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ANNUAL REPORT & CERTIFICATE:BF [IISCLQSURE o

(Pursuant 10 ARS 10-125. 10-1081, 10-128 and 10-1084)
CAREU LMY ARSYWETE ALL QUESTIONS IN FACH SELCTION OF THIS ANNUAL REPORY AN 7 rwm WITH (our—prk
10 HE ARIZONA COARORATION ror"r. 1ISSI01 PLEASE TYPE OR PRINT IN ELACK MK /.

A. CORPORATION INFORMATION (PLEASE MAKE ANY CHHANGES OA CO“RECHVS t:atc/ruau n.)___,_‘(,,-\

FILE NO 179005-5
Cutporation Name PART—-TIHE FACULTY ASSOCIATION 0F THE MAPICO"A COUNTY COMM1«
Shieet Address -HERBERT 3 GREEN
.7-13‘3"‘6“011
PO Box uf anyi MAKE CHECK PAYABLE TO:
Gy State 2o Coge SCOTT-SBALF AT BSZ5H, R170NA CORPORATION COMMISSION
TYPE OF CORPORATION NNN—-PRDFIT
FEE & 10
PENALTY S .
AGENT ID # p000013116 TOTAL DUE S —_—
Name of Anzaona Slatutory Agent EDMUND ¥ OMURA ANNUAL REPORT !
5103 E THD AS RD FOR YEAR ENDING
Sircet Address  (NOT P.O. BGX)
City. State. Zip Code PHOENIX AZ 85018 .12 31 89

MC DAY YR

DUE ON OR BEFORE
o4 15 Q0
MO DAY YR

#x€%%  ALLNW B8 WEEKS FOR PROCESSING n* * /
121§

B. CHANGES OR CORRECTIONS:

A,m,\h{»sx ,/. e MANCY («J/é KT A ,;
_________)( / 0. fAcx /Y7 N
—_m___)f:fd__i LA 6’2’- £yceos -~ oyed

C. BRIEF STATEMENT OF, THE CHARACTER, OF BUSINESS I, WHICH THE CORPORATION IS ACTUALLY ENGAGED IN
ARIZONA. (-~ ,L/m[/ P /vaJ _-_f‘bﬂz‘kzﬁ‘:
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{/,MZ Al A (L( A,

D. CAPITALIZATION: (AS STATED IM CURRENT ARTICLES OF INCORPUGRATION)
(NOT REQUIRED FOR NONPROFIT CORPORATIONS)
NUMBER AUTHORIZED CcLAaSS SERIES PAR VALUE

NUMBER 15SUED i ASS seAES PAR L AaLUE

E. SHAREHOLDERS DIRECTIONS. Fitl m names of vdergtobr O] %‘mﬂng more :'h'a'n 20% of any class of shares issued b
the corporahior  ncluding DRE&E ally hh 'b 1ps ough nomnges F
. addiona! space ¢ needed atfach a separale shee 33-.(’8 %ﬁﬁﬁONs D'V
1990 RECEIVED

ahaseho:der /WL,L,,—- MAY 9Shareholder
ame _!!
Sharenotder DNCUMENT Af&ﬁ %UﬁJEECT PRT61990
Name TOREVIEW EF
MENTS ARE SUBJ
UNC-0046 (Rov 11/88) le “E“EW BEF()RE F“JNG
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NOTE: If appointing new statutory agent, the new agen! must consent to that appointinent,
and PRESIDENT must sign this report-{Page-4)

!, tndividual) and/or We, (corporation), having heen appointed to act as Statutory Agent, hereby consent to act in
:at capac:ty until removal or resignation is submitted in accordance with the Arizona Revised Statutes.

STATUTORY AGENT

FOREIGN CORPORATIONS: I not included on page 1. please hist address of place v busingss in Arizona, if apphcable.

NOTE: ALL CORFPORATIONS MUST LIST THEIR OFFICERS AND DIRECTORS,
DATES TAKING OFFICE WMUST BE INCLUDED.
ATTACH ADDITIONAL SHEETS IF NECESSARY.

. OFFICERS /4EAS Y SeE A A lre
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dame _______ __ & Ak X
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>0 Box ....,_-./S[ ; h,_.
Ty State 2k Coo#______\:-,'.ﬁ’ O XQG/ ‘Ulo)c’

==
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DAY__{ ¥R _,L/;
jecretary
Name _ _@C ?’ ot 1
Street Adciess .
>0 Bcax ___ %}F / et memmt
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2 T (P RE N S . Vo

Strert Aadress . Y. 3C 7 S OSLHcalw
20 Box_. /Y2

Sty State Znu Code ._ /Jﬁ/c"“ /‘//“' /fZ fJ 2y

Name _

A4

Date ~t taking thas olhice

ool VJJT

@506/ 69‘

MO _ST_0AC ST vr_ 2o
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G. DIRECTORS
{Profit Require At Least One (1) Director, Nonprolit
Require At Least Three (3) Directors.)

