‘ STATE OF ARIZONA i Corlf TR
copy coreoration commssion Iilll] i
CORPORATION ANNUAL REPORT 00808738
& CERTIFICATE OF DlSCLOSURE -
DUE ON OR BEFORE 04/19/2003" FY02-03 .' " FILING FEE $10.00

The folluwlng Information Is required by A R.S. §§10-‘l§2! & 10-11622 for all corporations organized pursuant to Arfzona Revised
Statutes, Titie 10, The Commission's aosthority to prescribe this  form .Is ARS. §§10-121.A. & 109121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary. Information
for the report shouid reflect the current status of the corporation. Ses Instructions on page 4 for proper formet.

RECEWV E 3]
1. -0737961-4 :
CHAMPAGNE EONEOWMNERS ASSOCIATION, INC. 0CT 0 3 2003
800 N BWAN RD
#110 ' ARIZONA CORP COANMICSION
TUCSON, AZ 65711 CORPONATICNS DVISION
- m:.:nlqm'z ANNUAL REPORT 09/10/2003; COMTACT m LOMMISAION AT A02-542-3285) __ _ . ___.
Business Phone: 5o - 324 YS&dBusiness phone Is optional.) |
State of Domioclie: ARIZONA Type of Corporation: NON-FPROFIT
2. Statutory Agent: CONNIE BAYNES - Physical Address, If Different.
Halling Address: 800 M SWMAN RD Physical address:
#110 . city, State, Zip:
City, State, Zip: TUCBOM, AZ 85711
Nobiolw /o '

............................................................

.AOCUSE I."I'I‘
Fee - ,S;ZQ

Ifqppamt.‘ng & naw siatutory agent, rha new agent MUST consent to that

i | appointment by signing below. _
Porally § i ;
1, (inalviduad or We, (mmm«mmcmmmgmmmmdmmmmm
Rainstats § wmmmmmmmymvdwms@mmuwwhw !
E i
! Slgnmmdmsmnnqrﬁgsnt e
Resubmit$___ . L X S tainion i
Printed Name of mew Statuory Agen . )
ﬁz.%fg A%Zﬁs’é/ USO8 WO 1 20411 FORE
- ~ ARIZONR(V)HP COR a5
(Foreign Corporations are CORPOPATIONS CIViSION
_ REQUIRED to compiete
this section).

4, Checkthe one category below which best describes the CHARAGTER OF BUSINESS of your corporation.

B A T N RATION
-1 Aoeourlling — 20. Manulachiring 1. haﬂ
_ "=z Advartising — 2. Mining 2 Banmhnt
— 3. Asrospace __ 22, News Maiia 3. __ Educational
— 4. Agricullure — 23. Pharmeceutical | 4. __ Civic
— B, Architecture __ 24, Publishing/Printing 5. __ Poliical
—_ 6. Banking/Finance — 25. Ranching/Livaslock. §. __ Religlous
— 1. Barbare/Coamstclogy —. 2. Feal Eotats 7. __ Sochl
- 8. Conatruction — 27. Festaurant/Bar 8. __ Literary
__ B. Contresior __28, Fotall Bajes 9. __ Cultural
__10. Credit‘Collaction __28. Sclence/Aenearch 10. ___ Athietia
_ 1. Educailon —_30. Bporta/Sporting Events 11. ___ Scienca/Ressarch
.o 12. Enginsating - 3%. Teochnology{Computers) 12. __ HospltalHealth Cars
__13. Entevtalnment . 32. Technology{General) 13. __, Agricultural
—_ 14, General Conauling __33. Telavialon/Radio 14, Animal Husbandry
—. 15, Heutih Cam —_ 4. Tourlem/Convention Services 15. Y€ Homeowner's Assoaiation
— 14. Hole!Mota| — 35, Traneporiafion 16. ___ Professicnal, commercial
__17. Import/Export __ a4, Ulithies Induetrial or trads ngeocistion
— 18. Insuranca — 37. Voterinary Mad|cina/Animal Carg 17. __ Other N

~ 18. Lagal Bervices — 38, Other




—“

~0737961-4 CHAMPAGNE HOMEOWNNERS ASSOCIATION, INC.

