G.ly. StarE!. Z,p Cot:1e________________________ 

Date of lakmg thIS off,ce ' MO __DAY __VR ___ 

Dlrectol' 

Name 
Sireet Address ____________________ 
POBox ___________________________ 

CUy. Slate. ZIP COdE! ________________.....;..........;,. 


Dale of takmg 1hls offIce MO. __DAV~YR._,--

2. 



----- -----

; ,:,-,:t­, I .. ....,. , 
.: ..... 

:> 
..... ~ : .,.' i.~ .. ~ ': .':';" ,', ,!.~; ~ .1; (7 <) (::05-.) 

'. j,. 

H. STATEMENT OF fiNANCiAl CONDITION 
. BALANCE SHEET 

.1."tm£QI,.",g·.'J!~'g_fsm~u~'.!.!!:T 1?£_~cl\~"I.ETED, !f- NO BUSINESS WAS C:Oi\!:}lICt:EO THIS FISCAl, ViiOAR. 

'iHHv S() ~'W\'i't. IN !,)t,,{')CI~ oi~ THIS FORM YOU MAY SUBSTrrUTE AN EXACT COpy OF THE FINANCIAL 

REPORT TO SHAREHOLDERS AS PROVIDED IN A.R.S. il0,\·27. A COpy OF SCHEDULE L. F.ILED WITH 

THE INTERNAL REVENUE SERVICE, OR A COpy OF SCHEDV\.E L. FORM 120 FILED WITH THE ARIZON.... 

DEPARTMJ;;NT Of: REVENUE FOR THE PURPOSES OF TAX~.1"ION OF INCOME PURSUANT TO TITLE 43. 

'.~ 


ARlzONA'fI:tevISED STATUTES. '. . . . . . 

AlSETS AMOUNT TOTAL 

Cash ______________ • ___ ._________________________________ 878. 12 ___ ;..._Jt7J!..!J_~_ 

Trade nOles and accounl! lBceivable _______________________ _ 

ta) Less aJlowcnce lor bad debts ______ • ___________ • ___ • ___ _ ":7--:-------· - ... ----. 
Invenlon.es • _ .... ________ "'__'__ .. , ___ • ______________ • ______ _ 

'. GOY'I obligations (e) U.S, and instrumentalilles. ___ • ________• . '; :; r'!­

(b) Slate. subd,y,sions thereol. etc, ____ c ____________________ • ....... -.;.., . '.:,. .. --~- -...:."-_-_ .. .' 

Olh.er current assets •.--7-·---~.----------,-.-- ____________ ... 


...~- --, :--~" --------~-

loans to sharet'tolde(L ____ ~_____ • ____________ .. ____________ 

MOTtgageand Rea'i' Estal6 loans ________ • ___________________ _ .:) . " 
Olher Investments. ___ -- 'C" -'---- - --7 -~-'-.---- C .---- -. ----- --- . 


BuildIngs and otherlixeddepreciabte assets __ -' ___________ • ___ 


(a) llt5saCCufnuiated dep.reciatlon • ________________________ __ 

Depletable assels __ • ___ .• ________ ..• _____________________ __ 
~. 

·:1 ____ .... -- __ -: ... _ -.r __ '" 
-t-:: :: 

(al Less accumulated deplellon . ______ • _____ . __ ._ .. _______ ~. 


Land (nvt ~f any amortlzallonl _____________________________ _ 

, ~ .. - ..... ..I- ... - .. ---•.---.-. 

Intangible assets (amortizable onIYI.____ .. _.. _.. ____ ... ___ • ___ _ . . 


(al Less accumulaled amortrzation . __ .. ' .... . .•. 


Olher assets ______ . 


Total assets .. . ________ __ 8/8,12 

..... ~.----.--------. 

LIABILITIES AND CAPITAL 

~ !' (' . .' .. :. ~.~;Accounts payable ''"'--!'; ... f"- _ .. -- ... :---- .~-

Mtges; notes. bonds payaille in lefs than 1 yr . ____ • ___ .. _. 


Other current liablhties _'"_'. ___________ .. . _• ___ . . ... _. _ ... __ . 

, ... _----'-- .. _--.------­

Loans 'trom sha;Bholders. ~': .• ____ . ___ , . 


MIgcs.. noles. bonds payable In 1 yr or mor£" .. .. ... __ •• _____.. 


Other Itablhi,es __________ • _ . . 


Total LIabIlities __ .... ___ __ 

; j~a,plm~loc~, r~ . \.' . (3) .P.teterreo sl9ck .• - ', -~" • .~·:r)l"-.-r'Ji'"JT..,- · JII; r f -'r ,,:.:;,.;!~ " ~.: il .'; . t:, ; . • .),' .: L~ t . I... ,.. • _J . 

(bl Co~mon Slock ..•.. ___ .. 
-II)' ." . t. > (I'·.·)~· ~'""--- -.---r....r;' ,., .. ~'II;';' . .. ".::- ~, , ~ I\·j 

. _ . f i .. ) . :' ~ ? .( (, I t (.. "JPald-m-or caplla! SUtplus .... __ . l, 

. ----------------_1. 
;{'~ ,. '.i .': ,. 'iRetained earnings - ApprOpnalcd " __ ____ . ___ .. .. ~': ~:·.:·_L·::.;;!· 
----.-------~~--~-~ 

Rel81ned earnings - Unappropttaled . . - 8.18. ·1-2. --. __ -- .... 

