DUE ON OR BEFORE 09/09/2006

STATE OF ARIZONA
CORPORATION COMMISSION

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FY06-07

i

01793773

FlLING FEE $10.00

The following information Is required by A.R.S. §§10-1622 & 10-11622 tor all corporations prganized pursuant to Arizona Revised

Statutes,

Title 10.

The Commisslon’'s authority to prescribe this form
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

Is A.RS. §510-121.A. & 10-3121.A.
Make changes or corrections where necessary. Information

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

RECEvg D
1.
-0040277-3 AUG 2 1 2006
THE CHARLES H. TWEED INTERNATIONAL FOUNDATION FOR
2620 E BROADWAY ARIZONA 60,
TUCSON, AZ 85716 conpomnm"o“ms'on

Business Phone:
State of Domiciie: ARIZONA
Statutory Agent: DOUGLAS R HOLM

2.

s

_{ (Business phone is optional ) |

Mailing Address: 3131 ¥ COUNTY CLUB RD #109
_ tity, Btate, Zip: TUCSON, AZ 85716

Type of Corporation: HON=-PROFIT

Physical Address,

Physical Addraess:
City, Btata, Zip:

If Different.

ACC USE ONLY . -

Fee 510

Penalty S

If appointing a new statutory agent, the new agent MUST consent to that
appointment by signing below.

}, {individual) or We, {corporation or fimited fabilty company) having been designated the new Statulory Agent,
i do hareby consent to this appointment unti my remova.r or res:gnaﬂon pursuant o law. :

Reinstate §

Expedits §
Resubmit $

Signature of new Statutory Agent

. Printed Name of new Statutory Agent
3. Secondary Address:

' GORR GOMMISSION
(Foreign Corporations are A RATIONE DIVISION
RECQUIRED to complete

this sactiom.

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

BUSINESS CORPORATIONS NON PROFIT CORPOHATIONS

— 1. Accounting — 20. Manufacturing __ Charltable
_ 2. Advertising . Mining 2_ Benevolant
— 3. Aerogpace __ 22, MNews Media 3. X Educational
— 4. Agriculture __ 23, Pharmacautical 4, CMc
— 5. Architecturs 24, Publishing/Printing 5. __. Poliicat
__ 6. Banking/Finance «.. 25. Ranching/Livegtock 8. _ Rellglous
. 7. Barbers/Cosmetology __26. Real Estate 7. __ Social
__ 8. Construction — 27. Restaurant/Bar 8. __ Literary
__ 9. Contractor __28. Betail Sales 9. __ Cubural

10. Credit’Collection __ 29, Science/Research 10. __ Athletic
__ 11, Education __30. Sports/Sporting Evenis 11, __ Sclence/Research
—12.Engineering __31. TechnologyComputers) 12. __ Hospital/Health Care
_.. 13. Enlartainment — 32. TechnologWGeneral) 13. __ Agricoltural
— 14, General Conautiing .. . Television/Radic ) 14, __ Animal Husbandry
__15. Health Care 34, Tounsm/Convantion Services 15. __ Homeowner's Association
__ 18, HotslMote! - 35. Transpontalion 16. __ Professional, commercial
17, mport/Export __36. Litiities industrial or trade assoclation
— 18. Insurance __37. Veterinary Medicina/Animal Care 17. __ Other

__38. Cher

__ 19. Legal Sarvices




-0USU477-3, THE CHARLES H. TWEED INTERNATIORAL FOUNDATION FOR ORTHODONTI Page 2

5. CAPITALIZATION: _ (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. * Please Print or Type Clearly.

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

Number of Shares/Certificates Authorlzed Class . Series Within Class (if any)
N/A

Sb. 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.

Number of Shares/Certificates I1ssued Class Series Within Class (if any)
N/A

6. SHAREHOLDERS: | {Businass Corporations and Business Trusts are REQUIRED to complate 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. Flease Type or Print Clearly.

Name: Name:

none (OJ
: Name: ‘ Name:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.

Name: J. Don_James Name: James L. Vaden
- Title: President . Title: Executlve Director
‘Address: 3121 N.W. 63rd St. Address: 308 E. First Sc.
Oklahoma City, OK 73116 Cookevilie, TN 38501

Date taking office: 2004 Date taking office: 1998

Name: Name:

Titte: ! Title:

Adaress: Address:

Date taking office: - - —-- - o Date teking office: e
8. DIRECTORS FPlease Type or Print Clearly. You Must List at Least One.
Name: See Attached ~ Name:

Address: Address:

Date taking office: Date 1aking office:

Name: Name:

Address: | Address:

Date taking office: Date taking office:




e

THE CHARLES H., TWEED INTERNATIONAL

FOUNDATION FOR ORTHODONTIC RESEARCH

David Bell

930 15" st,

Batesville, AR 72501
Date taking office: 2002

Jere W, Crenshaw

" Date taking office: 2004

Michael Behnan

16560 Nineteen Mile Rd.
Clinton Twp., MI 48038
Date taking office: 2000

Masatoshi Nakakuki
Takayama Bd SF. 18-1
Chome, 7

Yotsuya Shinjukuku
Tokyo

Date taking office: 2002

Vance Nowllin

5050 E. 68 St., #200
Tulsa, OK 74136

Date taking office: 2004

DIRECTORS

Sergio Arturo Cardiel Rios
Date taking office: 2004

Ray Fuqua
Date taking office: 2002

Jack Mann

18 Dunloup

Shawnee, OK 74801
Date taking office: 2000

Jimmy C. Boley

400 S. Cottonwood Dr.
Richardson, TX 75080
Date taking office: 2000



b ]
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. 9 90 |_oMB No, 1545-0047
ofm - Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947{a}{1) of the internal Revenue Code (except black lung - ‘ -
""'ﬁ"ﬁ&g‘i&’sﬁ?@:" P The organization may havalzg uasg :}rggxgy oiP g)?rtgnffr’rtul ?g ggt?s [y state reporting re ;
For the 2005 calondar year, of tax year beginning  6/01 /05  andending 5/31/06
Chack if applicatle: | P18832 [ ¢ Nama of organization D Employer identification no.
] Addresscnange [ 2*%S]  THE CHARLES H. TWEED INTERNATIONAL
] Name change print or FOUNDATION FOR ORTHODONTIC RESEARCEH E Telephone number
] T Q’s:: Number and street (or P.C, box If mail is not delivered to streat atdress) Roornfsuita
Spocific 2620 E. BROADWAY RLVD. F Accoun methoca_} Cash
] Finat retum Instruc. City or town, state or country, and ZIF + 4 Accrual Ofher (specity)
| Amended retum | tions. TUCSON AZ 85716
l Application pending » Section 501(c){3) organizations and 4947(a){1) nonexempt charitabla [ H and | are not applicabie 1o section 527 arganizations,
trusts must attach a completed Schedule A (Form 980 or 990-EZ), H{a) I this a group retum for affiliates? D Yes No
Webshe: B N/A . Hib} |1*Yes," enter numbser of affiiales > e N
Organization type H{c) Are all afiiates inciuded? Yos No
{check onty one) P X 501(c)( 3 ) < (insentnog [ ] 4047tax1) or [] s27 (F"Na," attach a list. See insir,)

H{d} s this a separate return filsd by an
orpanization covared by a group rullng? '_l Yes m No
| __Group Exemption Number -
M Check P [X] iftha urganizétidn is 'not required
c;msmce.rs Add lines 6, 8b, 9b, and 10b to line 12 P 603,244 to attach Sch. B (Form 990, 990-E2, or 950-PF).
Hdrtls’ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the anstructlons )

Checkhers P D i the organization's gross recelpts are normally not more than $25,000. The
organization need not file a return with the IRS; but if the orgenization chooses to file a retuwrn, be
sure to filé a complets return. Some states require a complete return.

1  Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport | 1a
b Indimetpubicsupport 1b
¢ Govemment contributions (grants) _ ... . .. te
d Total (add fines 1a through 1c) {cash § 6,200 noncash § 6,200
2 Program service revenus including govemment fees and contracts (from Part VIi, line 93) 322,716
3 Membership dues and assessments ..U 45,770
4 interest on savings and temporary cash investments 236,265
§ Dividends and interest from secunities | . ... e
88 GROSSIOMS. ... P_ :
b Lessirentalexpenses . . . ... L 8b
c Netrentalincome or (loss) (subiract line 6b from fine6a)
7 Other investment income (describd® }
8a Gioss amount from sales of assets other {A) Securities
thaninvertory . ... 8a
b Less costor olher basis and sales expenses 8b
¢ (Gain or (loss) {attach schedule} Bc
d Net gain or (loss} (combine line 8c, columns [A} ad(@®y)
8  Special events and activitios {attach schedule). If any amount is from gaming, check herd» D
a Gross ravenue (not including % of
contributions reported on fine 18) . ... ... %a| *
b Less: direct expenses other than fundraising expenses =~ U ) o
¢ Net income or (loss) from special events (subtract line 9b from lme sa) ___________________________________ 8
10a Gross sales of inventory, less returns and allowances 10a S
b Lessicostofgoodssold . . ... ... 10b RS
¢ Gross profit or {loss) from sales of nventory [attach schedule) {sublract lina 10b from fine 102} = = 10c _
1 Other revenue (from Part VIl line 103) | ... 1 -7,1707
12 Total revenue (add lines 1d, 2, 3 4, 5, 6¢c, 7, 8d, 9¢, 10c, and 11) N 12 603,244
13 Program services (fom lne 44, cobmn @) 13 341,263
14 Management and general (from fine 44, coomn {C)) 14 63,058
15 Fundraising (from line 44, column (D) | ... ... ... 15
16 Payments to affiiates (atach schedule) .. e, 18
17__Total expenses (add linas 16 and 44, columa (A} e 117 404,321
18 Excess or (defict) for the year (subtract line 17 fromfine 12y 18 198,923
19 Net assets or fund balances at beginning of year (from kine 73, column (A} 19 1,697,119
20  Other changes in net assets of fund balances (attach explapationy |20
21__ Net assets or fund balances at end of year {combine lines 18, 19, and 20) " e 2 1,896,042