5. CAPITALIZATION:

(Businass Corporations and Business Trusts are REQUIRED lo complete 1his section.)

Page?2 .
22

. Business trusts must indicate the number of transterable centificates held by trustees evidencing their beneficial Interest in
the trust estate. Please examine the corporation's original Articles of Incorporation for the amount of shares authorized.
Revlew 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 Sharés/Certiticates Authorized Class

Serles Within Class (if any)

Number of Shares/Certificates issued Class

Series Within Class (il any)

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%

bensficial interest in the comporation.
Name:

‘NoNeE (DT T T
Neme:

Name:

7. OFFICERS PLEASE TYPE OR PRINT CLEARLY.

Name: S_]:A_Lr_lu&wg_a_
'P\"aSFAEn'}'

Title:

Address:

2
Date taking office: 3/ i/ 03

Name: [)arce Davis

Title: 'T‘r{ alSurer
Address:_Lé‘f A cham?ggha f/ﬂ(-e_
Tacson A2 FSHE

~ --Date-taking office:— -—<3;

TOU MUST LIBT AT LEAST ONE.

Name: M '

V. Frg__s h clén“"'

Title:
Address: .C}_}'mh-. a Dr i ve
Tocsmm AZ £5745

Date taking office: \g/ / ?(] 0 2

Datetakingottice:

8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: TUL o vy, FlOfbs
address: /63 N. Caurtar Flace
Jucson, A2 §52¥S

Date taking ofice: _&3_0710;3;_

Address:

Date taking office:

" Date taking office:

Addrass:

Address:

Date 1aking office:
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1120-H U.S. Income Tax Return
. for Homeowners Associations

+ Dapartmant of the Treatury
Intarnal Revanue Service

QMB Ne. 15450127

2002

please (800 N. SWAN RD., SUITE 110

For calendar yeer 2002 or tax year beqginping .' 2002, and ending ,

Use Employer ideslification number {sse instruclions}
IRS 86-0599220

lebel. |CHAMPAGNE HOMEOWNERS ASSOCIATION Date association formed

wiee” (% BAYNES COMPANY |

printor (TUCSON, AZ 85711
type. 2/28/1987
Chech if: 1 1Final refurn 2 | ]Name change 3 mAduress change 4 F—!Amended raturn
A__Chack type of homeowner's association: mf:onduminium managemenl association rl&sideniial real estale association ]—| Timeshare association
B Total exempt tunction income. Must meat 60% gross income tast (see instructions). . ....................... B 68,515,
& Total expenditures made for purposes describad In 90% expendiura test (see Instructions). ... ............ .. c 72,0092,
D Association's total expenditures for the tax year (see INSTUEHaNs). ..o e D 72,142,
E_Tax-exempt interest received or accrued during the tax Vear ... ..o E
Gross Income (exctuding sxempt function income)
IOmidends, ... T 1
2 Taxable Inferest..... ... 2 128,
3 GrOSSTeAIS ..o 3
4 Grossroyalties ... ....... ... ... . ... . . ... B T T 4
i Capital gain net incame {attach Schedule D Form N200) ... 5
5 Net gain (or foss) from Form 4797, Part [, iine 18 (attach Ferm 4797) ... . .. e e ey ...| 6
7 Other income (excluding exernpt funiction income) (attach schedule). ........ ... . ... 7
B_ Gross Income (axcluding exempt function income), Addfines Tthrough 7. e 3 128.
Deductions (drreclly conmected to the production of gross incoms, excluding exempt function income)
t] Salariesandwages........................... )
10 Repairs and maltenance. ..............o..oiii i 10
1l Rents........ R I B U 11
M TaKes AN oaNSes. . .o 12 50.
T InMerest.. e 13
- 14 Cepredialion (attaen Fort 4962). ... i 14 :
15 Other deductior's (attach schedtle) ............................ .. See. Statement . 1..... 15 135,
15 Total deductions. Add lines 9 theough 15..........ooooereno T 16 185,
7T Taxable income before specific deduction of $100. Subtract line 186 from L 17 -57.
1 Specific decotion of $100. s on ettt 18 $100.
Tax and Payments
3 Taxable Income. Subtract line 18 from fins 17... .. ... ... . 19 =157,
2l Enter 30% of tine 19. (Timeshare associations, enter 32% of fine 19......................o 20 0
21 Tax credits (sae INSUUGHONS). .y 21
22 Total 1ax, Subtract line 21 from lire 20. See instructions for recapture of certain eredits .., ............ ... .. 22 0
23 Payments: a 2001 overpayment Rl
credited to 2002, .., .., 23a &%Eﬁ %ﬁ%&%ﬁ@&%
b 2002 astimated tax payments . , , | 235 o Total »f 23¢ 0,
dTax deposited with Form 7004, ... ... ... .. ... 23d 2
e Credit for Lax paid on undistribulad capital gains (allach Form 2439). ... .. ..., 23e q i
f Credit for Federal tax on fuels (attach Form 4136)... ... ... 23¢ 2 ey
gAddIines23cthruugh231‘...........................: ................................... 23g Q.
24 Tax due, Subtract line 23g from line 22. See instructions for depository method of tax payment. . ........... 24 g.
24 Overpayment. Subwact line 22 frem line 23g..........ooo i

