INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
D. C. RCOX 2508 ’

CINCINNATI, OE 45201 17;753 74@/ MAX 16aT

E DT oonaz Smployer Identification Number:
Dace: ~ ° T 7w Ly 02-0877871
2LIN -
170531.0019007
MARACOPL COUNTY SHERIFES COLD CASE Contacrt Persori:
PDSSE INC JOBRN SHENNEWE LN “D# 31307

Ccntact Telephone Numbex:
{877) B29-35Q0
Accounting Period Ending:

Decembar 32
Public Charicy Stacus:

509 (a) (2)
Form 990 Reguired: ~
—— No

Effective Date of Exemption:
Decembher 2%, 2005
Contribution Deductibility:
Yes
Advance Ruling Ending Date:
_Decerber 31, 201%

Dear Applicant:

We are pleased tc inform you that uporn review of your applicatiorn for tax

xampt statue we have determined that you are exempt from Pederal Income max
under sectlon 501{c) (2) of the Internal Revarue Code. Contributions to yecu ave
deductible unaer section 170 of the Code. VYou are alsc gualified to receive
tax deductible bequests, devises, txansfers or gifts under sectiom 2055, 2106
or 2522 of the Code. Because this letter could nelp resclve any questions
regarding your exempt status, you should keep it in your permanent reccrds.

Oxganizations exempt under secticn 501 (c) (3) of the Code are further classified
as elther public charitiles or private foundations. During vour advance ruling
period, you will be treztsd as a public cnarlty VYour advance ruling period

[ y—\nv nvnrnnt—'lr\rﬂ_ and ends wizh advance rulinag
N o wlZTn acvance ruling

heging with the ef end ruli
A

anding dace shown 'ng of wne letter.

.

Shortly bhefore the snd of your advance ruling period, we wiil send you Form
8734, Support Schedule for Rdvance Ruling Period. You will have 320 days atcer
the end of vour advance ruling period to return the vompleted foxm. wWe will
then notify veu, in writing, about youxr public charity status.

Please see enciosed Tniformation for Exempt Qrganizations Under Secticn
350Llic) (3) for some helpul 1nformaticn about your respongibilities as an exempt
organization.

N\
\
)

Letter 1045 (DC/CG;



- Lﬂ 23 Apptlication for Recognition of Exemption | OMB No. 15450056

Note: 1 cxenpt staius 1

(Flev. June 2006) Under Section 501{c){3) of the Internal Revenue Code approved, this
Oepartmen of 1ha Troasury application wdl bg open
Interna Ravenua Senviee - . for public mspecton

Use the instruchons to cornplsts this application and for a definition of all bold fterns. For additional help, cah IRS Exempt
Organizations Customer Account Services toll-free at 1-877-829-5500. Visit our website al www.irs.gov for forms and
pubfications. I the required informiation and documents are not submitted with payment ot the appropriate user fee, the
application may be retumed to you.

Attach additional sheets to thiz application if yols need rnore space (0 answer fully. Put vour rame and EIN on each sheet and
identity each answer by Peart and line number. Complete Farts | - Xi of Form 1023 and submit oniy thase Schedules (A through
) that apply t6 you.

identification of Applicant

3

MARACOPA COUNTY SHERITF'S COLD CASE POSSE, INC,

Full name cof organlzaﬁdi\-_(ewgtxy as it appears m your orgamzlng documen-'t]' P /o x\"arr\r it de“Cci J.UJ

3

B |
!

Malling address (Num-ber and éireet) (_s_ée instructions) B _._-lioom./Suﬂp 4 Emp i ayc: [d=niifisation Numoer ’ESN}

City or town, state or coimtry and ZIP + 4 5 ionih the znual ac#nmhn:, DENod 100 6nds © -z

(CL-T)}

|
S

6

Primary contact (officer, di;;sétor, trustee, or authonzed representative) ;
(

c Fax (ophoral;

e — Eins el

Are you represented by an authorized reprosentative, such as an al—tomey or accoumaut 7 Y—::,
provide the authorized represeniative’s name, and the name and address of the auihonizad
representative’s firm. Include a completed Form 2848, Power of Attomey and 2eclaration ot
Represeniative, with your application if you would tike us to communicate with your repressntative.

Was a parson who is not one ot your officers, diraclors, trusiees, employees, or an autnon/e-c “1ves Xl No
representative listed in line 7, paid, or promised payment, tc help plan. rmanage, or advise you about

the structure or aclivities of your organization, or about your financial or tax matters? If “ves,”

provide the person’s name, the name and address of the person’s firm, the amourns pard or

promisad to be paid, and describe that person's role.

. . S J— —— e At o\ e o

Organization's webofte.

Organization's email: (optlonaf)

Certain organizations are hot required 1o file an information retum (Form 990 or Foxm Q(‘ r-7) y you D{ Yes :"___,:5 No
are granted tax-exemption, are you claiming te be excused from filing Forn 980 or Form 330-£27 if
“Yes,” explain. See the instructions for a description ol organizations not required to fite Form 080 or

Form 990-EZ. Please see the attached addendum

Date incorporated il a corporation, or formed, if other than 2 corpardhun (MM/DD/YYW) i2/23 /2006

~

Were you formed under the laws of a foreign courtry? 0 Ves X No
If *Yeg,” state the country.

For Paperwork Reduction Act Notice, 5ce page 24 of tho instrustions. C No 1714eK rorm 1023 (Rev. 5-2006)



MARICOPA COUNTY SHERIFF'S COLD CASE kuosoy e
e 1023 [Rev. £-2006) Name en: 01 - 0877871 Page 2

[m Organizationail Structure o o __
“ou must be a corporation {including @ fimited l1abmry company), an unincorporated association, or a trust 1o be tax exempt.

<

See instructions.) BO NOT fite this form unless you can check “Yes” on lines 1, 2, 3, or 4.

