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CORPORATION COMMISSION Commission
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corporaron awuat reror NN

& CERTIFICATE OF DISCLOSURE 01672827

JUE ON OR BEFORE 04/20/20086 FY05~-06 FILING FEE  $1U.UV

rhe following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arlzona Revised
Statutes, Title10. The Commigslon's authorlty to prestribe this form is ARS. §§10-121.A. & 10-3121.A.
fOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or commections where necessary. information
or the report should refiect the current status of the corporation. See instructions on page 4 for proper format.

: - ECEIVED
! -0099513-2 ‘ HE
VELDA ROSE ESTATES HOMEOWNERS ASSOCIATION :
5770 E COLBY RD APR 2 0 2006
MESA, AZ 85205 '
: ARIZONA CO

2 COMMISSION
CORPCRA S PMVISION

P4 " L
; e 15 ODTONEL. ) I

Stat:a of Domicile' ARIzom : Type of CUrporatinn NOR-PROFIT SR

“ ‘Statutory Agént: CRARLES E MAXWELL - shysical Address, If Different.

" mMailing address: 1423 S HIGLEY RD #119 " Fhysical address:
) City. statﬂg Zip: MESA, AZ 85206 Cit?: State, Ei.px
...0ee this box onl:' 1fwointiﬂwanews==tut°rr Avm
ACC USE ONLY T
Feo . §_ . #appmntfnganewstawtoryagem menewagentMUSTconsenrto that :
- ,' i | appointment by signing below.
o I Trdvionl) or We, {oomeration or Temied Tably company) having been designated e rew Stattory Agert, |
Reinstsie § . ‘ do hereby consent 10 this appointment until my ramoval or rasignation pu:suamﬁo law,
S- . Signammol‘:nawSWoryAgent '
Resubmit$§_ : - _ -
. : , Printed Name of new Statutory Agent ﬂEUhi'\f‘E‘D
j' ) sacon&rv Mdress: ‘-.---. erennmesess . asa g aan v.--. --------------------------------------------
_ _ JUL 0 5 2006
{Foreign Corporations are | -
ﬁ_jmﬁgb to complete : ' ARIZONA CORR COMM%SSION
4} ttin eactiont— - i S L — CORPORATIONS DIVISION

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

BUSINESS CORPOBATIONS NON-PROFIT CORPORATIONS
e 1. Actounting — 20. Manulacturing 1. _..Charitable
— 2, Advertising _‘21. Mininyg 2. __ Benevolent
— 3. Assronpace 22 News Madia 3. __ Educational
'z & Agricuitur __23. PFramacgutical 4. __ Chic
. 5. Architecture . 24, Publishing/Printing 5. __ Political
— 6. BankingfFinance —. 25, RanchingAivestock 6. __ Refigious
. 7.Babors/Cosmatology — 25, Renl Estate - 7. _ Soclal
— B Construction —. 27, Restaurant/Bar . 8. _ Lilaray
- . == B<Coniractor __ 28 et Sales 8. __ Cultural
0, 10, Credit/Collection — 29, Sclenca/Research 10. __ Athletic
— 11, Educatlon — 30, Spone/Sporting Events 11. __ Science/Research
— 12. Engineoring e 31. TochnrologuComputers) 12. __ HoapitalHealth Care
__ 13, Entertainment .32 TechnologiGoneral) 13. __ Agriculturg)
S —:. V4 Genetal Consulting .33, Television/Radio 14. __ Animal Husbandry .
= == 15. Health Care w— . Tourism/Convention Sarvices 16. _o' Homeowner's Association
. 16, HotelMotel =35, Transportation 15, __ Prolessiong), commercial
— V7. import/Espod .35, Liitities ‘ Inchustrial or trade assoclation
— 18. Inyurance — 37, Votarinary Medicine/Animal Care 17. __ Othex :

— 19. Legal Services — 3B, Orhar




S mmm— e Fage ¢
5. CAPITALIZATION: | (Business Corporations and Busines$ Trusts are BEQUIRED to complete thig section. )

Business trusts must indicate the number of transterable certificates held by trustees evidericing their beneficial mterest in
the trust estate. Please Print or Type Clearly. —~ 0099 5 1 3 a