.......... N -]
26_Enter amount of line 25 you want: Credited to 2008 estimated tax ™ f Refunded » | 26
Sign leh, BR i, ShantrYy decrre Brag T i:}':u%i'ﬂl"a?#l‘r'&'?ﬁ?ﬁ Rt aren e hahed o acmaton ST a1 | A
Here > - b WA hp s discust thix repr
Signature of officer e 7 Oate Tille (nea instra) m Yex Ho
. Preparer's ._.-»7 £ . } _ Ea " Praparer's S50 or PTIN
Paid | sanare 4 ,/ s (L) - _( 7190 A /7‘;:?:5 Sotsmpiognd [ ]]527-60-3445
Preparer's f;;wﬂ;e Stevenson, Jdnes & Holmaas, P.C. ! e Bb-0424851

Use Only eliampioyaay, P 5920 East Bima Street, Suite 170
. ZIP podde Phone na,
BAA For Paperwork Reduchion Act Notice, see insfructions.

Tucson, AZ 85712

(520) 886-5495

CPCARIOIL 12729102

Form T120-H {2002)




2002

Federal Statements

Page 1
. CHAMPAGNE HOMEOWNERS ASSQOCIATION
Client CHAMPAGN % BAYNES COMPANY 86-0599220
225103 05:13PM
Statement 1
Form 1120-H, Line 15
Other Deductions
ALLOCATION OF MANAGEMENT FEE RE INTEREST.............oooovimmmei $ 50.
TAX RETURN PREPABATION................c........ooooisr i - 85,
Total 3 135,




Arizona Form  Arizona Corporation income Tax Return (Short Form)

2002

120A For taxable year beginning  1/01/2002 vandending 12/31/2002 .

Mail to: Arizona Department of Reveriua, P.O. Boy 29079, Phaenix AZ B5038-9079 | Calendar yaar fﬂ Fiscal yer[—l

Check one

' Business telephone number Name CHAMPAGNE HOMEOWNERS ASSOCIATION Faderal employer ID number (FEIN)
% BAYNES COMPANY 86-0555220
520-325-9500 gl;:se Nurmbaer and siras! AZ withhoiding tax mumbar
Butinets 205ty code mbar 00 N. SWAN RD., SUITE 110 NONE
trom ludaral Form 1) ::‘nt Eﬂy or btjm N RD Skis 2P cods AZ transaction priviiwgs tax manbar
531390 TOCSON, 2Z B5711 NONE

(&8) Check box if: D This is a first return D Name changa [E Address change

s federal relum fitad on a consolidated basis?. ......... D Yes @ No

Note: Use Form 120 to file an Arizona consolidated return. Taxpayers cannot

For DOR use anly

use Form 120A to file an Arizona consalidated return.

