Arizona Corporation Commiésion

L

DUE ON OR BEFORE 04/21/2001 FY00-01 FILING FEE $10.00

The following information is required by A.R.S. §10-1622 & §10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, ‘Title 10. The Commission’s authorrty to __prescribe this form is A.R.S. §10-121.A. & §10-3121.A.
YOUF 3 NH HuUB 14 : Makechangesorcorrectlonswhere necessary. Information

STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

INSTRUCTIONS ON PAGE 4.

-0105229-1

{ CHRISTIAN INTERNATIONAL SCHOOL OF THEOLO RECEIVED
177 MCKENNY
SANTA ROSA BEACH, FL 32458 FEB 23 2001

ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION

MISSING 2000 ANNUAL REPORT; CONTACT THE COMMISSION AT 542-3285!

Business Phone: 1
State of Domicile: ARIZONA Type of Corporatlon NON—PROFIT

2. Arizona Statutory Agent: DAVID FAZIO
Street Address: 5057 W MESCAL
(NOT P.O. BOX)
City, State, Zip: GLENDALE AZ 85304~

ACC USE ONLY

fe /O P singbeion

f n{ﬂwdua!) or We, (corporation or limited liability company) having been designated the new |

Penalty § :
, Statutory Agent, do hereby consent to this appointment until my removal or resignation i
Reinstate § !
{ pursuant to law. ;
Expedite § :
Resubmit $.. ... | Signature of new Statutory Agent

3. S_econdarv Address:

4. Check the one category below which best describes the GHARACTER OF BUSINESS of your corporation.

BUSINESS CORPURATIONS NON-PROFIT CORPORATIONS

. 1. Accounting __ 20. Manufacturing 1. __ Charitable
__ 2. Advertising 21, Mining 2. __ Benewvolent
___ 3. Aerospace ___ 22, News Media 3. X Educational
__ 4. Agriculture __ 23. Pharmaceutical 4. _ Civic
__ 5. Architecture __ 24, Publishing/Printing 5. __ Political
__ 6. Banking/Finance __25. Ranching/Livastock 6. __ Aeligious
__.. 7. Barbers/Cosmatology __ 26, Real Estate 7. __ Social
__ 8. Construction __. 27. Restaurant/Bar 8. __ Literary
__ 9. Contractor __28. Retail Sales 9. _ Cuitura!
. 10. Credit/Collection ___ 29, Science/Hesearch 10, __ Athielic
__11. Education __ 30. Sports/Sporting Events 11. __ Science/Research
__12. Engineering .. 31. TechnelogyComputers) 12. __ Hospital/Health Care
__ 13. Entertainment __32. TechnologyGeneral) 13. __ Agricultural

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, commoercial
__17. Impory/Export 36, Lhilities industrial or trade association
_ 18, Insurance __ 37, Veterinary Medicine/Animal Care 17. __ Other

19, Legal Seivices __38. Other




Page 2

5. CAPITALIZATION: {Busin RE
Business trusts must indicate the number of transferable certificates held by trustees ewdencmg their beneficial interest in

the trust estate. __ O , 05 9_30’ ._./

Number of Shares/Certificates Authotized Class Series Within Ciass {if any)

Number of Shares/Certificates issued Class Series Within Class (if any)

6. SHAREHOLDERS: {

List shareholders holding more than 20% ¢ any class of shares issued by the corporat:on Hor aving more than a 20%

beneficial interest in the corporation. Please Type or Print Clearly.
Name: Name:
NONE &) _
Name: Name:

7. OFFICERS Please Type or Print Clearly,

Name: Tim Hamon Name: Dan Hardway

Titte:  President Title: Secretary

Address: 326 Hamon Avenue Address: 3526 Stellhorn Road
Santa Rosa Beach, F1 32459 Ft. Wayne, IN 46815

Date taking office: _ 10/16/00 Date taking office: _10/16/00

Name: John Webster Name: Dr, Jim Davis

Title: Vice President Title: i‘i’éﬁsﬁrér/nir-ectér

Address: _ 240 Magnolia Creek Road Address: 4101 Tates Creek Center Drive
Santa Rosa Beach, Fl 32459 Lexington, KY 40517

Date taking office: 10/16/00 Date taking office: _10/16/00 - -

8. DIRECTORS Please Type or Print Clearly.

Name: Tim Hamon Name: Dr. John Watson

Address: 326 Hamon Avenue Address: 1550 Richland Road
Santa Rosa Beach, Fl1 32459 2~ Marion, OH 43302

Date taking office: 08/29/1983 Date taking office: _01/01/1997

Name: Sherilyn Miller Name: larry Bizette

Address: P O Box 13477 Address: 7502 Don Budge Avenue
Scottsdale, AZ 85267 Baton Rouge, LA 70810

Date taking office: _01/01/1997 Date taking office: 10/16/2000




CHRISTIAN INTERNATIONAL
MINISTRIES NETWORK

Dr. Bill Hamen, Founder & Bishop of Cf

February 16, 2001
To Whom It May Concern:

This letter is to state that we are a nonprofit corporation that does not have members, and that we
did not conduct any business in the state of Arizona for this past year.
Thank you for entering this into your records.

Sincerely,

Patricia Reedus
Administrative Assistant
Christiar: International Ministries

P.Q.Box 9000 ¢« Santa Rosa Beach, FL 32459 « Phone (850) 231-2600 + Fax (850} 231-1485 » Internet Address; www.cimn.net




CLIENT CIST

RICHARD G. COOK, CPA
4400 CONGRESS AVENUE, STE 200
WEST PALM BEACH, FL. 33407-3288
(561)841-9080

December 26, 2000
Christian International
School of Theology

P.O. Box 9000 -
Samta Rosa Beach, FL 32459

Dear Client:
Enclosed is your 1999 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page six. No tax is payable with the filing of this return.

Mail your Federal return on or before February 15, 2000 to:

INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Please be sure to call us if you have any questions.

