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f' () BOX GO 1$'1 
MAIL OR DELIVER TO: 

':O?N CONGRESS 
PIIOU'!'X. ,(1.7. (I!;()O:·, · ARIZONA ·CORPORATION COMMISSION TUCSO~·J Ai: 85;0! 

ANNUAL REPORT & CERTIFICATE OF DISCLOSURE 
(Pursuant to ARS 10-125, 10-1081, 10·128 and 10-1084) 


OIRl!CnONS: ANSWER ALL QUESTIONS IN EACll SECTIOtl OF THIS ANNUAL REPORT AND RETURr~ WIJ: VA FEE 

TO TIlE ARIZONA CORPORATION COMMISSION. PLEASE TYPE OR PRINT IN 8LAC ~( INK! 


,,"CORPORATION INFORMATION (PLEASE MAKE ANY C"ANGES OR CO?'}Ell.0NS IN S'CTIO';"'l 

::t~ JEB 04 1987 
FILE NO -179005-5 

4289 ~NR1+ 
CorporallonNamepAIlT-TlME Ff\CULTY ASSOCI~TI.D\J OF' HE MAR!Q:.a~A COUNT, CO"" 
Stleel AOdress Yo Y ~ R 6 E R T J G R EEN 

713:) E .GAR Y RO 
POBox III anyl NJAKE CHECK PAYABLE TO: 

Clly Slat~ lip CoOc S C:> Tr S rl I'll E &,z 85254 ARIZONA CORPORATION COMMISSION 


\JON PROFITTYPE OF CORPORATION 

FEE S 10 
PENALTY S 

TOTAL DUE S 

,Naln!' t,1 Anzonr. Sf~tlltory A,]l!n" E D t~ U N D Y NO"ln&, ANNUAL ~E~T 


. 51n3 E THO\lAS ~D . ' FOR YEA" £NOtNG 

SlrcCI Address (liOT P,O. BOX) .. 


City, Smte. lip Codc PH 0 EN I X I\Z 8501 8 1.2. 3..L 8.A... 
MO DAY VR 

. . 
DUE ON OR .E'ORf. , . .. 

04 15 87 · 
MO DAY VA 

~B. CHANGES OR CORRECTIONS: .~ 

. . ,:. 

C. BRIEF STATE~ENT!t THE CHARfCTER fbF BUSINESS IN WIUCH.THf CORPORtTIP'~!S A~~AllY ENGAGED IN 
ARIZONA. ro eSS10na mem crs 11p aSSOC1a 10n 0 r- me '..cilucators 

O. CAPITALIZATION: (NOT REQUIRED FOR NONPROFIT CORPORATIONS) " 
NUMBER AUTHORIZED CLASS SERifS PAR VlilUE 

. 
I 

NU"'BE'l ,ssuEO CLASS SERIES P.o." ~''''LUE .. 

\ 

E. SHAREHOLDERS DIRECTIONS: F,U In names ot shareholders 01 record Iioldlng more Ihan 2D~', ot any class ot share~uued bft 
the COlporallOn including pelSf)ns benellclally hOldln9 such shafes. Ihlough.ll ItS 
arlchhonal space IS needed . alfach a separate sheet (If NONE, ~OrATe~ u . . .. .. 
. t. ' t..IV_ 

Shareholder Shareholdl!r 
Name Name JAN 281987 

'. 
Shareholder Sharehoiocr 
Name Name eee8M~~j!S ABE SlIBJECT· " 

10 REVIEW BEFORE flUNG 
INC ·0046 IRcy 10 ·filil I 

I 

http:Ihlough.ll


II 

,­
i : r::~ '::~ : :i t) ~Jcin~;;~9l) (t.!~. !:;l;Jlu!ory agent. the new agent must consenl 10 that appointment, 

.:!; ;;i .C;3.§f.1C.:·J ;:-f ma:;t sinn Ihi~ n~l;ut (P~~je 4) 

I, ,.nd:l!ld;Jal) andi ol Vle. (corporation', having been appointed to act as Statutory Agent, hereby consont to oct In 
i';;t Cdpaclt'l until (emOJu: or ,esignatlon is submitted in uccordance with the Arizona Revised Statutos, • 

STATUTORY AGENT 

::::.::.~:~ : ;::: ~ C~ ::!;lm·· .t.:;[C;··.~::;: If nollncluded on p;-sge '. please Itst address of place 'of business in Arizona, If applicable. 

- -----------.---------------------------------------------------­

:2:'['~: 	 ;.'.'_"- !.>:)~ j.'; C:~:..,·~O~JS MUST LIST THEiR Ot~FICERS AND DIRECTORS. 