B s this the corporatian's final Arlzona retun?. ... ........ D Yes Na
It yas, chack one:  Dissalved E] Withdrawn D Merged/Rearganized D (81) {6G)
List FEIN af the successor corparatian, if any .. Check Box IF:
(€2) Federa) aztenslan used to file return, . . , . . . zF [:]
Arizona Taxahle Income Computation
! Taxable income — per attached federal return. .........................oooee 1 ~157.
Z Additlons to taxable Income — fom page 2, Schedule A, fine AI2. ............................ ... 2 50.
3 Total taxable income ~ add lines T and 2..................................... 3 =107,
4 Subtractions from taxable income — from page z, Schedule 8, ine BI2........................... ... 4
3 Adjusted income — sublract fine 4 fom e 3..... ..., .oooeeii T 5 -107.
& Arizona basis net operating loss canyforward — atach compulation scheduje, .. ..... See Statement. 1| & a,
7__Arlzona taxeble income — subtract fine 6 fram 18 3. e 7 -107.
Arizona Tax Liability Computation
2 Enter tax. Tax is 6.968 percent of lina 7 or Hity dollars ($50), whichever is greater ..._...................... 8 50.
3 Tax from recapture of tax credits — from Form 300, Part 1l i@ 26........................ )
19 Sublotel —~ a0d NS Band 9. . oo 10 50,
11 Clean Elections Fund Tax Reducticn, Check this box lo send §5 to the fund and reduce the lax
(tine 10) by 35. Enter the amount of the tax reduction. ... .. ...« <0 (couce the tax nA i1
1% Nonrefundable tax credits — from Form 300, Part il fine 50..................................... 12
T3 Credil typs — enter form number for sach nerwefundable credit elajmed . ... ... .. ... ’lﬂ__‘ |3| 3| I |3| I 3|
14 Tax liability — subtract tha sum of lines Iand 12tomine 10........................ ... . ... . 14 50.
15 Ciean Elections Fund Tax Credit. See instructlons before completing this fina . .. .. ... .. et e, 15
16_Tax liabllity aiter Clean Eleclions Fund Tax Cradit — sublactline 15 fomMne M ... ............. ... ... 16 50.
Tax Payments
¥ Reifundable tax credils — sae structions. .. ... ..o 17
18 Credit bype — enter form pumbar for exch refiundsbis cred clabmad. . be J & | [ EISNEN
1%  Extension payment mads with Form 120EXT. See instructions. . ............... 13
20 Estimated tax Paymenls — see fastruations. ................................ 20
21_Totel peyments = See PSIUCHONS o . oeiveein i T 21 | 0.]
Computation of Total Due or Overpayment
27 Balance of tax due — ifline 16 s farger then line 21, enler balance of laxdus. Skiptne 23.................. 22 50,
21 Overpayment of tax ~ if fine 27 s larger than line 16, enter ovepaymentofitax .. ................ ... . ..., 23
20 penallyandintersst. ... 24
8 Estimated tax underpayment penalty — #f Form 220 /s attached, checkbox.................... ... #a [ |25
26 Donation to Citizers Clean Elections Fund - see instructions. ............................... = 26
Z¢ Total Due — payment rmust ACCOMPANY FORIML .+ et e e 27 50,
28 Overpayment ~ see instuetions...................................... rerases TIPS 28
28 Amount of line 23 to be applied to 2003 estimated tax ........... ... .. v 29 ]
30 Amount to be refunded ~ subtrac! line 29 from fing B 30 |
AZCAONZL 1276m2 (2002




.