Sincerely,

/% 2




) . CM8 Ng, 1545-0047
Fom 990 Return of Organization Exempt From Income Tax
* Under sectlon 501{c) of the Internal Revenue Code {except black lung benefit 1999
trust or private foundation) or section 4947(a)(1) nonexempt charitable trust ThisE
Deopartment of the Treasury o a:tou::bl;c
Internal Revenue Service Notg: The arganization may have to use a copy of this return to satisfy state reporting requirements, ?n,pmim
A For the 1999 calendar year, OR iax year period beginning 10/01 , 1999, and ending 9/30 , 2000
B chackit: Plaage |C ‘ D Employer Identification number
D Changes of address ':::Pus. Christian International 23-707959¢0
O wnitiatreturn ptr | School of Theology E Teiephone rumber.
O einatreturn see |[P.0O. Box 9000
| Amangsareum et |Santa Rosa Beach, FI, 324565 F cneck » LI if exarmption
S1ats repariing) tlons. application is penging
G Type of organization » & Exempt under saction 501(c) { 3 ) 4 (insert number) OR » ] ssction 4947(a)(1) nonexempt charitable trust
Nots: Secllon 501(c)(3) exempt organizations and 4947(a}(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).
H{#) Is this a group return flied far affliates? ........................ L] ves No - I If sither box in H is checked "Yes,” enier four-digit group
(B} 1t "Yes,” entar the number of affilates for which this return is filed: . » axemption number (GEN) b
{c) s this a separate return filed by an organization coversd by a J Accounting method: [J Cash [ Accrual
GOUP FUNG? e e [ Yes No O Other (specity) »

K Check here » [l it the organization’s gross recsipts are normally not mors than $25,000. Tha organizatior: need not flle a return wlith the IRS;
butif it raceived a Form 990 Package in the mail, it should file a return without financial data, Some states require a complete return,
Note: Form 990-EZ may be usad by organizations with gross receints less than $100,000 and total assets less than $250,000 at end of year,

gt Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 15.)

1 Contributions, gitts, grants, and similar amounts received:
a Direct public support . . ..o i 1a 21,630
b Indirect public support. . .. ... e 1b
¢ Government contributions (gramts). . ... ... ...t 1c
d Total (add lines 1a through 1c) (attach schedule of contributors) Han
(cash $ 21,630 noncash$ ) B See..Statement... Ll 1d 21,630
2 Program service revenua including government feas and contracts (from Part VI, n@ 93). .. ................. 2 390,087
3 Membership duss and BSSESSMBNES . ... ... . iiit i e 3 :
4 Interest on savings and temporary cash investments ................ooiiuuieniiie 4 82
5 Dividends and interest fram securiffes. .. ........ ... il
B8 GrOSS BN ... e e e 68
b Less:rental expenses. .. .....ouiue et &b
R ¢ Netrental Income or (loss) (sublractline 6b fom liN@ Ba) . ........oooueienneeeeenne
5 7 Other investmant income (describe »
5 {A) Sscurities
g 8a Gross amount from saie of assets other than inventory .. .. [ 8a
b Less: cost or other basis and sales expenses ........... 8h
¢ Gain or (loss) (attach schedwe) . . .................... dc
d Net gain or (loss) (combine fine 82, columns (A)and (B)) .. ... oo vveueenrieee i
9 Speclal events and activities (attach scheduls)
a Gross revenus (not including $ of confributions
reparted On linB ta) .. .. e e 9a
b Less: direct expenses other than fundraising expenses ... ........ocovvnnnnn.. 9b
¢ Nstincome or (loss) from spacial avents (subtract line 9b from line 08 e
10a Gross sales of inventory, less returns and allowances .. .........coovoon... .. 10a
b Lessicostofgoodssoid ..o e e 10b 40,881}
¢ Gross profit or {loss) from sales of Inventary (attach scheduie) (subtract line 106 from fine Wa)See . Stm...2 56,593
. 11 Other revenua (from Part VIL INe 103) .. ...ttt e et 11
12 Total revenue (add lines 1d, 2,3, 4,5, 66, 7,80, 8¢, 106, and 110 ..o o 12 468,402
E |13 Program services (from line 44, column (B)) . ...ttt 13 451,835
114 Management and general (from line 44, column (C)) . ....uiit i e 14 112,959
E 15  Fundraising (romline 44, coumn (D) ....ovevrn e nn.. e e e et 15
E 16 Payments to affliates (attach schedule). .. ......... ... i i 16
S |17 Total expenses (add linas 18 and 44, COIUMMIAD . . ..t uee it ettt et et e 17 564,794
a 118 Excess or (deticit) for the year (subkractline 17 fromiin@ 12). ... ...oooeeeiueiinn e, 18 -96,392
¥ 8 |19 Nat assets or fund balances at beginning of year (from line 73, column (A)) . .. ... vie e 19 167,936
T $ 20 Other changes in net assets or fund balances (attach explanation)............... D, 20
8 121  Netassets or fund balances at end of year (combine lines 18,19,and 20). . ...ttt 21 71,544

kFa For Paperwork Reduction Act Nolice, see page 1 of the separate instructions. Form 980 {1999)




Famesogees) Christian International 23-7079590 Page :

