Arizona Corporation Commission

I

DUE ON OR BEFORE 10/08/2000 FY00~01 FILING FEE $10.00

The following information s required by A.R $.§10-1622 & §10-11622 for all corporations organized pursuant to Arizona Revised
St ribe this form is A.RS. §10-121.A. & §10-3121.A.
i Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4.

STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

-0100649-8
i. DESERT FOOTHILLS LIBRARY ASSOCIATION RECEIVED
BOX 4070
CAVE CREEK, AZ 85331 SEP 2 9 2000
MBS

Business Phone:
State of Domicile: ARTIZ0NA

Type of Corporation: NON-PROFIT
2. Arizona Statutory Agent:
' Street Address:
(NOT P.O. BOX)

City, ﬁta’te Zip: CAVECREEK

eA?

BARBARA METZGER
38443 N SCHOOL HOUSE RD

AZ 85327-

ACC USE ONLY I
- -higl

Fee $ ;cg P gL08k : ;
Penalty S I, {individual) or We, (corporation or fimited liability company) having been designated the new

‘ i Stalutory Agent, do hereby consent to this appointment untif my removal or resignation ;
Reinstate S | pursuant to faw. ’
Expedite $__ |
Resubmit $ Signature of new Statutory Agent

g9

Secondary Address:

4,  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPQRATIONS

__ 1. Accounting __20. Manufacturing NON-PROFIT CORPORATIONS
__ 2. Advertising __21. Mining 1. __ Charitable
__ 3. Aerospace __22. News Media 2. __ Benevolent
__ 4. Agriculture __23. Pharmaceutical 3. __ Educational
5. Architecture .24, Publishing/Printing 4. __ Civie
. 6. Banking/Finance __25. Ranching/Livestock 5. __ Political
. 7.Barbers/Cosmetology  __ 26. Real Estate 6. __ Religious
__ 8. Construction __27. Restaurant/Bar 7. ... Social
__. 9. Contractor __28. Retal Sales 8. Literary
__. 10. Credit‘Collection __29. Science/Research 9. Cultural
__ 1. Education __30. Sports/Spaorting Events 10. __ Athletic
___12. Engineering __31. Technology(Computers) 11. __ Science/Research
13. Entertainment __32. Technology{General) 12. __ Hospital/Health Care
__ 14, General Consulting __33. Television/Radio 13. .. Agriculiural
__15. Health Care __ 34, Tourism/Convention Services 14. __ Animal Husbandry
. 16. Hotel/Motel __35. Transporttation 15. __ Homeowner's Association
_.17. Import/Export __36. Utilities 16. ___ Professional, commercial
__18. Insurance __37. Veterinary Medicine/Animal Care industrial or trade association
__ 19, Legal Services __38. Other 17. __ Gther




5. CAMRLizATION HEGUI ,
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneﬂmal interest in
the trust estate.

Number of Shares/Certificates Authorized - Class Series Within Class (if any)
A A
Number of Shares/Certificates Issued Class Series Within Class (if any)

Llst sharehoiders holdmg more than 20% of any class of shares issued by the corporatlon or having more than a20%

beneficial interest in the corporation. Please Type or Print Clearly.
.. Name: _ Name:
NONE '« -

Name Name:

7. OFFICERS Please Type or Prmt Clea:ly

Name: RIC.AA&A) MM/E) Name: ééf ALh 5%05
Te:  fhooiden T Title: Jﬁge_&im’:yr
Address: 4955 £ Jluipsrave 7/%' address: 22, o ,A? 35¢ %
Lave lecex A2 85331 Cppereee A2 £5377
Date taking office: ./ = / — Q0O Date taking office: _ /= /- 600
Name: . 2& Name:
Tie: _Dus.—/ReAs, Title:
Address: /? 0 /g ox 555 [ Address:
Lapereee A2 £5377
Date taking office: I -/~ 00 Date taking office:
:.a[::eﬂ:ECTgl;Sﬁlg ;ieea;e Ty%e;;c»; Print Clearly. - ﬂL o M /éAj
aadress:_ L 0. Box s50¢ ndgress: _ HeZ 15 N, (108 % M’Y
Cacernee A2 $5377 Woirsdale A2 gc380
Date taking office: _{—/ ~ 95" ' Date taking office: /-/ -78

Name: /g d, {24a) MALK@O Name: / AR/ 20 [l

Address: é&&z /782 Address: IELE5 S ._Z;)o/o g&
Lave locere A2 £5327 lave (ocex Az 8533