Form 1204 (2002) CHAMPAGNE HOMEOWNERS ASSOCTATION 86-05%9220

R TS

Pange 2
Schedule A — Additions to Taxable Income

Al Federal bonus deprecialion allowed under IRC Section 168() — see instructions.,, . ....... B, Al

A Feceral income tax refunds received in the taxable ysar ~ see inslructions ............................. . A2

A3 Taxes based on income paid to any state (Including Arizona), local govermments or loreign gavernments., ., | . A3 S0,
A4 Interest en obligations of other states, foreign countries, or political subdivisions ......................... .. Ad

A3 Special duductions cleimed on faderal raturm ... ..., e AS

A6 Federal nat operating loss daduclicn claimed on federal raturm ... ... | AG

A7 Commissions and other expenses paid or accrued lo 2 Domestic International Sales Corporation (0ISC). ......................... A7

Ag Capital investment by qualified dafense contractor — altach schedule..................................... A8

A3 Claim of right adjustments ~ llach schedule. ... i A9

A0 Additions related to Arizona tax credits — allach schedule. ...................c Ald

A11 Otrer additions 10 federal taxable income — attach schedwle . .......................ccoco A1l

A2 Total - add fines Al through All. Enter tolal here and onpage Lfine2.... ... ... A2 sg,
Schedule B — Subtractions From Taxable Income

B Arizona adjustment for IRG Section 168(<) bonus depreciation — see instruetions. ............... ... a1

B2 Arizona deprecialion adjusiment for Praperty sold or alherwise dispased of during Ue Laxable year — sag insiructions. .. .............. B2

B3 Dividends received from 50% or mors controlied domeslic corporations. ... ......................... . ... B3

84 Foraign dividend Qross-UR ... e B4

BS Dividends recaived Iram foreign corperalions . ... BS

3% Dividends received from aDISC.............oooiooiiiniine Bb

B7 Interest on U.S. obligations ........... e e e e B7

B8 Agricuilral crops charitabla confribution . ... oL T, BE

89 Capital investmant by gualitiad defense contractor — sitach schedwle.............ooiii B%

B10 Claim of right adjustments — attach schedle ... e e 810

B11 Other subtractions from federal taxable Income — aftach schedule......................... BN

B12 Total ~ add fines 87 through B11. Enter total hereandonpage 1. line d........................... ... . B12

Schedule C — Additianal Information
C1 Date business began in Arizona  2/28/1987
C2 Address at which tax racords are Iocated for audil plrposes:

BOO N. SWAN RD., SUITE 110, TUCSON, AZ.

C3 The taxpayer designates the individual listed below 2s the person to contact to schediie an audit of this return and authorizes the
disclosure of confidential information to this individual. (see instructions)

Name and title CONNIE BAYNES Phone rumber 520-325-9500

C4  List prior taxable years for which a federal examination has been finalized

Note: ARS Sectian 43-327 requlres the taxpayer, within ning days after final determination, to re
cover to the Arizona Department of Revenus or to fle amended raturns reporting these changes. (see instructions

€3 Amount of Arizona taxabie Income for prior taxable yesr (001 Form J20A, ine 7).............oo.ooos i i -3,

ort hese changes undar separate

546.

CH  Indicale tax accounting method:  Cash E Accrual D Other C] (Specify method)

Cartification vhe following cdrtification must be signet by one or more of the following officers (president, treasurer, or any
other principal officer).

Under penaitios of perjury, | (w?‘, the undersigned officer(s) authorized to sign this return, declare that | {we) have
@ 9cco

;:ﬁminﬁ?smai? nr;turn, Including ccompanying schedules and statements, and to the best of my (our) knowledge and

corract and complete retrn, made In pod faith, for the taxabls ye ted pursuan
laws of the State of Arizona. P ne #hle year stated purSuant

o the income tax

g!mase | |
HE:: Ofticer's signatura Title Data
|
Olficar's siggmyir__n__, Tille ]Dalﬁ
Paid ,ﬁ 9 9
Pre ! -
U;'BPS':];S p,.r{{.r'l ;‘;:?ﬁhu Lb ;’ m : ID: i =4
Stevenson, Jones & Holmaas, P.C. |86-0424851
5920 East Pima Street, Sulte 170 Preparer's Tiy
Tucson, AZ |85712
Flrm’s mame (or praparers, if salf-ampioyed) and address 2P eoda