I J“ Statement of All organizations must complete column (A). Calumns (B), (G), and (Dyare required Tor sectlon 501{c}3) and (4) organizations and
. Functional Expenses aectian 4947(ax1} nonexsmpt charitable trusts but opticnal for others. (Ses Spaciflc Instructions on page 19.)
Do not Include amounts reported on £ B} Pr
i 6b, 8, 8, 100, or 16 of Part . s (A} Total Baervne ‘c’aﬁ‘dagiﬁi?éf”t (D) Fundraising
Grants and ailocations (att.sch.) ................ 7 e
foash cash $ 22
23 Specific assistance to individuals (att. sch.) .. ... ... 23
24 Benefits paid to or for members (att. sch.)....... .. 24
25 Compensation of officers, directors, ete.. ... ..... .. 25
28 Other salarles andwages. . ...........coovun... 26 189,816 151,853 37,963
27 Pension plan confribubions. .................... 27
28 Qther employee benefits ...................... 28 19,472 ‘ 15,578 3,894
29 Payolifaxes...........cccvviiniininennnns 29 ' 368 2594 74
30 Professional fundraisingfees ................... an
31 Accountingfees...............oovviieinnnann, n 4,676 3,741 935
32 lagalfees. .......viiii i 32
3 Supplies. ... e e 33 14,253 11,402 2,851
M Talephone .............coviiiiinnnann, 34 11,013 8,810 2,203
35 Postageandshipping ........................ 35 18,231 14,585 3,646
38 CCCUPANGY. ..o vt ie e i e e e, 38 20,524 16,419 4,108
37 Equipmant rentat and maintenance . ............. a7
38 Printing and publications ...................... 38 9,665 7,732 1,933
B Traval. ... e a9 5,434 4,347 1,087
49 Conferences, conventions, and meetings.......... 40 3,382 2,706 676
41 Interast.............. . ... i, 41 1,641 1,313 328
42 Depreciation, depletion, etc. (attach schedule). . . ... 42 15,761 12,609 3,152
43 Other expenses (temize): a Statement 3 (43a 250,558 200,446 50,112
b 43h
[ 43¢
d 43d
[ 43e
44  Totai functional expenses {acid lines 22 thru 43) Orgenizations
compieting comsmns {B)-(D), caTy thess totais tolines 1315 . | 44 564,794 451,835 112,959 0
Reporting of Joint Costs. Did you report In column (B) (Program sarvices) any joint costs from a combinad educational campaign
and fundraiging SoiCHABONT . . . ..ot e » [J Yes No
It *Yes," enter {I) the aggregate amount of these joint costs $ ; (1) the amount allocated to Program services § 80 ;
1) the amount allocated to Management and general $ 20 ; and {iv) the amount allocated to Fundraising &

;] _Statement of Program Service Accomplishments (Ses Specific Instructions on page 22.)
What Is the organization’s primary exempt purpose? b Program Servica

All organizations must describe thelr exempt purpose achievements in a clear and concise manner. State the number of ciients (H,qlﬁﬁﬁe,gf‘;f‘cxa)
sarved, publications issued, etc. Discuss achisvemants that are not measurable. {Section 501(c){3) and (4) organizations and and (4) orgs. and
4847(a)(1) nonexempt charitable trusts must aiso enter the amaunt of grants and allocations to athers.) gi‘t‘l"ég{mg”gt‘gaf:;
a Religious Education
. _(Grants and allocations § Q) 451,835
b .
{Grants and allocations $ )
¢
{Grants and allocations § )
d
(Grants and allocations $ )
& Other program services {attach scheduie) (Granis and allocations $ )
! Total of Program Service Expenses (should equal iine 44, column (B), Program sarvices) . ... .ot e » 451,835

Form 980 {199g)
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Balance Sheets (See Specific Instructions on page 22.)

Note: Where raquired, attached schedules and amounts within the descriplion column should be (A) (B}
for and-of-year amounis only, Baginning of year End of year

45 Cash - non-interest-bearing 86,4431 45 23,741

16,557 |47 5,891

49 Grantsrecelvable ..............ciiiii T
50 Receivabies from officers, directors, rustees, and key employees (attachi sch)...............
61a Other notes and loans receivable {attach schedule) ........... 51a

b Less: allowance for doubtiul accounts . .. ............... ....|B1b
52 Invenlorles forsale oruse. ...t 16,354

16,354

w-mnny»

85a Investments - land, buildings, and aquipment:
T 55a
b Less: accumulated depreciation (attach schadula). . ........... 55h
56 Investments - other (altachschedule). ..............o.iieeeenneenn
57a Land, buildings, and equipment: basis ..................... 57a 157,612
b Less: accumulated dapraciation (altach schedule}Stmt. . , ., 4. | 57b 80,924 92,449 !57¢ 76,688
58 COther assats (describe p ) 58

59__Total assets (add lines 45 through 58) (mustequal iN8 74)...........cooeovrnn oo 211,803 50 122,674
80 Accounts payable and acerued 8XPenSeS. . ... ..o u . ire it 7,867 s0 15,130
81 Grants PaYabIE . . ..o 61
62 Daferrad rBVONLE . ...ttt eiie it e e e e e e e P 62
83 Loans from officers, directors, rustees, and key employess (attach schedula) ............... 36,000/ 63 36,000
84 a Tax-axempt bond liabiliies (attach schedule) . .. ..............oovvuvuneeennnnn . 64a

b Mortgages and other notes payable (attach schedule) . ............... ..o uniion, 64b
85 Other liabilities (describe b } 65

(77, EETENT R, P

86 Total llabilities (add lines BOtroUGN 85). . .. o uueei e 43,8867
Organizations that follow SFAS 117, check hare b and complete lines 67 through 69
and lines 73 and 74,

87 Unrestricled. . ... e 167,936 67 71,544

51,130

89 Permanently restricted. ......... ... e
Organizations that do not follow SFAS 117, check here » [J and complets linas 70
through 74.

70

71

72 Retained earnings, endowment, accumulated income, o other funds .....................
73

Total net assets or fund balances (add lines 67 through 63 OR lines 70 through 72:

coiumn (A) must equal ine 18 and column (B) mustagual line 21}, .. .. oo oen e, 167,936 71,544

BHNOZ»r-»m CECT IO O-MENd> -mEz

74 Total liabiiltles and nel assets/fund balances (add ines 86 and 73) . .................... 211,803 ! 75 122,674

Form 990 Is available for public Inspection and, for some people, serves as the primary or sole souree of information about a particular organization.
How the public perceives an organization in such cases may be determinad by tha information presented on its return. Therefors, pleass make sure the
return Is compiets and accurate and fully dascribes, in Part 1il, the organization’s programs and accomplishmants.




Formmussa) Christian International
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Page 4

1 Reconciliation of Revenue per Audited
. Financial Statements with Revenue per

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return (See Specific lnstructlons, page 24.)

