STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 10/27/1998 FILiNG FEE $10.00

o

The following information is required by A.R.S. §10-1622 & §10-2501 for all corporations organized pursuant fo Arizona Revised
Statutes, Title 10. The Commission’s authority to prescribe this form is A.R.S. §10-121.A. & §10-2545.A. YOUR REPORT MUST.BE
SUBMITTED ON THIS ORIGINAL FO RIf Make changes or corrections where necessary. Information for the report should reflect
the current status of the corporation. See instructions for proper format. REFERTO THE INSTRUCTIONS ON PAGE 4,

" THE NORTHERN ARIZONA UNIVERSITY FOUNDATFok .
NAU OLD MAIN BLDG #307 FEC¥rvED

PO BOX 4094
ELAGSTAFF, AZ 86011 NOV 17 19¢3
ARIZONA CORP CCMMISSION
CORPORATIONS DIVISION '

-0052672-1
Rusiness Phone! , :
State of Domicile: ARI ZONA

0
NON-PROFIT:

2 Arizona Statutory Agent: A DEAN PICKETT
Street Address: 222 E BIRCH
(NOT P.O. BOX)

AZ 86002-

1, (inclividual) or We, (corporation or limited liability company) having been designated the new
| Statutory Agent, do hereby consentto this appointment until my removal or resignation pursuant ;
i fo faw. i

Signature of new Statutory Agent

4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corﬁoraﬁon.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

___ 1. Accounting __20. Manufacturing 1. __ Charitable

__ 2. Advertising " 21. Mining 2. __ Benevolent

__ 3. Aerospace __22. News Media 3. ¥ Educational

__. 4. Agriculture __23. Pharmaceutical 4, __ Givie

__ 5. Architecture ___ 24 Publishing/Printing 5. __ Poltical

__ 6. Banking/Firance "__25. Ranching/Livestock 6. __ Religious

__ 7. Barbers/Cosmefology __26. Real Estate 7. __ Social

__ 8. Consfruction __27. Restaurant/Bar 8. _ Literary

__ 9. Contractor __28. Retail Sales 9. __ Cultural

___10. Credit/Collection __ 29 Science/Research 10. __ Athletic

__ 11, Education " 30. Sports/Sporting Events ' 11. __ Science/Research

___12. Engineering __31. Technology(Computers) 12. __ Hospital/Health Care
__13. Entertainment ___32. Technology(General) 13. __ Agricuttural

__ 14. General Consulting __33. Television/Radio 14. __ Animal Husbandry

__ 15, Health Care __ 34, Tourism/Convention Services 15. __ Homeowner's Association
__186. Hotel/Motel . __ 35, Transportation 16. _ Professional, commercial
__17. Import/Export __35. Utilties industrial or trade association
__18. insurance __37. Veterinary Medicine/Animal Care 17. __ Cther,

__19. Legal Services __38. Other




. Page 2
5. CAPITALIZATION: (Business Corporations and Business Trusts a;gmm complete this section.} . i.
Business trusts must indicate the number of transferable ificates held by trustees evidencing their beneficial interest in
the trust estate. : .

Number of Shares/Certificates Authorized - Class Series Within Class (f any)
= — e o o — EES o] ot Zusrrs - il o s T T e e R 7oA = = T
Number of Shares/Certificates Iséﬁed Class T quenes W;thm Class (' if any)
Low s oA g Lot 4 bR S o AR ;:a ARty . . S oL HO SR F M TRl D o T -.A-—-vi‘flii&
—— I, aore S oot bomb WAl MeERT. o wwadiig S e WWF 3 (e G oV WD Mg o SGEER
- -

6. ﬂ_._:_HAREH___.,&HQLDE @@mﬁomorahons and I Busingss Trusts arg REQ D fo complete this section.)
List shareholders holding more than 20% of any class of shares issued by the corporatlon or having more than a 20%
beneficial interest in the corporahon

