DUE ON OR BEFORE 10/06/2005

- STATE OF ARIZONA ommission
CORPORATION COMMISSION llIIllIII!llllITHIIIIII||I|||HI||||||IHI|||I||
CORPORATION ANNUAL 01460707

'—*-——&{.‘-EFHFIGATEGFBISGLGSBHE e e
FY05-06 FILING FEE $10.00

The following information Is required by A.R.S. §§1 0-1622 & 10-11822 for all corporations organized pursuant to Arizona Revised

Statutes,  Title 10.

The Commission's a
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

to prescribe this form is ARS8 §§10-121.A. & 10-3121LA
Make changes or corrections where necossary. Information

for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

I -0167815-7

TUBA CITY HIGH SCHOOL BOARD,

PO BOX 160

TUBA CITY, AZ B6045

RECEIVED
INC. JAN 3712008 RECEIVED
OCT .0 6 2005
Aﬂ&%ﬁ%@ﬁb’ﬁ%ﬁ%ﬁ N Anzona CORP. COMMISSION

MNBPCEATIAIS A St~

Business Phone: (928)283*6271_! {Business nhona s optional.) {

State of Domicile: ARTZONA

2. Btatutory Agent: ARTHOR-TRACY Jock (olbvodt

Mailing Address: Traiev =poice # 48
\{ampmm Trewiher Count

ACC USE ONLY
Fes s 10.00
Penalty §
Reinstate 5.__________
Expedite $________
Resubmit $

3. Secondary Address:

Type of Corporation: NON-PROFIT
4 Physical Address, If Diffarent.
Physical Addrega: 3/4 MILE E OF TUBA CITY
FATRGROUND RD
City, State, Zip: TUBA, AZ B6045

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

if appointing a pew statutory agent, the new agent MUST consent to that 1
appointment by signing below. i

: L(ndwduaﬂorWa {mmwmdkbﬂymmmy}mwmmmmdﬂmm%mww E

do wnsmttolms t untd my removal or resignation pursuant to law.

/ Signature of pew Statutory Agent
Jack Colcorado

Printed Name of new Siatutory Agent

H
e e o e e A B B A S B BN R TR R PR R R YT TR AT R YN mmmmmm o A ananmeamas . e b e —r et bhm RO LS

{Foreign Corporations are
AEQUIRED in compicte
this section). .

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

BUSINESS CORPORAT

1. Accounting

2. Advertising

3. Asrospaca

4. Agriculture

5. Architactur

§. Banking/Finance

7, BarbersKoemetology
8. Construction

— B Contrastor

. 10, CredRCollaction
— 11. Education

— 12. Engineering

__ 13, Entertadnment

_._ 14_Geneca} Consulting
e 15. Health Care

__ 16. HotelMotel

__17. import/Export

— 18. Insurance

__19. Legal Sandces

HIIIII!I[IIIIIIIII

NON-PROFTI. CORPORATIONS

20, Mamfacturing 1. __ Charltable

21, Mining 2. ., Bonewglont

22. News Media 3. X Educational

23. Pharmeaceutical 4. _ Chvie

24. Publighing/Printing 5. _ Foltical

25, RanchingfLivestock 6. __ Religious

26. Boal Egtate 7. _ Soclal

27. Reataurant/Sar 8. __ Literary

28, Relall Sals 8. __ Cultural

28. Scanca/Recearch 10. _ Athiatic

0. Spons/Sporting Events " Sclence/Fesearch

31. TachnologuComputers) 12. _ HesphalHealth Care

22 Tachnaogyl 13. __ Agricubiral

33. TelevislonRadio 14.- __ Animal Husbandry

34. Towism/Convention Services 15. __ Homeowner's Association
35. Trangportation 16 Profeesional, commencial
38. Llilities Industrial or irade aszoclafion
37. Veterinary Modicinaianimal Care 17. _ Othar

38, Other




N

_thetrust estate. Please Print or Type Clearly.

~0167815-7 TU3a CITY HIGH SCHOOL. BOARD, INC.

5. CAPITALIZATION: [ (Business Corporations ard Business Trusts are REQUIRED to complete this section.) I
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in

Page 2

Sa. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class

None

5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

Series Within Class {if any)

Number of Shares/Certificates Issued Class
N/A

Series Within Class (if any)

6. SHAREHOLDERS: | (Business Comorations and Business Trusts are REQUIRED to completa this section.)

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. Pleasa Type or Print Clearly.