Return

Total revanus, gains, and other support

a Total expenses and losses per audited
par audited financial stalements . ........ 4 6 8,4 O 2 _ financial statements. . . ..................
b  Amounts included on fine a but not on b Amounts included on line a but not on
line 12, Form 990: line 17, Form 990:
(1) Nst unrealized gains (1) Donated services
oninvestments ..... § and use of faciliies. ... $
{2) Donated services (2) Priar year adjustments
and use of facilites .. $ reported on line 20,
{3) Recoveries of prior Formegd........... $
yeargranis . ....... $ (3) Losses reported on
(8) Other (specify): lIne 20, Form 990.. . . .. 3
(4) Other (specify):
$
Add amounts on lines (1) through (4) . .. .. L1

Line a minus line b

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

Amaunts Includad on line 12, Form 690 but
not on lne a:

(1) Investment expenses
notincludad on
line 8b, Form 990 ...

(2} Other (specity):

$
Add amounts onlines (1)and (2) ........

e Total revenua per line 12, Form 930

(1) Investment expanses not

(2) Cther (specify):

Add amounts on lines (1) through (4)

Line aminustine b

Amounts includad on line 17,
Form 980 but not on line a:

included on line 8b,
Form 990

Add amounts on lines (1) and (2)

Total expenses per line 17, Form 990

linecplusined) .....cc.oovvununn... » e 468,402 inecplusfined)......... e e 564,754
%4 List of Officers, Directors, Trustees, and Key Employees (List sach one sven if nat compensated:
see Specific instructions on page 24.)
{0} Coatributians ta Ex|
A Name and adaress e et nows P21 1y Compeneation | empioyes oenefi:pians Sotoont an

(if not paid, enter -}

& deferrad compensation

ather allowances

See Statement &

75 Did any offizer, director, rustes, or key empioyee raceive aggraegate compensatlan of mare then $100,000 from your arganization

and ali related organizations, of which mare than $10,000 was provided by the related organizations?

It "vas,” attach scheduie - ses Specific instructions on page 25.

»Oves HE No

Form 880 (1988)
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82a
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49a

Famoao (1999 Christian International 23-7079590 Page 5

ENE] Other information (See Spacific instructions on page 25.) | Yes [ No
Did the organization engage in any activity not previously reported to the IRS? if "Yes,” attach a detalled description of
BACh aCHVIlY . ... e e s e e e e e

Were any changes mada in the organizing or governing documents but notreportedto the tRS?. .. ..o oo,
If "¥es,"” attach a conformed copy of the changss.

Did the organization have unrelated business gross income of $1,000 ar mere during the year covered by this return?
it "Yes," has it filed a tax return on Form 880-T for this YBar?. .. ... ... uutii e e e

Was there a liquidation, dissolution, termination, or substantai contraction during the year? 3
t7ves,"attachastatement. ... ... . e

ls the organization relatad {other than by association with a statewide or nationwide agrganization} through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?. .. ............. .. ... .. ... .......

if "Yes," anter the name of the arganizaton » C I MINISTRIES NETWORK INC i
and chack whether itis i axempt OR 0 nonexempt.
Enter the amount of political expenditures, direct or indirect, as deseribed in tha instructions for line 81 . La‘la |

Did the organization file Form 1120~POL for this YBAMT . ... ... eieie it e Ve
Dld the organization receive donated services or the use of matarials, equipment, or facilites at no charge or at substantially :
less than fair rental value? ... .. e E et ettt e e r e e,

¥ "Yes," you may indicate the valua of thase items here. Do not include this amount as revenue in o
Part | or as an expense in Part . (Sea instructions for repartingin Part 11L) . ... ......ooee.ono ..., {s2b | N/A

Did the organization comply with the public inspection raguirements for returns and exemption applications? ....................
Did the organization comply with the disclosure requirements reiating to quid pro quo contribuions?. . .. .....ur e oe e,
Did the organization solicit any contributions or gifts that were not tax deductibla? ...... e eeaaas ey

I "Yes,” did the organization include with avery salicitation an express statement that such contributions or gifts were not
tax dedueble?. . . .. ... e
501(c)(4), (5), or (8) organizations. a Were substantiaily all dues nondeductible by members? . ............. e
id tha organization make only In-house lobbying expenditures of $2,000 or less?......... b e e bt

it "Yas" was answerad to elther 85a or 85b, do not compiste 85¢ through 85h below unless the organization received

a walver for praxy tax owed for the prior year.

Dues, assgssmaents, and similar amounts from mMembers . ......vvee oo e irer i, as¢ N / A

Section 162(s) lobbying and political BXPeNdIUIES . . .. .. vvve et s e eee e, 85d N/A

Aggregate nondeductible amount of section 8033{g)(1}{A) dues natices. . ............ e, 85¢ N/A

Taxable amount of lobbying and political expenditures (line 85d lsss 858) . ........... e, 85/ N / A i
Does the organization elect lo pay the section 8033(e} tax onthe amountin 85F2 ... ... e s

iIf section 6033(e)(1){A) dues nolices wera sent, does the organization agree to add the amount in 85¢ to its reasonable astimate T
ot dues ailocable to nondeductible lobbying and palitical expenditures for the fallowing tax year?. ... .. ioi.el.. Ceea e
501{c){7) organizations. Enter: _

Initiation fees and capital conkibutions ingluded online 12. . ... ... .. i, 86a N/A

Gross receipts, included on line 12, for public use of club facilties. .. ................ e 86h N / A

801(c){12) organizations. Enfer:

Gross income from members or SharholdBrS, . . .. ..u v e e e N a7a | N/A

Gross incoms from other sources. (Do not net amounts due or paid to other sources against amounts

due or received from them.) ......... e e e 87 N/A

At any tims during the year, did the organization own a 50% or greater interest Int a taxabla corporation or partniership?

