Arizona Corporation Commission

> . STATE OF ARIZONA
CORPORATION COMMISSION ||II| l l I | |“
CORPORATION ANNUAL REPORT
& GER'“FIC_ATE OF DIS_CLOSURE - ,
DUE ON OR BEFORE 0412/ 19'-99-" | W 0219 FILING FEE §10.00

Thefnlluwina information is required by ARS. 510-1622 & §10-11622 for all corposations organ (5 pumumt tn A:hom mvlsed
smus.'mno Thecmnmhsbnsawmlybprunlbemlsfomhhns 510-121.A.&§10-3121 JOO sd
meeunmtshmsumuoorpomlon Saelnshucﬁonslorpfopeﬂomat

1. NATIVE AMERICAN GRANT SCHOOL ASSOCIATION INC.
% BORDERTOWN DDRMITGRY : .
BOX 609
. FLAGSTAFF, AZ 86002

7 t..orporahon F‘le Number

"+ Business Phone; Pmie i
State of Domicile: AR IZONA Tvpe OfCOTPOVEhOI‘\ NON-PROFIT

AnzonaStah.ItowAgent BARBARA BENALLY
) Street Address: 6300 JAY LN

) q. !

Nt
H

State, Zip: FLAGSTAFF  AZ 86004- |
_Use _t'.h:l..s bax only -if appointa.ng a new Statutory Agant

- l,(hdvid:d)orm wmoraﬂonwmniedﬁabﬁiywmpany)havhgbaendesmﬂ:enew
Wmmmymmmwmmmmammpmm
to faw:

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

%E

13. Entertainment Technology{General) 1

14. General Coneulting Television/Radio 14. __ Animal Husbandry

15, Heaith Care TowistwConvention Services 15. Homeowner's Association

16. HoleVMotel ‘Transportation 16 Professional, commercial

17. ImportExport Utilties - - industrial or trade association
Veterirary Madicine/Animal Care 17 Other

__ 1. Accounting —_20. Manufacturing _
— 2. Advertising __21, Mining 2. __ Benevolent ECEIVED
__ 3 Asrospace __ 22 Neoss Modla :z.x_ Educational
4 23. Phermaceutical . __ Chic ‘
— § Ao 2. P e MAR 29 2000
__ 6. Banking/Finance 25. Ranching/Livestock 6. __ Religious ARIZONA
__ 7. Barbers/Cosmeltology 25, Real Estate 7. __ Socal CORP G
8. Conatruction 27. Restaurwt/Bar 8. _ Liberary conpommog,ﬁ"s,sg}f"
__ 9. Contractor 28. Ratsl Sales 9. __ Culural
—_ 10. Credit/Cotlection 29. Science/Ressarch - 10. __ Athletic
__ 11, Education 30. Sports/Sporting Events 11. __ Sclence/Ressarch
. 12. Engineering 31. Technology(Compulers} 12 __ HospiisiHealth Care
—_— 32
—_— 33,
—_— 34.
— ».
— 36.
— 7.
— 38.

UL
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" Address:

Number of Shares/Certificates Authorized

i ____. Y '
[ J

Series Within Class (if any)

None

Number of Shares/Certificates lssued

Noné'

~ 8 - Serigs Within Class (if any)

VT Ll gt L

List shareholders holding more than
beneficial interest in the corporation.

i

20% of any class of shares

e 3

- Name;

Fl

Teld by trustaes evidencing their beneficial interestin

Z-QEm tAttach additions! sheets if necessary.) See Attached

e -

Title:

¥

Addr;’

Date tald;rg office:

rme o e e e m ama e mm et

" Date taking office:

Titte:

8. DIRECTORS (Iif no changes since last report, check here __ and go on to Section 9.)

THOMAS _BARBONE = ..
P G BOX 679

CROWNPOINT, NM B7313-

-~ 07-01-96
Dete taking office:

CORNELIA ESCHIEF
C/0 BLACKWATER COMMUNITY SCHO

Name: .

Address:

COLLIDGE, AZ 85228-

Deto taking office: 07 ~01~96

e

" Name:

- Address:

© . DANIEL PEACHES

P 0 BOX 1801

KAYENTA, AZ 86033~

10-01-92
Date taking office: 3

KENNETH MILES

P O BOX 160

" TUBA CITY, AZ 860i5-

Dm Iaﬁng ofﬁoe: 07-01-95

Name: . L L




7 Dimetors: 5775

Name: Freddic Howard, President Name: Calbert Dawzic, Member
Address: BP.O Box 1613 . Address: P.O Box3
Topalea, AZ, 86044
Date Taking Office:  07/01/99 Date Taking Office: 07/01/98
Name: - Diana L. Shebala, Secretary Name: Latry Schusz, Vice Pres,
. . Address. PO BoxT24  Address 11896 E. Glenrosa
Hotevilla, AZ. 86030 Scottsdale, AZ 85256

Date Taking Office: 07/01/99 Date Taking Office: 07/01/99




8._Directors:

Name: Freddie Howard Name: Thomas Walker, J1.
Address: P.O Box 1615 Address: P. O Box294
Window Rock, AZ, 86515 Winslow, AZ, 86047
Date Taking Office: 07/01/99 Date Taking Office: 07/01/98
Name: Diana L. Shebala Name: Larry Schurz
Address:  P.O. Box 724  Address 11896 E. Glenrosa

Date Taking Office: 07/01/99 Date Taking Office: 07/01/99



-

-

ramesonew) ASSOCIATION,

e - &
NATIVE AMERICAN GRANT SCHOOL
INC.