{ Are you z corporation? If “Yes,” attach a capy of your articles of incorporzation showing certification X_. Yes 0 wne
of filing with the approprigte state agency. include copies of any amendments to your articles and
be sure thay also show state filing centfication.

2 Are you a limited liabilty company (LLC)? if “Yes,” mlad\ a copy of your amrles of orgamzanun snowm ifYes L.iNo
certification of filng with the appropriate state agency. Also, if you zdopied an operating agreemsnt, attach
z copy. Include copies of any amendtmenis to your arlicles and be sure thoy show state filing certification.
fRefer to the mstmcnons for cnrcumstances when an LLC shouid not ﬁ%e its own exemphon a[‘p{l(,cs’l()'

3 Are you an umncorporated assccrzmon’) ff "Yes,” allach a oopy of your articles of : association, L] ¥es 0 No
constitution, or ather similar organizing document that is dated and includas at teast two signatures.
Incjude signed and dated copies of any arnendments

43 Are you a trust? If “Yes,” attach a signed and dated copy of your trust agreement. }n< mda sugned () ves [ No
and dated copies of any amandments.
b Have you been funded? If “No," explain how yau are formed without anything of value placed in lrust. T} Yes {j No

Ol

' 5 Have you adopted bylaws? If “Yes," atlach a current copy show _éj‘lg dale ot adopnon M No expl?m _J Ye:, _ D No-
how your officers, directors, or trusiees are selecied. VOte oOf memb

Part Bl equired Provisions m Your Organizing Document -

The following qua:‘uons are designed to ensure that when you file thiz application, your organizing domment contams ﬁe required prowszons
to mee! the organizational test under section §01(c)3), Unless you can check the boxes i both lines 1 and 2, your arganizing ducument
does nol meet ihe o:ganizalional test. DO NOT file this application until you have amended your organizing document. Submil youn
original and amended organizing documents (showing stafe fi Img cemhcanon xi yau afe a corporation ar an LLCY with your application.

1 Section 501(c}{3) requires that your arganizing document state your exempt purpose(s), sucr: as charitabie. By
religious, educational, and/or scientific purposes. Check the box te confirm that your organizng decument
meets this requirement. Describe specifically where your organizing docurnent meets this requiremient, sucn as
a reference to a particular article or section in your organizing docurnent. Refer (o the instructions erm%t
purpose language. Location of Purposa ("lau se (Page, Article, and Paragraph): Page 1 Artlo 2

2a Seclion 507(c)(@3) requires that upon da&o;uuon of your organization, your remaining assets must ':3:3 used axdusmvaly g
for exempt purposes, such as charitable, redgious, educational, and/or scientific PUrDOSES. Check the box ¢ line 2a to
confirm that your organizing document yneets this requirement by exgrass provision for the disinbution ¢f assnis upon
dissolution. if you rety on state faw for your dissolution provision, do not check the box on line Za and go o line Z¢.

2b If you checked the box on line 2a, specify the location of 5our dxssoiutLon _Pau%@ (Page. Article, ana Pd"lC‘{apH
Do not complete fine 2¢ i you checked box 2a. 2ade

2¢ See the Instructions for information about the operation of state taw in your particutar state, Check ihis 1\3,: i )
v'm re'y on operanon of state law for your \imsoll.mon provision and mdrcate the state: E\RY ZOomA®

LA AGEGH,

erae ENreoiorg, taisiees

Y LISt B (R8s,
(ulgl arnwal Cofg
Gler position. Use
<lach & sgparete

Director

Director

'f\.-.'m 1023 {Rev &-2006)



Mazrigopa, Compty Shepriff's Cold Case Posse EIN: 0170877871
jRart\e

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and independent Contractors (Continved)

ﬂployeaq who receive or w n.

b List the names, fitles, and mailing addresses of each of your five htghem compensate
receive compensation of more than $50,000 per year. Use the actual figure, T avallable. Hefer to the instructions for
inforrmation on what m *nvludu as compensation, Do '\oI .nolndr of’h..ers, um,c,m 5, G lrustees J1‘~1{;Q_,. in fine 1a.

S ST —

- T |

i i i Compematicn
Nama 1 Tile thziling '&ddfc-f +{annual actual

e . e EE e

<
)
!

¢ List the names, names of busme\%es and manlmg addres.ses of your five !.xgr\em oo.npensau,n mdependent contracwrb
that receive or will receive compensation of more than $50,000 per year. Use the actual figure, i available. Refer 1o the
instructions for information on what to include as cormnpernsation.

. : _._1__. e e e
4 | I Compensation an
Ngne T i NMailingg zddress i (ennual eciual
2 S i Ty Mt sk
|
| SRR S e e ..
L e e e
. AR - .
o - A £ s e - _.i.._ _— e mwr—a - o a- R E T R B
v - j
NONE E. ________
o~ - PN — __'_'_*"-7'* - = s (P St e s o P LR T N Pt S
'. ______ .

SV P A — N ——

The icliowing “Yes" or “No qm.s*lons retate to pasl, pre&.nt or plannfnd relationships, Uansau’
directors, rusiess, highest compensated employees, and highest compensated independent contraciors _"‘sted inlines 1a, 1b and ic

s,

2a Are any of your officers, diractors, or trustees related to each other ibrough Tamiily or business {J Yes
relatlonships? it “Yes,” identify the individuais and sxplain the relationship. ’

b Do you have a business refationship with any of your officers, directors, or trustees ¢
through their position as an officer, director, or trusiee? If *Yes,” identify the individua ;,
the business relationship with each of your officers, directors, or trustees.

13 Ga3crhe

¢ Are any of your officers, directors, or rusteas mlated 1o your highest '~ompenscneu nmp!m«:e‘s ci il Yes ¥ Mo
highesi compensated independeni contractors listed on lines 1b or ¢ through family or b
refationships? It “Yes,” identify the individuals and sxplain the relationship.