:~?-:f:S T;\;~t~· .:G: O;:FiCE ffUST BE Ih!CLUDED. 

:;:·T ;~.CH ;·,.~ ::"·:·!mJt\~. SHEETS IF NECESSARY. 

OFFICERS 
(President And Sec,etary Cannol Be Same Person.) 

',uldent 
lame Ilerbert .J, Gre..Q.ll 
;~r('1:1 -''l(l/css_.1..Li.O East Gary Rond 
'0 8)" __________.___________________________ 

; "v Sla!e. l::> COC!e S cot t 5 d a 1. e J AZ 85254 
late 01 tak:"!J It> ;!; ofl .ee MO L __ DAy __S__ YR ll ­

'lc.·Prntdenl 

lame __•___A.lh.~..l:..L..f~ l.d.ru....ilu.U'--_____ 


,'r~e: A c! :J'es~._l.Q....'iJ__S.o~Jll;on Rd. 
:' 0 an. ____.___.__._ _.._ 
;,It ~!ale IIp Code ..He s ~_l A Z 852 a2 
)alp. r i f 13k'ng Ih :S off:::" lAO _9__ DAY-..L.YR 8 S 

;.c,el.ry 

wr.~ . ....~J:.9_V~_ ~LCnU5.tD1L-._______ 

,11('1'1 AdrJ,t;:;L.3 OQ~._ N. 1 (! tl~_~_v~.n_\,IQ___ 
'Q 8',. ... _... _.. .. _... ...... __'. 

:,1 " ~; 'al" l,p COIle .Ph9.fi!_IJ.!"l' ,AZ 85105 
)~Ie (/ lakong In,s oU,ce MO 9__DAY ~VR -.Q.~ 

·,r••ure, 

/""".' . .... . _NilX ~;l r l't .. E l.I..Q.1LSJl..~nLQ.QJ.I 
"1t·,,1 J\Cldl"SS :;.L~J ... t;_Q.J..r1!lljlj Jl ~t on 1127 

=- ~ " 
; ~, '::- !d ' " Zr ::: :: ~e 'Ie..::;). 1\: 85202 
Jd:P. :)~ ra;onf] tr.fS olf,~e Mf) .~__DAY~~.. ~ f':; 

lthe, Elt'culllle Office, (Illfe) _._____• 

~..=!~. (\ . 

~ •• t"':\~ ~~ ;.,. 't"'s .r. . __ ' ~ _ _ ' . " 4_ 

1 t.~ t~ ~~1( __.. __._. ___. ", __ _r __ • _____ 

;,tv Slale l,p Code _ .•. ____.__ 

lal t' '" lak,nq Ih.S OlllCl' MO _ _ _ DAY ___ YR ___ 

G. DIREOTORS 
.(Pr()IIt.Requlre At· Least One (1) Oirector, Nonprollt 
Require At Least Three (3) Directors.) 

DI'~tor . SANEName _________________________________________ 

Streel Address _____________________ 

.. 0 Box __________________________ 

Clly. Slate. lip Code _______________ 

Dale of taklllg thIS of"ce' MO ___DAY____YR. ___ 

Dfrector
Name _________________________________ 

Street Address____________.________ 
PO Box ____________________________________ 

CllY. Stale. lip Code________________ 

MO __ DAY __YR .__Dale of tak ing thIS office 

Director 


Name 

Street Address__________________ 

P.O Box ___________________________________ 

CllY. Siale. Zip Code _________~______'___ 

Dale of takIng InlS office: MO .__DAY__ YR ___ 

Director 
Nam~ 

Street Addross 

POBox ___________________________ 


CIty. Stale. IIp Code_____________________ 


()~Ie of luklng thIS ollrce MO __DAY ___ YR. ___ 


Director 


Name 

St,pel Address __________________ 


PO Box _____ 


C.t .,. Slah~. l,p Codc _________________ 


O.1te of taking Ihls Of tree MO __DAV__YR. ____ 


? 

http:l.I..Q.1LSJl..~nLQ.QJ
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2 7H. ,~ ~T.;iE~ OFl]N~I"l.C~Il;~N 
, ' , BALANCE SHEET t'7?cC5~-S 

THE FOLLOWING' BALANCE SHEH MUST BE COMPLETED. If NO BUSINESS WAS CONDUCTED THIS FISCAl. 
YEAR, THEN SO INDICATE. (PROFIT CORPORATIOtdSmay substitute a copy of the Schedule l. Form 1120, hied with 
Ihe l(ltcrn.!ll I'levenue Service OR a copy til the Schcdule L Form 120. liled wlth~he Arizona Department 01 Revenue, 
NONPROFIT CORPORATIONS may substilute 8 coP. 01 Page 2 of Form 99'i1lld with the Arizona Department of 
Revcnue. NOTE: FEDERAL AND STATE TAX EXEMPTION DOES ~ EXEMPT· oJNPROFIT CORPORATtONS FROM 
FILING THtS STATEMENT OFFIN~NCIAL CONDITION WITH THE COMMtSSION. (A.R.S. 10-10alA6) 

~' AMOUNT ~ 
Cash ___________________ _______________________________ _~ 

____L~2.4.:L-l.n.---

Trade noles and accounts receivable _______________________ _ 

(a) Les!' allowcnce lor bad debls • _____ •. __________________ '. 