AZCADIAL 1211602

(2002)




{2002 Arizona Statements

Page 1
1. CHAMPAGNE HOMEQWNERS ASSOCIATICN
Client CHAMPAGN % BAYNES COMPANY 86-0599220
2503 05:13PM
Statement 1
Form 1204, Line 6
Net Operating Loss Carry Forward
Carryover Generated From Year End  12/31/00 $ 2,122
Available for Carryover to 2002.................................. 2,122,
Carryover Generated From Year End  12/31/01 $ 3,546
Available for Carryover to 2002................... . TR 3,546,
Net Operating Losses Available in 2002...........................__ 3 5,668.
Taxable INCOME...........icooiiiiiiiiiiiiieie o ~107.




T

i ﬁ"ieasé Enter Cor'poraiion Name. File number 0-737?&‘/ i %age 3

9. ‘EINﬁZNCIAL DISCLOSQI RE (A.R.S. §10-11622.A.9)
Nonprofit comorations must attach a financial stalement (e.g. income/expense siatement, balance sheet including assets, llabilities). Al other

forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) ) ‘
Orily Nonprofit Corporations must answer thig question. This corporation DOES J .DOES NOfﬁha\re members,

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§1 0-1622.1\.8 & 10-11622.A.7) S o
Has ANY person serving either by election or appointmeni as an officer, divector, trustee, incorporator and/or person controlling or halding more

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

beer: [Underlined portion pertains to business corporations only}

1. Convicted of a telony Involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
yaar period immediately preceding the execution of thig certificate? ) -
2. Convicted of a felony, the essential elements of which congisted of fraud, misrepresentation, theft by false pretenses or restraint of tracge
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, [udgment, decree or permanent order involved the vioiation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
- {b) the consumer fraud laws of that |urisdiction, or - - -
{c) the antitrust or reslraint of trade laws of that jurisdiction?

—— e —— e e i . s T e P —

One box must be marked: | YES [J -NOﬁ\

If “YES", the following information must be submitted as an attachment 1o this report for each person subject to one or more
of the actions stated in ltems 1. through 3. above.

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

2 Full birth name. 6. Social Security Number

3. Present home address. ) 7. The nature and description of each conviction or judiclal acilon;
4. Prior addresses (for immediate . the date and location; the court and public agency involved, and
' preceding 7 year period). S ) the file or cause-number of- the case. - -

11.STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION{ARS. §§10-202.D.2, 10-3202.02, 10-1623
&10-11623) o - | o
A} Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES ] NO K

B} Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity CR held ar coniroiled
over 20% of the issued and outstandin ares, or 20% of any other proprietary, beneficial or membership interest in an tlon
which has been placed in bankruplcy, receivership or had its charter revoked, or administratively or judicially dissotved by any siate or
Jurisdiiction?

[Uncierlined portion pertains to business corporations only] Onebox mustbamarked: | YES O NO x

if “YES” to A andfor B, the following information must be submitted as an attachment to this report for each person subject to the
statemant above. S e - . - - . o

1. The names and addresses of each corporation and the pérson or persons involved. (e.g. officer, director, trustee or major
stockhalder) :

2. The state in which each corporation was a) incorporated b) fransacted business.

3. The dates of corparate operation.

4, If any involved person {listed in #1) has been invoived In any other bankruptcy praceeding within the past year, the name and

address of each corporation.

5. Date, Case number and Court wherg the bankrupicy was filed or recelver abpointed.
6. Name and address of court appolnted receiver.
12. SIGNATURES:| Annual Re 0

| declare, under penalty of iaw that all corporate income tax retums required by Title 43 of the Arizona Revised Statutes have besn
filed with the Arlzona Department of Revenue. | further declare under penslty of law that | {(we) have examined thia report and the
certificate, including any attachments;, and to the best of my (our) knowledge and belief they are true, correct and com plete.

Datelﬁ_’j_ﬁ ame Date

Do P Title
(Signator(s) must be duly authorlzed corporate ofticer(s) llated In section 7 of this report.)




