Corﬁ. Commission

AZ o
STATE OF ARIZONA
vegro  smrcorsszows i

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 5/4/2016 FLncFee  $10.00

PLEASE READ ALL INSTRUCTIONS. The following Information s required by A.R.S. §§10-1622 & 10-11622 for all corporations
organized pursuant to Arizona Revised Statutes, Title 10. The Commissaion’s authority to prescribe this form is A.R.S. §5 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 refiect the current status of the corporation,

15238040
TONCA FOUNDATION IVED
" FEDERAL RTE 15 MILEPOST 9 RECE
MAY 1 2 2016
SELLS, AZ 85634 ARIZONA CORP COMMISSION

CORPORATIONS DIMISION
Business Phone: (Business phone Is optional.) !
State of Domicile: _ARIZONA —Type orporation: -PROFIT

Statutory Agent: ST SERVICE CO Staiutory Agent's Street or Physical Addrass, If Different.
Mailing Address: 4250 N DRINKWATER BLVD 4TH FLO .
City, State, Zip: SCOTTSDALE, AZ 85251

ACC USE ONLY
i appointing a new stalufory agent, the new agent MUST consent lo that
Fee Y appointment by sianing below. Nole that the agent address must be in Arizona.
$ }, (individual) or We, (corporation or imited kabRty company) having been dasignated the new Statudory Agent,
Penalty do hereby consent ko this appoiniment unif my removel or resignation pursuant (o jaw.
Reinstate $§_____
Expedila §, Signalure of new Statutory Agent
Resubmit §
Printed Name of new Statutory Agent
3. Secondary Address:
{Foreign Corporations are REQUIRED
o complete this section).
4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
NON-PROFIT CORPORATIONS
B 1, Accoumting 0120, Manufacturing 1. 53 Charitable
B 2 Advertising EJ21. Mining 2. = Benewlani
O 3. Aprospace 222, News Media 3. T Educational
2 4. Agricutture 523, Pharmaceutical 4. 2 Chvic
2 5. Architecture B 24. PublishingiPrinting 5. B2 Politica!
£3 8. Banking/Finance 3 25. Ranching/Livesiock 6. &2 Religious
8 7, Berbers/Cosmetology D 28. Real Estate 7. &1 Sochl
2 8. Construction & 27. Restaurant/Bar 8. I3 Litarary
£ 5. Coniractor 128, Reiall Seles . &3 Cuttural
£2 10. Credit’Callection EJ 26. Science/Regsoarch 10. &2 Athietic
B3 11. Education =30, Events 11. &) ScienceRessarch
= 12. Engineering LT ) 12. g Hosplial/Health Care
L 13. Entertainment 32 Technology(General) 13, g Agriculiural
4. General Consulling [ 33. Television/Radio 14, 5 Cooperative Marketing Association
= 15. Health Cere 3. Tourism/Convention Services 15, 5 Animel Husbandry
£3 18. HotelMotel 3 35. Transportation 16. o Homeowner's Assoclation
a1 17. imperfEpast 336, (niiities 17. =2 Professiongl, commercial
1 18. Inswrance 0 37. Veterinary Medicine/Animal Cara industrial or (racle association
2 19. Legal Senices D38, Other 19. =5 O0ther________
ARO048 Arizona Corporation Commisaion

Rev. 02/2015 Cerporations Divielon



15238040 TONCA FOUNDATION Page 2
5. CAPITALIZATION; [For-profit Corporations and Buainees Trusts are BEQUIRED to complete this section.) ]
Business trusts must indicate the numbar 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 Arlicles of Incorporation for the amount of shares authorized.
Number of Sharee/Cerificates Authorized Class Sarles Within Class (if any)

N/A

§b. 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 Issued Class Serles Within Class {f amy)

N/A

6. SHAREHOL DERS; [(For-Profit Comorations and Businese Trusks are REGUIRED io complefs this secfion)

List shareholders hoiding more than 20% of any class of shares issued by the corporation, or having more than a 20% beneficial
interest In the corporation.