Name:

MName:

NONE (9

Name: Name:

7. OFFICERS Please Type or Print Clearly. You Musgt List at Least Cmne.
Name: Jack Colorsdo Name¢: Christine Butlex
Vice President

Titla: Pregident Title:
Address: P O Box 337 Address: P O Box 2977 -
Cameron, AZ 86020 Tuba City AZ 86045
Date taking office: __1-6-05 Date taking office: __1-6-05
Name: Marie Acothley Name:
Title: Clerk Title:
Address: P O Box 3204 Addrass:
Tuba: City AZ 86045
Date 1aking office: __1-6-05 Date taking office:
8. MRECTORS Pleagse Type or Print Clearly. You Must List at Least One.
Hame: Bcbby Robbins Name: _Fobert Yazzie
Address: P O Box 2313 Address; P O Box 1800
—Tuba City AZ 86045 Tuba City AZ 86045

Date taking office: __1-6-05
Name: Lee F. Johnson

Address: P O Box 1976

Kaibeto AZ 86053

Date taking office; __1-6-05

Date taking office: _1-6-05

Addregs:

Date taking office:
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TUBA CITY HIGH SCHOOL BOARD, INC Exhibit A
BALANCE SHEET
ASSETS
Current gssets: :
Cash and cesh equivalents $ 57,009
Cash and cash equivalents - Restricted
Investments 4,091,571
Accounts receivable, net of allowance .
193,310
Due from other governments .-
Prepaid expenses : 179,758
Total current assels 4,523,148
Norcurrent assets: . '
Investments - Noncurrent
Inventory 14,608
Land, smuctures and equipment, net of
accumulated depreciation 293 408
Total noncurrent assets 308,013
Total assets ‘ - S 4831161
LIABILITIES AND NET ASSETS
Current liabilitics
Accounts payable B 5 10,264
Accrued expenses 1
Compensated -snces, current portion 66,913
Health insurance reserve -
Deferred revenues . 2,980,103
Security deposits 2,525
Dus to other governmenta -
Total currers Habilities _ 3,059,806
Non-curremt liabifities :
Compensatéd -ences, net of currem portion .
Notes payable, net of current portion -
Total non-cwrrent liabilities -
Total Habilities ) . 3,059 806
*Net assets:
Net assets invested in capital assets, net of related debt 293,408
Unrestricted net assets 1,477,950
- Total Net assels 1:771:355
Total fiabilities and net assels . 3 4i831i161

The accompanying notes are an intogral part of these fnancial statements
1




Piease Enter Corporation Name: ____Tuba City High School Board, INc. File number _0167815-7 page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Norprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet mcludlngassets habuit:es) Aliother
__ . forms of corporations are exempt from filing a financiat disciosure, ‘ —

9A. MEMBERS {A.R.5. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES [0 DOES NOT & have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY psrson serving either by election or appointment as an officer, director, trustee, incorporator andior ling or hoiding more

than 10% of the issued and outstanding common shares or 10% of any other propristary, beneficial or membership interest in the corporation
been: {Underlined portien pertains to businese corporations only]

1. Convicted of a felony invelving a transaction in securities, consumer fraud or artitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execufion of this certificate?
2. Convicted of a feiony, the essential elements of which consisted of fraud, misrepresentation, theft by false prelensee or restraint of frade
or monopoly in any state ot federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immedlately 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 jusisdiction, or
(1) the consumer fraud laws of that jurisdiction, or
() the antitrust or restraint of trade laws of that jurisdiction?

Onebox must be marked: | YESO NOM

K "YES", the following information must be sungtted 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 ard prior names used. 5 Date and tocation of birth.
2. - Full birth name. 6. Social Security Number
3. Present home address. 7. The nature and description of each corwvictlon or judicial action;
4, Prior addresses {for immediate the date and locatlon; the court and public agency involved, and
preceding ¥ year period). the file or cause number of the case.
11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.S. §§10-202.D0.2, 10-3202.D.2, 10-
1623 & 10-11623)

A} Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box mustbe marked: | YES (O NO

B) Has any person senving as an officer, director, trustes or incorporator of the corporation served in any such capacity OR held or confrolled

over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankrupicy, recelvership or had its charier revoked, or administratively or judicially dissolved by any state

or Jurisdiction?
[Underiined portion pertains to business corporations only] One box must be marked: | YES 3 NO
If “YES” to A and/or B, the following Information_must be submitted as an attachment 0 this report for each person subject to the
statement above.
1. The nam:ls') and addresses of sach comporation and the person or persons invoived. (a.9. officer, directar, trustee or major
stockhold
2. The state in which each corporation was &) incorporated b) transacted business,
3 The dates of corporate operation,
4, If any involved person (listed in #%) has been involved in any other bankrupicy proceeding within the past year, tha name and
address of each corporation.
5. Date, Case number and Court where the bankruptey was filed or receiver appointed.
6. Name and address of court appointed receiver.

iz, SIGMATURES: Annual Raports must be signed and dated by at least one dguly authoriz icer or thay will bé rejected.

1 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 hellef they are true, correct and complete,

| Z Colorado Date_10/5/05 Name Dato
‘ Signature, /jd’é?i eﬁ.ﬂa') Signature

Title PI@Q&!& Title

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