.
.

86-0681154

Page 3

Balance Sheets (Soe Specific Instructions on page 18.)

Nole: Where required, attached schedules and amounts within the deseription column shouks be
for end-of-yaar amounts only.

(A
Beginning of year

®)
End of year

D= MAN >

19,874

8,387

&5

60 Recelvabies from officers, directors, rustees, and key smployees (attach sch)
51a Olhar notes and loans receivable (attach schedule} .. ......... 51a

..............

b Less: a¥lowance for doubtful accounis

.....................

42 ‘mventories for sale or use
53 Prepaid expenses and defered charges
54 Invesiment= —saciries (altach schedule). .. _ .. ... ... ieriivrnrrasririarasrenana

------------------------------------------------------

...........................................

55 mmm-m.hmmdmlpmrt' oo o T ) N

* b Less: accumulaied daproehﬂon {attach schedule) . ... .. wreerre

‘B8 Investments — other (AHRCh 8ChBAdUI) . . .. ........ccviiciiviorroaseasiasrantanernns
§7a Land, bulidings, and equipment basis.....................

b Less: accumulated depreciation (attach schedule)STMT . 3. .,

342

Other assels (describe I )

Total assats (add Enas 45 tough 58) (musst equal line 74)

----------------------------

19,874

8,729

M= = = = O Yo = [

80
a1
a2
63 Loans from officers, direciors, rusiess, and key employess (attach schedule). . .. .. covvu v v
64 a Tax-axempt bond Eebiliies (attach schadule)

b Morigages and other noles payable (attach schedwle). . ............ ... i,

Accounts payable and SCOrUSC GXPONMSAS .. ... .cconiiirirr it i i e aan

.......................................

68  Other Kabiities (describe P )

66 Total Rablitios (a0d Knes 80 HroUGN 85) . . . .. .. .. e.seeeieniaasieeaeeoeaaaannens

RAOE»r»E CECT IO nN=-MuEe» -M=

Organizations that follow SFAS 117, check here P [] and compiete lines 67 through 88
and lines 73 and 74.

Organizations that do not follow SFAS 117, check hars P [ and compiete inas 70
through 74.

Capiltal stock, frust pringipal, or current funds
Paid-in or capital surpius, or iand, huilding, and squipment fund
Retained samings, sndowmsnt, accumulated income, orotherfunds . .. ..................

Total net assets or fumd balmnces {add lnes 67 through 62 OR lines 70 through 72;
column (A} must equal ine 18 andcolumn (B)mustequal line 21} . ........ccciveii i vies

.......................................

d NI

74 _Tolsi Habiities and net sssete/fund balances (addlnes €6and73). . . .. ................

N g T

19,874

8,729

19,874

8,729

19,874

74

8,729

Form 980 is available for pubiic inspection and, for some peopls, serves as the primary or sole scwea of information about a particuler organization.
How the public percaives an organization in such cases may be determined by tha information presantad on its retum, Thersfore, please make sure the
raturn is complele and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.




Navajo American Grant Schools Association
901 N. Kinlani Rd.
Flagstaff, Arizona 86001

January 10, 2000

Arizona Corporation Commission - e B
Corporations Division

1300 West Washington

Phoenix, AZ. 85007-2929

Re File # -0233291-9

Just a note to advise you that our address has changed to:

Native American Grant Schools Association
901 N Kinlani Rd.
Flagstaff, AZ. 86001

Please change your records accordingly as P. O. Box 609 is now closed.

Sincerely,

Borbara A Lonall

Enclosure

Su otran o lprurs—~—




9. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11622.A.9) .
Only nonprofit 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.

. PIe,ase.El_Jta_r {':orporaion Name; Native American Grant Scl:mo.l. Assoc., Ilnc.. Page 3

9A. MEMBERS {AR.S. § 10-11622.A.6) ]
This corporation lO@S [J does nOt (3 have members.

10. CERTIFICATE OF DISCLOSURE (A.R:S. §§10-1622.A.8 & 10-2505.4)

Has ANY person sening either by election or appointment as an officer, director, trustee, incorporator and person mntrolhng or holding more
than 10% of the issued and outstanding commeon shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been:

1. Corwicted of afelony involving a transaction in securiies, consumer fraud or anfitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?

2. Comnicted 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 certificate? :

3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year pesiod
immediately preceding exacuhon ofthls certificate where such injunction, judgment, decrae or permanent order invaived the violation of

{a} fraud or registration provisions <f the socudizs laws of that jurisdiclion, or
" (b) the consumer fraud laws of that jurisdiction, or
‘ (c)meamm«mammofmwmm - - e s - -

YES O NO I]

F*YES", the folowing information must be submitted as an attachment fo this report for each person subject to one or more of the actions stated
in tems 1. through 3. above.

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

2 Full birth name. 5. Social Security Number

a Present home address. 7. The nalure and descripiion of each conviction of judicial ection; 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 serving either by election or appointment ae an officer, director, trustee, incorporator and person controling of holding more

than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the corparation
served in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter revocation of the other

corporation? _
B YES (O NO D

Chapler - " Date Filed 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.

I further declare under penalty of law that | {we) have examined this reportand the certificate, including any attachments, and to
the best of my {our) knowledge and belief they are true, correct and comp

Nm"FmCH'E- Howale' A Date /99 Namid
Sigmtumﬂ_g_ U Signaturd

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