3a For each of your officers, directors, trustess, highest compensated employees, = ighest
compensated independent coniractors listed on lines a, 1b, or 1¢, attach a list showing their narme,
qualifications, average hours worked, and Guities.

b Do any of your officers, directors, trustees, highest compensated employees, and highest Jyes & o
compensated independent contractors iisted on lines 1z, 1b, or ic recsive compensalion from any
other organizations, whether tax exempt or taxable, that are related o you through common
cortrol? f “Yes,” identify ihe individuals, explain the refationship between you and the cliier
organization, and describe the compensation ananqement.
4 in estabiishing the compemanon for vour ofﬁcer's dtrecmrs t:usteas fiighe npensated
employees, ang highest compensated ndupcndcm contraciars listed on fines 1a, ib, and 1o, the N/A
following praclices are reconunended, althougn they are not required to obiain sxemy Answer
“Yes" to all the practices you use.

a Do you or will the individuals that approve compensation arrangements follow a confici of inlerest poiiey? [ Yes 11
b Do you or will you approve compsnsation arrangements in advance of paying cormpensation? Jves fmo
¢ Do you or will you document in writing the date and terms af approved compensation h-.rar:gemer:ts? J Yes 1 Mo

=orm 1023 Re s A-2006)



Fon‘n 10‘23 {Rev. 6-2008) Meurze: it

Maricopa County Sheriff’s Cold Case Posse BiIN: 01-087787.1

Compensation aﬁ::.% Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and independent Contractors (Continued)

d Do you or will you record In writing the decision made by each individual who CIeCIdu., or voied on 7 Yes . BT
compensation arrangemenis? N/A

& Do you or will you approve compensaiion arangsments based on insformation about compensation paic by T Yes L Mo
shmilarly situated taxable or tax-exempt organizalions for similar services, curent compensalic :
compited by mdependu it firns, or actual wrillen offers from sinilarly situzated crganizalion Nz
instructions for Part V, iines 1a, 1b, and lc. for information on what to include as con '

f Do you or will you record i wiiting bsin the informatcn on which you relied o dase your Jesis:en L) Yes 1Mo
and its source? N/A

g If you answered "Ng” to any ilem on tines 4a through 41, descrice how you set compersation that s
reasonable for your officers, directors, trustees, hlghesi compensated enmployees, and hignest
compensated independeit contractors listed in Part V, lines 13, dib,and1c.

5a Have you adopted a corsilict of imtarest policy consistent with 1he sample coniiici DOHCY v N
in Appendix A 1o the instructions? If “Yes,” provide a copy of the policy anc expla s policy s Yes Lo iSO
has been adopted, such as by resolution of your goveming board. i *No,™ answer ines 5i and be., K/

L/ R

b What procedures wilt you follow to assure that persons wiio have a conflict of interesi will not nave o,
influence over you for selting their own compensation? N/A

¢ What procedures will you follow to assure that persons whoe lvave a condlict of interest wili not nave
influence over you regarding business deals with themselves? N/A
Note: A comlict of interest policy is recommended thaugh it is not requirect to obtain exermyption.

Hospitals, see Suhem ile \')‘ Section i, line 14.

6a Do you or will you Compau',a\-, ur‘zy ol your officers, dnre-c‘or% tmstePs, mqhem compane. ated aimiployees ] Yes
angd highest compensated independent contractors listed in lines ‘@, 1b, or 1¢ through non-fix
payments, such as discretionary bonuses or revenue-based paymenis? If “Yex," describe ali non-fixe N/A
compensation arrangements, including how the amounts are determined, who is eligible for such ‘
arrangements, wiether you place a limfation on 1otal compensaticn, and now you determing or will
detsrmine that you pay no more ihan reasonable compensation ior sarvices, Refer to the: vash 3
Part V, lines 1z, 1b, and e, for informalion on what o include as compensatior.

b Do you or will you compensate any of your employees, other than your officers, directors, i T Vg 7 mo
or your five highest cormpen mtw ernployees who receive or will receive compensation of N
$50,000 per year, throuui" nofi-iixed payments, such as discretionary bonuses or ievenue-! N/A
payments? if “Yes,” describe al non-fixed compersation arangements, including how me :
sre or will bs dete:m;mci whio 18 or will be aligible for such amangements, whether vou n
place a limitation on total compensation, and how you determing or will determing that y
more than reasonable compensation for services. Refer to the instructions for Pal ¥, line
and 1ic, for information cn what to include as compensation.

7a Do you or wul you purc*mse any goods services, or assets from any of your officers, diraciors [ ves [} o
trustees, highest compenscltcd employees, or h\ghesr compensated independent cantractors |
lines 1a, 1b. or 1c? If “Yes,"” describe any such purghase that you made or imend»iz; make, irom
whom you mdke or wiil maka such purchases, how the terms are or will be negotiated at arm’s N/A
length, and explain how you determine or will determine inat you pay no more than fair market
valua. Attach copies of any written contrasts or other agreements relating 1o such purchases

b Do you or will you sell any goods, services, or assets to any of your officers, directors, trustaes, 1 Yes [Z wo
highest compensated employees. or highest compensated indepandent caonwractors listed = line
1b, or 167 If “Yes,” describe any such sales that you made or intend to make, to whom you raake or N A
will make such sales, how the terms are or will be negotiated at asma’s length, and explain how you -t
determine or will delermine you are or will £e paid at lsast fair market value. Attach copies of any
written contracts or other agresments reia'ung to such saxcs

8a Do you or will you have any feases, contracts, loans, or otner agre«sments with your off dlrcutor‘s {1 Yes
trustees, highest compensaied employeses, or nighest compensated independerntt uoxmau,loro iisted in
lines 1&, 1b, or 1c? If ®Yes,” provide the information raquested in lines 8b through 8f.

b Describe any written or orai arrangemenis iftat you made or intend to make.

