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ANNUAL REPORT & CERTIFICATE OF DISCLOSURE

{Pursuant to ARS 10-125. 10-1081, 10-128 and 10-1084)
DIRCCTIONS: ANS\WER ALL QUESTIONS IN EACH SECTION OF THIS ANNUAL REPORT AND RETURN wiJ, UR FEE
TO THE ARIZONA COﬂPOHATION COMMISSION. PLEASE TYPE OR PRINT IN BLACK INK.{ __l

A CORPORATION INFORMATION (PLEASE MAKE ANY CHANGES OR CO&BE?/ONS IN SECTION: B.) '

FEB O 4 1987
FILE NO -179005-5 .
4285 ANR)
Corporaton Name p AR T~ TTME FACULTY ASSOCIATION OF {'HE MAR%Q?&&A COUNTY COMML
Swreet Aadress “ YERBERT J GREEN
7130 E GARY RO
PO Box ut any) MAKE CHECK PAYABLE TO:
City State 2p Code § CYT TS DAL E AZ 85254 ARIZOMA CORPORATION COMMISSION
TYPE OF CORPORATION VON PROFIT
FEES._____ 290
PENALTY S :
TOTAL DUE §
Mame of Anzona Stitutory Agent, E D r ND Y NOMJRA . ANNUAL REPORY *
C C 51 E THOMAS 3D | FOR YEAR ENDING

Sireel Address  (NOT P.O. BOX)

Cty. Siate. Zp Code  PHOENTIX 4z 85018 12 31 86
: . : : MO DAY YR

~ DUE ON OR BEFORE

04 15 87
MO DAY YR

B. CHANGES OR CORRECTIONS: . Lok

C. BRIEF STATEMENT OF THE CHARACTER OF BUS|NESS IN WHICH.THE CORPORATI S Al ALLY ENGAGED IN
ARIZONA. ” essiona mem OI‘SI ‘El of pR{ cf?

cducators

D. CAPITALIZATION: (NOT REQUIRED FOR NONPROFIT CORFORATIONS} [

NUMBER AUTHORIZED CLASS SERIES PAR VALUE

NUMBER .SSUED . CLASS SERIES PAR vALUE

| z
l r

E. SHARCHOLOERS DIRECTIONS: Fiil in names of shareholders of record holding more than 20% of any class of share é‘mued b?«
the corporation. including persnns benehcizlly holding such shares through n
addihonal space s needed. allach a separate sheel (IF NONE, %(0 ?}ATEQ U .

Sheocer . shweoser AN 9.8 1987
e =
e e or

T REVIEW BEFORE FILING

SE—

INC-0046 (Bev 10-K6) ‘



http:Ihlough.ll

miust sion this

l wnd:vidual) and/ot Ve, (corporation), having been appointed to act as Statutory Agent, hereby consont to act In

»w slatnlory agent, the new 2geni must consenl lo that appoiniment,
reprrt (Pof5e 4)

5t capacity unti! removal or resignation is submitted in accordance with the Arizona Revised Statutes,

SN RSB OT
: T

-y A"

ATION

STATUTORY AGENT

1 1§ not included an page 1, please ist address ol place of business in Arizona, If applicabls.

ONS MUST LIST
FFICE fAUST B

T THEIR OFFICERS AND DIRECTORS,
£ INCLUDED.

ATTACH S0IRTIONAL SHEEYS IF NECESSARY.

=. OFFICERS
(Presiden! And Secsetary Cannot Be Same Person.)

‘resident

tame Hlerbert J, Green
treer anaress _ 7130 East Gary Road
'C Boa

Lty Slate. Z:o Coce _Scottsdale,AZ 85254
Mo 9 ___bav_5 vr85

late ot lak:ng this gflice

lice-President

_ Albext Feldman

dame _.._

mreer Acaress. 1051 So.Djibson Rd.,
O Bas ————— e —_

Lty State Zip Code Ncs a,AZ 85202

Yate ni 1akng s oft:ice MO S pav_5 vyr_85
wecretary

vame . _._...Steve Jenkins -

street Address . 2001 N.1Gth

20 Bux .
Sty State Zip Code . Phocnlx I\Z 85105

_Avenue =

Jate of 1aking thes othice MO 3 pavy_5 vRr_85
‘reasurer
tamn . _Margaret Bllen Sherwood

2171 .80, Penpington #27

rert AGOIFss

W SN
tee smate Zp coze Mesa AZ 85202
‘ate o! takng s otbee MO 9 DAY_S vAR _85
Jthet Execulive Olflcer {tltle)}
dame oL s e = e e ———— s
Stest ATMesS . e R,
TRY B e e e e
iy State Zop Code ... ..
date i1 taking This oithcer MO DAY YR

G DIREGTORS: .
-(Profit-Require At- Leasl One (1) Dlraclor. Nonproﬂl
Require At Least Three (3) Directors.)

.SAME

Director
Name

Street Address

PO Box

City. State. Zip Code

Date of talng this oltices MO DAY YR.

Director
Name

Street Address

PO Box

City. State. Zip Code

Date of taking this ollice DAY YR.

MO

Director
Name

Sireel Address

P.O Box

City, State, Zip Code

MO. YR

Dale of taking this office: DAY

Director
Name

Streetl Address

PO Box

City. State. Zip Code

Date of taking this ollice MO DAY YR.

Director
Name

Street Address

PO Box

City Stale. Zip Code

MO DAY YR.