If*Yes,"complete Part IX .................. e e e e e e e e e e et e e ey,
501(c)3) organizations. Enter: Amount of tax imposed on the arganization during the year under: . ;
section 4911» Q0 ;seclon 4912 » 0 ;section 4855 p 0

501(c)(3) and 501{c)}{4) organizations. Did the organization engage in any section 4958 excess benefit ransaction during
the year? )f "Yes,” attach & stalement explaining each transaction . ........... . i i .-

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4858.. . . ... o u it e e, e e e [ 2 0

Enter: Amount of tax In 89¢, above, reimbursed by the organization. .. ................. e et e e i N g 0
List the states with which a copy of this return is filed » AR I ZONA

Number of employees amployed in the pay period that includes March 12, 1999 (Sea instructions.} .. ............. e 90bh 0
The books areincara of » Tim Hamon Telephonano. » (850} 231-2600
Locatedat » P.O. Box 9000, Santa Rosga, FL : ZP+4 p» 32459 :
Section 4847(a){1) nonexempt charitable trusts filing Form 990 in liew of Form 1041 - Check here. .. ..o oo oo vn e N/A »[QI
and enter the amount of tax—exempt interest received or acerued during thetax year. .. .. .......... » f 2| N /D

Form 990 (1888}
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Zik| Analysis of Income~Producing Activities (Ses Specific nstructions on page 29.)

Enter gross amounts uniess otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (E)
. (A) (8) (C) D) Related or exempt
93 Program service revenus: : Business code Amount Exclusion code Amount function income
a RELIGIQUS EDUCATION 390,087
b
c
d
e

f Medicare/Madicaid payments ................

g Feas and contracts from government agencies . . .
84 Mambership dues and assessments ...........
95 [nterast on savings & temporary cash investments | 611310 g2
88 Dividands and interest from securities ..........
97 Net rentai incoma or (loss) from real estate;

& debi-financed property ............h i,

b not debt-financed property ... ... haiaL.
98 Netraental income or {loss) from parsenal property
99  Other iNvestmentincome . . .......covevenan.s
100 Gain/ioss from sales of assets other than inventory
101 Net income or {loss) from specialevents . ....... _
102 Gross profit or {loss) from sales of inventory ... .. 56,593
103 Other revenus: a

b

¢

d

[
104 Subtotal (add (coiumns (B), (D), and (E)) 390,179 56,593
105 Total (add line 104, columns (8), (D), and (E)) 446,772

Ling 105 plus line 14, Part |, should equal the amount on line 12, Part 1) ]
Hif] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Spacific Instructions on page 30.)

Line No. | Explain how each activity for which incoma is reported in column (E) of Part VI! contributed importantly to the accomplishment of the
organization's exampt purposes (pther than by providing funds for such purposes).

N/A

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instruction on page 30)

Narns, address, and emptayer identlfication Pzr\:;:lt_:%: af Naturs of Total End-of-year
< number of corporation or partnership Interealp business activitias income asgats
N/A %
%
%
%
Under penaities of parjury, | declare that | have examined this return, ineluding accompanying schedules and staterments, and to the best of my
Please |knowledge and beilef, it is rue, correct, and complete. Declaratlon of preparer (other than officer) Is based on all information of which preparar
Sign has any knowledge. (Impormw | jhstruction U, on page 14.)
Here b =/ 7(:&1/’”——- Wi V/-5-07 Treasurer
Shinature of ofticer ¢ Date Type cr print name and title.
(£ ﬁ{\ /)\./ AN
) - f Date Check if Praparar's SEN ar PTIN
Preparar's L ) F 1~ " . ;
Paid signature ’ XMO//& - g&'}'é&j— CP’? f?—lz_&:(ﬂ ¢ ::nployed |4 28 L'["‘“'g ~| 585
Proparer's | . o r Richard G. Coock, CPA . EN W) G35 @F 00 Lf
Use Only | yoursif seif-empiovesy 4400 Congress Avenue, Ste 200
and address West Palm Beach, FL zP+a » 33407-3288

Form 990 (1899)




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990) (Except Private Foundation) and Section 501(e), 501(f), 501(k],
. 501(n), or Section 4947(a){1) Nonexempt Charitable Trust

Depariment of the Treasury

Supplementary Information - (See separate instructions.)
Internai Aevenus Servics » Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 15450047

1999

Nameaftherganization Christian lnternational
Schocl of Theology

Employer identification number

23-7078530

{Ses page 1 of the Instruciions. List each one. If there are none, enter "None.”)

tE Compensation of the Five Highest Paid Employees Other Than Officers,

Directors, and Trustees

{b) Tltl¢ and average hours (dj Conirtbutions to (e) Expense
@) Name and adaresa of each empioyse paid more than §50,000 per week devoled to pasition {¢} Compensation empioyss banafit plans & account and olher
deferred compensation allowances
None
\...:Cf,._

Total number of other smployees paid over $50,000 » o]

Compensation of the Five Highest Paid Independent Contractors for Professior:ﬁl .Services

{See page 1 of the inskructions. List each ona (whether individuals or firms.) If there are nong, enter "None.”)

) Nama and acdress of each independent contractor paid mors than $50,000

) Type of service

) Gompensation

None

Total number of others receiving over $60,000 for
professional services . ... .. ... e iieiieiieaias » QK

For Paperwork Reduction Act Notlee, see page 1 of the instructions for Form 990 and Form 980-EZ.
KFA

Schedule A {Form 950) 1989




23-7079590 Pags 2

Yes | No

1 During the year, has the organization attempted to influsnce national, state, or local legisiation, including any attempt to
influence public opinion on a legislative matter or referandum?. .. ... ool e

If "Yes,” enter the total expenses paid or incurred in connection with the lobbying activities. » $ N / A

Organizations that made an election under section 501(h) by filing Form 5768 must compiete Part Vi-A. Other organizations
checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiiated as an officer, directar, trustas, majority owner, or principal beneficlary:

a Saie, axchange, or leasing of property?.......... e e e et ety .

b Lending of money or other extension of credit? . ............ e a e

¢ Furnishing of goods, services, or faciliies? . ... .. . . e

d Payment of compansation (or payment or refmbursement of expenses if more than $1,000)2. .. .....................

e Transter of any part of its INCOME Or 8558187 ... oo it it e s e e e v ettt ettt et et iar e
It the answer to any question is "Yes," attach a detalled statement explaining the ransactions. . .