Name o -~ Name_ ... . . = R
NoNE (J
Name; Naype2,

*?
|
E
|
i
|

7. OFFICERS (If no changes since last report, check here _ and go‘ on to Section 8.)

Name: MARIOA  ELLIQT T . vame JOSEPH  JoknSon)
Title: p@-:ghi OV . Titler_ M

Address:_ PO Boxy Y08« - oo nAddresse PALOX %9’7{
RACSSIHT 42 8o | _FAGSTRFAE  AZ 8&4{:

Date taking office: ?“/9-963 - s = .- . oDatetaking ofﬁce‘_?-'/?-?c?
Name: A-BRUBECROZHR-(rnooe . _Name: __ THERESA DREW/

SECRETARY T M SULETF __m,m_
Title: - e LTMen --.-v\!! Cg%S/M
Address: P 0 BOX 1&091\\ e Adgress o P 0 BOX 1*09’* R
FLAGSTAFF, AZ 86011~ _ FLAGSTAFF, AZ 86011~ o
Date taking office: ee-z-}-aar—,;;r-/?— %% . .. . Datetaking office: 03=27-87" §~/9-9g
8. DIRECTORS (if no changes since last report, check here __ and go on to Section 9.} @FA—WC{—MENT
Name: LARRY SCHNEBLY o Name: MiV:{l—EL_‘RIQRDAN// .
' P 0 BOX hogh PO BQX hos/
Address: - . . _ _Address: . A S,
FLAGSTAFF, AZ 86011- - ELAGSTXF)S\AZ 86011:”* e
01- 1
Date taking office: 05- 9 . o Date takingg_fﬁceﬂe/ ~95 \ . -
Name: MAURY HERMAN . .Name: ___ BEVERLY MILLER  _ _ _
Address: P 0_ BOX ho?h - .. Address: ____ PMEBEX,L}O%___ et i e o o e e
FLAGSTAFF, AZ 86011-_ e o . w» =eo FLAGSTAEE, AZ 8601)-. _ .. _

Date taking office: 99701-95 e . ... Date taking office; 09701-395




NORTHERN ARIZONA UNIVERSITY FOUNDATION, INC.

CORPORATION ANNUAL REPORT 1998

ATTACHMENT

LIST OF BOARD of DIRECTORS (CONTINUED)

Date Taking or Renewing Office: September 19, 1998
Address: PO Box 4094, Flagstaff, AZ 86011

Jim Bolin
Ermest Calderon
Art Carlson
Bruce Crozier
Harry Hengle
Russell Jones
Beverly Miller
Donald Murray
Gerald Nabours
Patrick Nackard
Barbara Ralston
Guy Rouse
William Shover
Robert Simmons
Pete Stilley

Joe Worischeck



«
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Schedule A Balance Sheet

NORTHERA ARISONA aMiVERS 17y Rl nOATION , 10,

Note: A vsed in stzachied schadules and In oy ption covy should be snd of year amounts. Beginnin(:’ of yaar End ::)year
Assets il At
Al CaSh t v v vt vt b b e v s s s s o nsnnaceersssasnssses 3,808, 204H 1,768,116
A2a Accounts receivable . |A2a A2c
b Less: allowance for doubtful accounts | ... |A2b
A3 a Other notes and loans receivable - attach schedule |A3a Alc
b Less: allowance for doubtful accounts. . |A3b 241,284 26,29

A4 Inventories

AE Investments

A7a
N A7
A7b 580, 661 N |
A8 Other assets - describs UNCOND PROM TO GIVE, CV LIFE INS 699, 9121601 As 439, 174];

L L )

- sacurities - attach schedule .
AG Investmants -other -attachA schediule + v v « « s o »
A7a Land, buildings, and equipment; basis

b Less: accumnulated depreciation - attach scheduls .

