STATE OF ARIZONA Commi 5 10n
CORPORATION COMMISSION ||||||||||||||ml|||||||||||| T
CORPORATION ANNUAL REPORT 02115196
& CERTIFICATE OF DISCLOSURE -
DUE OR BEFORE 04/24/2007 FY06-07 FILJING Ir'-'éE $1 J

The foilowing information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant ta Arizona Revised
Statutes, Title 10. The Commission’s authority to prescribe this form is A.R.S. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  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.

-1224254-0 RECEIVED
HEALING HEARTS ANIMAL SANC'I'UARY, I’NC. 2d
5520 N FORT GRANT-RD 37 S . el AUG 14
WILLCOX, AZ 85643 Box 14 - c,t | 3 . G 14 207
- Gilbert, Az ¥5397 Q20 0OR Coninag o

* MISSING 2006 ANNUAL REPORT;: QU'ESTIONS? CALL THE COMMISSION AT 602- 542 3 Lgng"‘j‘“ U-v’-‘u.cm
Business Phone: 70319 - 5 { 5,,| (Business phone is cptional.) |
State of Domicile: ARIZONA Type of Corporation: NON~-PROFIT
2.
Statuto Agent : BETTY WELTON Physical Address, If Different.
¥ 334 7 3. ” f

Mailing Address: 7-66-N-ROBSON C[ Physical address: 7(.;9 /V ﬁob:i(‘)!’)

City, State, Zip: mmz—%aozédgir{ﬁ#:g;{; jc:.ty, state, Zip: Yy sa A2 §530 f

..Use this box only if appointing a new Statutory Agemt
ACC USE ONLY i

Fea s If appointing a new statutory agent. the new agent MUST consent 1o that

i | appointment by signing below.
Penalty § : :

i | (individual) or We, (corporation or fimited fiabifty company) having been designated the new Statufory Agent, |
Reinstate § i do hereby consent to this appointrnent until my removal or resignation pursuant fo law. :
Expedite $

Signature of new Statutory Agent

Resubmit $

Printed Name of new Statutory Agent

3. Secondary Address:

{Foreign Corporations are
REQUIRED to complete
this section).

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

BUSINESS CORFORATIONS NON-PROFIT CORPORATIONS

__ 1. Accounting __20. Manulacturing 1. ¥& Charitable
__ 2. Advertising __ 21. Mining 2. __ Benevolent
_. 3. Agrospace __ 22, News Media 3. _. Educational
4. Agriculture __ 23, Pharmaceuiical 4. __ Civic
__ 5. Architecture _. 24, Publishing/Printing 5. __ Political
- B.Banking/Finance __25. Ranching/Livestock 6. __ Religious
__ 7. Barbers/Cosmetology __ 26. Real Estate 7. __ Social
__ 8. Canstruction _._27. Restaurant/Bar 8. __ Literary
___ 9. Contractor __ 28, Retail Sales 9. __ Gubhtural
__10. Credit/Collection __29. Science/Research 10. __ Athietic
__11. Education __30. Sporis/Sporting Events 11. __ Science/Research
__12. Engineering __31. TechnologyComputers) 12. __ Hospitai/Health Care
__13. Entertainment __32. Technology(General) 13. __ Agricultural
__ 14, General Consuliing __33. Telenvision/Radio 14. __ Animal Husbandry
__15. Health Care __ 34, Tourism/Convention Services 15, __ Homeowner's Association
_1B.Hotel.fMotel __35. Transportation 16. ___ Professional, commercial

o 17, Import/Export __ 38, Utilities industriaf or trade association
1B Insurance __ 37. Veterinary Medicine/Animal Care 17. __ Dther,
__19. Legal Services __38. Other




-1224254-0 BEALING HEARTS ANIMAL SANCTUARY, INC. 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.

5a. Please examine the corporation’s original Articles of incorporation for the amount of shares authorized.