3 Does the organization make grants for scholarships, fellowships, studentloans, ete.? ... ..o e 3 X

4a Do you have a section 403(b} annuity plan for your employess? . .......... ,

b Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans from it
in furtherance of its charltable programs qualify to recsive payments. (See instructions on page 2,)

The organization is not a private foundation because it is; (Pleasa check only ONE applicable box):
Oa church, convention of churches, or assaciation of churchies. Section 170(b)(1)AXI).
A school. Section 170(b)(1)(A)l). (Also complete Part V, page 4.)
Oa hospital or a coopsrative hospital service organization, Section 170(b)(1 HAMiii).
[ A Federa, state, or local gavernment or governmental unit. Section 170{b){1XA)v).
[ A medical ressarch organization operated in conjunetion with a hospital. Section 170(b)(t){AXill). Enter the hospital's name, city, and state
»
10 [ An organization operatad for the beneflt of a college or university owned or operated by a governmental unit. Sectlon 170(0)(1)(ANIV).
(Also complete the Support Schedule In Part iV-A,)

11a O An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic.
Section 170(b)(1){A){vi). (Also complete the Support Schedule in Part [V-A.)

1ala community frust. Section 170(b){1HA}\). (Also complete the Support Scheduls in Part [V-A.)

12 Oan organization that normally receives: {1) more than 33 1/3% of ils support from contributions, membership fees, and gross raceipts from
activities related to lts charitable, etc., functions--sulzject to certain excaptions, and (2) no more than 33 1/3% of its support from gross
Investment income and unrelated business taxable incume (less section 511 tax) from businesses acquired by the orgarization after
Jure 30, 1975. See section 509(a}(2). (Also camplets the Suppert Schedule in Part IV-A.) -

LI I V-

13 0an organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines S through 12 above; or (2) section 501{c){4), (5}, or (8), if they meet the lest of sgotion G09(a)2). (Ses section 50%(a)(3).)

Provide the following information about the supportsd organizations. (See pags 4 of the instructions.}

I (b) Lina number
{a} Name(s) of supported organization(s) from above

14 [J An organization organized and gparated to test for public safety. Section 509(a)4). (See page 4 of the instructions.)

Scheduie A (Form 930) 1999




Scheduis A Form9sg) 1998 Christian International 23-7079590 Page 3

' f,."’::Q'R ._ ‘.:;;,?:_ B
Part 1v | Support Schedule (Compiste only if you checked a box on Hine 10, 11, or 12.} Use cash method of accounting.
Note: You may use tha worksheet In the insiructions for converting from the acerual to the cash method of accounting.

Calandar year
{or figcal year beginning in). ... .. » (a) 1958 (b) 1997 (e} 1996 (d) 1985 {e) Total

15 Giits, granis, and confributions
received. (Do not include unusual
grants, Sea fine28.) ............ N/A

18 Membership fees received . ......

17 Qrossreceipts rom admissions,
merchandise sald or services performad,
or furnishing of facilitles in any aclivily
that Is not a buainess unratated 1o tha
organization's charitable, eig., purposs . .

18 aroas Incoma from Interest, dividands,
amounts recaived from payments on
spcuritles (section 512(a)5), ranis,
rayaities, and unrelated business taxable
Income (Iass section 511 taxes) from
businessss acquired by tha organization
after June 30,1975 .. ... EERRETREY

13 Net incoms from urrelated business
activities not included in line 18 . .,

20 Tax revenues lavied for the
organization’'s banefit and sither
paid to it or expendad on fts behaif

21 Thavalue of services or facilitles furnished
to the organization by a governmental unit
without charge. Do notincluds the value
of sarvices or facltities generally furnished
to the public withoutcharge ... .. ....

22 Other income. Attach a sch. Do not
include gain or {loss) from sale of
capitalassets .................

23 Total of lines 15 through 22 . .....
24 Line 23 minusline 17 ...........
25 Enter 1% of in@ 23............ .
26 Organizations described on lines 10 or 11: a Entar 2% of amount in column (e}, lina 24 ............ N / A

b Altach a Iist (which is not apen to public inspection) showing the name of and amount contributed by each person
{other than a government unit or publicly supported organization) whosa total gifts for 1995 through 1998 exceeded
the amount shown in line 26a. Entar the sum of ail these eXCessS amOUNtS. . . . .....ooiuternr v

¢ Total support for section 508(a)(1) test: Enter line 24, column (@), .. ....o.vvvee o vvnens, e Ve
d Add: Amounts from column {(e) for lines: 18 19 :
22 b » | 26d
8 Public suppart {line 2B Minus N8 26 tOLaIY . . ...\t eeee e ee e e > | 260
f _Public support percentage (fine 26e (numerator) divided by line 26¢ (denominator)) .......................... > | 26f %

27 Organizatlons described onfine 12 a For amounts included in fines 15, 186, and 17 that were recsived fom & "disqualified person,” attach a
list ta show the name of, and total amounts received In each year from, each "disqualified parsan.” Enter the sum of such amounts for each year:
N/A '
{1998) (1997) (1998) - (1998)

b Far any amount included in ling 17 that was received from a nondisqualified person, attach a list ta show the name of, and amount received for
each year, that was more than the larger of (1) the amount on iine 25 for the year or (2) $5,000. (Include In the list organizations deseribed in lines
& through 11, as well as individuals.) After computing the difference betwaen the amount receivad and the larger amount described in {1) or (2),
entar the sum of all these ditferances (the excess amounts) for each year:

(1858) (1997) (19986} (1995)

¢ Add: Amounts from column {g) for Ines: 15 16
17 20 21 . > | 27c

d Add: Line 27a total .. andline 27b total .........
e Public support {line 27¢ total minus line 27dtotal) . .. ... .o o e e
1 Total support for section 509(a)(2) test: Enter amount on line 23, column (@) .. ... ..... > | 27t | T
g Pubiic support percentags (line 27e {numerator) divided by line 271 (denominator)) . . i » 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27 {denominator)). ... ... Ve » | 27h %

28 Unusual Grants: For an organization described in iine 10, 11, or 12 that received any unusual grants during 1995 through 1988, attach a ilst (which is not
open to public inspection) for each year showing the nams of the contributer, the date and amount of the grani, and a brigf descripion of the naturs of the
. ant. Do not include these grants in line 15. (See pags 4 of the instryctions.) N / A

Scheduis A {Form 290) 1908




schedule A Formssaytess Chrigtian International 23-7079590 Page 4
Private School Questionnaire (Ses page 4 of the instructions.)
(To be completed ONLY by schools thal checked the box on line 6 in Part IV)
Yes | No

Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter, byiaws, other

governing instrument, or in a resollllon of ils governing bodY . ... . i i e e e e

30 Does the organization include a staiement of its racially nondiscriminatory policy toward studenis in all its brochuras, calalogues,

and cothar written communications with the public dealing with student admissions; programs, and scholarships? .................

