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·'.1 '1 r] q c: ".'~ ., 1 fl 1 

# .117/C'r::1hI ;>(1(1 wl .!;r WliSHINC,H.ltJ Mt.IL OR DELIVER TO: " II,' "b P () flO X IlI)1 ~ .102 W C ~Gn~SS 
I'HOi ·NI. .. A7. (I!i(1(1!; ARIZONA CORPORATION COMMISSION TU::SCN. L,Z 3,,-r,: 

ANNUAL REPORT & CERTIFICATE OF DISCLOSURE 
(Pursuant 10 AAS 10-125. 10·10a1. 10·12B and 10·10B4) 

lJIHI'CTiONS; ANSWER ALL QUESTIONS ItJ EACH SECTION or THIS ANNUAL REPORT AND RETURN WlTli YOUR FEE 

:-.:....:::J:~. TO :HE AIlIZ~N~ CORPO~J.nOtJ .~~~t~SSI~N .• :LEASE _~YPE OR P~ IN BLA~ 

A. CORPORATION INFORMATION (PLEASE MAKE ,\NY CHANGES OR CORRECTIONS IN SECTION S.) c/ . : } 3;~ M~R989FILE NO 179005-5 
\," 

C~rporailon Name PART-TIME FACULTY ASSOCIATION ~F THE MARIeO COUNTY COHM 
Sireel Addl es~ ~ H~RBERT J GREEN 

7130 E GARY PO 
P 0 90r III anl'l MAKE CHECK PAYABLE TO; 
C,ly Slale Z,p COd~ SCOTTSDfslE A7 AS 2 51RIZONA CORPORATION COMMISSION 

TYrr OF CORPOHATIOI'J NON-PROFIT 
~ EE s_-.-l.o~__ 
PENALTY S j 

TOTAL DUE S____ 

N,lln" 01 I\lIlOnn SWlulory A~cnl EDMUND Y NCHURA 
- . 5103 E THOMAS RO 

Slre(!1 Address ItlQ.T P.O. BOX) 


Clly. Slate, 2'1) Codr: PHOENIX Al 85018 


ALlO~ 6 iiEEKS FOR PROCESSING.*~** ***** .::, 7" ;' 

ANNUAL REPORT 
FOR YEAR ENDING 

12 31 88 
MO DAY YR 

DUE ON OR BEFORE 

04 15 89 
MO DAY YR 

8. CHANGE5 OR CORRECTIONS; RECEIVED 

-·-----·-ril-··il:IH 8 ]989 

C. BRIEF STATEMENT OF THE CHARACTER OF BUSINESS IN WHICH T'f6 
ARIZONA. 

D. CAPITALIZATION; (1\5 STATED IN CURRENT ARTICLES OF INCORPORATION) 
SNOT REQUIRED FO!{ NONPROFIT CORPOR.ATIONS)

N '.!BER AUTHORIZEO :::,A'>S . ..~nlt'-; I ~A'" VALUE 

I 

..- ­ .------- ­ ___ ._,,_,,_,,_ ..__ ... _. . _.. 1_ ... 
I 
I 

~.!u~~B£~ 'S5~ !::: ~ [lA~S ~: n.I. ~ 

I "'4,0 .':'!''''"E ... 

I 
E. SHAREHOLDERS DIRECTIONS: Fill 10 names 01 sharenolciers Of ICeOrC hOlOlnr; mor.; Ihan 20', 01 any class 01 shares Issued bX 

Ihe corporaloon Including perSDns oen~"c:all)' nCI(!lng \uch shares Ihrough nomlOees I 
addlloonal space IS neeaed allach a separal~ shee: (IF NONE. SO STATE.) 

Sr>arer.(rldc r 
Name 

Shareholder 
Name 

S"ilrcr>older 
Nam~ _~.._._.._______ 

Sha'eholder 

Name __ 

INC·OQ46 IRov. 11/88) 
. , 

-- ­ --------- ­ ----- ­



NOTE: 	" appointing new statutory agent, the new agent must consent to that appolnlm~nt. 
and PRESIDENT must sIgn this report (Page 4) 

I, (individuaa and/or We, (corporation). having been appointed to act as Statutory Agent. hereby consent to act In 
that capacity until r~moval or resignation is submitted in accordance with the Arizona Revised Statutes . 