5a. Please examine the corporation’s ongmai Articles of Incorporation for the amount of shares authorized

Numbe? of Shares/Certificates Authorized - Class Senes Within Giass (it any)
Nia |

5b. - Review ail corporation amendments to determine if the original number of shares has changed Examnne the
corporation’s minutes for the number of shares Issued. _ ,

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

NlA

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

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
benehc:al interest in the corporatlon Pleasa TYpe o:r: Print CIurly. o

Name: '_ : 7 L _'Name: e _

S ' “Name: ___ ' ‘ - Name: ‘ '

7. OFFICERS Please Type or Print Clearly. You Must Ligt at Leagt One.
. Name: See attachad Name: S

Title: _ Title:

Address: : | * Address:
" Date taking office: ' Date taking offica: _ "

Name: | ' ~ Name:

Title: - Title:

Address: o Address:

Date taking office: Date taking office:

8. DIRECTORS Please Type ©r Print Clearly. You Must List at Least One.

Name: _ Seg Adradhed Name:

Address: Address:

Date taking oftice: : _ Date taking office:

Namae: - . -, ' 'Mamé: .‘ B
Address: Address:

Date taking office: Date taking office:




3y
-’ TRANSFER FEES $9,975.00
_ SAVINGS $50,933.39
CHECKING 530.18865
- PEITY CASH s
BALANCE OM HAND 11-3-2004 $70,542.76
RECEDFTS: EXPENSES: *
H.OA dues (2005) $64,392.50 Natural gas $18,051.61
HO.A. dues (2006) 412.50 Blectric 783563
Treansfer fees 3,900.00 Water 1L105.71
Disclomure fecs 2.900.00 Custodial services 511500
Recycling 1,353.47 Newsletier 3,380.73
.. Afernoon cards . 6270 _ _ Leuil services: | 4,381.86
" Late foes 409,00 : Pooideming&dmumls 5953.01 -
- Fines 1,966.00 Name tags oo3er
- Donations 1,424.25 Arizona edrporate commission 10.00
Phoae book ads 400.00 Tree and yard woek 2,391.65
Newaletier ads 240.00 Telephone book 3,598.71
Ceramics firing & supplies 260.25 Bank charges 42020
Pinochle . 150.00 Ingurance 8.203.00
Sale of Velda Rosc pens 18.00 Office supplics 547.63
Name tags 8.00 Clubhouse supplies 387.48 .
Intecest earned 1.097.56 Janitorial supplies 27125
Halloween dinner T 861.00 ~ Pexmit application (pool & spa) 200,00
July 4* dinner " 381.00 Rurat Metro Fire & EMT 1,619.82
~ Memorial day cooloot 81.00 Postage ' 29843 -
© Style show 962,00 Refunds 757.50
Dirthday dinner 573.00 Keys 93.53
: ) Grills & grill wark 2,652.10
Asphalt work  9,225.17
A/C repairs 83545
Painting West CH (outside) 1,350.00
Book shelves East CH 52000 -
Pool parts & m 2,158
General repairs 231845
Clwistmas tea 139.69
Birthday dinner 23542
Memorial day cookott 318.74
July 4* dinner 25370
Hallowoen dinper 836.93
Pool and clubhouse signs 1,072.73
Printing ' 27170
TOTAL RECEIPTS $84.367.69 TOTAL EXPENSES $89,733.58
SUMMARY .
Centificate of deposit $15,000.00
Transfer fecs : 1,225.00
Savings 38,701.20 ;
) . aleding 10,733.80 )
S i "mmw n-m—ms\ $65,676.87 -
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——— e