Date taking office: _ /1~ /= 99 Date taking office: _#— /=80




~89/19/20080 13:13 682--997-1269 PALL G SEVERS PC
amzosroRy Arizona Exempt Organization Annual Information Return 1998
99 CHECK ONE
For calendar year 1908 or Criginal Armended
tuaxable year Baginning JULY 1 <19 98 | and ending JUNE_ 30 L1899, CHECK ONE
Mail 1o: Arizona Department of Revenus, PO Box 29079, Phosnix AZ 85038-9079 Caiendur yr. D Fiscat yr.
MNarre Fadersi ampigy et iD sumber

AZ withhoidng 1ax numbes
Bumimsss Lalagh ons number
type Chy ar vum, siate and code AZ irenanction priviiege tax no.
{602)488-228¢ YE CREEK, AZ 85327
NOTE: i total Inoorms d0es not anceed $25.000, this return Is not required, For DOR uss only
Chockbor i [] Thinisnrstrotum [ Hame change [ ] Addreas change
Information A Date Arizona operstiona began 06/01/1975
B Osteot Sorter granting snempiion frem Arizons income rex
€ Nature of business income activity
D N yBu tilw wn AZ Form DU, svier 1anel i inoome Prom Form 96T, line 3
€ Checktedersiformied:  [X] 000 [ ] Othar, specty
Mﬂummmmm. Eﬂ E
Sources 1 Gross saies or receipts from business activities . . , .. . . 4 o0
of T Laws: Cont of goods soid O of-Operations - ettath Hamized 31aiemant 2 )
Income 3 Groow profit from business activitiec - subiact kne Zrombng 1 . . | 3 00
4 intereat . . . . . e hm %
B Dividendts . , . . . . . ... ..., . ]
é Rontsandroysities . . . . ... ... . . . o
7 Gmnuﬂou)m:u.dmmminwnioryhms . aD
§ Dues, asassaments, s, fommembers . . . .. . . Te [ ]
] Mwmmmw ....... ) 00
10 Coninbutions, gifts, grants. etc. received . . . . . . . . . . 10 [
11 Other income - slitach iermized stolement . . . . . . . . 11 00
12 Totel income - add fnes 3 M. .. .. | 12 n36,.514i00
Administrativa 13 Compenwation of officers, directory, rustese, ste. . . . . ” [ )
Expenzes 14 Salaries and wages - other than amounts included online 2 . . . . | 14 a0
15 Inteewst. ... 15 ]
0 Taess ..., s KT 90
17 Rentewpenes , . .., .. . . . 17 [ ]
8 Deprecistion - sitachechedule . . . . . . . . ., 10 [
19 Miscehaneous expaness - sttach ilemized statemant . . . . . " ”© :
N _To - add Moes 13 w. . i . . 175,944/
Disburpsmente 29 M.mm.bﬂmws ......... n o0
fromCurmant 22 Contibutions, gifis, grants, etc..paid . . . . ., . . 22 o0
Income for the 172 Benefit payments 1o or for members or thair dependents: %
Orgentzation’a ;Dmmmnm or pension benafie na op
Exompt b.Otwbenefts . . .. . .. . 3 w0
Purposes 20 Dividends sng omar dlatribulions 10 members. harshoidecs, ar dapoainors b1 [*]
O L .12 0] -
ITﬁ-ﬂdimﬁmz ........................... ...] 2% 48 ]de
Dlsbursemants 77 Dusw, stsesements, etc, 1 aff¥aed corporstions . . Fed L]
from Principal 2 Cortributions, gits, grants, o, paid . , . _ . . - ]
for the - Mpmmwhmamw: i
« Qrganizstion's I.M.detnuqhmiﬂuum.diwimy.urmmbn benefitc F_zwu 00
Emermpt b.Otherbenes . . ... . .. 220 ]
Purpones ] Dividarnds and oiher distributions o members, shasehoidea, or depositors . | 30 o0
MOher. .. M 00
32 Totw ~ ndd lines 27 I 2 00
Other nonmdubumwmum-mw-u...._.. ........ NN ED [
Acoumuistion 34 Acum“mnfineominoumﬁyw-ﬁnoﬂnﬂmﬂhssumoﬂinnm.m.azmdaa e L] 312, 47000
of iIncoms *» Accumuigion of income ® beginning of yesr . . ..., ] 1.88¢ 712l
29 Accumuistion of income s end of year - edd ines Mand 35 .. .. M| 2,.202, 14200
Py » for ke filing or . 00y, . L a7 0o

qunmoamzmm 13 SUBJECT TOA$500 PENALTY i THIS ARTURNIS FILED LATE OR MAS NOT BEEN COMPLETED . ARS SECTION 42-130)
1]