I B

27,646, 852j;

A9 Totalassets -add fines AT through A8 @ @ o v v o o s e 0 oo anasnnnas 24,889,801 A9 30,566,204
Liabilitios A10

A10 Accounts payable and accrued expenses et st e e e 14,1289 8,000

A11 Mortgages and other notes payable -attach schedule e ee e All

A12 Cther liabilities - describe I,TFE ANNUITY PAYABLE 201,191 Al12 191,152

A13 Total liabilities - add ines ATO through AT2 e = « « » n s e e v s v s aa = 215, 320800H1A13 189,152
Not Assets Ala

A14 Capital stock or trust principal L

A15 Paidin or capital surplus e e e A15

A16 Retained eamings or accumulated income ... ... .. 24,674,481 Al6 30,367,052

A17 Total net assets - add lines Ald through AT6 | ... ... e, 24,674,481 Al17 30,367,052

A18 Total liabilitios and not assets - add fines A13 and 417 .

30,566,204}

- - h—
Certification Under penalties of perjury, | declare that | have examined this return, includiag accompanying achedules and statements, and to the best of my knowledge and belief, it

i3 a trus, coruct and complete retum, made in good faith, for tha taxable year stated pursuant to the income tax laws of the State of Arizona.

Please

Sign here % %&%) | M&V 1= /7‘75 ?ZVA/JMMJ Smk/
Sigria )d'ﬁ of officer Date Titlo

Paid

Praparer's | [r /,?_ ?{

Use Only Date

E & COSPER CPAs L.L.P. ls6-0556567
Fira's name {oF proparer's, ¥ saif-employed) Preparer's TiN
603 NORTH BEAVER, FLAGSTAFF, AZ I 86001
Firm's address ZIF code

ADOR 060022 {97}

TWO308 1.000
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_ Plegse Znter Corporation Name: \ORTHERNS ANZONA WNWERSTY FOUNDATIO NS Page 3

Ak -

9. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-2501 A.6)
Only nenprafit corporations must attach a financial statement (balance sheet including assets, liabiliies and equity). All other forms of

corporations are exempt from filing a financial disclosure.

10. CERTIFICATE OF DISCLOSURE {(A.R.S. §510-1622.A.8 & 10-2505.A)
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding more
than 10% of the issued and outstanding commeon shares or 10% of any other proptietary, beneficial or membership interest in the corporation

been:

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?

2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this cerfificate?

3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violalion of:

(a) fraud or registration provisions of the securities laws of that jurisdiction, or

(b) the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

YES O NO X

f"YES", the following information must be submitted as an attachment to this report for each person subject to one or more of the actions stated
in ltems 1. through 3. above.

Ofg box must be 'ma

1. Full name and prior names used. 5. Date and location of birth.

2. Full birth name, 6. Social Security Number

3. Present home address. 7. The nature and description of each conviction or judicial action; the

4. Prior addresses (for immediate date and location: the court and public agency involved, and the file
preceding 7 year period). or cause number of the case.

11. STATEMENT OF BANKRUPTCY (A.R.S. §10-202.D.2)

Has ANY person senving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding mote
than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the corporafion
served in such capacity or held a 20% interest in any other corporation during the bankruptey, receivership, or charter revocation of the other

corporation?

soxmustierakee YES O NO

KYES, enter the following: Chapter___ DateFiled_____ Case Number

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE ARIZONA
REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

Ifurther declare under penalty of law that 1 (we) have examined this report and the cettificate, including any attachments, and to
the best of my {our) knowledge and belief they are true, correct and complete.

Name &vnéﬂw@& Date [1&-98 Name Marion f“ZIJdTT— pate_/ /% ’ff
Sigrature (4//“ y ,//4:!.44%//;/ Signaturé%;—f?%‘—f"; o é&?&

N v =

Title / Qec&mv 7 Title pﬁ%[ Dn/:‘/lf?_

(Signator(s) must be duly authorized corporate officer{s} listed in section 7 of this report.)