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the pariod of
solicitation for students, or during tha registration period if it has no solicitation program, in a way that makes tha policy known

to alf parts of the general community it serves?. . .................. e e e, DN

If "Yes,” please describe; if "No,” please explain, (If you need more spacs, altach a separate statement.)
Non-discriminatory policieg are stated in the college catalog.

32 Doss the organization malintain the following:
& Records indicating the racial compositian of the student body, faculty, and administrative stati? ... ... ................... P
b Records documenting that scholarships and other financial assistance are awarded on a recially nondiscriminatory basis? ..........
¢ Copies of ail catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIRrSRI ST, oo o o ittt et e e e e e e et et
d Copies of all material used by the organization or on its behaif to solicit contributions? .............. ... ..., e

If you answered "No" to any of the abova, please explain. (If you need more spacs, attach a separate statement.)

33 Does tha organization discriminate by raca in any way with respsct to:

A Students rghls O PrIVIBOEE Y - - ot oottt e e e e it E

B AAMISSIONS POHCIES T+« v oot ot ittt s e e e a e e e e
¢ Employment of facully or administrative staff e, . ... oo i e e e it i
d Scholarships or other financial assIStaNCE? . . ... ...ccvivirereninieriinan, T e e
8 Educatlonal POllCIES . - .o oot e e i e e e e e
f Use of facilities? ................. ... e C b et e a e e e e e e e e e
G ARIBHC PrOgraMIS T o v ettt e i e e e e et e e e e
h Other extracurricutar activities? .................. ke e e,

It you answered "Yes™ to any of the above, please explain. (If you need more space, attach a separate statement,)

34a Does the organization recsive any financial aid or assistance from a governmantal agency? . ...... .. o il i e

b Has the organization’s right to such atd ever been revoked or suspended? , ........... e e e
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.08 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,"” attach an explanation. .. . . e et e e D,

32a

32b

32¢

32d

33b

3¢

33d

T S O S T P - - B |-

35

X

Scheduls A (Form) 1999




Scheduis & Formasgytess Christian International 23-7079590 Pags 5

e Lobbying Expenditures by Electing Public Charities (Ses page 6 of the instructions.) N/A
ik {To be completed ONLY by an eligible organization that filtad Form 5768)

Check here » a [ if the organization belongs to an afflliated group.
Check here » b [ if you checked "a" above and Timited control” provisions apply.

. . {a) (b)
Limits on Lobbying Expenditures Afﬁliatted’group To be completed
" - " ; ; olals for ALL electin
{The term "sxpenditures" means amounts paid or incurred.) organizatit:msg

36 Total lobbying expanditures to influence public opinion {grassroots lobbying). ... ......., vaeaaas
37 Tolal lobbying expenditures to influence a legisiative body (directlobbylng) . .. oo oo oot even ...
38 Totlal lobbying expenditures (Add Hnes 36 and 37). ... .ottt vt it e
39 Other exempt pUrpose eXPenalUMBS . ... cu it i e e e
40 Total exempt purpose expenditures (add lines 38 and 39). . ... .ottt ii e s
41 Lobbying nontaxable amount. Enter the amount from the following table - =
If the amount on line 40 is - The lobbying nontaxabie amount I8 -
Notover $600,000............ccvvvnnnn, 20% of the gmountonline 40. ................
Over $500,000 but not over $1,000,000... ... $100,000 plus 18% of the excess aver $500,000 . .

Over $1,000,000 but not over $1,500,000 . . .. $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . . . $225,000 plus 5% of the excess aver $1,500,000. .
Over $17,000,000 ..........covvnnnnn. L F1000000. ... e
Grassroots nontaxable amount (anter 26% of liN@ 41) .. ... ot in i nin i s
Subtract line 42 from ling 36, Enter -0 ifline 42ismorethanfine 38 ... .......cur ...
Subtract line 41 from line 38. Enter -0~ if ine 4t ismora thanfine 38 ... ................. .

b I <

Caution: If there is an amount on aither line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) slection do not have to complete ail of the five columns below.
Ses the insiructions for lines 45 through 50 on page 7 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) (b} {c) {d) (e)
{or fiacal year beginningIn}) » 1999 1998 1897 1686 Total

45 Lobbying nontaxable amount

48 Lobbying celfling amount gl
(150% ofins 46(8)) . ... ........

47 Total lobbying expenditures. .. ...

48 Grassroots nontaxable amaount . ..

Grassroots ceiling amount ;
{180% of line 48(e)) ............ :

B

50 Grassroots lobbylng expenditures . .
] Lobbying Activity by Nonelecting Public Charities .
<L (For raporting cnly by organizations that did not complets Part VI-A) (See page 8 of the instructions.) N/A
Diring the year, did the organization attempt to influsnce national, state or local legislation, including any attempt to
influance public opinion on a legislative matter or referandum, through the use of:
Voluntesrs ... ... b e e e e e e e
Pald staff or management {Include compensation in expenses reported onlines c through ). .. ... . ... .ot es ...,
Media advertisements . ....... ... iiiii e i e e e e e e e .
Mailings to members, legislators, orthepublic. ......... ... o L e e
Publications, or published or broadcast statermments.................... e e et et
Grants to other organizations for lobbying purposas ......... et e et e s
Direct cantact with legislators, thalr staffs, government officials, or a legislative body. .. .. ....... ... .. oo,
Railles, demonstrations, seminars, conventions, spesches, lectures, oranyother means ...................0vu....
Total lobbying expenditures (add lines ¢ through h) ........ e e e ‘

Yes | No Amount

- TN - acTe

It "Yes" lo any of the abaove, aiso atlach a statement giving & detailed description of the lobbying activities.