Rl S



Gwen Grove

Eil and Di rs for

tates H ners A 0

OFFICERS '
Title Address Date Taking Office
President Gwen Grove 6335 E. Butte St., Mesa, AZ 85205 January 2006
Vice President Tom Hinton 417 N. 56% 5t., Mesa, AZ 85205 Jahmary 2006
Secretary - Kriss Miles 5706 E. Colby Rd., Mesa, AZ 85205  January 2006
TFreasurer Donna Shane 40§ N. 56" St., Mesa, AZ 85205 January 2006
Name Address _ Date Takmg Office '
Art Egeler 5707 E. Colby Rd., Mesa., AZ 85205 - December 2004
Joe Parrent - 6222 E. Butte St., Mesa, AZ 85205 - December 2004
Donna Shane N. 56™ St., Mesa, AZ 85205 December 2004
Bob Klein 820 E. Casper Rd., Mesa, AZ 85205 December 2003
Roger James 5722 E. Colby Rd., Mesa, AZ 85205 December 2003
Jim Baumann 423 N, 56* 8§t., Mesa, AZ 85205 - December 2003
Eamest Neal 5651 E. Cicero Rd., Mesa, AZ 85205 December 2005
Tom Hinton 417 N. 56" St., Mesa, AZ 85205 December 2005

6335 E. Butte St., Mesa, AZ 85205 December 2005
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) | OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax gm o5
Under section 501(c}), 527, or 4947(a)(1} of the Internal Revenue Cods {except black ung
Depariment of the Traasury L . trust ox 1 . , ., . Gpen to F"ubiir:.
Internal Revanus Service » The organization may have 1o use a copy of this return to satisfy state reporting requirements. Inspection
A  For the 2003 calendar year, or tax year begin weif=2 y and ends -~ T 0

B Check If applicable; § Ploase | G Name of organization

DAddresschange mT ..LLE-.LDA ?d&'rﬁ zsrﬂfij /I(

[T name change pl;n::r Number and strest (or P.0. box if mail is not delivered to sireet address)| Room/suite

O3 inttiat retum sw | 774 £.C0/By RD.
[ £inal retum Joacw> | City or town, state or country, and ZIP + 4
ol ‘-.

[T Amended retun Lore L INESA Az 25908 ml*mgﬁ'ﬁdl —

icati e Section 501{cN3) organizations and 4847{a}{t} nonexempt charitable &nd | are not applicable to section 527 organizatiofs.

L Aeptcton pending & e e eorpiotad Bembule & orm 550 o 300.ED) Hia) Is this a group retum for afflates? L] ves [INo

G Website: b Hib} ¥ “Yas,” enter number of affiliates » _.__...........

’ Hic} Are all affifiates inciuded? ves (Ino

J Organization type {check only one) ﬁ 501(c) ( 7 ) % (insert no.) (il 4947a)(1) or [ 527 (f “No," attach a list. See instructions.)

K Check here =[] ifmeorgamaaﬁan'sgmssreceiptsamnomaﬂy not more than $25.000. The H{d)tsmis'agaparatemﬁbdbvan_ ]
organization need not file a relurn with the IRS; but if the organization received a Form 390 Package organization covered by a growp iing? [T ves [Tho
in the mail, it should flle a retum without financial data. Soma states raquire a complete retum. | Group Exemption Number »