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

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

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

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

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

Name: Mame:

NonE [
Name: Name:

7. OFFICERS Please Type or Print Clearly. VYou Must List at Least Or%‘t' 10 ‘(_

Name: SLLSd.ﬂ Dreud\ar‘ ﬂ”lu/htf - . ;}lame. <Hn 5 {m L

Tie: (L HAIR Woman Title: Sec( ~€,‘|'CL Y

aagress: 0487 € . Jackrabb/t lefﬁ Address: [ G5 ¢ -'_Temm]n@, De -
Poradise Valley, h255243 Tempe Do §5084-449

Date taking office: (0/ 07 Date taking office: J D{/

Name: T)QDID R HO#mﬂn Name: |

Title: /REQSU’,RQ’ R Title:

Address: ] g4a5 ¢ Via D&?&{ mas Address:
Queen Crock Az Fsds

Date taking office: / / Alo Date taking office:

8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.
Name: ! o Ch. Lorehu’,n Name: O T€ e SC,DH'

Address: Wc?@ N. ﬁ'\ouﬂ+&rn\/:€w DR Address: (Ogﬁ‘{q M 75/”“ S’PL Sbu+€q;’\
ADISE Scottedale, iz §52.50
Date taking office.. i-t , bl Date taking office: (6’/ 07
Name: KPVTH L‘C N HO'FFWCUI; :D\]W‘ Name:
Address: 2028 £ DopiA Deyve Address:
ARADISL Va,Heu A7 94545

Date taking office: 3{ D(" Date taking office:




R 07772007 2:14 PM

HEALING HEARTS ANTIMAL SANCTUARY , INC ¢
Balance Sheets (Se¢ the instructions.}

Where required, attached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only. Beginning of year End of year
CashnONneresbheatng | ... .. .\ iieieieiee e 40,202 45 62,147
Savings and temporary Cash NVesITIENtS | .. ........oeoiuereinenees
# | 47a Accounts raceivable . __....................... ata
_ b Less: allowance for doubthul accounts .. 47b_ _
. stj_ $m f:.. s A .Ri:r..»!!
48a Pledgesteceivable .. ... 483
b Less: allowance for doubthul accoumts ., 48b
49 Granls rmi bte ..............................................................
| 50a Recelvabiés from current and former officers, direciors, trustees, and
| key employees (attach scheduld) ... ... 5oa
b Recsivables from other disqualified persons (as defined under section 4968(f)(1)} and
persons describad in section 4958(c3)(B) (att. schedule) ... _50b
5ta  Other notes and loans receivable (attach e
schedule) | ... ... SIUUUUROR 51
% b Less: allowance for doubtful accounts .. §1b B¢
52 |nVGnt0neS for sale or use .. .. .................................................. 52
53  Prepaid expenses and deferredcharges ._..........-c.c.ees e 53
Bl s e > H Cost H FMY 540
st U VRPRRPPP PPN P Cost |} AWV k11
55a Investments-land, bulldings, and
equipment:basis .. ... 552 s
b Less: accumulated depreciation (attach g
schedule) .o 55b 68¢
56 Investments-other (attach schedule) ... ... .ooooeie e 56
57a Land, buildings, and equipment: basis .. 57a 194,399 i
b Less: accumulated depreciation (attach b
SChEdUIBY e 57b 11,913 57c 182,486
58  Other assets, including program-related investments
oS B e ) 8
59 Total assets (must equalline 74). Add lines 45through 58 ... ... .....voooennieocs 40,202] s 244,633
60  Accounts payable and BCCrusd SXPEMSES | ... .. .....oooieiiesienseres ) S
61 Grantspayable i 61
62 Deferred revenue .............................................................. 62
g 83 Loans from officers, directors, trustees, and key employees (attach 2
£ SCBOUB) e 63
:_E Tax-exempt bond liabilities (attach schedule) ... .. ... G4a
- b Morigages and other notes payable {attach schedule) ... ............... N 64ab
65 Otherfiabilies (descrbe B oo ) 65
66 Total liabllities. Add lines SOMFOUGN 88 ... o\ oreees i saieosis 0] e
Organizations that follow SFAS 117, check here » [X] and complete ines :
57 through 69 and lines 73 and 74. ot
§ B7 Unrestricted e 40,202} e
8| e Temporayresticted LIl o &8
B | 69 Pormanentlyrestricted ... ..., oo 69
© | Organizations that do not follow SFAS 117, check here P> D and
32 complete lines 70 through 74.
S | 70  Capital stock, trust principal, or cument unds L 70
' % 71 Pald-in or captal surplus, or land, buliding, and equipmentfund ... ...... 7
| g 72  Retained eamings, endowment, accumulated income, oF otherfunds .. ...... 72
i # | 73 Total net assets or fund balances {add lines 67 through 69 or lines ;
| = 70 through 72. (Column (A) must equal line 19 and column (B) must :
| OQUAIENE Z1) e ee et 40,202] 73
| 74 Total liabllities and not assets/fund balances. Add fines 68 and 73 . ..\ .oessov 40,202 74