Less cosl 01 treasury slock . , , ... , ... - - ... -' - .. ' _. . , _ ,- - __ - . 

Tolal Capllal 878 1 12 
Total liabilitIes 

and CapillI . . .•.. '" . 878 12 

3. 

http:Invenlon.es
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"--~.-.r'-'-'--­ - --~ 
I. CERTIfiCATE OF DISCLOSURE 

; .. 

A.R.S. SeCtions 10-121,10·1084 . .... . . 
CHECK ONE BOX - "A" or "S" 

EXACT CORPORATE NAME 
THE UNOERSIGNED CERTIFV THAT: 

" ~ pet.,>" SI!f"'''g ellhe't by ~K',on of .apoomllrM!1ll .as oUlce,s dlreClors uustees. •ncorporllOtS and persons. ton.rolllng . or hold,,,g mote
ir'~ ,""O' ,lie ••:lued and r)UISI..no,ng common ~hares or ,~of ..ny Olner orQP"e!ary benefICIal 01 member~h,plnle,eslln me corllD/Bllon 

, HaI~ ~n (:onWlCMd of • 'ck)ny IOYolvmg ~ !tAns.chon 11'1 secuf.lles. consume' fraud or anrl,.ruS1 In anv Slal~.o' leder._ Jurl5d,Clion 

_ 

WIth"" the seven .,.e~' Dehod Immediately prec.ed'"9 lne elCecu'lon of thiS certificate .. . . . 
, .... ...en. Con'lfIr::.'ed 01 I te'?ny the H$!'nhil elements Of whiCh con~lsled of frih.d. ml's;epres.en'8hon 1hel. bv false prelt"ses. or 

I'lHtr.am.ng olar..de Of f'\{)Ilopoly "" any stale or 'eoer,r,ur'$.dICtion _"hln Ihe st!"en ye~r period Immediately preceding 1he ex:ecuhon ot 
c~Ifoc.ale 

~ bI!en or .re subJecr.o .. '" ,n,unCllon Judgn"Len. decree or permanent order of any stil.e or federal COUll e"tc,ed wllhln Ihe seven 
~at pt-riOd Immed,a.ely prrC~dlng Ine @aer;ut1on 0' 11'1115 cer1dlcale wt.ere suCh InJunellon, .Judgment decree or permanent ord~r 

I~I 1"«Ilved li.e .oOI~100n 01 fr~ud or reg'~lr.hon II'O.'S'O~S 01 Ihe SlIculllles laws of :"11 IUIISdICIIOIl. or 
(tl 'nwOlve<! Ine v.ol.'.on 01 Ihe co'nsumer Ir~ud I~..s ollhal IUII,d'CI,on, or ' ' 
lel 'nvol~ tl\e .,olahon of .ne !inllirust Or res.r.lnt lalAs Clf .,.d@ raws of 'h~1 JUflsd,ctlon 

I J., _, .-.son ". perso", ..110 ha.e been or .re sUbllltllO one or more ollhe sla,.m'enlS In Items ',." "Ihrough A 3 abQve. the folloWing
J ~I()n "MUST be a'l.Iched 


1 Full name and prior t\~ used 5 Oale and localion 01 blllh;
:l , ...,_ ......... 

J __HS 6 Soc",1 'S.CI."'ly number
~ 

1 The nltur. and descrrptlon of elch convicllOn Or.,Judlclal 
4 ~,__essn (lor .m"",,,,.'e precedong 7 year 1I....Od) atl,On, Ihe dale an" location, 1118 court aria pubiic agency 

Involved, and Ihe hie Or cause number Of Ihll cas~ 

01. au CllNlATE TAX IIETUINfS REOUIMD If TITLE 43 HAVE IEEIf FILED ~ITH THE ARIZW DEPARTMEIIT OF ,lIEVENue 

Under penalties of law, I declare that I have eKamined this repitt<i"~ate, ilcluding any nttadimentg~ __ nd 
to the bm of my know!edgoe and belief it is true, correct and'CdWihY~ ~QtIT ~RPORATIONS MUST, 
HAVE THIS REPORT NOTARIZED {A.A,S_ 10-10S1i. ' -: 11l';frUr.l~nl w.:: t:!m.'lW:~~(:$d bOlorl me thl~YI!t 

April .1~.J!~t·I ' Herber~~E~_ 
', ' vw.cSJ \';ht:c~! : h:;~njth s~1 my 1t3~(f arnf c,IIIC~1 ~~;;I, 

'/(l.,e..Ill.J!..4~~::~~dr My Cor.::r,i2:i::,i t:\~ir:;; ,S:pt. 17. ,1£20 ,TtTLE._ ' ____.;...J.~~----.__<'---.- -.-~ ---.--~-~ 

ItEMINDER: FORM MUST BE SIGNED. ALL FEES INCLUDED AND lHE FINANCIALSTATI:MEN ~r COMPLET'ED, 

AIIIZONA CORPORATION COMMISSION 
1200W_ WASHINGTON 
PHOENIX. ARIZONA 85007 

PRESORTED 


FIRST CLASS MAIL 

u.s, POSTAGE PAID 


PHOENIX, AZ 


PermIt No 62' ' 

PART-TIME fACULTY ASSOClATIOH OF nfi: P1";UCOPA COUNTY COMMUNI......,.i.aUiJ; ' : U10 ' .....caaran.. \\!)
~~I\ ~ 

.. , 

http:v.ol.'.on
http:I'lHtr.am.ng