STATUTORY AGENT 

FOREIGN CORPORATIO~S: II nollOcluded on pilge 1. please I,sl address of place 01 business in Arizona. If applicable. 

NOTE: ALL CORPORATIONS MUST LIST THEIR OFFICERS AND DIRECTORS. 

DATES TAKING OFFICE MUST BE INCLUDED. 
ATTACH ADDITIONAL SHEETS IF NECESSARY. 

F. 	OFFICERS 
(President And Secretary Cannot Be Same Person.) 

""'"t . ..-.e Robert Obersteln 
_Ireel Address 4436 E Aires I jbro 

'0 BOk . _________________________________ 


;,IV. Slate. Z,p Code Phoenj X, AZ 85032 
)lIe ot tailing nus olltel! '-40 -.9-- OAY~ YR ~ 

'lc.-Pr••h,..... 

~aml! Al bert -ffa..1d,ullllda.+ln'-------- ­
;lreet Aadress -1051 So Dob<:on Rd 
'0 600 ______________________~:_~~~___ 

;,ty. Siale. lop COde Mesa. Al 85202 
)IIIe 01 lakIng IhlS olltce '-40 ~OAY~y~ ~ 

leer••.,., 
~ ..me Steve Jenkins 
;trect Addless 3001 N 16th Avenue 
'0 Boz ____________ 
:,ty 5'ale. l,p Code _ PnOeOl X AZ 85105 
>..Ie 01 tak,ng Ih.s olllee 

·'.NUr.r 
l<lIme Robert Jorgensen 
ilreel Address 4323 W. Cl aremont 
• 0 B". --.------;:;C'i"':'--:'-"'.--....,...,.-.,.............~....----- ­
;,1, Slale l '~ COCo;' Gl enda1e AZ 85301 
'a'e 01 I<lIk,ng thIS off.ce MO ~OAV --LWI---B 

'ltter Eucullw. OlllC,u (11111' ___________ 
lame ________________________________ 

iUret ________________________Addr~Ss 

'0 Boo __________. 

;,ty. St"'e. Z,p Code ________________ 


'.I~ 01 lakIng IIIIS oll.ce '-40 ____OAY ___ YR ___ 

G. 	DlitECTORS 
(Plollt Require AI leasl One (1) Director. Nonprotil 
Require At least Thr~ (3) Olreclors.) 

Slr~1 Address 

POBox~~ 
lale. Z.p COde _______________________ 

M0 __O·AY __VR ._·___ 

I J!l.. _ 
~;fi;;cv= 

MO __DAV __VR .__ 

Dlrector~~ 
ame 

MO ____OAY__VR ____ 

Direclor .... # ~ 
ame_:~~~~__________________________ 

D.lle 01 l i l~ln9 Ih,s olltc!! MO __DAV __VR. ___•• 

Director 
Name __________ 

Slrcel Adllrcss _________________________ 


PO Bo. ________._____ _______________ 


C'ly 51ale IIp Code _____________________ 


Dale 01 lakIng Ih.s olhee '-40 ___DAV____YR ____ 


2.• 



- ------	 , 
.~ H. . ~ sT~lrEMrNT ~F FINArldtAL1:0N~1TI0~ ;:z /79t:1 ~')_'J '·5 

BALANCE SHEET 	 / 

THE FOllOWING BALANCE SHE!;. MUST BE COMPLETED. IF NO BUSINESS WAS CONDUCTED THIS ASCAL 
YfAn, THEN SO INDICATE. (PROFIT CORPORATIONS may substitute a coPy of the Schedule l. Form' 120. filed with 
Ihe Internal Revenue Service . 