DAA




Subtract line b from line a

Amounts included on Part |, line 12, but not on line a:
1 Investment expenses nol included on Part i, fne &b
2 Other {specify):

d2

A INES A1 AN B2 et

d

e Total revenue (Part|,ling 12). Addlinescandd ... ... ... ... . .o oo oo e >
“Par®eBZ _ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Tota! expenses and losses per gudited financial statements L
b  Amounts included on ling a but not Part I, fine 17:
1 Donated services and use offadllifies L. e b1
2 Prior year adjustments reperted an Part !, line 20 s | b2
3 LossesreportedonPartl @20 .. . b3
& Other(specify) e
............................................................................... b4
Addlines BIthrough BA e
€ SublractBne B ITOM NG B L iieeeiieeaiaateae e
d  Amounts included on Part |, ling 17, but not on line a:
1 Investment expenses not included on Partl, line8b .. d1
2 OMEI(SPOONY: . e
d2

AddTines 81 and G2 it

Tota

| expanses (Part |, line 17). Addlinescand d . ... ... .oooois s »

VEA# Current Officers, Directors, Trustees, and Key Employees (List each person who was an officar, director, rustee,
or key employee al any time during the year even If they were not compensated.} (See the instructions.)
) Contributions fo
(A} Name and address %ﬁg&%ﬁ%ﬁ (glﬁﬁ_???gfimf e il A

_ Batty Welton . ... ... Mesa ... Director

766 N. Robson AZ Bs201 30 ] 0

Susan Light Foot ... ...........TeTPE. ... Secretary

1955 B Jeanine Dr Tempa AZ 85284 0 Q 0
. Dorothy Donnelley Moller . . ... . ... ... Paradise Valley . . Chairwoman

5855 E. Mockinggird Lane A% B5253 [+ 0 4]

David Beffman ... ... SeesnCresk .. Treasurer

18425 E. Via De Palmnas AZ 85242 0 1] 0

Dr. Rathleen Hoffman . . . ... Fhoenix ... ... Director

30 N, 40th Place AZ 85034 0 [1] 4]

Susan Drescher-Mulzet . . Paradise Valley . .. . Dizector

6437 E. Jackrabbit Road AZ B5253 "] 0 Q
_ Leura:LOTeDZON | .. ...ieiieiiaeeeons Paradise Valley .. Pirector

6636 N. Mountain View Drive _AZ BR3253 0 1] ]

DAA




Please Enter Corporation Name: File number Zo?j")‘dg f«o Page 3

9, ) FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (g.9. incomeé/expense statement, balance sheet including assets, liabilities). Ali other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES O DOES NOT Bhave members.

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

Has ANY person serving either by glection or appointment as an officer, director, trustee, incorporator and/or person controlling or holding more
than 10% of the issued and outstanding 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 monopoly 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 provigions of the securities laws of that jurisdiction, or
(b} the consumer fraud laws of that jurisdiction, or
{c} the antitrust Qr restraint of trade laws of that jurisdiction?

One box must be marked: | YES [J Nﬁ 0

If "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 location of birth,

2. Full birth name, [ Social Security Number

3. Present home address. 7. The nature ana description of each conviction or judicial action;

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

11. 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 must be marked: | YES O N

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares, ¢r 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state

or jurisdiction?
[Undertined portion pertains to business corporations only] One box must be marked: | YES OJ NOK

H “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.q. officer, director, trustee or major
stockholder)
2, The state in which each corporation was a) incorporated b) transacted business.
| 3. The dates of corporate operation.
| 4 if any involved 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 filed or receiver appainted.
6. Name and address of court appointed receiver.

GWURtb Annual Heports must be signed and daied by at least one duty authorized officer or they will be rejected.

I 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) kn dge and belief they are true, correct and complete.

Name D Vld Date BMI 7Name (?,/'/Zf {3 /*8’% Date 27 ’5,/97
Signature Signature Wz
Title / yeal Title ﬁﬁg W/’lﬂ%

(Signator{s) must be duly authorized corporate offlcer(s} listed in section 7 of this repor't )