Date ol taking this olfice
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THE FOLLOWING BALANCE SHEET MUST BE COMPLETED. IF NO BUSINESS WAS CONDUCTED THIS FISCAL
YEAR, THEN SO INDICATE. (PROFIT CORPORATIONSmMay substitute a copy of the Schedule L. Form 1120, hied with
e Internal Revenue Service OR a copy uf the Schedule L. Form 120, fited wilh.the Arizona Department ol Revenue,
NONPROEFIT CORPORATIONS may substilute a cop; of Page 2 of Form 99 %iled with the Arizona Department of

Revenue. NOTE: FEDERAL AND STATE TAX EXEMPTION DOES NQT EXEMPT - AONPROFIT CORPORATIONS FROM
FILING THIS STATEMENT OF FINANCIAL CONDITION WITH THE COMMISSION. (A.R.S. 10-1081.A6)

ASSETS’

{8) Less allowence for bad debls . _ .. oo
Inventornes . . ;e e ——————— e
Gov'l obhgations.  (a) U.S. and instrumentakties _____________

(b} Stafe. subdivisions thereol, e1C _ o oo

Olner mvestments . . o,

Buildings and other fixed 'depreciable assets _________ . ____.__. '

{a) Less accumulated depreciation .. ..o cm————-
Depletable assels .. .. mu o e acaeieea.
(a) Less accumulaled depletion _ ... oo e,
Land (nel_ of Aany BMOMZALION) e
Intangibie assels (amortizable only) ... ... .. .. __.____._.
(a} Less accumilated amortizalion ... ... ... oo woeooo..
Other assets _____;.__, _____________________________________

Total assets ___ _..__.._.

 LIABILITIES AND CAPITAL

Accounts payable

Miges., notes. bonds ph)"abl'e in less than t yr __

Olher current liabilities

Loans from shareholders __...

Miges . notes, bonds payable sn 1 yr Or more ... __.._____..___.

Other habities ..__. ..... ...

Toial Liabihhies __.__.___.

AMOUNT

YOTAL
1,243,770 .

Capital stdck () Preferred stock . .. L .iiaecaenean

o o) Common stock . .. ... . ] e mmens
Paid-in-or capital sur..;.nluﬁ e T L e g mtme e m e
Retaingd earnings - Approprated . ... - ... ... cleeoe L ieeeemrma e mae s
Retained earmings - Unapproprated .. . .. ... ..., Y

Less Gost of treasury stock .. ... ... . . ... o a.e... .

Total Capntal ......._.. 1,243.70

Total Lrabiilhies
and Captal . ._..._... 1,243,790

X
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PART-TIME FACULTY ASSOCIATION.OF THE MARICOPA COUNTY COMMUMTTY
COLLEGE DISTRICT '
_ EXACT CORPORATE NAME

I. CERTIFICATE OF DISCLOSURE

A.R.S. Sections 1D-128, 10-1084 ) .
A HA, sy purson seening edbor by eleclnn or .')upom(mun\ as aliicers, guectory, (rusteos, McQparalors and pursols L(ll’lll()"ln’] o huldm') more
Wi 107 of the ssued and selstanding common shares or 1075 of any other proprioticy. benolicial or nweatbaralug ntocant s 1he corpoaibion
3 Bren conac!ed o a 1eiony invoivi? A ransachon an securhes cansumer lrawd of onbitrustin iy stato or tadorn) ynindichan vathas Iha pevon

FCAr Pen0d mnxU.niey preceding lhe excculion of iy certdieaty

2 Brich conwic!ed of o felnny Ihe essential elements of which conststad of traed. misropraseninlion, lh(‘:fl by Iatse pretonsot of 1ostrinaeg of
108 S monopaly an ary stte or federal JursEIGHon willhn the seven year perod imimedmtoly precading he nxoculion nf thig cuntiicaln
3 Eeen € are subiect 1o an.njunchicn dament decree of permanent order al any state ar federil caurt enlered vathin tho sovan yem penotd

mmedintely preceding ire eéxecution of s certficate whece such injuaction, judgment. decrcg-or pormanant ardor.

4 tnveived the . elat er of fraud or registrat-en peovrssons ol the secuntes taws of thal jungdiclion or
» nvgdvied (pe vielation of the ceonsumer raud 1dws of that qunisdection or
'L Ciegd the winiaten of e antitcust or resiramt ves of wade laws of hat jursdiction

e v

3 MYES the QNoveng ninnsanon musi be sutnnded 35 an anachn.ent to tus repori 1ot each persan subject ta ene or mare of e achans stistod in
Fems A Ihrouyt A D

]
i

T Fat pame and groe names ased 5. Dale and location of buth

2 Full trer pamie 8 Soct Sccurity Numboi '

3 2CNE DEOIE B INCLS 7. The naturo and doscriplion ol eaech convichon or judicial
3 Prap adaresses ot eomcdab: preceding 7 oyoin peeads action, tho dale and localion, the court and pubhc aqency

mvatved. and fhe hlo ar couse humber of the case.

J. ALL CORPORATE TAX RETURNS REQUIRED BY TITLE 43 HAVE BEEN FILED WiTH THE ARIZONA DEPARTMENT OF AEVENUE.

)

e 1/26/87 o DATE .

TITE : e e

CLOEDRM MUST DE SIGHED, ALL FEES iINCLUDED AND THE FINANCIAL STATEMENT COMPLETED.

1
ARIZONA CORPORATION COMMISSION PRESORTED -
3207 W WASHIKGTO! FIRST CLASS MAIL
PU BOXK £ED13 Lo P
PHOEN ARTZOMA BSCO5 US POSTAGE PAID
PHOENIX AZ

Permit No 621

L

PrIr—TINE ALVLTY ASSOCIATION OF THE 4ARICOPA COUNTY COMNUNI

“ HERRERT § GRFELN
713) 5 3A2Y RO
COTTSHALE AZ 35254 '
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