STATE OF ARIZONA rp. Commission
corporarion commssion (I,
CORPORATION ANNUAL REPORT 01973040
& CERTIFICATE OF DISCLOSURE —
DUE ON OR BEFORE 04/24/2007 FY06-07 FILING FEE $10.00

The following information is required by A.R.5. §§10-1622 & 10-11622 for al! 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 reflect the current status of the corporation. See instructions on page 4 for proper format.

-0508898-2 RECEIVEp
SHERIFF'S AUXILIARY VOLUNTEERS OF PIMA COUNTY, INC
RS M— DSBS APR 1 8 2007
1750 E BENSON HWY
TUCSON, AZ 85714 ARIZGNACQHP c.oum
CORPORATIONS DMVISIO,
Business Fione: IL {Business phone is optional.ﬂ
State of Domicile: ARTZONA Type of Corporation: NON-PROFIT
2, gStatutoery Agent: SCOTT R MEYER Physical Address, If Different.
Mailing Address: 1700 E FORT LOWELL # 107 Physical Address:
City, State, Zip: TUCBON, AZ B5719 City, State, Zip:
.......F.’.?E..E!?:‘!E....2"9-??...9.’?.-1-}.’...?P.’.‘-f'...*EJ?RS’.%.’!E%ES{._E_.??_?!{.r?EEEE?EE‘.J.’..ﬁQ%F ..........
ACC USE ONLY i
Fee $ If appoiniing a new statutory agent, the new agent MUST consent to that
i | appointment by signing below.
Penal : :_
enaty 8 i, (individual) or We, {corporation or limited liability company) having been designated the new Statutory Agent, :
Reinstate $ i do hareby consent to this appointment uniil my removal or resignation pursuant fo law. :
Expedite $___
Signature of new Statutory Agent
Resubmit $

Printed Name of new Statutory Agent

i
.....................................................................................................................................................

3. Secondary Address:

(Foreign Corporations are
REQUIRED io compleie
this section).

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

. BUSINESS CORPORATIONS NON BROFIT CORPORATIONS
. 1. Accounting __ 20. Manufacturing ¥ Charitable
. 2 Advertising _21. Mining 2. __ Benevolent
__ 3, Aerospace __ 22 News Media 3. __ Educational
. 4. Agriculture __ 23. Pharmaceutical 4, __ Cive
5. Architeciure __. 24. Publishing/Printing 5. __ Political
__ 6. Banking/Finance __ 25. Ranching/livesiock 6. __ Religious
__ 7. BarbersiCosmetology — 26. Real Estate 7. _ Social
__ 8. Construction _.. 27. Restaurant/Bar 8. __ Literary
__"9. Contractor __28. Retail Sales 5. __ Cultural
__10. Credit/Collection __ 29, Science/Research 10. ___ Athletic
__ 11, Education . 30. Sporte/Sporting Events - 11. __ Science/Research
__12. Englnesring __ 31! Technology{Computers) - 12, __ HospitalHealth Care
__13. Entertainment __32. Technoiogy(Generai} i3. Agricultural
__ 14, General Consulting __93. Television/Radio 14. __ Anirmal Husbandry *
. 15. Health Care __ 4. Tourism/Convention Services 16. __ Homeowner's Association
16. Hotel/Motel __35. Transportation 16. __ Prolessional, commercial
__ 17, import/Export __36. Utilities industrial or trade association

: 18, insurance  * 37. Veterinary Medicine/Animal Care 17. __ Cther
: _. 19 Legal Services 38. Other




~0508898-2 SHERIFF’S AUXILIARY VOLUNTEERS OF PIMA COUNTY, 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 Articies of Incorporation for the amount of shares authorized.

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

5b.  Review all corporatlon amendments to determlne if the ongmal number of shares has changed Examine 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 holdmg 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: Name:
NONE

Name: Name:

7.OFFICERS Please Type or Print Clearly. You Must List at Least One.

Name: _ JotV/ Byt Name: AlCy. TREV ASEL J

Title: e ODErA S Title: VICE FIRAS) DT

address: Y70 N Rio vism M Address: 5‘9367 e 6&fanT RO ¥ (9b
Tyeor Az 8S7Y9 TGN Az 8STIZ

Date taking office: 35-/3-0 7 Date taking office: 3-13-0 7

Name: Uq,f/gt/ /76?/0 eEr/ Name: /L1 ETTE  MioRe AN

Title: SEZ-;@W{ Title: T3Sz et

Address: /f 50/ A (9&4’&4&6’? @ Address: P o &o K / / ?
TVdoN A2 5739 QLT o 2. §5 652

Date taking office: 3-(% -07 Date taking office: 3-/3" o7

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

Name: HEDELE GOSN ELL Name: GEXES  saad ]

Address: 4726w (onOni2- Address: 6950 W AY (S D
TUcdod A 85742 TV ons Az, S§735

Date taking office: . Date taking office:

Name: MARM  TIMDALL Name: WOET  Sweew E”/

Address: %’l Y FP(‘I . CR. Address: 40 4l N vy A dee Soc
TUCSoW Az $5750 T Utlow Az §57¢9