F M Check » [X if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10btofine 12w ¢ L7, £9 to attach Sch. B {Form 990, 990-EZ, or 990-PR).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . | 1a 28
b indirect publicsupport . . . . . . . . . . . . b =0 =
¢ Government contributions {grants} O A (- -0
d Total {add fines tathrough fc)fcash $ . noncash § —g — ) 1d Lt Y, ST
2 Program service revanus inciuding government fees and contracts (from Part VI, line 93) 2 e
3 Membership dues and assessments . . . . .. 3 73 (a0C8. 00
4 Interest on savings and temporary cash mvestments 4 [, 0% . st
8§ Dividends and interest from securities Co. 5 —a =
6a Gross rents ) | 6a % =
b Less: rental expenses . _8b el
¢ Net rental income or {loss) (3ubtrac’c hne 6b from line Ga) S A - - —a -
7 Gther investment income (describe - } 7 —~ ~—
g Ba Gross amount from sales of assets other W) Secerities € Other '
é than inventory . . —C &a :
b Lesscosterotherhasssandsalesexpensas -0 - 8b —_— e -
¢ Gain or (loss) {attach schedule) . . . . el o 8c 3...& R -72] .
d Net gain or floss) [combine line 8¢, columns (A)and B) . . . ad 2 b ©0
9 Specialeventsandactwmes(aﬁad'\schedtﬂe}.Hanyamcmﬁtsfrmnqmmg,oheckhere » O
a Gross revenue (not including $ __4_‘/_@_1{_»&.& of
cantributions reported on line 1a) | .. . 8a ’
b Less: dirsct expenses other than fundraismg expenses )
¢ Net income or {loss) from special events {subtract ine @b from line9a) . . . . . | 9¢ »
10a Gross saeles of inventory, less returns and allowances . . 108 —e =
b Less:costofgoodssoid. . . . 10b -a —
¢ Gross profit or (foss} from sales of mventory {attach schedula) (subtract fine 10b from line 102) .  |18¢€ —a =
11 Other revenue (from Part Vi, line 103} . . . T I | IR , ¢
12 Totalrevm(addﬂnes1d23456c78d9c100 andﬁ) C e e e e - 12 2 20 5t .1;{
13 Program services (from line 44, column (8) . . . . . . . . . . . . . . {313 —- =
|14 Management and general (from line 44, column (G . . . . . . . . . . . . L4 ~a —
E 15 Fundraising ffromtine 44, column @)} ., ., . . . . . . . . . . . . . . {18 . =
16 Payments to affiliates (attach schedule) . . T O - P B
17 Total expenses (add lines 16 and 44, column (A)) T e I I 4 s
g 18 Excess or (deficlt) for the year (subtract line 17 fromline 12) . . . . R O |- ( 4
219 Net assets or fund balances at beginning of year (from line 73, column (A)} R | eI 3 W] A
3 20 Other changes in net assets or fund balances (attach explanation) . , . ., ., . . |20 —p —
21 Net assets or fund balances at and of year (combine lines 18, 19,and20) . . . . . | 21 sl 76 - 237

For Paperwork Reduction Act Notice, ses the separate instructions. Cat. No, 11282Y Form 990 (2003
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Form 990 (2003)

Page |

Statement of

All organizations must comglete column (A). Columng (B

{C), and (D) are required for saction S0I(C)(3) and {4} organization

Functional Expenges  and section 4847(a}(1) nonexempt charitable trusts hut opticnal for others, (See page 22 of the instructions.}

Do not include amounts reported on line &) Total {B) Program
6b, 8b, 8b, 10b, or 16 of Part |, services
22  Grants and aliocations {attach scheduls) |
{cash § noncash § ) |22 ~o —

23 Specific assistance to individuals (attach schedul) | 23| —o -—
24 Benefits paid to or for members (attach schedule), [ 24 | — 4 —
26 Compensation of officers, directors, ete. | 2B —n -
26  Other salaries and wages . 26| -0 -—
27 Pension plan contributions | 27 | — & -—
268 Other employee bensfits 28 —p —
29 Payroll taxes L 28| —~o —
30 Professional fundraising fees . 0, =8 —
31  Accounting fees 31| —o —
32 legalfees . A - T TA
33 Supplies B, 284,
34 Telephone .. 34 —0 -
35 Postage and shipping 35 A95%.¢3
36 Occupancy e e e 36 TR, 1]
37 Equipment rental and maintenance . 37 —e =
38  Printing and publications 3Bl 125249
3%  Travel e e e e e 39 =
40 Conferences, convantions, and meetings . 40 -5 -
4 iterest . . . . . ., |4} s —
42  Depreciation, depletion, etc. (attach schedule) | 42 = -
43 Other expenses not covered shove fitemizeka ... [438] —» —

B 43b e

- S U 2c| —p

S ¥Bd| —p —

B e 430 —ag —
44 Total functions! expenses (add ines 22 through 43). Organizstions

completing cokimns (B-(D), carmy thess lobsls fo fines 13—15 . | 44 Ro ¢29.)3

Joint Costs. Check B [] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising soficitation reported in {B) Program services? . » [JYes [ INo

i “Yes,” enter (i) the aggregate amount of these joint costs §

: ) the amount allocated to Program services $____________ :

iiii the amount aliocated to Management and general $ + and {iv} the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization’s primary exempt purpose? P/C.£ C/2.£. A7 e . FOR_ _MHod . .. .