Lit

Foren DB Rov. 1008)




s «89/19/2088 13:13 £02--997-1269 PALL G SEVERS PC PAGE 18

DESERY FOOTHILLS LIBRARY ASSOCIATION FEIN : §1-0153556

FORM 90 (1998) Page 2
Schedule A Baleroe Phest
Mote: Amounts used in sitached aschedules and in deacription column should be end of yesr {a) (e}
amourts. Baginning of year End of year
Eroy T
Asswts {3 Al ;
AL CBEN . . . . e e e e e »
AZa Accoumsmomivable . . ... .. .. ... ... A2n i . i
b Lesy: eiowanos for doubthil acoounts . . . . . . . . . .. A2b >
b Leas: showsnce for doubhiful accaurts . . . . . . . | . . | AR
M Invenicries . . . ... ... ... L P :
AS  Invastmanis - securitios - ptachechadule . . . . . . . . . Lo '
A7a Land, buikdings, wnd squipment; basis . . . . . . .. . .. ATa ‘ﬁ % i
b Less: scoumulated deprecistion - altach schadule . . . . . [ ATR i i
A8 Dther sssets - describe AB
A)_ Totsaeeste-sddiinss Atthrowgh AD . . . . . . . . .. ... .. . .. ... 1.484, A
Linhitities 1 Av0 ,s
A0 Accounts payebie and ecorved eupeness . . . . . . . L . L L
A11 Mofgages and other notes paysble - sttachechedule . . . . . . . . . . ... ... .. , AH
A12 Other labilties - deacribe Az
A1 Totsl Nebiies - sdd Wnes AW trough ASZ . . . . . . .. . ... i A1 .
Not Asosta it PO o
AlS Poideinoraspitalsurplus . . . . . ... ... L Lo ; AlS
A0 Retained samings or acoumulsied income . . . . . . . . . L L L L. A8
A17 Tetal not apasts - add nes AMiwoughAts . . . . . . . .. ... ... ... . AT
A1S Totel Habilties and nat assets - add lines At3 and A17 . . . | . e e e AN

Cortification Unrder panatiies o pacjury, | Sacimrs thet | hmve exsminad thin reture, indiuling SCCOMpURYIng sched ses wnd Statemen 3, snd 1o the bast of my khowiedcs end
Wlief, 3 in nirue, OBrraut 4R SIS FHUTH, Mede v good faith, for tha taxabie yusr StALOE PUKUENE (0 the incame Lax [aw 307 Ihe Stele of Arizona.

|
3ign bere Sanwture of officer Dets Tite
Pald
Proparer's l
Uss Only Propurer's signslurs Dute
. P.C. CPA | B6-0575105

Fi's nonsa (o pragicie's, B bt -amp loyed ) Prepacers TiN

2315 NORTH 16TH STREET, SUITE 201 PHOENIX Az | 83020-

Fin's sildtoss ZIPeods
ADOR 0B-0032 B0

LLY Forem 99 Rav. 1008)




Please Enter Corporation Name: _De€ea7 ToaTwews baaany Assoe pTiow Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §310-1622.B & 10-11622.A.9)
Only nonprofit corporations must attach a financiai statement (balance sheet including assets, liabilities and equity).  All other forms of
corporations are exempt from filing a financial disclosure. _

9A. MEMBERS (A.R.S. § 10-11622.A.6) } prparaions
This corporation 10€S X does not [ nave members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appoiniment as an officer, director, trustee, incorporator and person controlling or holding morethan
10% of the issued and outstanding commeon shares or 10% of any other Dropnetarv, beneficial or membership interest in the corporation been:
[Underlined portion pertains to profit corporations only]

1. Convicted of atelony involving atransaction in securities, consumer fraud or antitrust in any state or federaijurisdiction within the seven year
period immediately preceding the execution of this certificate?

2. Convicted of afelony, 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. Oraresubject 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 violation of:

{a) fraud or registration provisions of the securities laws of that junsdlcnon or
{b) the consumer fraud laws of that-juriedictien, or - — - - —
(c) the antitrust or restraint of trade laws of that jurisdiction?

YES O NO =

i "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.

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. Thenature and description of each conviction or judicial action; the

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

11. STATEMENT OF BANKRUPTCY (A.R.S. §§10-202.D.2 & 10-3202.02)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding

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

revocation of the other corporat:on'? [Underlined portion pertains to profit corporations only]

YES O NO 3

Date Filed Case Number

12. SIGNATURES

| 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.

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

Date&LSgr&yNo:m Adilat o . Date 20 Sa:rr. Aood

f
v
TItIeM

Title Vl LL?Y“QAI Qo

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




