STATE OF ARIZONA migsion

corporamion commssion il

CORPORATION ANNUAL REPORT 01192389
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/24/2005 FY04-05 FILING FEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for ali corporations organized pursuant to 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 shouid refiect the current status of the corporation. See instructions on page 4 for proper format.

1. RECEIVED
-0508888-2
SHERIFF’S AUXILIARY VOLUNTEERS OF PIMA COUNTY, INC APR 2 5 2005
% ASA BUSHNELL
1750 E BENSON HWY ARIZONA CORP. COMMISSION

COHDQQAfIr\NQ AT E L TEL LY}

TUCSON, AZ 85714

Business Phone: | (Business phone is optionaﬂ
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2. Btatutory Agent: ASA BUSHENELL Physical Address, If Different.
Mailing Addrass: 1750 E BENSON HWY Physical Address:
City, State, Zip: TUCSON, AZ 85714 City, State, Zip:
s
........’:’.?E...'?.1.?5.?...1_?.‘?.’.'{..F.’.’E-.I_X...-‘_i.f...QEEP_%EE%.‘.?E_E..H?H..EFEFEEE?:?!’...&Q’E?E ........
ACC USE ONLY :
Fee $ | If appointing a new statuiory agent, the new agent MUST consent fo that
i | appointment by signing below.
Penal ) : ;
v i1 (individual) or We, (corporation or mited fability company) having been designated the new Statutory Agent
Reinstate $ i do hereby consent to this appointment until my removal or resignation pursuant to law.
Expedite §
Ped Signaturs of new Statutory Agent
Resubmit$

z. Printed Name of new Statutory Agent
s Sec f;;(ﬂg)dress

{Foreign Corporations are
REQLIRED to complete
this section).

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

BUSINESS CORPCRATIONS NON-PHOF\T CORPORBATIONS
__ 1. Accounting 20, Manutacturing __ Charitable
__ 2. Advertising __ 21. Mining 2 __ Benevolent
__ 3. Aerospaca __ 22, Mews Media © 3., _._ Edycationa
__ 4, Agriculture __23. Pharmaceutical 4. X Civie
__, 5. Aschitetture __ 24, Publishing/Printing 5. __ Political
__ B. Banking/Finance __ 25, Ranching/Livestock 6. ___ Religious
__ 7. Barbers/Cosmetology __26. Real Estate 7. _ Secial
8. Construction 727. Restaurant/Bar &. __ Literary
__ 9. Contractor __ 28, Retail Sales 9. __ Cultural
__ 10, Credit/Coltection __ 29. Science/Research 10. __ Athletic
___ 1. Education __30. Sports/Sporting Events 11. __ Science/Research
__12. Engineering __ 3. Technology{Computers) 12. __ Hospital/Health Care
—~. 13. Entertainment _ 32. Technology(General} 13. __ Agricultural
. 14. General Consulting _33. Tetevision/Radic 14, __ Animal Husbandry
___ 15, Health Care __34. Tourism/Convantion Services 15. ___ Homeownar's Association
16. Hotel/Motet __35. Transportation 16. __ Professional, commercial
_. 17. Import/Export __ 36, Lhtilities industrial ar trade association
__18. Insurance __37. Veterinary Medicine/Animal Care 17. __ Other "

__19. Lega! Services __38. Other




-0508898-2 SHERIFF’S AUXILIARY VOLUNTEERS OF PIMA COUNTY, INC. Page2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to compiete this section.)

Business frusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in .’

the trust estate. FPlease 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 Serias Within Class (if any)

5h. Heview ail corporation amendments to determine if the original number of shares has changed. Examme 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 hoidmg maore than 20% of any class of shares issued by the corporation, or havrng maore than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

Name: Name:
NonNE [

Name: Name:
7. OFFICERS Please Type or Print Clearly. You Must List at Least Ome.
Name: Lowatd £, Creecrcr Name: Lsixey [ OCLpEN
Title: /&.offf/ﬂé’-fv” vid Title: J2 ECHE T # A EF'"“‘u

Address: OLO £ WVpmgers Cr  Address: /7 e g P20

Cxo e Ley Az BI7ET T UESON, BT RS TITZ
Date taking office: 274/l /¥, 3 CES Date taking office: 7, /2 2

Name: Name:

Title: Title:

Address: Address:

Date taking cffice: Date taking office:

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

Name: VZ{’LA/@?’ LgrONER. Name:
Address: ___7/B/ £ Crayreipbe X Address:
- Z 7SO
Date taking office: _/ . 2L Date taking office:
Name: Name:
Address: Address:

Date taking office: Date taking office:




: 10:45 AM

03/11/05
Accrual Basis

Sheriff's Auxiliary Volunteers

Balance Sheet

As of February 28, 2005

ASSETS
Current Assets
Checking/Savings
1000 - CASH IN BANK
1005 - High Balance Savings