Name: Name:
NoNE (/]

Name: Name: :
7.QFFicERg PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name; FRANCES H. STOUT . Name: JAMES A CHASTON
Title: VICE CHAIR Title: DIRECTOR OF BUSINESS OFFICE
Address: 7912 E, COLEIE CIR. #36 Address: HC01 BOX 9100

TUCSON, AZ 85710 SELLS, AZ 85634
Date taking office: 3/4/2015 Date taking office: 05/04/2009
Name: Name:
Title: Title:
Address: Address:

Date taking office:
.DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: JUANA CASILLAS Name: FRANCES H STOUT
Address: </0 HCOI BOX 9100 Address: 7912 E COLETE CIR #36

SELLS, AZ 85634 TUCSON, AZ 85710
Date taking office; _3/1/2016 Date teking office: 05/04/2009
Address; HC 01 BOX 9100 Address:

SELLS, AZ 85634
Dete taking office; 05/04/2009 Dete taking office:
AR0G Artzona Corporetion Commission

Rev. 0212018 Carperations Oiiston



Please Enter Comonation Name: TONCA FOUNDATION Fite number 15238040 page 3

Nonpnﬂh-ﬁrmnddhmbnwmlmd. Cooperative marketing assoolations — muet submit a inancis! stalement. Al othertypss
of corparations are not required to file o financisl stelemant.

e corporaﬁon DOES I DOES NOT i have members.

10. CERTIFIGATE OF DISCLOSURE (A.R.S. §§ 10-202(D), 10-3202(D), 10-1622(A)(8) & 10-11822(A}{")
|y poron W mrently an officer, director, bustes, incorporeior, orwho, In a For-profit corporation, controls or holds more then
&ammmmmngmmmmmummw , beneficlel or membership interest in the corporation

1. Comiotad of afelony involving a transaction in seourities, consumer fraud or antitrust in any etate or federal jurisdicion within the seven year
puriod cerificata?

precoding the excoution of this
2. Convicted of a felony, the essential elomonts of which mwhhdofﬁmd.mupmuﬂnﬂon.mwwaprehmawmdmdem
monopoly In eny etetn or feders] jurisdiotion within the sevan year period immediately praceding execigion of this cestficate?

3. Subjectto eninjuncton, judgment, decres or permanent order of anystata ar federal court entered within the seven year perdod immediately
preceding execution al}' mm%mmmmwmnMnmmmmw
Gﬂmwm ians of that
® the mmmammmm
(o) the anfitroet or reatraint of trede laws of that jurladicion?

"YES" to A, the following information [pyst be submitted as an mwmmnmmmmbmumdmo

actions staled in ltoms 1 through 3 above,

1.  Full blth nama, 5, Date and locafion of birth.

2 Flﬂpmuntmandpﬁwmmam 6, The nature and desceription of each conviction or jJudiclal
3, Prosent home address. gotion; the date and location; the court and public agency
4, Al pior addresses for immediately preceding 7 year involved; and the flle or cause numbar of the case,

B. Hos eny persen who is cumently an-officer, director, trustee, Incorporator, or who, in & For-profit corporation, controls or holds over 20% of
the lssued and oulatending common stares, or 20% of any cther propretary, beneficlal or mentberehip Intarest in the corporation, served
hwwmmofhddammtnwmummonmnhnkmmwumm«mmrwm

YESE NOB

*YEB" 1o, ha foliowing information fuist be submiied 65 en aach ment o tés repor foreach comaratn suEjoctto the
statement above,

(=) Name and addrogs of each ocrporation and tia pereons invoived.
(b} State(s) fn which li: () was incorporated and  (ij) transected business.

(0) Datea of comovete operation.

A mmmmdammmmmawamm ust ba marked:
mﬂ‘l p submiting uenaﬂoehmenthﬂlhmpom
directom, ol the corporation within one year of iing the petition for bankiupley or the
sppcintment of & recelver, Hanﬂwmhawpom the stetemnent shall st the curment president, chairman of the
boeard of directors and major stockholdars of such corporate stockhiolder, "Miajor atockhokie;” mezans a sharshoider possessing or
mwgwwmummmmmm«mpwmawm , baneficial of memborship
inferest in the somporetion,

2 Whether any such person has been en offioer, difestor, trustes or mejor stookhoider of any other corporetion within cre year of the
bankrupicy or recelvership of the other corporstion. If o, for each such corportion give:
{e) Name and address of sach corporation;
(b) Btetes inwhich it () wanincorporstedand (i) trensacted businass,
(o) Dates of operation.

12. Anpual Reports Big : L
Idesciere, under penalty of perury, 4 momnmn\emlaNmmum maammmmmmm
mmmmmmmmm |mmmpmayofmmymmmmmummmm

certifioate, Inoluding any attachments, and (o the best of my {our) knowledge and befief they are true, correct and complets.
Nams Date 3 ate 5/04/16
Signature Signature

Title, Title, Vice Chair

(Signatorn(s) must bo duly authorized corporate ofioer(s) flsted In section T of this report)

Rev. 022010 A O B amponstons oo |