Date taking office: Date taking office:




4:29 PM Sheriff's Auxiliary Volunteers

04/07/07 Balance Sheet
Accrual Basis As of March 31, 2007
ASSETS
Gurrent Assels
Checking/Savings

1000 - CASH IN BANK
4005 - 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
4500 - VEHICLES
1500C - VEHICLE COST
1500¢r - Rico Purchases
1600D - VEHICLE DEPRECIATION
1500 - VEHICLES - Other

Total 1500 - VEHICLES

1560 - FURNITURE AND EQUIPMENT
1850A - AJO Furniture and Equipment
1650B * Rico Furn & Equip Tucson
1550C - FURNITURE COGST
1850D - FURNITURE DEPRECIATION
1550 - FURNITURE AND EQUIPMENT - Other

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

TOTAL _ASSETS

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

Total Accounts Payable

Other Current Liabllities
2204 - Rico Funds Ajo

Total Other Current Liabilities
Total Current Liabllities

Total Liabilities

Equity
Opening Bal Equity
3900 - Retained Earnings
Net Income '

Totat Equity
TOTAL LIABILITIES & EQUITY

Mar 31, 07

43,769.80
103,445.70

147, 216.50

150.00
110.00
200.00

480.00

147 B75.50

187,786.54
22,000.00
-104,617.66
24244

105,411.29

606,35
10,000.00
123,996.65
62,269.85
3,698.48

76,031.83
5,334.45

186,777.37

334,452.87

8,132.33
3,274.78
6,487.71
2,500.98

20,404.80

801.75

B01.75

21,206.56

21,206.55

133,118.92
189,871.50
-8,744.10

313,246.32

334,452.87

Fage 1



4:29 PM

04/07/07
Accrual Basis

Sheriff's Auxiliary Volunteers

Profit & Loss

January through March 2007

Qrdinary income/Expense

Income

3000R - CONTRIBUTIONS R
30008 - CONTRIBUTIONS &
3000AS - CONTRIBUTIONS A

Total 3000S - CONTRIBUTIONS S

3100-
3400 -

FINGERPRINTING
INTEREST

Total Income

Expense
4080 -
4070 -
4090 -
4510 -

- ARIZONA CP

5091

5500 -

MILEAGE
AWARDS

BANK CHARGES
RECRUITING

AJO EXPENSES

4030A - Computer software Ajo
5060A - ADVERTISING

6020A - Jeop (AJO)

B031A - Equipment AJO

6060A - Cellular Phone (AJO}
7000A - FUND

8010A - OFFICE

Total 5500 + AJO EXPENSES

6020 -
- EQUIPMENT

6031

6080 -
6070 -
6500 -
8010 -
8020 -
8022 -
8025 -
8050 -
9010 -
9050 -

JEEP

CELLULAR

PAGER

PATROL

FINGERPRINTING $

FUEL COST

Conv Hems ER

LICENSE

ANNUAL AWARDS BANQUET
OFFICE

UNIFORMS

Total Expense
Net Ordinary iIncome:

Net income

Jan - Mar 07

285.00

1,880.00
1,980.00

16,524.00
3,348.31

22,148.31

5,400.34
81.29
-15.00
146.56
0.0¢

3,500.00
65.00
1.858.688
1,435.10
123.89
365.74
33.78

7,382.19

864,08
7,578.38
1,669.96

460.67

205.70
3,442.01

8§76.01

526.70

405.06
1,274 55

413.67
1,180.23

31.892.41
-2, F44.10

-8,744.10




Piease Ent;r Corporation Name: SHERA FFS AU X/ AP YOrTEEISFite number Q0 EEIEF -2 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities). All 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 KDOES NOT I:l have members.

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

Has ANY pers: person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holdin 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 cerlificate?
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 invoived the violation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b} the consumer fraud taws of that jurisdiction, or
(cy the antitrust or restraint of trade faws of thai jurisdiction?

One box must be marked: | YES T3 NO m/

If "YES", the following information must be submitted as an attachment to this report for each person subject to one or mare
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. 6. Social Security Number

3. Present home address. 7. The nature and description of each conviction or judicial acfion;

4. Prior addresses {for immediate . the date and location; the court and pubiic 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 corporatioh filed a petition for bankruptcy or appointed a receiver;?; One box must be marked: | YES [J NO B/

B} Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controiled
over 20% of the issued and outstanding commen shares, or 20% of any other proprietary, beneficial or membership interest in any ather

corporation which has been placed in bankrupicy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

fUnderlined portion pertains to business corporations onty] One box must be marked: | YES O NO B/
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.q. officer, director, trustee or major
stockholder) ‘

2. The state in which each corporation was a) mcorporated b) transacted business.

3 The dates of corporate operation.

4. It 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 appointed.

8. Name and address of court appointed receiver.

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
tiled with the Arizona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
certificate, including any attaehments, and to the best of my (our) knowledge and belief they are true, correct and complete. -

Signature : Signature :

L=

Title TRED t DENT Title

(Signator{s) must be duly authorized corporate officer(s) listed In section 7 of this report.)




