B e - conmonnor zona on ITHRG
CORPORATION ANNUAL REPORT 01717559

& CERTIFICATE OF DISCLOSURE

FY03-06 FILING FEE §10.00

| The following information Is required by ARS. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised

| Statuies, THie10. The Commisglon's authority to prescribe this fom s AR.S. 5510-121.A & 10-3121A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or comactions wheve necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

| t _o233201-9

RECEIVED
| NATIVE AMERICAN GRANT SCHOOL ASSOCIATION, INC.
| 901 N KINLANT RD APR1 38 2006
FLAGSTAFF, AZ 86001
GORR COMMISSION
AR ORRTIONS DVISION

Business Phone:
State of Domicile: ARTZONA
Statutory Agent: BANBARE BEMALLY

Malling Address: 5900 JAY 1IN
- City, State, Zip: FLAGETATFY, AT 86004

e %z/o‘

| {Businoss phone Is optional) |
Type of Corporation: NON-PROPIT
' Physical Address, If Diffarant.

Phr-lnal_lddreln
ciw. gtate, zipl

[ -
L

Use this box only if appointing & naw Statutory Agent
ACC USE ONLY T
Fee & ¥ appofnting a pew siatutory agers, the new agent MUST consent to ihat
Penally $ appointment by signing below., - :
L——_—_m-—*.—__“
I, (incividue)) or We, (oorporation or iinded Sabty comparny) having been decignatod the new Statulory Ager,
Aeinatale 5. do hereby consant ko this appointrerdt untl my removal or resignation pursuant 1o law.,
Ib R 7 .
- Sipnature of new Statory Agent HEE'E'WED
‘Resubmit $____ v
Printod Nasne of new Statutory Agasnt JUN 2 1 2[]05
3. Secondary Address: :
“ARIZONA CoRp COMMISSIO)
" coﬂPDRA v N
{Foreign Comorations are TIONS DVISION .
1 this section).

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

NON
— 1. Accounting o L
_ %.A-wm- - il_( Eduontionsl o
— - )
4 Agricukure —23. Phamsacsutical 4. _ Chie _ RECEIVED
— :m- — 24. PublishingPyinting 5. __ Polltical .
— O BamidngFiemon —25. Ramching/livestock 8. __ Raligiouws
T 7.BaersCommetology 28, Pesl Estate 7. _ Soclal “AUG. 2.4 2006
o £ Construction e 27- RevtmwanbiBar 8. __ LBormy
— B: Contractor : — 8. Fewl Sales . 9. __ Cutarsl
— 10. CroditCollecton wn 23, Bclenct/Rseserch 10, _ Athlstie ARIZONA CORE COMMISSIGH
= 1. Educalion — M. SporieSporting Evante - M. ___ ScisnceFaceanch |
T 12 Enginesrieg 31, Technology{Compuar) 12 Hosptatoatth Car  CORF ORATIONS DIVISION
13- Enlertainment —22. Technology{General) 13. __ Agriculeal
14. Ganarsl Convuiting —13. Telavision¥ladio . __ Animal Hugbwvdry
¢ =15 Hasith Cars — 3. Tourlsm/Convention Services 15. _ Homeowner's Asscciatkon
o 16. HotelAdctel .25, Tramponation . 16 _ Prolessionad, commencial
V7. ImportiEspont __36. Uskities . Indusirial or trade sseocialion
— 18. Inparancs o= 3T Viletinary Madicine/Animal Core "
__19. Legal Services — 38 Other _____
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) -0233291-9 NATIVE amxm GRART SCHOOL ISSOCMIGH, INC. E’age2

5. CAPITALIZATION: | (Business Corporations and Business Trusis are REQUIRED to compiete this section.) |
1

Business trusts must indicate the number of transfecable certificates hekd by truslees evidenting their beneficial :nterest in
the trust estate. Flease Print or Type Claarly.

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

Number of Shares/Certilicates Authorized Class . Sexias Within Class (if any)
WA

5b, Review all corporation amendments to deterrnine if the original number of shares has changed. Examine the
oolpora’don's minutes for the rumber of shaves issued.