Director

Name

Strecl Address

20 Box

Ciy, State 2»p Code

YR

Dale of taking thus ofsce MO I'DAY

Director '
Name  ___

Shoet Address

20 Box N

r{‘.u State Zipy (‘.mw

Date of taduing thus olfice MO ______DAY____ YR
Director

Name_ .

Slreet Address . ... ..

PO Box _

Cny State. Zip Code

Date- of taking this office MO _____ DAY _____ YR,
Dueclor '
Mame L e -
SUpel AQATPSS L L i

:‘ A B ON e e e e
Cuy State Zip Code e
Date o laking this othen MO DAY YR
, Director

Name .o

Streg! ARdaress .

PO Box ——— e e e

Ty Siate i (“one

©Me. 0! tarng ttus othee MO DAY YR
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Part-Time Faculty Association

of the

Marlcopa Community College District

P.O. Box 1428

Phoenix, AZ 85001-0428
OFFICERS 1990-91

President
Elaine LeTarte
4507 E. Riverside #288

Phoenix, AZ 85040 Phoenix,
431-9267 255-1444 841-2041
Vice President Secretary

Al Feldman
1051 s. Dobson #9

Mesa, AZ 85202 Phoenix,
964-7225 253-6359 973-5599
CAMPUS REPRESENTATIVES
Phoenix Sandra Hathy Chandler
College 2917 N. 17th Dr. Gilbert
Pheoenix, AZ 85015
252-5364
Paradise Jackle Markus Mesa
Valley 8055 Via Palma
Scottsdale, AZ 85258
991-0237
Glendale Wayne Witzig Gateway
2515 E. Thomas #16-744
Phoenix, AZ 85016
582-5433 381-8131
Scottsdale Madhuri Bapat Rio
921 W University Dr #1160 Salado
Mesa, AZ 85201
461-0594
South OPEN Estrella
Mountain Mountain

ptfa Executive Director:

Phoenix, AZ

Treasurer

Nancy Musser
3813 W Barbara Ave

AZ B5051
392-5087

Marjorie Mead
3837 W Hatcher Rd

85031

AZ 85051

Vicki Morrison
1208 W Marlboro
Chandler, AZ 85224
963-5464

Lyle Salmi

835 S Farmexr
Tempe, AZ 85284
966-0511

Lynn Hoover

1013 W Barcelona
Gilbert, AZ 85234
892-0830

OPEN

OPEN

Nancy Wightman, G.W. Serivces
4309 W. Osborn Road
269-8798




» F\J "’;ST;Q’EMQJT ZF FinanElaL Jonpition

- ' BALANCE SHEET |

THE FOLLOWING BALANCE SHEET MUST BE COMPLETED. IF NO BUSINESS WAS CONDUCTED THIS FISCAL
YEAR, THEN SO INDICATE. {PROFIT CORPORATIONS may substitute & copy of the Scheduly L. Form 1120, Lict v
the Inlernal Revenue Service.

NONPROFIT CORPORATIONS may substitute a copy of Page 2 of Form 99 filed with the Arizona Department ol
Revenuc NOTE' FEDERAL AND STATE TAX EXEMPTION DOES NOT EXEMPT NONPROFIT COBPORATIONS FROM
FILING THIS STATEMENT OF FINANCIAL CONDITION WITH THE COMMISSION. (A.R.S. 10-1048£-\.6).

ASSETS ' AMOUNY / TOTAL

Cash et et me e i e e _,___/_____9_2_:_4;?..
Trade notes ang accounts recevable . © Ll ... Liai i iceeecaoa.

1a) Less allowznce lor bad debts . e e e mmmmmammmeoe
inventories . e e e s mmaa= i emr = m——————-
Gov1i obhgations (a) US and instrumemtahties ... __ ... .__.. .l .icioe.ccao-.