All organizations rust describs their axampl purpose achievements in a claar and concise manner. State the number
of clients served, publications issued, efc. Discuss achievernents that are not measurable. {Section 501(cH3) and (4)

Program Service

Expenses
(Raquirad for S014¢{3) and
14] orgs., and 4947(ai )
trusts; bul oplional tar
othars.}

organizations and 4847(z){1) nonexempt charitable trusts must siso enter the amount of grants and.allocations to others.)

8 WE QOPERATE SR SO US SR
""""""""""""""""""""""""""""" {éﬁﬁié’éﬁ&'iliéﬁéiiﬁﬁé'""s"'""""""'""'"'""""'")'
D T
""""""""""""""""""""""""""""" {t é}Eriié'é'ﬁ&'éiibﬁéEiiiHs"“53"""'"'""""'"""""""")'
B OO
"""""""""""""""""""""""""""""""""" (G}'Ea'riié'é’ri&élibb’éii’cih’e,f"'é'"""”"'"'"""'""""'"")'
e
....................................................... (é‘r%iﬁié'é}i&'}i!iéﬁéiiaﬁls'"'7$"""""'"_""""""""'"""1'
& Other program services {attach schedile) {Grants and allocations $ )

1 _Total of Program Service Expensas (should equal line 44, colurnn (B), Prograrm services) .

Form 99 (2003
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Form 920 (2003) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounis within the description L (52
column should be for end-of-year amounts only. Baginning of year End of year
45 Cash—non-interest-bearing e 7‘7 >/ CHSH | Hs, 7R z J&- 87
46 Savings and temporary cash investments. -2 2
g porary Z//
47a Accounts receivable . 4;: —e - %
4 _— -
b Less: allowance for doubtful accounts W %/
48a Pledges receivable 48a| —eo — 7
b Less: allowance for doubtful accounts . 48b —~¢ — —C — l48c -
49 Grants receivable . - - 49 - T
5O Recesivables from officers, d:rectors trustees and key employees ’
(attach schedule) . . e —0 50 —&O T
S51a Other notes and loans receivable (attach %
g schedule). . §1a] —o©o —
ﬁ b Less: allowancefordoubtﬁJI accounts Sth| —¢ — — Gtc —~—g —
62 Inventories for saleoruse . . . e e e e e e —~0 . 62 —y T
53 Prepaid sxpenses and deferred charges e e e —g - 53 —g
54 Investments—securities (attach scheduie). . » Ocost Oemv -2 -— 54 —e
58a Investments—iand, buildings, and
equipment: basis . . 55a =L - %
b Lesg: accumulated deprec:at:on (attach & —
scheduls), . . L55b = - = 55¢ —e
56 investments—other {aﬂach schedule) ) e e e —e 56 ~o
§7a lLand, buidings, and equipment: basis | 57al a 2S5 cot.e0 | 425 002.00 % A AS,o00 00
b Less: accumulated depreciation (attach
schedule). .. ... . ism —9— —~e — |5lc| ¢ —
58 Other assets (descr;be b- } — — 58 e
58 Total assets (add lines 45 through 58) (musi equal line 74} . Yssy¢.76 158 2T s~5 79, é_B
60 Accounts payeble and accrued expenses . —e - 60 —s
61 Grants payable - — 61 —_— =
62 Deferred revenue . - e 62 o
§ 83 Loans from officers, dlrectcrs trustees and key empioyees (attach
= schedule), . . . —e - 63 —_ o —
£ | 64a Tax-exempt bond liabilities (atiach schedule) —~p -— |64a —a =
= b Mortgages and other notes payable {attach schedule) .. —& = |64b & T
65 Other liabilities (describe » } e 85 - —
66 __Total liabilities (add lines 60 through 65) . . Ce s —c 66 —
Organizations that follow SFAS 117, check here & (] and compiete lines )
&7 through 69 and lines 73 and 74.
g 67 Unrestricted. . —0 - 67 —_—a
_g 68 Temporarily reshicted - - 68 -8 -
@69 Permanently restricted . . . - — 69 -e -
€ | Organizations that do not follow SFAS 117, check here » [ and %
I~ cumplete lines 70 through 74. A
5|70 Capital stock, trust principal, o , 7o SYd2.76170| ST 606 87
2|71 Faid-in or capital surplus, or land, bui dmg. and equment fund - - 71 ~a -
g 72 Retalned earnings, endowment, accumuiated income, or other funds e 72 -6 -
P 73 TYotal net assets or fund batances (add lines 87 through 69 or lines
z 70 through 72;
column (A) must equal line 19; column (B) must equal line 21), 76 €ua26 |13) Ls” 626,87
74 TYotal liabilities and net asssts balancey (add lines 66 and 73) | vp S ¢2-2¢ 74| 6% ¢ 36 (87

