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1200 WLELT "WASHINGTON . .
PO HOX 5010 MAIL OR DELIVER TO: “h02 »V chyarzss !
PHOTNIX AZ 85005 ARIZONA CORPORATION COMMISSION TUCSCN. &3 3370t

ANNUAL REPORT & CERTIFICATE OF DISCLOSURE

(Pursuant to ARS 10-125, 10-1081. 10-128 and 10-1084)
CIRECTIONS: ANSWER ALL QUESTIONS IN EACH SECTION OF THIS ANNUAL REPORT AND RETURN WITH YOUR FEE

)L\D TO THE ARIZONA CORPORALTION COMM[SS!ON PLEASE TYPE OR PRINT IN BLACIK INK.

A, CORPORATION INFORMATION (PLEASE MAKE ANY CHANGES OR CORRECTIONS IN SECTION B)

FILE NO 1790055

Corpotaton Name PART—TIME FACULT
Streel Address % HERBERY J GREEN
7130 E GARY RD

ASSTCTATION NF THE MA ICO COUNTY COMM

PO Dox u! anyd MAKE CHECK PAYABLE TO:
Ciy State zio Cove SCOTTSDALE A7 R525%5170nNA CORPORATION COMMISSION
TYPE OF CORPORATION NON-~PROFIT
rEEs__ 10 — :
PENALTY S s i
TOTAL GUE §
Name ol Auzona Statutory Agenl DMUND Y NCMURA ANNUAL REPORT
1C3 E THOMAS RD FOR YEAR ENDING
Street Address  (NOT P.O. BOX)
City. Stte 2 Code PHOEMIX AZ 85018 12 31 88

MO DAY YR

DUE ON OR BEFORE

04 15 89
LR ET L ALLOW 6 ®EEKS FOR PROCESSING *kdok Kk — —

L. / s 7 MO DAY YR
T Colaloiniasermarar ssamatiya

) aven | )& £ ~edte saY,
ey e e A N R R oy S

B, CHANGES OR CORRECTIONS: RECEIVED

MAR 81989

C. BRIEF STATEMENT OF THE CHARACTER OF BUSINESS IN WHICH THF&‘?{E\?W%E%%]V&SAGED IN

ARIZONA.

D. CAPITALIZATION: (AS STATED IN CURRENT ARTICLES OF INCORPORATION)

NOT REQUIRED FOR NONPROFIT CORPORATIONS)
MBER AUTHORIZED $.ASS SERES PAR YALUE

NUMBER "S5 &0 TOASS SRS rAR car €

}
i
E. SHARERGLOERS GIRECTIONS: Fulf in names of sharenolders of 1e¢orC holging mors than 20%, of any class of shares 1s5ued b(

the corporaton anclyding petsons denele: al'y heizing such shares through ngminees
addihonal space 1S needed altach a separate shee! (IF NONE, SO STATE.)

Snharehrolder Srareholder
Name Name
Sharehoider Sharehalder
Name Name

INC-0046 (Rov. 11/88)




NOTE: i appointing new statutory agenl, the new agent must consent to that appoiniment,
and PRESIDENT must sign this report {Page 4)

I, (individual) and/or We, (corporation), having been appointed 1o act as Statutory Agent, hereby consent to act in
that capacity until removal or resignation is submitted in accordance with the Arizona Revised Statutes.

FOREIGN CORPORATIONS: |f ol included on page 1. please list address of place of business in Arizona, if applicable.