Number of Shares/Certificates lssued Class : Series Within Class (it any)
N[,A, :

6. mﬁﬁ (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List shareholders hoiding more than 20% of any class of shares issued by the conporation, or having more than a 20%
beneficial interest in the corporaﬁm Please Type or Print c:lenrly.

Ha_me: 4 " Name: -
vone 3 - |
Name: Name:
7.0FFICERS Pleass Type or FPrint Clearly. You Must Liat  at Least One.
Name: M Name: Ro Y
Titte: Presdont” Toie  _\ire President
Address: __ A0t N, Kinluni Adsress: __ QD] N, Kinlni
' Flosout AL Bpcod Fi A }
Date taking office: ___1)1/03 " Datewking office: __T/: Jo B
Name: _(ailenc Besay - Name: _Phylke. Redhovze
Tite: _ Seoresery e _Téeagwer
Address: 01 N, Kinlani Address: _Ipl M. Kinlang |
Flassinf A7 Bl 2. Buo0l
Date taking office: Vlifb'f.. - Date taking office: ip
8. DIRECTORS Please Type or Fziut Clearly. You Must List at Least One.
Name: __ David Laughder Name: _Yodd Homjasma, OS¢ -
Address: __ L1, Kinkend Advess: _ 0L N, Kinlani _
_E@e_rlw_ﬂf,_ﬁ_‘é'bam Flaasaf A7 Bbool
Date taking office: ___/*J6D Dat taking office: ___~V/+)03
Name: __(len A Name: _Phylis Redhovse
Adress: ___ 901 N. Kinlani adgress:_01 N, Kinlani
_mém@_&z_aml Fussdal A2 Fpop!
| Date taking office: '/'102- Date taking office: ____ 7/ tjoz




DICKMAN & COMPANY, CPAs, P.C.
2710 N. Steves Blvd. Ste. C

Flagstaff, AZ 86004
(928) 526-2500

April 6, 2006

Native American Grant School Association, Inc.
_ Flagstaff, Arizona

We have compiled the accompanying statement of assets, liabilities, and net assets of
Native American Grant School Association, Inc. (a nonprofit Arizona corporation) as of December
31, 2005, and the related statement of revenue and expenses for the year then ended, in accordance
with Stafements on Standards for Accounting and Review Services issued by the American
Institate of Certified Public Accountants. The financial statements have been prepared on the
income tax basis of accounting, which 1s a comprehensive basis of accovmting other thangmaally

accepted accounting principles.

A compilation is limited to presenting in the form of fimancial statements information that is
the representation of management. ‘We have not audited or reviewed the accompanying financial
statements and, accordingly, do not express an opinion or any other form of assurance on them.

Management has elected to omit substantially all of the disclosures and the statement of
cash flows required by generally accepted accounting principles. If the omitted disclosures were
included in the financial staternents, they might influence the user’s conclusions about the
Organization’s assets, liabilities, net assets, cash flows, revenues, and expenditures. Accordingly, -
these financial statements arc not designed for those who are not informed about such matters.

We are not independent with respect to Native American Grant School Association, Inc.

m‘gémnﬂ &Corfpany,CP { .%’Ré'




NATIVE AMERICAN GRANT
| SCHOOL ASSOCIATION, INC.
i : Statement of Assets, Liabilities, and Net Asssts
3 December 31, 2005

Current assats
" Cash - checking $_45837.88
Total Agsats $ 45583?'.85
Liabiliies and Net Assets
Net Assets _
- Net assels - beginning of ya"ar SN ' $ 5513457
Net income {loss) ' (9.296.71)
Total Liabilitles and Net Assels : . : §_45,837.86

See accompanying accountants' comypilation report.
Statement pre?;regd on income tax basis.







NATIVE AMERICAN GRANT
SCHOOL ASSOCGCIATION, INC.
Statement of Ravenue and Expenses
For the year endad December 31, 2005

%
Qperating revenue
Conference income $ 14,218.68 3492
© Membership fees _28,500.00 85.08
Total Operating revenue 40,716.66 100.00
Operating axpansas
Conference axpenses 10,243.85 2516
Scholarships 2,625.00 8.45
Stipends - board members T 6,900.00 16.95
Exacutive direclor fees : ' 9,750.00 23.95
Supplies ' S - 1,548.62 380
Travel expenses 4.495.33 11.04
Accounting fees ' , 1,813.00 4.45
Contract [abor 2,389.98 5.87
Legal fees 6,328.29 15.54
Secretarial expense 2,144.00 5.27
Meals o 1,666.03 4.09
Bank fees ‘_ 109.27 027
Total Operating expenses 50,013.37 12283
Net income {loss) : $_(9206.71 {22.83)