¢ Identify with whom you have or wifl have such arrangeinents. ﬁéﬁ

d Explain how the terms are or will be negofiated at ann's length. N/Z\

e Explain how you determine you pay rio more than fair market value or you @re paid ai ieast fair market vaie. N /;“

f Attach copiss of any signed leases, contracts, loans, or other agreements relating o such arrangements. N/ o

Exs
- : S, e - N \ I & %

9a Do you or will you have any izasss, contracts, wans, or otner dgreemervtf witi any u'ga. .,caboxl in ) Yes 1 No
which any of your officers, direciors, ur trusiees are also officers, directars, or uustess, or in winch
any individual officer, direcior, o trustee owns more than a 35% interest? i “Yes,” provide the N/ A

irformation requested in lines 9b through 91.

Form 1023 Rev. 2008




Ma_.ricopa County Sheriii's Cold Case Posse EIM: 01-0877871
Ein: - Page fo)

Form 1023 (Rev. 6-2005) Narr N
Cornpensgtion and Other Financial An‘angemems With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Coniinued)

Dascrioe any written or oral arrangements you made of Intend o make
identify with whom you have or will have such arrangerments.

Explain how the terms are or will be negotiated at arm's length. ]
Explain how you determine or will determine you pay no more than fair imarket value or thatl vou are N/A
paid at ieast fair market value,

f Attach a copy of any signed leases, confracts, loans, or oiker agreements relati

o ooo

N/A

0 such arrangements

&ﬂemnem and {}ther Indmdua.s anu )rrjamzatlons Th ‘-‘

"Tﬂe foliowmg “Yas” or “No” questions relate to goods services, and [undas you provic
of your activities. Your answers shouid pertain Yo past, presenl, and planned activitics

1a in canying out your exempt purposes, do you provide gooeds, services. or {funds
“Yes,” describe each prograrn that provides goods, setvices, ar funds fo individui!

b In canying out your exempt purposes, do you provide goods. services, or funds ic organizatiens? if [ Yes Xi No
“Yes,” describe each program that provides qoods, services, or funds o organizalions,

2 Do any of your progrems limit the provision of goods, services, or funds 1o a specific incividual or {1ves X no
group of spacific individuals? For example, answer “Yes," if guods, services, or funds am i
only for a pasticular individual, your members, individuals who werlk for a oaﬂ:u... e
graguates of a pariicuiar school. If “Yes.” explain the iimiiatior and how recipients =
each program.
3 Do any mdeuals who raceive Qo ods Services, or fun s thromn vour programs have a farmily o
business refationship with any officer, director, trustee, o with any of your highast comp

employees or highest compansated inGependent coatractors fisted in Part V, lines 1a, 3L,
“Yes,” explain how theqe refated individuals are aligibie for goods, services, of iunus.

Part Vit KT ‘Hxstcr,

The fokowing “Yos” o “No” questions relate to your history. {See me.Lrucnon' D

L1 Yes % Mo

Foyi

1 Are you a successor io anather organization? Answer “Yes,” If you have faken «
activiles of another organization; you taok aver 25% or mare of the fair market vaiue of the net
assets of another organization; or you were estabiished vpon the conversion of ac organization ron
for-profit to non-profit status. if “Yes,” complete Schedule G.

2 Are you suomm‘nq this apohratson mora *na 2/ nonths atter the end of the moni in whicn
were legally formed? if "Yes,” compiste Schedule E.

fll Your Specific Activities . .

The followmg “Yes" or “No” guastions relate lo soecnﬁc acnvmec th at you may condum. o h‘- 3K ihe anprcpnate box. Your
answers should pertam to past, prese ¢, and planned activities. (See !HSTRJCUDII\J.’.

71 Yos Bﬁno

i Do you support or oppose cmmdates 'n palmca) campaigns m any way’> !r \Lb

2a Do you attempt to influence Eegxslahon? W “Yes explair how you atterpt o mﬂuenm fagisiation [ Yes X Mo
and complete ling Zb. If “INc.” go to line 3a.

b Have you made or are you making an eiection to have your legislabve activites measurad oy [l Yes X No
expenditures by hling Form §7687 f “Yes,” attach a copy of the rorm 5768 that was already flied o7
attach a completed Foan 5768 that you are filing with this apphcation. If “No," describe whether your
attempts to influence legistation are a substantial part of your sctivittes. nclude the timu andg money
spent on your atternpis (o influsace legisialon as compared to your towal activilies.

3a Do you or will you operate bingo or gaming activities? If “Yes.” describe who conducts . antt ) Yes M o
list all revenue received oF expacied o ba received and expenses paid or expected Lo Le paic
aperaling these activities. Flevemue and expenses should be provided for the iimie peiods necxhr ¢
in Part Y, Financial Data.
b Do you ar will you enter into coniracts or oliner agreements wiih individuals or organizatons o L) Yes % No

conduct bingo or gaming for you? I “Yes," descnbe any written or oral arrangements ihiatl vou made
or intend to make, identify with whom you have or will have such anangements, explas how the
torms are or will be negotiated at anm's length, and explain how you determine or will determing vou
pay no more than fair market vaiue or you will be paid at least fair market value. Altach copies or
any written contracts or othar agreernents relatmg to such arrangements.

¢ List the states and local junsdictions, neltding Indian Reservations, i whicr you conduct o will
conduct gaming or bingo.