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an otganization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is compiete and accurate and fully describes, in Part I, the organization's
programs and accomplishments.
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* - Form 990 (2003)

Page

Reconcitiation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.

a Total ravenue, gains, and other support
per audited financial statements. . P

b Amounts included on line a but not on
line 12, Form 990

e

Part IV-B

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

i

Total expenses and lossas per
audited financial staternerts | | »
Armourts included on line a but not

on tine 17, Farm 990:

/

7

if “Yes,” attach schedule—ses page 28 of the instructions.

(1} Met unrealized gains {1) Donated services
oninvestments . . % and use of facilities  $ %

{2) Donated  services (2) Prior year adjustments %
and use of faciities $ reported on fine 20, %

{3) Recoveries of prior Fomago . . . . $ % _
year grants . $ {3} Losses reporied on %

{4} Other {specify}: fine 20, Form 980 . $ %
...................... s {4) Other {speclfy); gé/%f
T s B, e . .

Add amounts on lines {1} through {4) » 1 e, ®»
i Add amounts on iines (1} through {4 b

¢ Lineeminusineb . . . . . P> LS ¢ Line aminuslineb . > y

d Amounts included on line 12, d  Amounts included on line 17, z/%
Form 990 but rot on line a: Form 920 but not on line a: %

{1} Investment expenses {1} Investment expenses %
not included on line not included on fine %
8b, Form 990 | 6b, Form 980, . %

(2) Other (specify: {2) Other (specify) %
s R S
Add amounts cn lines (1) and (2) P d Add amounts on lines {t) and (2) » | d

e Total revenue per line 12, Form 980 e Total expenses per ling 17, Form 990
ine ¢ plus line d) . L. e {line ¢ plus line d) > le

ﬁ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 21

: the instructions.)
) Compensation | (D] Contributions to
N e e e i | Wl st | o ot | i e
GWEN_GROVE... §355 E, Butte. ... Pregident -(ie
gesa, Ay §§%OS 32°hrs. 0 -0- -0~
TOM HINTON . .417 N. 56th . St.. ... Vice President -0- - -
Mesa, Az. BH205 18 hrs

KRISS. MILES. 2706 E. Colby . . Secretary ~Q- -0- —-0-

_ Mesa, Az. 853205 6 hrs.

DONNA SHANE 401 . N. 56th St.. ... Treasurer -0~ ~0- -0~

. Mega, Az, 85205 1% hrg
ROBERT KLEIN....5812 E. Casper. .| Social Club Mgr.-~0~ -0- -0-
Mesa, Az. 85206 10 hrs.
JAMES BAUMANN 423 N, 56th.St. | Director -0- -0- -0-
Mesa, Az. 852058 25 hrs
JOE. PARRENT.....6222..E..--Butte...-----| Director -0- -0- -0-
Mesa, Az. 85205 A hrs.
ART. . EGELER....... 57017..BE..Colby.....-...| Director e -}~ -0
5205 1 0-hrs
ROGER.JAMES....0722 E.Calby. .......... Director -0- -0- -0-
ME_SH; Az 85205 4dhre :
EARNEST. NEAL.5651. E.. Cicero RdlDirector - -0- -0-
Mesa, Bz. 852058 4 _hrs

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations? W (] ves Ei

Form 990 ¢



—0094513-3

Form 9890 (2004) Page
m Analysis of Income-Producing Activities (See page 33 of the instructions.}
Note: Enter gross amounts unless otherwise Unrelated business income Exclutted by section 512, 513, or 514 Helatgd or
indfcated, A {Bj C) o) exernpt functio!
93 Program service revenus: Business code Amount Exclusion code Amount ncoms
a —e
b —g -
c — -
d — -
e —s
f Medicare/Medicaid payments . . . . . ‘ -8
@ Fees and contracts from government agencies -8 —
84 Membership dues and assessments . . . 236087 ¢
95  Interest on savings and temporary cash investments 144 LT 2:5h
96 Dividends and interest from securitias . . - | iy
97  Net rental income or (loss) from real estate: i %