::cwacy Act and Paperwork Reduction Act Notice, see the separatn Form 990 (2005




im 990 905}

%1 /Statement of

THE CHARLES H. TWEED INTERNATIONAL . =
All organizations must complele column (A). Columns (B), (C), and (D} are required for section 501{c}(3) and (4)
Functiona) Expenses organizations and section 4847(a)(1) nonexempt charitable trusts but optional for others. {See the instructions.)

NUUGLHKIG
Page 2

Do not include amounts reported on line {B} Program (C) Managemen
6b, 8b, 9b, 10b, or 16 of Part I. () Toul sarvices and general (0} Fundraising
! Grants and allocations (attach schedule) e :
{cash§ ggs"r'a L3 )] 22
if this amount includes forelgn grants, check here B D
} Specific assistance to individuals (aftach
schedule) . ]
Benefits paid to or for members (attach
scheduls) . ... ... 24
Compensation of officers, directors, ete. 25
Other salaries andwages . .. 2% 26,878 8,000
Pension plan contributions 27
Gther employee benefits - 28
Payrolltaxes T [ 20 2,014 2,014
Professional fundraisingfees = 30
Accountingfees - 31 6,730 3,365 3,365
Legalfess . .. ... ... |32 .
Supplies . 33 '
Telephone. ... 34 2,837 1,419 1,418
Postage and shipping | . ... 35 -
Ocewpancy - . ... 36 9,993 4,959 5,000
Equipment rental and maintenanoe ................... 37 _
Printing and publications 38 19,754 9,877 9,877
Traval .............................................. 39
Conferences, conventions, and meetings 40
InterGSt ............................................ 41
Depreciation, depletion, etc. (attach schecule) 42 1,142 680 461
OCther expenses not covered above (itemize);
..See Statement 1 43a 334,968, 312,923 22,045
..................................................... 43b
B T I T T e 43c
..................................................... 43d
..................................................... 438
..................................................... 43’
..................................................... 439
Total functional expanses. Add fines 22
through 43. {Crganizations completing
columns (B)-{D), carry these totals to lines ‘
136 oot 44 404,321 341,263 63,058 0

1t Coats. Check ® || if you are following SOP 98-2.

any [oint costs from a combined educational campalgn and fundralsing solicitation reported in (B) Program servicas?
; (i) the amounl allocated to Program services §

%" snter {i) tha aggregate amount of these joint costsh

the amount allocated i Managemant and generalf

; and [Iv) the amount aliocated to Fundraisigg$

FDYesNo

Form 990 (2005)



]
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- NODOO4

‘orm 990 (005) THE CHARLES H. TWEED INTERNATIONAL Page 3
iPastlit.  Statement of Program Service Accomplishments (See the instructions.)
arm 990 is available for public inspection and, for some peopls, serves as the primary or sole source of information about a
articular organization, How the public perceives an organizalion in such cases may be determined by the information presented
n its raturn. Therefora, please make sure the retum is complete and accurate and fully describes, in Part IH, the organization's
regrams and accomplishments,
/hat is the organization's primary exempt purpose? Program Service
D O L, Expenses
Il arganizations must describe their exempt purpose achievements in a clear and conclse manner, State the number (Required for 501{c)(3) &
* clients sarved, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4) ﬁ:gz;:omﬂ}g:
‘ganizations and 4947(a)(1} nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ' othars.)
a TWEED STUDY COURSES

323,683

‘ 17,580

{Grants and allocations _$ } if this amount includes foreign grants, check hers P D

Other program services (attach schedule)

(Grants and allocations _ § ) If this amaunt inzludes foreign grants, check here P D

Total of Program Service Expenses (should equal line 44, column (B), Programservices) » 3&;‘, 263

Ferm 990 2005)