Form 1023 (Ro:. 2-7028]



Maricopa County Sherifif's Coid
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Case Posse

01-0877871

Form 1023 (Re. 62008 Name: BN - Pege @
: | Your Specific Activities (Continued) . o )
4a Do you or will you undertake fundraising? If “Yes,” chick all the ‘undrasmq programs vou o or will [J ves K No
conduct. (See instructions.)
! mail solicifations i | phone solicitations
[} emaii solicitations ] accept donations on vour website
(] personal solicitations L | receive donations from another organization’s website
[J vehicle, boat, plane, ar sirmilar dorations [ government graat solicitations
{71 toundation grant solicitations [ Other
Altach a description of each Tundraising program.

b Do vou or will you have written or oral contracts with any individuals or organizations to raise tunds {1 vas [} Neo
for you? If “Yes,” describe these activities. Include all revenue and expenses from these activities o
and state who conducts them. Revenue and expenses should be provided for the time periods N/A
specified in Part IX, Financial Data. Also, aftach a copy of any contracts or agresrments,

¢ Do you or will you engage in fundraising activities for other orgamzat:ons? If “Yes,” describe thess ) vYes ] wo
arrangements. Include a description of the organizations for which you raise funds and attach copies
of all confracts or agreemenis. N/A

d List all states and locat jurisdiciions in which you conduct fundraising. For sach state ar locul
jurisdiction listad, specify whether you fundraise for your own organization, you fundraise for anoihzr
organization, or another agrganization iundraises for you. N/A

8 Do you or will you mainiain separate accounts for any contributor under which the coninibuion nas L Yes ™% No
the right to advise on the use or distribution of funds? Answer “Yes" i the donor mayv provide advice
on the types of investments, distnibutions from the types of investments, or the distribbution from the
donor’s contribution account. ¥ “Yes,” describe-this program, including the typs of advice that may ™ /A
be provided and submit copies 01 any writter materials provided {c donors.

"5 Are you affiliated vith a governmental unit? 4 “Yes,” explain.  See atta(‘b dd(l ;-' 1 1 Mo
6a Do you or will you engage in economic development? If "Yes\ describe your prograr. il No

b Dascribe in full who benefits from your economic development activities and how the aciivities
promote exempt purposes. o e e B

7a Do or will persons other than your armlovees or volumeers develop your facllrhes? it "Yes describe L) Yas i No
each facility, the role of the o*vempc_r and any business or family relationship(s} betweern fise
developer and your officers, directors, or uusiess.

b Do or will persons other than your employees or voiunteers manage your activides or facilities? if Cves [0 No
“Yes,” describe each activity and facility, the role of the manager, and any business or famity N/2
relationship(s} between the manager and your officers, directors, or usiees. :

¢ If there is a business or family relationship batweert any manager or developer and your oificers,
directors, or trustees, identify the individuais, explain the relationship. describe how contizcis are N/A
negotiated at amm’s length so that you pay ho more than fair market valug, and submiit a copy of any -
contracts or other agreements

8 Do you or will you enter into joint ventures, |nc|1,d|rg pdn.lershxps or i:mued hablhty comp ] Yes L] wo
treated as partnerships, in whmh you share profits and losses with partners other than section
501(c)3) organizations? (f “Yes,” describe the activities of these joimt verilures in which you Y
pacticipate. N/A

9a Are you applying for exemptton as g chxldoare organization under bchon B01)? If “Yes,” answer L] ves 4 mo
lines 9b through 94. If “No.” go i ine 10.

b Do you provide chiid care so that parents or caretakers of children you care for can be gainiuily I Yos {J Mo
employed (see instructions)? if “No,” explain how you qualify 23 a childcare organization desciibed
in section 501(k). N/A

¢ Of the children for «whom you provide ciuiid care, are 85% or mare of thém cared for by you © L] Yes {3 No
enabie their parents or caretakers to be gsinfully employed (seo instructions)? If *No,” explain how
you gualify as a childcare crganization described in section 501(K).

d Are your services available io the generai public? If “No,” desciibe the specific grecup of peopis for 1 Yes {1 No
whom your aclivities are avaitable. Also, see the instructions and explain how you quatify as a
childcare organization described in saction 501(k). N/ A

16 Do you or wili you publish, owiy, @ have rights in music, Irteralure u;m_J ArMO’kS chorewyraphy, I i) Yes l—X No

, OF will

fees are

scientific discoveries, or other inteliectuai preperty? It “Yeas," explain. Describa whno ows
own any copyrights, patents, or trademarks, whether fees are or will be charged, how the
determined, and how any ftemns are or will be produced, distributed, and marketed.

Form 1023 (Rev. 6-2008)



Maricopa County Sheriff's cold Case Posse EIN:01-0877871
Form 1023 (Rav. 5-2006) Name: EIN. - Page 7

TEVIN Your Specific Activities (Continued)
11 Do you or will you accept contributions of: real property; conservation easernents; closely heid U Yes Kl nNo
securities; intellectual property such as patents, frademarks, and copyrights; works of music or art;

licenses; royalties; automobiles, boats, planes, or other vehicles; or coliectibles of any type? If “Yes,"

describe each type of contribution, any conditions imposed by the donor cn the contribution, and

any agreements with the donor segarding the contribution.

12a Do you or will you operate in a foreign country or countries? !f “Yes," answer fines 12b through [ Yes £ No
12d. If “No.” go to line 13a.

Name the foreign countnes and regions within the countries in which you operate.
Describe your operaiions in each country and region in which vou operate.

Describe how your operations in each country and region further your exempt purposcs.

a2 0T

13a Do you or will you make grants, loans, or other distribulions to organization(s)? If “Ves," answer lines  [] Yes &I No
13b through 13g. If “No,” go to line 14a.
Describe how your grants, loans, or other distributions to organizations further your exempt purposes,
Do you have written contracis with each of these orgamzations? If “Yes,” attach a copy of each contract. £ ves ) No
identify each recipient organization and any refationship between you and the recipient organization.
Describe the records you keep with respect to the grants. loans, or other distributions you make.
Describe your selsction process, including whether you do any of the following:
() Do you require an application form? If “Yes,” attach a copy of the form. i Yes
(i} Do you require a grant propasal? If “Yes,” describe whether the grant proposal specities your ' Yes
responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the
purposes for which the grant was made, provides for periodic written reports conceming the use
of grant funds, requires a final written report and an accounting of how grant funds were used,

and acknowledges your autharity to withhold and/or recover grant funas in case such funds are,
or appear to be, misused.

g Describe your procedures for oversight of distributions that assure you the resources are used to
further your exempt purposes, including whether you require periodic and final reports on the use of
resources.