STATUTORY AGENT

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.)

brenident
Jame

Robert Oberstein

N

Jlreet Address

’0O Box

4436 E. Aires | ibre

2y, State. Zip Code _ Phoenix,AZ 85032
Yate of taxing this otfice MO _9 pDavy_1l vrm 88

fice-Presideni
vame ___fAlbert -Feldman

itreet Adgaress _1051 So. Dobson. Rd

’0 Box

oy, State, 2ip Cooge Mesa, A7 85202

N

date cof taking this oftice MO 9 DAY _] YR

jacretary
Jame

Steve Jenkins

88

/|

™

lrect Adaress

>0 Box

Sity State. Zip Code

date of taking this otice MO _9 pay_ 1 vn 88/

‘ressurer
lame

3001 N 16th Avenue

Phoenix AZ B5105

Robert Jorgensen

et

itreet Address 4323 W.Claremont

'O Bow

aty State Iie Coce
late of taking this office

Yther Executive Officer (title)

iame

Glendale AZ 85301

MO _9  pAY__1 wvR 8

ireet Address

'O Box

aty, State, Zip Code
)ate ot laking this oftice MO

DAY YR

G. DIRECTORS

(Prolit Require At Least One (1) Director. Nonprofit

Require At Least Three (3) Direclars.)

Ly Loretor

Dpfe of 1aking this ollice MG DAY YR
Director ,
Name Pal dla_l
Sipet Address_Jewr S0
/O Box
City State. Zip Code
Date ot taking this olfice MO DAY YR.
Director )
ame ¢29é14’¢22A4444u~
Sfreel Agdress
O Box
City, State. Zip Code
Date of taking this olfice MO DAY___YR
Director Z W
ame
treot Address
FQ Rax
Gy, State. 2ip Code
Date 0! taning 1his olice MO DAY YR.
Director
Name
Street Adnress
PO Box
Cily State 2ip Code
Date of taking this office MO DAY YR




: . 4 Q. T sTAEMENT OF FINANGIAL EONBITION LI5S
BALANCE SHEET PN TTEE

THE FOLLOWING BALANCE SHEET MUST BE COMPLETED, IF NO BUSINESS WAS CONDUCTED THIS FISCAL
YEAR, THEN SO INDICATE. (PROFIT CORPORATIONS may substitute a copy of the Schedule L. Form 1120, filed with
the internal Revenue Service.

NONPRQFIT CORPORATIONS may subslitute a copy of Page 2 of Form 99 lilad with the Arizona Department of
Revenue. NOTE: FEDERAL AND STATE TAX EXEMPTION DOES NOT EXEMPT NONPROFIT CORPORATIONS FROM
FILING THIS STATEMENT OF FINANCIAL CONDITION WITH THE COMMISSION. (A.R.S. 1D0-1081.A.6)

ASSETS AMOUNT TOTY
/ 72. 72

Cash L i e e L L T
]
Trade notes and accounts recewable .. __ ... .. . ... ... e i emmeecman
() Less allowince lor had debts e e e
Inventories .. ... .. e e et e —m——— e emev— e m——————
Gov | obiigations (a) US and mstrumentehiies ___ . . _.__.. e e
{b) State. subawvisions thereof, elc ... . _______._.___.. e e cme—cem———-
Other currenl asSelS ... .. . i immmmcemc—aae e emme————a-
LOANS 10 sharehQIOers _ .. .. .o ememeas . U
Mortgage and Peal Estale doans . _ . ___. . .______.._._____.... e emmmmeaen
Other INVeSUIEMS . . .o i cee i e e e e e
Buildings and other fixed depreciable assels . ___________.._. o iaemcaeaaeeen.
(3) Less accumulated deprecialion . . _ . . o imnt e immeemceamcmm————
Depletable asSBIS . . L i e meememeama e imaenevea
{a} Less accumuliated depletion | .. . .. ._..._ .oco_n.. emmmAmeh e emcm—————
Land {net of any amortzaliOn) - . oot e e e emmmm— e
Inlangible azsets (amorlizable only) ___. . ___ ...... _..__. e e
{a) Less accumulated amortization .. . .. . e e e e cmeam———
Other assets  _.... et e e e emmmmmen //,77é'?2’
Total assels ._ ._._.....
LIABILITIES AND CAPITAL
f\c_couu\ls payable e emc e ar————
Miges ., notes, bonds payable wn less than YV yr ______ . ______.. e
Other current habihties . . ___..._... .....  mmmmm e de et —————
Loans from shareholders . e eeemeaee e i ame i
Miges . notes, bonds payable in Y yr or more ., ... ___._.. e me v~
Other liabiities . .. . e e e e e mmcmmm—emae
Total L:abishies __ . __._.
Capital stock {a} Preferred slock . O
(b} Common stock __. ... . eecacccceaacs
Paid-in-or ¢caputal surplus . .. - e - . U
Retained earmings - Appropnated  .._........ .. Cemeweeee  eedacececcmaan . -
Retlaineg earnings - Unapproprialed .. R e oo P
Less cost of treasury stock e e e e e e e )
Total Capelal ... ..... ﬁ/ﬁ 76 ?V
Tota! Lsabilities /f’ 7 é 7)/