Schedule A (Form 990) 1999




Schedulg AFamuso)1eee Christian International 23~7079590 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 8 of the instructions.)

61 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizalions) or in section 527, relating to palitical organizations?

a Transfers from the reporiing organization to a noncharitable exampt organization of: Yes | No
) Cash. e e e e 51a(l) X
O L - T - 2 afil) X
b Other transactions: _
{l) Sales or exchanges of assels with a noncharitable exempt organization ................. e et e ere e e b(l) X
{Il) Purchases of assets from a noncharitable exempt arganization ... ... ... e bili) X
{ill) Rental of facilities, o OthEr B8O, . . ... .t et e e e b(iil) X
I Tl T Ty T T biiv) X
(V) Loans o [oan guaramtaes . . .. ...t e e e e e e e b{v) X
(vl) Performance of services or membership or fundraising soliciations. ... .........coiiin e bivi) X
¢ Sharing of facillfies, equipment, mailing ilsts, other assets, or Paid BMPIOYEES . ... ... urn it e [ X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value
of the goods, other assels, or services glven by the reporting organization. If the organization received less than fair market value
in any fransaction or sharing arrangement, show in column (d) the value of the geods, cther assets, or services recaived.
i) {b) © (d)
Line no.i Amount invoived Name of noncharitable exempt organization Description of transfers, fransactions, and shering arrangemants
N/A
528 Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c)
of the Cade (other than section S01(CHA)) OF i SBEHON 5277 ...\ v vrirere et »[ves & nNo
b If "Yes," complete the foliowing scheduls.
{a) ) {c)
Name of organization Type of organization Description of ratationship
N/A

SEhedule A (7 orm 880} 7995




1999 Federal Statements Page 1
. Christian International

School of Theology 23-7079590

Statement 1
Form 990, Part 1, Line 1d
Contributions, Gifts, and Grants

Not Open To Public Inspection

No single contributor gave $5,000 or more during the year.




1999 Federal Statements Page 2
Christian International
School of Theology 23~7079590

Statement 2
Form 990, Part |, Line 10
Gross Profit (Loss) from Sales of Inventory

Items Scold : Amount
SALES INCOME ..ttt it it tr et ettt e e e e e e e S 97,444
Gross sales S 97,444
Less returns & allowances 0
Net sales s 97,444
Less: Cost of goods scld 40,851
Gross profit from sales of inventory S 56,593

Statement 3
Form 990, Part II, Line 43

Other Expenses
(A) (B) (C) (D)
Program Management
Cther Expenses Total Services & General Fundraising
ADMINISTRATION EXPENSE S 86,316 69,053 17,263
ADVERTISING 1,456 1,165 291
BENEVOLENCE 1649 128 32
CONTRACT LABOR 78,843 63,074 15,769
CONTRIBUTIONS 43,637 34,910 8,727
COPIER EXPENSE 2,595 2,076 519
CREDIT CARD DISCOUNTS 3,091 2,473 618
CURRICULUM 1,642 1,314 328
INSURANCE 4,416 3,533 883
MAINT EXPENSE 17,958 14,366 3,592
MISCELLANEOUS 2,748 2,198 550
R&M-BUILDINGS 534 427 107
SCHOLARSHIP EXPENSE 1,173 938 235
SERVICE CHARGES 659 527 132
SUBSCRIPTIONS 1,022 818 204
UTILITIES 4,308 3,446 862
Total § 250,558 200,446 50,112 0

Statement 4

Form 990, Part |V, Line 57

Land, Buildings, and Equipment

Accum, Book
Asget Basis Deprec. Value
Machinery and eguipment $§ 157,612 80, 924 76,688

Total $ 157,612 80,924 76,688




| 1999 Federal Statements Page 3
: Christian Internationai
A ! School of Theology 23-7079530
Statement 5
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Employee Expense
Title & avg. Ben. Pln Account/
Name and Address Hrs/wk devoted Comp . Contrib. Other
WILFORD S HAMON PRESIDENT S 0 0 0]
PO BOX %000 None
SANTA ROSA, FL
M LEON WALTERS Vv P/ DIR 0 0 0
None
VERSAILES, IN
TIMCTHY T HAMON SEC / TREAS 0 0 0
None
SANTA ROSA, FL
JOHN P WEBSTER DIR ' 0 0 0
None
SANTA ROSA, FL
EVELYN Y HAMON DIR 0 a ¢}
None
SANTA ROSA, FL
S SCOTT WEBSTER ‘ DIR 0 0 0
None :
SANTA ROSA, FIL
JAMES T DAVIS DIR , Q 0 0
None
LEXINGTON, KY
THOMAS § HAMON _ DIR 0 0 0
None ‘
SANTA ROSA, FL
SHERILYN MILLER DIR .0 Y 0
None
SCOTTSDALE, AZ
0 Q 0
- _ None
Total 3§ 0 0 0




Please Enter Corporation Name: Page 3

p

9, FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11622.A.9)“"O |O S ’)‘)‘cl - I
Nonprofit corporations must attach a financial 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) Nori oS Ol
This corporation Q€S J does nOt EC_-' have 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 holging more than
10% of the issued and outstanding commeon shares or 10% of any other proprietary, beneficial or membershig interest in the corporation been:
[Underiined portion pertains to profit corporations only]

1. Convicted of a felony involving a trangaction 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 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) frand or regisiration 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 &J

If"YES', the following information must be submitted as an attachment to this report for each person subject toone 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 iocation; 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 hoiding

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 corporation? [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 faw 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.

Name_ Timothy T._ Hamon Date 2/16/01Name Date
Signature 4 7 O Signature
Title res) q.+/ Title

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