-0 a0 -

alla
g

14a Do you or will you make grants, loans, or other distributions to foreign organizations? 1f “Yes,” U Yes ¥ No
answer lines 14b through 141. if “No,” go to line 15,

b Provide the name of each foreign organization, the country and regions within a country 11 which
each foreign organization operates, and describe any refationship you have with each forsign
organization.

Yes X No

U

¢ Does any foreign organization listed in line 14b accept contributions earmarked for a specific country
or specific organization? If “Yes," list all earmarked organizations or countries.

d Do your contributors know that you have ultimate authority to use contributions made to you at your  _1 Yes  [B No
discretion for purposes consistent with your exempt purposes? if “Yes,” describe how you relay this
information 10 contributors.

e Do you or will you make pre-grant inquiries about the recipient organization? If “Yes," describe these ! Yes (¥ No
inguiries, including whether you inquire about the recipient’s financial status, its fax-exempt siaws
under the Internal Revenue Code, its ability to accomplish the purpose for which the resolirces are
provided, and other relevant information.

f Do you or will you use any addilional procedures to ensure that your distributions to foreign i) Yes X No
organizations are used in furtherance of your exempt purposes? {f “Yes," describe these procedures,
including site visits by your employees or compliance checks by impartial experts, to verify that grant
funds are being used appropriately.

Form 1023 (Rev. £-2006°



Marico a County Sheriff's Cold Case Posse EIN: 01--0877871
Form 1023 (Rev. 6-2006} ame. elN - Page ©
Your Specific Actlvmes (Continued) _ o o
15 Do you have a close connection with any organizations? If “Yes,” explain. See Attdched -%] Yes {3 No
16 Are you appiying for exemption as a cooperative hospital service organization under section ] Yes kJ No
501({e)? If “Yes,” explain. ’
17  Are you applying for exemption as a cooperative service organization of operating educational 1 Yes &} No
organizations under section 501(f)? }f “Yes,” explain, N -
18 Are you applying for exemption as a-charitable risk pool under section 501(n)? if “Yes,” explam 1 Yes & No
19 Do you or will you vperate a school? if “Yes,” cornplete Schedule B. Answer “Yes,"” whelher you 1 Yes Bl No
operate a school as your main function or as a secondary achvrty e B
20 fs your main furction to provide hospital or medical care? If “Yes,” comnplete Schaduie C. L “1¥es X No
21 Do you or will you provide low-income housing or housing for the elderly or handu:apped’? If 1 Yes X No
“Yes," complete Schedule F. )
22 Do you or will you provide scholarships, fellowships, educational foans, or olher educational grants 1o L1 Yes ¥ No

individuals, including grants for travel, study. or other simitar purposes? If “Yes,” complete
Schedule H.

Note: Private foundations may use Schedule H to request advance approval of individual grant
procedures.

Formn 1023 (Rov. 6-2006)



MARICOPA COUNTY SHERIFF'D OFPFICE COLD CASE POSG
Farm 1023 {Rev. 3-2003) Naro, s 0L 64877871 vaye 9
Financial Data

schedule tor the mos1 recent f ‘a>< yoars. i in exstence more than 1 year but lE 185 t..a’ ' \,r-'\ G uommme the Stu’(e.‘nen‘(q "(j
each vear in existence and provide protectlons of your likely reveniues and exoe;‘.ses vased on a reasonable and good fai
estimate of youir future fir: a2 total of 3 years of financia: information. Xt #sg than ! vear, provide
of your likely revenues and axj s ior the cument year and the 2 ioliowing raasonadle ahy gook
estimate of your future tinanceas for a tolal of 3 vears of tinanciai informarnor.

Ty

ons

) - Sta‘iement o- Reuenueb uno Expenses o )
Type o'( revenue or pxpense (..urrem tax year | 3 prios 1ax

e Ho{no;‘ 107. sz) om0 1/08. ﬁé,
| 1012/31/07 712/31408

1 Gifts, grants, and : |
contributions recewven {io not !
include unusual ur )

2 Membership |

3 Gross investie il
4 Net unrelated businass
income

income,_

| 6 Value of -
| furnished by E
unit without chs 1rg g
including tne vaiue >
\}Qﬂel'a"y f J" 1”?1’:\1 o e

[ e G—

7 Any revenue not u‘he« wise
iisted above or in fines 912

below { ttavh an .Lem }

Revenues

9 Gross receipts frorr: atimisSons, ;
]

merchandise sold or services l . ; ‘
parformed, or furqishing of e i e N : i
facilities in zny activity thal is 0 ; U v | i
relaled (¢ your exsmpt ! i
purposes (atlach itemized fis) | B S [N N S
10 Total of lines 8 and & . $6500.00!
e et L K gy L - ——
11 Netgam or o :
capiial assats ( . :
schedule *nd ses ing trut ncns) i f
{13 Tota! Revenux E E
' Add fines 10 througn 12 | $6500. 00_ i
14 _ Funaraising expe O . TR DS | i B - . 5
: : | !
- (- ' “0~ 1 =9 !
16 Disbuysements io or tor the 'i
benefit of mermbers {attach an ) .
itemized fist) I -0- -0- .
17 (,ompensanon of o" | >

1S,

(2]
o directors, and truslees _ L
E 18__Other salaries and wage‘ B ) e i
e te 23S !
ui rlg__ Iterest expetse s Y . s
20 _Occupangy {reti, Htmhes‘ et - B U -1 -
121 _ Depresiation and bp‘”tfi_)_[.______ B, . IR -
22 Prciessional fees f !
22 btrce — B | _ ; S ; SN 5. S
23 Anv expense not otherwise i ! |
c!assrﬁed such as program -0 -0~ I § i
services (attach itermnized list) ; ' i
- it R SN . - Cot S — (R ; CLTY
24  Total Expenses -0~ — D I ! ]
i Add lines 14 through 25 | ; v {

Form 1023 i R-2006)
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Form 1023 (Rev. 6-2006) Name. .
Financial Data (Continued; L A,