and Capital ... _ . ... ..




Part-Time Faculty Ass'n,Inc.
EXACT CORPORATE NAME

1. CERTIFICATE OF DISCLOSURE
A.R.S. Sections 10-128, 10-1084

A Has any peisdn serving erlther Dy electron gF appainiment as ollicers, durectors, trustees, incorpotators and parsons controlling or halding more
ran 10~ of the issued and culstanding cammon shares or 10% of any other propnetary, benelical or meinberstup antesest in thu corporation

T Been conv.ctzd 6f 3 felony invotving a ransachon m secuntes consumer fraud or antirust:n any state or foderal jurisdichion wiinin the seven
year per:od immed:ately preceding the execution of this cershcate

2 EBeen canscted cf a feleny, the essental elemants of vemch consisted of f1aun, misrepresentanlion. thelt by false pretenses or resirmning of
3T ¢r mICnopcly i any state of fedel junsdichon sothan the Sesen year penod wunedalely preceding the exccution ol s certthicale.

2 Beer or are Subiect iC an mungchon, Judgment decree or permanent order of Any stale or federdl court entgred withen the sevin year ponod
wrrezhately preceding tre ereculion of this cethihicale where such inpunchon judament. decice Or permancnt ovdor.

A tavci,ed tre 4000 of traud Cr reYsiraten rowsions G the secunl.es faws of Ihat junsdiclinn, or
‘L0 inLGhved the vrzlanen of the consumet liaud laws of that unisdctign o1
o dnuantue e vidlaton ¢f e antliast Ur restninl laas of trade s of AL juosdichon

8 ! YES rhelolowing AICredtsn must be submitted as an attachment 1o this report for cach persan subject to one of mare of the actions stated in
ters Al thrcuzt &5

¢ FuM rame and wror cames yond Date and location of birth

2 Ful ik mame Social Secunty Numbaor

3 Presers IE-E LT3 31 Tre nature and description of each conviction or dicidl
4 Pugr aZziesses 01 ormecale preet.ny T4t Goenogd) actign, the gate and location. the couri and public agency

inwolved ang the lile or cause number of lhe case

O

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

Under penzities cf iaw, | dedlare that | have examined this report and the cerlificate, including any attachments, and
to the best of my knowledge and hatief it is true. carrecl and complete. (MUST BE SIGHED 8Y OFFICER INCLUDED [N

SECTION f.)
’\7“"1—“ - 2/21/83 e OME__

REMINDER. FORM MIUST 3E SIGNED. ALL FEES INCLUDEY AND THE FINANCIAL STATEMENT COMPLETED.

- Treasurer

ARIZONA CORPORATION COMMISSION PRESORTED L
20T VW ONASHINGTON FIRST CLASS MAIL
FO BOX <013
PHOE Y SRIZONA 35004 US POSTAGE PAID
PROENIX AZ

Permit No 621

PART-TIME FACULTY ASSOCIATION OF THE MARICOPA COQUNTY COMMUNI

% HERBERI J GREEN !
7130 E GARY RD .
SCOTTSDALE AZ 85254
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