MNOUOU4

»
o 990 (aogg)  THE CHARLES H. TWEED INTERNATIONAL RNl Page 4
33t fV.  Balance Sheets (See the instructions.) o
Note: Where required, attached schedules and amounts within the description (A} {B)
column should be for end-of-year amounts anty. Beginning of year End of year
45 Cash-nor-interestbearing .. . ... ... 63,043 137,154
46  Savings and temporary cashinvestments 74,504 40,527
238
47a Accountsrecewable | a7a | 164,603
b 172,679| 47 164,603
43a
b
49
50 Receivables from officers, directors, trustess, and key employees
(attach schedule) -
51a Other notas and loans receivabie (attach
schedule) ... ... 51a
b Less: aliowance for doubtful accounts 51b
52 }nvemmies for saie or e O
53  Prepaid expenses and deferredcharges ... ' :
54  Investments-securiies Se@e Statement 2 | | cost FMV 1,365,635 1,561,635
55a Investments-land, buildings, and e B ~
equipment: basis 55a
b Less: accumulated depreciation (attach
schedule) ... 55b
56 investments-other (attachschedule) | ... ...
57a Land, buiklings, and equipment: basis 57a 409,523
b Less: accumulated depreciation (attach
schedule) . 57b 305,899 104,765 103,624
58  Otherassets(descibe » )
59 Total asssts {must equal line 74). Add lines 45through 88, ..., .. ... 1,780,626] 53 2,007,543
60 Accounts payable and accrued expenses 238| ¢o 234
61 Granlspayable | .. . 61
62 Defersdrevenve T 29,003 &2 50,472
63  Loans from officers, directors, trustess, and key employees (attach & ‘i@
seheduis) | L
64a Tax-exempt bond liabilities (attach schedute) &4a
b Morigages and other noltes payable (attach schedwle) =~~~ 64b ‘
65 ' Other liabilities (describe » See Statement 3~~~ ) 54, 2686| sz 60,795
88 _ Total llabllitles. Add lines 60 through 85 .. . . . ... ... ... . ... .. 83,507 es 111,501
Organizations that follow SFAS 117, check here [& and complete lines R
67 through 69 and lines 73 and 74,
67 Unresticed . 1,697,119 1,896,042
68  TYemporarlyrestricted
69  Permanenllyrestiicted
Organizations that do not follow SFAS 117, check here » and
complete lines 70 through 74.
70 Capital stock, trust principal, or curcent funds
71 Paid-in or capital surplus, or land, building, and quipmentfund
72 Retained eamings, endowment, accumulated income, or otherfunds
73 Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72;
column (A) must equal line 19; column (B) mustequalfine 21y 1,697,119 1,896,042
74 Total fiabilities and not assetsfund balances. Add lines 66 and 73. ... ... .. 1,780,626 2,007,543

Form 990 (2005)




Higase !:,n'ter L}D&)‘Dratlon Name: 1UC LISLivd [ LAWESU LUHLGLAHZLLWVHSRL _F"E number o0a4=277=-3 page 3
. . Foundation for Orthodontic Research

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9) -

Nonprofit corporatipns must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financiat disclosure. :

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this guestion. This corporation DOES & DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (AR.5. §510-1622.A.8 & 10-11622.A.7)
Has ANY person sesving either by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holding more

than 10% of the issued and cutstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation

been: {Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction 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 monopaly 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 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 jurisdiction, or '
{b) the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

One bo:g must be marked: | YESO NOB

- 1 "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 items 1. through 3. above.

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

2 Full birth name. 6. Social Security Nummber

3. Present home address, 7. The nature and description of each conviction or judicial action:

4, Prior addresses (for immediate the dats and location; the court and public agency invoived, and
preceding 7 year period). : the file or cause number of the case.

1. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.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 (3 NO &

B} Has any person serving as an officer, director, irustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares, or 20% of any other rigtary, beneficial or membership interest in any other
corporation which has been placed in bankrupicy, receivership or had its charter revoked, or adm inistratively or judicially dissolved by any state
or jurisdiction?

{Underlined portion pertains to business corporations only} One box must be marked: { YES 0 NOJ

If “YES” to A and/or B, the following information must be submitted as an attachment to this report for each person subject to the
statement above.

1. The names and addresses of each corporation and the person or persons involved. {e.g. officer, director, trustee or major
stockholder)

2. The state in which sach corporation was a) incorporated b) transacted business.

3 The dates of corporate aperation.

4, It any invoived person {listed in #1) has been Involved in any other bankruptcy proceeding within the past year, the name and
address of each corporation. '

5. Date, Case number and Court where the bankruptcy was flied or receiver appointed.

6. Name and address of court appointed receiver.

12. SIGNATURES:|_Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected.

| 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 1 (we) have examined this report and the
certificate, including any attachments, and to the best of my (our) knowledge and bellef they are true, correct and complete.

Name__Japes L. Vaden \__ Date 8/14/06 Name Date
Signatu : Signature
Title Executive Director Title

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