B. Bafance Sheet (for yciuf most recenﬂy comple’zed l.u)" year)

Assets
1 Cash .
2 Accounts 'ebewable r‘at
3 {nventories .
4 Bonds and notes rece(vab(e (dﬂdcﬂ an de»mzed list)
5 Corporale sioccks (attach an it umzeo 'rql)
6 Loans receivable (attach an i
7  Other ihvestments (aliz . .
8 Depreciadle and deplelable assets (attach an yterruzed us‘; oL .
9 Lland .
10 Other asﬁets (aﬂa'\h an e ..‘./ed V6t . .
11 Tolal Assets (add ines | through 10}
Liabifities
12 Accounts payable . . L .. AN

13 Contributions, gifts, grants, 216
14 Mortgages and noles payabie
15 Other fiabilites (aitach an demi

linss 12 through 15)

16 Total Liabilities {ad Lo i '
Fund Balances or Nol Assets i :
17 Total fund balances or not assets . . .o ATy
18 Total Liabilitlea and Fund ;:alances or Net Assets (add lines 16 and 1 | 18 .
18 Have there been any substantial changes in your assets or fiabilities since the end of the penod il ves [0 No

shown above? If “Yes.” explain.
CEREE  Public Charily Status e -
Part X is des:gned 10 classify you as an och Nz ahon that is e|ther a FITNH’te foundatwn or a pubhc cha(rb,- -’ubhc chanty a(atu

is » more favorable 1ax status than private foundation status. If you are a private foundation, Part X is designed to further
determme whether you are a p"wate opmasmg foundahor. (See mstruotxons)

ia Are you a private foundahcn? H “Yes,” go 1o hne th. if ”No, go to line 5 and proa,; i a8 1ng 1‘”)"=ed ] Yes 1 No
if you are unsure, see the instructions.

b As a private foundation, sect:on 508{8} reaquires sbecial provisions in your crg
addition to those that apply o all orgamnizadons descnbed in soction S501(¢)(3}. Checlk the hox
confirm that your organizing document meets this requirement, whether by express provision or oy
reliance on operation of stats law. Aftach a statement that descrives specifically whete vour
arganizing documant meets this requirement, such as a referencs to a particular atlicle or section in
yolir arganizing document or py ooeration of state iaw. See the instructions, including Appendsd B,
for information abou? ths special provisions that reed to be cortained in your organizing document.

Go 1o fine 2. S - — o L, i e S e
2 Are you a private oper dtmg founo\. on? To be a private opserating foundaiion you must chijage .. Yes Mo
directly in the active conduct of charitable, religious, educaitonal, and sirntiar activities, as opposed
to indirectly carrying out lhese activities by providing granis to mdividuals or other organizations. i
“Yes," go to line 3. if “Ng," g0 to il signature section of Part X,
3 Haveyou existed for one of more ymm') 1t "Yes," aitach francial imformation show ing that you are a 2 prvate U7 Yes [ mo

operating founoauon  go te the sigr -c‘CUOﬂ of P T X

if No con‘lr‘ue 10 .n.r

4 Have you attached either ﬂ) an affigavit or opinon of counsel, {including & mm, ¢ Afhi ,
from a certffied public accountant or accounting firm with expertise regard:ng this 1ax aw matter),
that sets forth facts concerningg your operations and support to demonstrate that you zze likely ic
satisfy the requiremenits lo be classified as a phvate opera(ir.h, foundation: or {2) a statement
descnbing your propoaed operations as a private operating foundation?

5 lf you answered “No" to iine *'\ mumi:- the type of pubhc (hartv eta!u% you are rcquebtm by ¢t lfbt(lng one of the ChOiCbS beow
You may check only anie box.

The organization is not & piivate fouadation bacauss it is'
a 5089(a){i) and t70(b)(1)Al(—a church ur & corvenlion or associaaon of churches. Cormpiete snd attach Schedule A 3
b 509(a)(1) and 170{b)(1){A)ii)—a school. Complete and attach Scheduie B. .
¢ 509(a)(1) and 170(b)1)(A)iiv—a hospital, a cooperative hospital serviCe organizalon, of & madica researsh Lo
organization ¢pecated in conjunction with a hospital. Complate and attach Schedule C.

-y

d 509(a)3}—an organization suppditing eithier 0ne or more arganizations described in line 8a t" oug ¢, g orh b
or a publicly supported sestion S01(c)(4), (5), or {6) organization. Complete and attact Sche

onn 1023 [Pv&'l 5-//.-'0'{."{',‘



214

m 1023 Ay, Li-ZGGL)‘ ey

e 509(a)4)—anr orgamzat:on oIy -\! AU DDBRrAtEG EXCaLSIVEY 10 1SEUAG 1D 1

§ 309(a)1; ara 17Oy AN A SrOanZaion aporated or the nenafit Of (orahiens o e i T G v U
operated by a governmental i

g 509@)1) and 170 ANV are Hrganizalion that recewes @ supstantial pan e A
of contributions from pLolicly sunparied drganizalions, from a governmental wini il nenic

6

b Request for Cefinitive Ruling: O

7

h 509(a){2)—ar organization that sormalh
investment income and receives mor

fees, and gross receipts fram activilies rakitend 10 s exempt functions (s

i A publicly suppoed ar
decide tha correct =

{f you cneckes box g, I ¢
selecting one of the Boxes Cuiowy

a Request for Advance Ruling: ©

the Code you request an advanc
axcise tax under zaegtion :

at the end of tre 3-yvear advance riiing nericid Tha assessment b
years to 8 years, 3 mondhs, and 3 gavs oeyona the eng ot i

the extension to 2 mutunly a
Assessment Pertog, provides o
you make. You ‘vav obain Puts
tO" free 1-BUG-028-3G7 LignnG
otherwise be er.uheo. IHAVIEH
rBing,