Sea accompanying accountants' compilation re
Statement prepared on income tax ha%ls. port

S




: Mame. ,—denta L&-‘&w Dai:e:zi:'lﬂb_ Name Date
‘: ~ Signature . ; v ) Signature_ ' :
Title__ Prevdevd Thie,

Preasa Enter Gomerayign Name: ATV % TEIAN (AT FTAED) TEPLIAAN Lk iie. NUMDEY = U4 29 411~ Hage 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A 9)
Nonprofit corporations must attach a financial statement (8.g. lncome‘expenseslamem balance sheet including assets, liabllities). All othar
foms of corporations are exempt from fifing a financial disclosure,

9A MEMBERS (AR.S.§10-11622.A.6)

Only Nonprofit Carporations must answer this question, This corporation DOES.  DOES NOT [ have members.
10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
HasANYpecson aewingeiumbyelechm orappointment 35 an officer, director, trustee, incorporator and/or controfting or holding mote |

3 ling common shares or 10% of any other proprietary, benelicial or membership intersst in the corporation
bem: [Underllned porlion pemlns fo business corporations only} '

1. Convicted of a felony involving a transaction in securities, consumes fraud o antitrust in any stale or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate? '
Convicted of a felony, the essential elemenis of which consisted of fraud, misrepresentation, theﬂbyfalsepretensesorrﬁrairﬂdlrade
o monopoly in any state or federal Jurisdiction within the seven year period immediately preceding execution of this cedificate?
3. Oraresublect o an injunction, judgmant, decrea or permanent order of any stale or federal oGurt antered within the seven year period
immadiately preceding axecution of this cetificate where such injunclion, judgmnent, decree ar permanent onder involived the violation of:
{a) fraud or registration provisions of the securifies laws of that jurisdiction, or
(b} the consumer fraud kaws of that juriadiction, or
jc)hewﬁhumtmmstmkﬂd%hmdﬂmpnmmm

Imemﬂmmm IYESL'I NO

It "YES", the following information must b submitted as an aftachmer to this neport for each person subject to one or
of the actions stated in ltiems 1. through 3. above.

1. 'Full name and prior names used. 6. Date and iocation of birth,

2 Full bizth name. 6. Social Security Number

3. Present home address. 7. Thenature and description of each conviction or judicial action;

4. Prioc addrosses {for inmediate ' thedate and location; the court and public agency wolved, and
praceding 7 year period). the file or cause number of the case.

. STATEMENT OF BANKRUPTCY, RECEIWVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has the comoration filed a patition for bammu}'appoirﬂadarecemr?' Onebox must be marked: | YESJ NO (B
B) Has any person savmasmamcer dmor,tmammdmmmmmmwmgpacwoﬂw

over 207% of the issusd and pulstanding common ghares. 209% of any other propriot; beneficial or membership intefest i any othe
mmmmmmmmm WMMMM«MUMMmMWyMWWM
or Jurisdiction?

[Undestined portion pertains to business corporations only] Onebox must be marked: | YES (3 NO 23
It “YES™ to A and/or B, the following Information must be submitted as an attachment o this report for-each person sublect to the
statement above.
1. mmammmmmmmmemwm\sMM'(e.g.m. dkem.mlsteaormalor
2 _ 'niestatalnmmmmma}kmadb}wwm -
< 8 The dates of corporate operatian,
4, Ifanymohedpamn{llaﬁodlnﬂ]hasbmmwedInmammbanknmmmmmmm the name and
atikdress of sach corporation
5 - mgcmmwwmmmwmwmm«mawmu
8. Name and agdress of court appointod recelver:

1 deciare, mmmmmmmmmmnmn«hmmmmmm-
filed with the Arizona Department of Revenue. | furiher declare under penailty of law that | {we) have examined this report and the
certificate, lncluding any attachmoents, and to the best of my (our) knowledge and. bellef they are true, cotvect and complets, -.- .

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