Inventories .. _____ . __________ ______________ • _____________ .. 

GOV'lobllgahons. (a) U.S, and instrumentalitIes . ____________ • 

fbI Stal~. subdivIsions thereof. ele _____ . __ • ________________ .. 

Other currenl assets ____________________ .________ • _______ .. 

Loans to sharel10lders _______________ • _________ .... _______.. 

Mortgage and Heal Estate toans __ • ___ ...____________________ .. 

O'ther Investments _________________ .... ___________________.. 

Buildtngs and otr-ar "Ked 'depreciable assets _______ __________ .. 

(a) Less accumulated depreciation __________________________ . 

Depletable assets -. ___ ' ___ • _., __ .. _____ . ... . __ , __________ . 
.~! :: 

(a) Less accumulaled deplet lo'n ___________ ....... ______ . __ .. .......__ ........ _.".. - ...-- -_ .. 

Land (net of any amortizalionl __________________ ___________ .. 

Intangible assets (amortizable only) . __________ . _______ ______ .. 

(a) Less accumutated amortization .... . . ___ -. .. ___ . ______ . 

Other assets 

Total assets __________ . .. L243,70 

LlABILITIE~ AND CAPITAL 

Accounts payable 
,.--~-=~ .. ~~--.~.~--. 

Mtges .• noles, bonds fl'ayable In less than t yr __ . .. ________ __ 

Olher current liabilities __ _______ ~ .. ___ . __ .... . .... __ • ___ .. 


Loans from shareholders ...... . ____._ . .... , .. ______ .. ______ __ 


Mtges. notes, bonds payable In 1 yr or more ___________ • __ __ 

Other liabilities _____ .. _-. ...... 

Total Llabllliles ___ ....... 

Capital s~ck (a) Preferred stock 

'(b) Common stock _ . _ ... ' .. 

Pald'In-or capItol surpluo; ' •... ' 
- ---r--~·-r--·-----· 

Rela,ned earnings· Approproaled 

Retained earnIngs - Unappropflaled 

Less co:;! of treasury Slock . , 

TOlal CaOilal 1.243.70 
TOlal Llillllhtoes 

and Capltal .•. _ . •..•. 243.70 

3 . .., 
---- . 

http:1.243.70


PART-TOlE F,\CUI.TY ASSOCIATION . .Dr 'n-Ie ~IAHICOPA COUNTY COMMUNTTY 
COLLEGE DISTRICT 

EXACT CORI'OHA TE NAME 

I. CERTIFICATE OF DISCLOSURE 
A.A.S. Sections 10-128, 10·1084 

A 	 UJ.:. ::ry ~t.'r··.oo ~f""If'~ (>.Ih·... r by t'1t.'clu')n or apP0lntnl!.!"t ~s olflCN5. dllcctor~ . trustcOS. Incoq.)orolors nncJ PUfSOU$ (;(JnIrC)lhn~J 01 Il(,ll(ill\~1 ~llUH' 
!t ~ ;lf · ~O :: .· of IIH~ t~!iul!(t ~nd 'J•.llstand,n3 common ~hilll~:~ Or to":, of Clny otnN pr"JHloti1ry. bonOr'CI/II or nUH1Iuol!lhlP cnluu]tlllf1 IIll.' Corp.f) (l'''')fI 

llr-cn c.:n·...c!td Q!.l 1(':0l1y I nyOlvlC1~J n Ir:an5.1t:hon In sr:cU':h(':; consumer hnud 01 nnlllrwU In nlly SI.1to or too('101 tWlndle'lOn IIIll1ult III" IH''''t'lI 

;r.:v ~CtlOd Imnt(-d.:}:I~i'{ P'I!cl'!'dlng the CA'CCUlIlln 01 IIIIS cnrlillcilh' . 
2 	 Br:a.: r: cc-nvfc~~d 01 ., !c1,.my Ihe cs :;enhal clemenrs of whiCh con~I$lad af fraud. mlsrDI,}JO[,cntntIOo. Ihotl by IfJ}!lO p'f!fun~u ~ j or lo:;,rri\m")~J 01 