Cansent thmg Period of Limitations

IS (LS U

@ ihan one-third of its financ:al supper: ot Ternennn .
abiect o M
ATSL R S eSO IR e G DE L Tt LD Y T s T i T ><

receives not mare than one-third ot s fir WY ar0es

e

i s box and signing thas conseat, bsu s

S oAN0VEE LGy ust regues! eithier an advance - defimuve uiing s

Sy e

TNECNShUCenS (¢ dstEnNIN S WINISH e BT

and agree 1o extend the statute of i
e, The tax will apply only if vou ao
teTo IEUT I
first year Yo
=1 Publicans
. 4]

Derod of e o s
| 2yplanatior

20 Ahe 51 3(L.V~ af inraug r.,, e LA T it An

Upm Asae%meﬂt of Tax Unhder Section 4840 of the Internal Revenue Code

For Orgamvat on v, '
A e ’ /
/. ;,/ ) o e )
o // AN ” i - # ! , , . .
./‘L / A e - R
thP of Grfscdr, Lhtonior, sty mbie e Lo
;' 2 o . Ry o — Y Lot o
S autAonzed ¢l )‘ e A /51‘ Y i Iy e SO
; E i il et
//
For IRS Use Oniy

you are requesting a deinstive
g in line 5 above. Answer i
answer both wnes Gb{i) and (il

() (3) Enter 256 of line @ columu i
(b) Attach a st showimng the (i
gifts totaled more than the 27

{i) (3) For each year anLnts am 11

Expenses, attach

answer 13 “None,

{b) For easn year amoun
a list showng the 5
oavmente weare more [han
Expenoes oF J’ 55,000, i th:

Did you recewe nny LRUSUA
Revenues and 'L-':'A'Dena-?s' .
arnount of the grant, a drigf

£

ooarnount If g answer 5 "None Y ooheck tus e,

vaed i !'m:s V2 :
s tdine of and a 3oun‘. recelved r.o'r. 2acTi dl&(llhjl!fled nersen, it o

NS DOX i Yo hdve CONBIetay One !

Cooor firm yeur puinc SuDpert s1aiLs
Lot chooked pos B in e §oalkove. 1Foyaa st
St AL Statament nf Rover.des ane e
andh amount contibutea by #ach pecson, ' A S

,'und 9 of Farl 1X-A Staterr

eI LS

o amourd secevaa roa sadh paver, ::i

by

naway s “None,” chetk \|us DK,

of Part IX-A Simerment

rgar of (1) 19 ot tne 10 Pai X-A

AN AR AR
1 e name o 'r‘e orishunar e dat o
e gran t i ;A SADININ Wiy g s
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MARICOPA COUNTY SHERIFF'S COLD CASE POSSE INC.
Form 1023 (Rev. 6-2006) Name: N 01-pg77871 . Page 12
User Fee Information _ B ) -
You must include a user feé payment with this application. It will not be processed without your paid user fee. if your average
annual gross receipts have exceeded or will exceed $10,000 annually over a 4-year period, you must submii payment Gf $750, If
your gross receipis have not exceeded or will not excesd $10,000 annually over a 4-year period, the required user fee payment
is $300. See instructions for Part X, for a definition of gross recgipts over a 4-year pericd. Your check or money order must be
made payable to the United States Treasury. User fees are subjact to change. Check otr website at wwww.irs.qov and type “User
Fee™ in the keyword box, or call Customer Account Services at 1-877-828-5500 lor current information.

1 Have your annual gross receipts averaged or are they expected to average not more than $10,0007 ‘M Yes {J No
If “Yes,” check the box on line 2 and enclose a user fes payment of $300 {Subject to change-—see above).
if “No,” check the box on ling 3 and enclose a user fee payment of $750 {Subject to change--see above)

2 Gheck the box if you have enclosed the reduced user fee payment of $300 (Subject to change). ] O
3 Check the box if you have enclosed the user fee payment of $750 (Subject to change). -

| deglare under the penaities of perjury that | am authorized to sign this application on behalf of the above organization and (hat | have examined this
application, Inciuding the accompanying schedules and attachments, and to the best of my knowtedge it is tsue, correct, and compiate.

Sione Mike Zullo March 19,2007
Here (Typ;or pnnt nxme of signer {Date) T
Commander .

(Type o print titie or atthority of signer!

Reminder: Send the completed Form 1023 Checklist with your filted-in-application. Farm 1023 ®ev. 6-2006)




MARICOPA COUNTY SHERTFF’S COLD CASE POSSE EIN — 01-0877871

Maricopa County is a municipal corporation that covers an area of approximately
9200 square miles. Maricopa County itself is larger than the state of Connecticut, Rhode
Island, Delaware, or New Jersey.

Due to the tremendous area encompassing Maricopa County, it is extremely
difficult for the Maricopa County Sheriff Department to offer adequate police protection
and/or to do investigative crime work in the commumity. As a result of this, some time
ago the Sheriff’s Department created an organization to assist the full time swora
personnel in the enforcement of the laws and in an attempt to solve crimes. These
organizations were created and called “POSSES”, i.e. Mounted Posse, Air Posse, Search
and Rescue Posse, etc., among many others.

Recently the Sheriff’s Department desired to form a new posse because of the
large number of unsolved homicides, some dating back 25 years or more. There are only
a small number of detectives available to work these cases and therefore they are in
urgent need of aslsistance. As a result, the Maricopa County Sherif{’s Department has
just formed the Maricopa County Sheriff’s Cold Case Posse. The volunteer members of
this new Posse will undergo training by experienced sheriff’s personnel who will assist
them to solve cold case files. The individual posse members, just like volunteer fire
fighters, donate their time and efforts to solve these cases without expecting or receiving

compensation.

Chapter 501 (C) (3) states that an organization may request an exemption from
federal income tax if it is organized as a separate entity of the governmental unit that
ted it. . )

Lastly, it should be noted that members of the applicant are all individually
responsible for the costs necessary to pay for any and all equipment and uniforms that
they may need to fulfill their duties to the sheriff’s department and any necessary
equipment needed for their safety.