—O -

a debt-financed property
b not debt-financed property . e
Net rental income or (loss) from personal property

—_— -—

a8 -
89 Other investmentincome . . . . ., . 0 -
100  Gain or (foss) from sales of assets other than inventory Zb.oo

101 Net income or (foss) from special events
102  Gross profit or {loss) from sales of inventary

103 Other revenue: a 28 3.y
b VY- XY
c 2375 . 0¢
d
o y

104 Subtotal {add columns (B), (D), and (E) . . & ] & % [7799¢. %

105 Total (add line 104, columns (B), (D}, and (B} . . . . . . R T, ZTZ2 097 .23

Note: Line 105 plus line 1d, Part 1, should equal the amount on line 12, Part |,
Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantiy to the accomplishmant
4 of the organization’s exempt purposes (other than by providing funds for such purposes),

994 b-em;&--'m Ga =S0ctel clul ofain ?M_a,_@ge&,_

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instruotions)
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Information Regarding Transfers Associated with Personal Benafit Contracls (568 pags 34 of the Ttructonc]
(@) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benelit contract? [(Jves Xino

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ] Yes Mo
Note: ¥/ “Yes” to (b), file Form 8870 and Form 4720 {see insfructions).

Under panalties of perjury, | dectare that | nave axamined this returr, including accompanying schadules and statements, and ta the best of ry knowiedge
and beilef, it is true, comect, and complete. Declaration of preparar (other than officer) is based on all Information of which preparer has ary knowladge,
Pilease

Sign ’Slgnatu‘re of officer 'Q' M loatz ’ﬁ ’06
Here ’Da«umﬁl R.SHéve — 7pspsuren

Type or peirt name and title,

Paid Praparer's ’ ; Date E:;:ck # Preparer's SSM or PTIN {Se¢ Gen. fnst W)
Preparer’s sonanee i employed ™ ||
Finn's nama {or yours e -
Use Only | it sotf-employed),
PO 57, I e Phane no, W |

Form 990 zo04;



TRAMNSFER FEES $9,975.00
SAVINGS $50,333.39
CHECKING $10,188.65
PETTY CASH $45.72
BALANCE ON HAND 11-3-2004 —————§70,542.75
RECEIPTS:
HO.A. dues (2005) $64,392.50
T~ 2, | HOA. dues (2006) 412,50 |54
L Tramsfer foes 5,900.00
Disclosure fees 2,900.00
T-07 Recycimg 1,353.47—/0% B
62.70
g ,4 SaturdayA.M coffes 823.46
groups 186.00
40900 - /v 3 &
k- "ﬁw 1,966,00 - /0 3
- A — Donations 1,424.25
'ﬁ' Ceramics firing & supplies 26025
? A Pinochle 150.00
$D e of Velda Rose pens 18001, 4 0
% -~ D\ Rame tags 800" " _
’/fr#-‘*h‘ﬂ:westmwd 1,097.56 ~ 915
foween dinner 861.00
Yuly 4% dinner 381.00
& §  Memarial day cookout 87.00
J Style show 862.00
Birthday dinner 573.00
TOTAL RECEIPTS $84,867.69
SUMMARY
Certificate of deposit $i5,000.00
Transfer fioes 1,225.00
Savings 38,701.20
Checking 10,713.80
Petiy cash 36.87
$65,676.87