!1.l0~· Or mon!)p~i'l m ar.1 ~>I.1t~ or It.·dNal IUIISdlCllon 1/V11Il1I) (tip St!Vcn year pCllod mllnethnto1y procmlln9 Iho Ollocullon or Ihl~ Cllflihtilill 
eC'~n CI .lre sub,t:'c.t 10 .lfl ,nlvnCllcn lucl:)ment docrCl' 01 JH."'n1tlJ\lml Ofder 01 ilny s1ille: or fodorilt coma nnlf~re(1 Yllltlin thu :lDvun yew pt'rlutf 
;TIn'lc;jI:;,~~li prfoC(\.,j:fI] P"t' ~XCCLJI:D" 01 lhls Cf'lllflc,ltc ""le(0 such IOll'nctlOll, lucl:)mcnl. docrCI) ·or pormununl Drdor. 

: .1 Ifi .... C: ... -:'d the. Cl ••' ' ,; f'" of fmud or re~lstr.1t ' cn prC\lr~;OI'':''; cl the SCclIntlcs '(1WS of thnl IUU9dlCIIOn or 

. ~. !nv{;j.J4d tr'le 1/.(;1,11:0" Of Ule CC'IISurner !'''lId t.1\11,!:. of 111", lurlsd,cllon or 

: ~ . !r, ~.J;oit:d :t'.c '.lU'li.,I:Cf\ ( .1 the .1nll1fu :")1 0' r~~sl'ilIHI 1,1V: :; of 1r.:\dc 1.1\Y~ 01 \tlill IUII!iclIC!IOn 


DYES [:=]NO 
:3 r! · 'YES thC' !ul i~ v,·r.~ ,n!lHmllIU)l1 m:I!) 1be SuIJ111U1~d il:;;m :1l:,lcnn ,t.'nt to tills repor: for t','\ch ,.u:,'rson SUUJI~ct 10 ono or more of Um ilcllon'.• S(ill(~d III 

l ' ~' fI"',> A. 1 1~lou .11 : A:} 

F ...;:1 ;"'lame .1r:{1 ~I ,r:" n: u':C3 J:.jed 5. Dale nnd locallOn 01 h,,1\1 
;! 	 Fu!l :'r"~!" r.a" ;t: 6 Socr.11 Sccurlly NLlmb~' 

?'r::'('nl ;"IOnll! .I"~': '-·:; '.i 7, Thu n.1luro ilnd dDSCrlplron 01 eilCh COrlvlCIiOn 01 J",hr.I.,1 
P,.;)r .\d;,1rt";J$': 5 ~Ivl Hnm\.· (h~lh.' ~r('ccd,n~ i Y(';" p'.· I,wi' .,cllon. Iho dOlf: nnd locallon. Iho COW, /lno public .'~cnt:y 

Involve(: . and Itle frio or cnll~C nunlbUi ot [he casr:. 

J. ALL CORPORATE TAX RETURNS REQUIRED BY TITLE 43 HAVE I:lEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE. 

, ; ;C !· ;·, ; ; . : .; ' ::<::.. c· ;~'.'J I rl r.·cla(,~ 11;;,1 I halle CXilll1mCU Ihi5 report and the cortiflcato, lncluding arYl altnchmcnls. and 
" 0 ; .. :( . ,:" < n:': ;"'<> :/1"d~" <llld i;,)licl il is Iru". CfJrrccl illld compte!e. (MUST BE SIGNED BY OFFICER INCLUDED IN 
~.;:...r -::-~:) : · ~ F, 

--- ..~-
--~ 

~--~	 "y ..________________..__.OMF. __._".__ ,.. _-:-.-}/ . '.~ . ___ ...• (If.';,,' .lU,6jJJ7 

President firL[ ___. ______________• ___ _ • •_____ "_'. '. 

;.: : ~:~:·:i.'::,.. ;:0<:~·..1 ;,,,~s,' DE SIG~j"'D. ALL FEES i~C!..UDED AND THE FINANCtAL ~TATEMENT COMPLETED. 

I 

ARIZONA CORPORATION COMMISSION PRESORTEO ' 
,<c.,.J ,", WASH:'·,GTQ:. 
PO eo;( 013 
p~::. ~~ 11.1. f.."t=l iZon" B:;CO~ 

FIRST CLASS MAIL 
.US POSTAGE PAID 

PHOENIX Al. 
Perm,1 No 621 

" 

.... 
p:;r--!V~ f~CULTY lSS0CI~TI~N OF THE ~ARICOPA C~UNrY COM~UNI 

~ I1ERq!:~T j GRfn: 
713) c: SI\~Y 'l!) 

SCOTTSfl ."lE f\Z 1125/, 

4." 
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