Total Checking/Savings

Other Current Assets
1020 - WORKING FUNDS
1030 - WORKING FUNDS F
1040 - WORKING FUNDS AJO

Total Other Current Assets

Total Current Assets
Fixed Assets
1500 - VEHICLES
1500C - VEHICLE COST
1500¢r - Rico Purchases
15000 - VEHICLE DEPRECIATION

Total 1500 - VEHICLES

1550 - FURNITURE AND EQUIPMENT
1550A - AJO Furniture and Equipment
15508 - Rico Furn & Equip Tucson
1550C - FURNITURE COSY
1550D - FURNITURE DEPRECIATION

Total 1550 - FURNITURE AND EQUIPMENT
1560 - INVENTORYS
Totat Fixed Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
2201 - PAYABLE DARE
2202 - ADOPT-A-FAMILY
2203 - SPECIAL AWARDS
2210 - pcsd sav Merchandising

Total Accounts Payable

Other Current Liabilities
2204 - Ricoe Funds Ajo

Total Other Current Liabilities
Total Current Liabilities

Total Liabilities

Equity
Opening Bal Equity
3800 - Retained Earnings
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Feb 28, 05

§9,289.57
48,186.72

107,476.29

150,00
110.00
200.00

107,936 29

164,013.52
22,000.00
-104,817.66

81,306.86

£08.35
10,000.00
123,908.65
-62,269.85

72,335.15
533445

267,001.75

4,004.50
2,008.93

569.28
1,671.98

8,254.69

o01.75
804.75

133,083.27
124 ,952.55
-90.51

257.945.31

267,001.75

Page 1
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- 40:42 AM Sheriff's Auxiliary Volunteers

03M1/05 Balance Sheet
Accrual Basis As of December 31, 2004
. Dec 31, 04 -
ASSETS
Currant Assets
Checking/Savings
1000 - CASH IN BANK 60,429.25
1005 - High Balance Savings o o 48,136.03
Total Checking/Savings 108 565.28
Other Current Assets
1020 - WORKING FUNDS 150.00
1030 - WORKING FUNDS F 110.00
1040 - WORKING FUNDS AJO 20000
Total Other Current Assets 460.00
Tota! Current Assets 109,025.28
Fixed Assets
1500 - VEHICLES
1500C - VEHICLE COST 164,013.52
1500¢r - Rico Purchasas 22,000.00
15000 - VEHICLE DEPRECIATION _ -104,617.66
Total 1500 - VEHICLES 81,395.86
1550 - FURNITURE AND EQUIPMENT
158CA - AJO Furniture and Eguipment 606.35
15508 - Rico Furn & Equip Tucson 10,000.00
1550C - FURNITURE COST 123,996.65
15500 - FURNITURE DEPRECIATION 6226985
Total 1550 - FURNITURE AND EQUIPMENY 72.335.15
1580 - INVENTORYS o 833445
Total Fixed Assets - 159,065.4§
TOTAL ASSETS 268,090.74
LIABILITIES & EQUITY T T
Liabilities
Gurrent Liabilities
Accoynts Payable
2201 - PAYABLE DARE 4,276.56
2202 - ADOPT-A-FAMILY 2,008.93
2203 - SPECIAL AWARDS 569.28
2210 - pesd sav Merchandising ) ‘ 227198
Total Accounts Payable 8,126.75
Other Current Liabilities
2204 - Rico Funds Ajo o 512_8__11
Total Other Current Liabilities _ 92817
Total Current Liabifities 10,054._9_2_
Total Liabilities 10,054.92
Equity
Opening Bal Equity 133,083,27
3900 - Retained Earnings 104,728.13
Net (ncome _ 2022342
Total Equity o 258,035.82
TOTAL LIABILITIES & EQUITY 268,090.74

Page 1



. Please Enter Corporation Name: File number Page 3

. '
9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9) D% o %%CT% 2/
Ndnprofit corporations must attach a financial statement (e.g. income/expense statement, balance shest including assets, Habilities). All other
forms of corporations are exempt from fiting a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES 8 DOES NOT O have members.

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

Has ANY person serving either by-election or appointment as an cfficer, director, trustee, incorporator and/or person contralling 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 Or are 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?

Onebox mustbemarked: | YES (D NO A

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 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 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 appinted a receiver? | One box must be marked: | YES O NOR

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 ouistanding common shares. or 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?

[Underlined portion pertains to business corporations only] One box must be marked: | YES O NO &

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 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.
Date, Case number and Court where the bankruptcy was filed or receiver appointed.
Name and address of court appointed receiver.

;o

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

7 L. Date ‘/@Zm/uame Date
Signature 7 : “-aZ Signature

Title ES1OEAN 7 Title
(Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