NONPROFIT CORPORATIONS may sub!\titule a copy of Page 2 01 Form 99 filed with the Arizona Department of 
Revenue. NOTE: FEDERAL AND STATE TAX EXEMPTION DOES NOT EXEMPT NONPROFIT CORPORATIONS FROM 
FILING THIS STATEMENT OF FINANCIAL CONDITtON WITH THE COMMISSION. (A.R.S. 10·1081 .A.6) 

~ 	 AMOUNT! TOTe. 7 l-
Cash ... . -.- - .... --. - •. --------- . --------.--------- •••• - .. 	 .-.~-f-7_---------.

) 

Tr~dp. notes and accounts receivable .. _•... _. _ ... ________ •••• _ 

(alless allow;nCe lor had debls ..• _ • • _____ . _.: ••..•.•• ____ . 

InventOlIl)S . _ ..• _.. 

Gov I obllgallOns (a) U S and instrumentalities ___ • • ______ •• 

Ibl Stale. subo.vl~IO"S Ihereof. etc _______ ___ . ___ • _______ __ •• 

Other current assets . . . .. ... ____.. ____ • __ . . __ ._ . ______ • ____ • 

Loans to sharehOlders _... 


Mortgage and Peal Estate loans._ ••••. _. _. _. __ .• __ .• ______ ._ 


Other InVesll.lents _ .. _ . • _. _ • __ .. • _. _ _• ___ . _. ___ •• ___ . ___ • 


BUlldm9S and olher fixed depreciable assets _____________ •• __ . 


(a) Less accumulated depreelalton . ___ . • . _____ . _________ •• _•. 

Deplelable assets _ . __ ..... _.. _ _. . .. . _ . . , . . _. ___ ••.•••. 

(al Less accumulated deplehon __.. ___ "' ___ " __ "'_ . _____ •. 

land Inet of any amortl2:atlon) __ • __ •..• _._ •• _.. __________ • __ . 

Inla"glble a~sels (amorillable only) __ . .. 

(a) Lcss accumulaled amOf!lzalion • . .. " 

Other assels If7'. r"l-
I • 

Totat assets __ 

LIABILITIES AND CAPITAL 

.Ac.counIS payable 

Miges • notes. bondS payable In less than 1 yr 

Olher current I,abilltles ___ _.. ___ ••.. __ . . 

Loans Irom sharel10lders . 

Miges . noles. bonos payable In 1 yr or more 

Other liabilIties 

Total L:abllliles __ .. ____ • 

Capllal S'OC~ 	 (al Preferred Slock 

fb) Common Sloc~ _._ 

Pald·ln·or Capllal surplus _ 

Retained earnings - Appropflaleo 

Aela.ned earnings· Unappropflaled 

Less COS1 01 treasury SlaCk 

Tolal Cap,lal / 7 7e.. 7v­
Tola: l'ab.I,IIes Zk 7~ ('l- ­

and Capllal __ .• ... .... 


3. 

---- - - ---_. ­



- ----

Part-Time Faculty Ass'n,InC'E:<ACT CORPORATE NAME 

I. CERTIFICATE OF DISCLOSURE 
A.R.S. Secllons 10·128, 10·1084 

'" 	 t'ta.!ao any pcfSJ~ serw:I1J Either Dy elC'Cllon 0' appOlnlm(!nl as oltice's, duec1Qrs" flLl5lees. Incorpotatofs and pOIsons conrrollmg or hotd1no morQ 
:'h.J~ 10....1 of !tle ,ss".Jeu ilnd cul5ranChn~ common sh;JrCS or 'O~ of any o1her pr'Opuct3ry. beneficial Or membelshlp mtcfC'Sl In Iho corporUltoll 

SoJ'Cn (onil.c{~ ~t ~ fetony ,"vo"/ln~ ;) transac1iOn In secuuhes consume' fraud Or anlltrlJSlln any slato or loder03llurlsdlcllon ...... lhU1lho St1VCIl 
,ear per:od Imrr.C1:.1!e1v plC'Ccdlna the eJ(ecutlllll of th:s cerllt,catc 