(b} Stato. subdivisions thereol. €1c ... _ Lo ... . .. . e imcm—e—aes
Other curcent assets . e

Loans to shareholders

Mortgage and Real Eslate 10ans . L. ... .o iiimaaaces e cmmce e
Other investments _ .._ .. . __.._.._.. e e e - e eme————-
Buildings and other fixed depreciable assets _ .. . . __.._.__. et mmmmmemaeoo s
(a) Less accumulated geprecialion  _____. ... oe_.__.. e eam b tmmme———ae
Deplelable assels . . ... ..C L Ll iieiiiceae aea Cameememna
{a) Less accumulated depletion .. . ____._ .. . ... ...l o cedeeeimamcceeea
Lang (net of any amorbzalion) .. . .. i e e tmme e mtm———a——
Intangible assels {amortizable only) . .. ... . eean e eammeemenm

{a) Less accumulated amortization

Other asséls ... .. e e e e e e %

Total assels ___._._..... [ K72 5.3

LIABILITIES AND CAPITAL

Accounts payable

Miges . nofes, bonds payable 1n less than 1 yr

Other curreat habihties

Loans from shareholders . _... ... .. ..

Miges notes, bonds payable wn 1 yr or more . ..

Other habhties

Totat Liabihves _.

Capntal stock ia) Preterred stock . e e .

(b) Common stock ., . .. i e emim———e .-
Pau;-m-or capial surplus . . . T elaoiol. P
RetAineg carmings - Appropriated .. e rmee i memm—————

W “ "57,
Retaned earnmgs - Unapprooriated / P _:7

Less cost of treasury slock . el %
[
Totai Capnal . /;/52 -gj

Total Lsabihines

and Capual . ._.. _. —M—ég—




' N EXACT CORPORATE NAMC

I. CERTIFICATE QF DISCLOSURE
A.R.S. Secilons 10-128, 10-1084

A FAS Ary BAISOn serviny miher By Cehion o appomiment as ofhicers dircClions, ustees. incorporaions and paisYnn cantralhng or holdineg more
ran 1G5 of ine weund and outstanding common shares or 10% of any olhar proprietaty. henefheial ¢ nwrdarshup i eay in ihe corporation

3 Bean convicted ©f A letony ievolang 3 Hangachon in secarhes consumer raud or anhitustn iy Slate or fedesl uosdichon withisn tha soven
Y PENAI rurcetiately precedang the executsn of this certheale

2 Reen convted of o feiieny the esaentil elements of which coasisted of faud avsrepresontadion, ihell by s protensos o ceatriminf o

ftage or eropopoly (0 any stite ar ‘ederal unsdicion wathine e seven yedr procd immudately peecedindg the execation of this corfiiente

Barerrs 0 A SUD LI A OUNCHON Iddment deCroe oF Petmanent qrden o iy State of fecderitd Cournl anteaed within this soven yea peiod

spmediatel, presoding e oxecuton of s cerbbeale where sech nonesEen pagne'nl decree ot petniamst oider

LV e Voiotan G Iraud O recpsTALRN pravisions of e secantes laws ol Ihat poesdiction ot
o Ieetond e Ten 0! e condumer fraud Lives of tul juaisdictian of
1o iNeok.ed She <.olukon ol e aniittust or resiiain Jaws of tade laves of hal junsdiction

D YES %o

g 1''YES 'he foliow:ng ntormatien must be subimtied as an atichnent 1o WS repoit 1o cach purrson suhject to one or more of the acions ainted
iiems Ay thioush AJ
Fut came and v s names uses
2. Fuli birth pame Social Secunty Number
3 Prosent Fome accress Tne nulure and descnpton ol each conviction or udicial
4 Pror addrasses or immaediate preceding 7 year peniods acton. 1tha dat: nnd localon ths comt and pubhc agoncy
involved, and the e or cause numbel ¢l the case.

Date and locaton of buth

~L QW

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

LUrder penailes of 1aw. | declare that | have examined this report and the certiticate, including any ottachments, and
Gothe best ol iy knowtedyge and behe! it s lrue, correct and complete. (MUST BE SIGNED BY OFFICER INCLUDED IN
SC0N Fl) o

%_, _ /L’,v'/ﬁ:::~ T .')’.:,2',./’?0 e
.%LA/AQ“WU"C’ e "»Cm{{

HERINDER: FORM MUST BE SIGNED, ALL FEES INCLUDEQ AND THE FINANCIAL STATEMEMT COMPLETED.
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ARIZONA CORPORATION COMMISSION PRESORTED
1200 W V{ASHINGTON‘ FIRST CLASS MAIL
PO BOX €019 US POSTAGE PAID

PHOENIX ARIZOMA 85605
PHOENIX A2

Permit No 62
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SCOYTSDALE Al BS294

PART-TIME FACULTY ASSOCTATION OF THE MARICNEA COUNMTY COMMUNT
D
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