Balance on hand 11-30-2005—

v VELDA ROSE FINANCIAL REPORT FOR 2005

— 0099513

EXPENSES:
Natural gas $18,051.61
Electric 7,835.63 | _=2
Water L0571 7
Custodial services S1500]
Newsletier 3,380.93- >
Legal services 4381.86— > X
Waste removal 15979 — 3,
¢y & Ceramics classes 720.00 .
Pool cleaning & chemicals 5,953.01 — %%
4 B Name tags 307.07-
Atizona corporate commission 10.00 - 3
Tree and yard work 2,391.65 ~_ 3l
Telephone book 3,598.71~
Bank charges 42020 - > (o
Insurance 00.. TG
Office supplies . %2
Clubhouse supplies 88748 2>
Janitorial supplies 271.25— 32
Permit application (pool & spa) 200007 3L
Rural Metro Fire & EMT 2l
Postage 343 — 25
Refunds
Keys
Grills & grill work
Asphalt work
AJC repairs
Painting West CH (outside) L2,
Book shelves East CH C -
Pool parts & repairs
General repairs
""Cﬁnsunas tea .
4p, | Birthday dinner .
151 Memorial day cookout X
i Fuly 4" dinner A
i Halloween dinner 9 ,
Pool and clubhouse signs ~~ 1,072.73— 36
Printing . . 9’4
TOTAL EXPENSES $89,733.58
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9) .
Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance shest including asseds, liabilities). Al other
forms of corporations are exempt from filing a financial disclosure.

DA. MEMBERS (A.R.S. § 10-11622.A.6) | |
Only Nonprofit Comorations must answer this question. This corporation DOES 8 DOES NOT ([ have members.

10. CERTIFICATE OF DISCL OSURE (A.R.S. §§10-1622.A.8 & 10-11622_ A.7) : .

Has ANY person serving eLthor by election or appointment as an oﬂlcer director truﬁee, incorporator rson controlling or hold
han 10% of the : sh ; : benefrcualormem bershi ores

been: {Underlined portlon pertalns 1o business onrporatlons only]

1. Convicted of a felony.involving a fransaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year pericd immediately preceding the execution of this certificate?

2. Convicted of a fslony, the essentlal elements of which consisted of fraud, misrepresentation, thef! by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the geven year period immediaiely preceding execution of this cenlificate?

3.  Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
mmediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:

. {a) fraud or registration provisions of the securitles laws of that Jurisdiction, or
‘m—(mnmmmﬁam !am of that jurisdiction, or
o-laws of that jurisdiction? -

: Oneboxwgbemarked YESG HOE

H"YES", the following Information must be submitted as an attachment to this wponfor eaoh person subject o one or more
of the actions stated in ltems 1. through 3. above.

1. Full name and prior names used. - 8 Date and location of birth.
2, Full birth name, & Social Security Number
3 Present home address. 7. - Thenature and description of each oonvlctionorjudfolal actior;
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.
- STATE OF BANKRUP” RECEIVERSHIP or C ER REVOCATION {A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623) - P )

A) Has the corporation fiied a petition for bankrupicy or appointed a receiver? | One box mustbe marked: | YES O NO ®

3) Hasarupersonsewingaganoﬂicer director, mrsteeor lnoorporatorof the corporation served in anysuohoapaony OR gmtod
B e of the issued and outstanding common shares, or 20° other prop: 4 pr membership nterest in am

orporation which bas been placed in bankruptcy, rooeworshrp orhad Its charter revoked, or admrmsiratrvely or judiclauy msoolved byanystate
or jurisdiction?

{Underiined portion pertaing to business corporations only] One box mugt be marked: YESO ,NOE

cr

i “YES™ o A and/or B, the following Information_ must be submitted as an aﬁaohmmttomlsreportforeaohpersonsub]octtomo
sta!ementabove
The names and addresses of each oorporatlon and the person or persans involved. (e.g. officer, direolor trustee or major

: b

stockhoider)
The state in which eaohoorporatlonwasa} moolporateri b) transacted business.

2

3. The dates of coporate operation.

4. if any involved person (listed in #1) has been involved in any other bankrupicy proceeding within the past year, the name and
address of each corporation.

5 Date, Casenwnborwcommmthebanmwoymmadorraoelvorappomm

6. Name and address of court appointed receiver.

12. SIGNATURESS Annual Beports must be signed and dated by at least one duly authorized officer or they will be rejected. |

| declare, under penaity of law that ail corporate income tex raturns required by Title 43 of the Arizona Revised Statutes have been
Hied 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 o the best of my (our) knowledge and belief they are true, commect and complete.

et

{Slgnator{s) mw bo duly m corporate ofticer{s) listed in section 7 of this report.)