2 	 eeen c,o;::n,,'cred cl a relcnv . Ih~ essp.r.:.;al elemenlS of Vlnlch conSIS'ed of fraun. m,sreor~scntallon. 1hell by fillsc prCIeIlS(!S Ot rCSlri1ln1ng ur 
~'';~ cr rlC~.opcly .n .an., Slate 01 tCdelo11 lurasd.cl1on .....(h1O the S(I' /t!n "'oaf J)elto(f Immedl.l1ely pwcedlng th~ e;.eccurron 01 Hus tor\,hcJlc. 
Bcc~ c' ar<" 5u~;ccr:c an n:unC!lcn . ,udClrTlcnt declel? 01 perm;m()nE order o••"lny slale OJ Ic-dc'al courl (:nl{Jrod WIIt'l"llhC seVlm '1Car f)oriod 
Irrrr(':;JI,]telv p~eCI?":! ;n"l n't~ CrCCullon 0' nils cellll,eah:.' \II. ,t:u..~ ~t.Jtr \ lnr;ncl :On lud')ment dccree or ,>crm;)r1(ml oluor. 

•oJ t:; ...o; :;~d : r-~ "J : ~'il! ·or. of tmu(t CI 'C,) ISlfitl,(;n ,"0\1I5IOfl5 c, tne SC C.Jf,t.cs laVis O~ U'ilt JU'ISdlctlOn. or 

·c · lr..(;~\ll·C: !to(,' .H~ta1'C~ (', f tne t'unSumcr fr.lud raws of t"it: fVfI ;id,ct,on Or 


m ·/'J'.I{ · :! ~ • . ~ ..":)I ;,,.on cf tfl~ "lTll,lIu~1 Of 'C~1riltnr ID~S Of Had\!' 1a,,'~ ":) i.,\ f !flat IUflS(fIChon 


DYES QNO 
9 	 :! YES r~. (: 1';,;c...... :r.J ~~.rcrrr':c"l~;jn nh.:;! b~ Sub:nl"f'd as tln .11!ilch~~nt to I~'S. rep orr for C".1Cn lJerSOn subl(.'CI to O",~ or mar£! 01 tnc actions st(\lod til 

l7e~ ~ A 1 ~t"". fC~:;~ t..:' 

F.J1! r.arr..e 3r),j 'Lr '''::' (;u"',e ~ t,; ~'!(1 'J 0.110 and locatIOn of blrtll 
2 Ful! C.,!t-: ....a~c ii Social Securely Number 
J Pres,!r. ~ '!':O:;;T:f! a:l:! feS '; The nature and d ...~crlptloll 0' each conviction or JUc1IC'ill 

Pr l'=-' .l:::::: t e ~ s.e-!» '~or Ilr·rr.cd 'Ol'1: nr(o<" ,:,o.I"J ff:tH (jl..'f ,OO) 	 achon, thl! dat~ ano locallon . the courl and puhllG agency 
In'Jolvec and ~hC fde or cause numbEfi or Ihe G;ts.: 

J. ALL CORPORATE ToU RETURNS REQUIRED BY TITLE 43 HAVE SEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE. 

Under pen;)IM!O ct ii!w, , d~Llarp. thai I have eXilmined this report and the cerlilicale, Inclutling any atlachments, and 
10 Ihe best r:::I mf kr.owledge and b~licf it is true. correct and complete. (MUST BE SIGllED BV OFFICER INCLUDED IN 

SECTIOp\ 

~~ .. .. _2/2J/89 _ .. . . ___ . .. .. .. oo _.________.DA1E. ____.._ 


. . ,: Treasurer 

RE...E~.E?~!l· ;':On,,1 MUS i BE SiGNED. ALL FEES IN('LIJDEv AND THE FINANCIAL STATEMENT COMPLETED. 

PRESORTEDARIZONA CORPORATION COMMISSION 
~?0i:' .-, ':IAS"'I~~GTO:J FIRST CLASS MAil 
~ 0 90:( ';O'~ US POSTAGE PAlO
t>!'10E·.::Z ;.q!ZO~J;\ ~5(,(~7-' 

PHOENIX Al 

Permit No 621 

PART-TIME FACULTY ASSOCIATION OF THE MARICOPA COUNTY COMMUNI 

t HERBERJ J GREEN 
7130 E GARY RD 


SCOTTSDALE AZ 85254 


4 

I 

http:C.Jf,t.cs



